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Wednesday
April 1st, 2020

8:30 AM-11:00 AM

Course 1 8:30 AM-11:00 AM

CROSS-NATIONAL COMPARISONS OF PSYCHOLOGICAL STRESS: 
USING THE HEALTH AND RETIREMENT STUDY AND 9 SISTER 
STUDIES TO UNDERSTAND STRESS, HEALTH, AND CULTURE

Alexandra Crosswell, PhD, Kimberly Lockwood, PhD, Drystan Phillips, MA, 
Elissa S. Epel, PhD1

1University of California, San Francisco, San Francisco, CA

This workshop, hosted by leaders of the NIA-funded Stress Measurement 
Network and the Gateway to Global Aging Data, will introduce researchers to 
a newly available resource for studying the relationship between stress, health, 
aging, and culture. Measures of psychological stress that are included in the 
Health and Retirement Study and 9 other sister studies, have been harmonized. 
These sister studies are: English Longitudinal Study of Ageing (ELSA), the 
Survey of Health, Ageing, and Retirement in Europe (SHARE), the Mexican 
Health and Aging Study (MHAS), the Costa Rican Longevity and Healthy 
Aging Study (CRELES), the Korean Longitudinal Study of Aging (KLoSA), the 
Japanese Study of Aging and Retirement (JSTAR), the Irish Longitudinal Study 
of Ageing (TILDA), the Chinese Health and Retirement Longitudinal Study 
(CHARLS), and the Longitudinal Aging Study in India (LASI). This means 
that self-report questionnaires from all waves of all 10 studies have been combed 
through carefully to identify every survey items that capture a stress-related con-
struct. These items were categorized in to eight domains of stress: early life stress, 
stressful life events/ traumatic events, chronic stressors, job stress, discrimination, 
social strain and unsupportive relationships, loneliness, and neighborhood chaos. 
Our team is hosting this interactive workshop for trainees and junior investiga-
tors interested in taking advantage of this tremendous data resource. The at-
tendees will be introduced to the many stress measures harmonized across the 
studies and receive in-depth training on how to access and utilize this resource. 
We will lead participants through an exercise in which they identify a research 
question, the studies and measures they will use, and the analytic technique they 
will deploy. We will build in time for small group and individual consulting to 
help attendees brainstorm and refine their own research questions. These work-
shops will be hosted by a leader of the Stress Measurement Network in collabor-
ation with a member of the Gateway to Global Aging team.

Course 2 8:30 AM-11:00 AM

AN INTRODUCTION TO ADAPTIVE INTERVENTIONS AND SEQUEN-
TIAL MULTIPLE ASSIGNMENT RANDOMIZED TRIALS (SMART)

Ahnalee Brincks, Ph.D.1, Shawna N. Smith, PhD2

1Michigan State University, East Lansing, MI; 2University of Michigan, 
Ypsilanti, MI

Disease prevention and disease management often require adjustment to inter-
vention or treatment based on individual response or changing needs. Adaptive 
interventions provide an operationalized framework for decisions about whether, 
when, how and for whom to alter an intervention or treatment for optimal out-
comes. In the first half  of this course, we introduce adaptive interventions in-
cluding key elements of an adaptive intervention, contexts in which adaptive 
interventions are beneficial, and important considerations in the design of adap-
tive interventions. The second half  of this course is devoted to the sequential 
multiple assignment randomized trial, or SMART. We will demonstrate how 
SMARTs inform the development of high-quality adaptive interventions, dis-
cuss the research questions related to adaptive interventions that SMARTs can 
address, and offer considerations for designing and powering SMARTs. We will 
provide examples of adaptive interventions and SMART experiments throughout 
the course. Resources for further reading and training will also be provided.

CORRESPONDING AUTHOR: Ahnalee Brincks, Ph.D., Michigan State 
University, East Lansing, MI; brincksa@msu.edu

Course 3 8:30 AM-11:00 AM

NIH CLINICAL TRIALS SHORT COURSE: ENFORCEMENT, 
FLEXIBILITIES, AND TOOLS FOR THE SOCIAL-BEHAVIORAL COM-
MUNITY

William N. Elwood, Ph.D.1, Christine M. Hunter, PhD2, DAWN A. MORALES, 
Ph.D.3, Alyssa A. Tonsing-Carter, Ph.D.1, Rebecca J. Williams, Pharm.D, MPH4, 
William T. Riley, Ph.D.4

1National Institutes of Health, BETHESDA, MD; 2Office of Behavioral 
and Social Sciences Research, National Institutes of Health, Bethesda, MD; 
3National Institute of Mental Health, Bethesda, MD; 4National Institutes of 
Health, Bethesda, MD

across the lifecycle of clinical research; including application submission, trial 
registration, submitting progress reports, and reporting final study outcomes. 
The NIH broadly defines a clinical trial as a “research study in which one or more 
human subjects are prospectively assigned to one or more interventions (which 
may include placebo or other control) to evaluate the effects of those interven-
tions on health-related biomedical or behavioral outcomes.” This short course 
will provide an overview of the clinical trial policies, discuss how they apply to 
behavioral and social science research, and describe resources and tools to as-
sist with successful grant application and study conduct. In addition to the over-
view, the course will go into more detail about study registration and reporting, 
protocol development, and considerations for basic experimental research with 
humans (BESH). The session will include tips and resources for how to register 
and report behavioral trial information in ClinicalTrials.gov. This will include 
discussion of several new research design examples (e.g. cluster randomized 
trials, micro-randomized trials, fractional factorial designs and adaptive designs) 
and educational tools to assist with registration and reporting. The course will 
provide an overview of the new protocol template and e-tool that were devel-
oped to support researchers in writing protocols for clinical trials that measure a 
social or behavioral outcome or test a behavioral or social science intervention. 
Panelist will also provide an overview of BESH, which are studies “that prospect-
ively assign human participants to conditions (i.e., experimentally manipulate 
independent variables) and that assess biomedical or behavioral outcomes in hu-
mans for the purpose of understanding the fundamental aspects of phenomena 
without specific application towards processes or products in mind.” Current re-
porting and registration flexibilities for BESH will be reviewed. The course will 
also include time for questions and discussion between attendees and panelists.

CORRESPONDING AUTHOR: William N. Elwood, Ph.D., National Institutes 
of Health, BETHESDA, MD; william.elwood@nih.gov

Course 4 8:30 AM-11:00 AM

CREATING OPEN AND TRANSPARENT BEHAVIORAL MEDICINE 
RESEARCH: ESSENTIAL CONCEPTS, SKILLS, AND TOOLS

Ian Sullivan, n/a1, Laura D. Scherer, PhD2, Megan A. McVay, PhD3

1Center for Open Science, Charlottesville, VA; 2University of Colorado, Aurora, 
CO; 3University of Florida, Gainesville, FL

Description: Increasingly, behavioral medicine researchers are being asked by 
journal editors and funders (including National Institute of Health) to demon-
strate that their science is transparent and reproducible. This workshop will intro-
duce concepts as well as present concrete steps researchers can take to increase 
the transparency and reproducibility of their research. Topics include project 
documentation, pre-Analysis plans, and strategies to plan for and facilitate data 
sharing. Open source tools that facilitate implementation of transparent prac-
tices in a scientific workflow will be presented. The workshop will be hands-on 
and is aimed at graduate students, postdocs, and faculty across disciplines. No 
knowledge of programming or other specialized tools is required. Attendees will 
need to bring their computer.

CORRESPONDING AUTHOR: Megan A. McVay, PhD, University of Florida, 
Gainesville, FL; megan.mcvay@ufl.edu
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Course 5 8:30 AM-11:00 AM

CANCER-RELATED DATA RESOURCES TO FACILITATE YOUR BE-
HAVIORAL RESEARCH

Richard P. Moser, PhD1, Susan M. Czajkowski, Ph.D.2, Frank M. Perna, Ed.D., 
Ph.D.3, Michelle A. Mollica, PhD, MPH, RN, OCN4

1National Cancer Institute/Behavioral Research Program, Rockville, MD; 
2Division of Cancer Control and Population Sciences, National Cancer Institute, 
NIH, Bethesda, MD; 3National Cancer Institute, ROCKVILLE, MD; 4National 
Cancer Institute, Bethesda, MD

The National Cancer Institute (NCI) and other government agencies have 
many data sources that can be used by behavioral researchers to answer im-
portant questions related to cancer prevention and control. These datasets can 
be valuable sources of information on the relationships between psychosocial, 
environmental, health policy and health system-level variables and cancer-related 
behavioral and health outcomes. The purpose of this course is to familiarize 
SBM attendees with several key NCI-supported data resources and facilitate 
their ability to utilize these data sources, alone and in conjunction with other 
health-related datasets through data linkages.

This course will begin with an overview of the federal government’s data eco-
system and then describe in detail several relevant cancer-related data sources. 
These publicly-available resources contain survey data that assess psychosocial, 
behavioral and policy-related predictors, moderators/mediators and outcomes. 
Other existing data sources will be described that can be linked with these survey 
data to extend the utility of the data and offer opportunities to answer novel 
cancer-related research questions, including the ability to assess factors at multiple 
levels of influence (e.g., cells to society). Several applied examples—using data 
particularly suited for behavioral researchers-- will be presented demonstrating 
how the NCI-supported datasets can be linked to other publicly available data in 
order to educate attendees on these methods and inspire them to conduct similar 
projects. These datasets include the Surveillance Epidemiology and End Results 
(SEER) linked data (SEER-MHOS and SEER-CAHPS), Health Information 
National Trends Survey (HINTS) and the Classification of Laws Associated with 
School Students (CLASS). Lastly, NCI program officers will discuss several NIH 
funding mechanisms that can support these types of linkage studies and will an-
swer attendees’ questions during a final discussion period.

CORRESPONDING AUTHOR: Richard P.  Moser, PhD, National Cancer 
Institute/Behavioral Research Program, Rockville, MD; moserr@mail.nih.gov

Course 6 8:30 AM-11:00 AM

COMMUNITY HEALTH PROGRAMS: EVALUATION FRAMEWORK, 
LESSONS LEARNED, AND APPLIED PRACTICE

Ryan J. Kalpinski, Ph.D.1, Mario G. Nicolas, Ph.D.2, Gerald W. Talcott, Ph.D.3, 
Andrew Dunkle, Ph.D.4

1United States Air Force, JB ANDREWS, MD; 2Chenega Corp. (Contractor 
for Air Force Medical Operations Agency), San Antonio, TX; 3University of 
Virginia, SAN ANTONIO, TX; 4United States Air Force, San Antonio, TX

Community health programming holds great promise. Critically, too few such 
programs exist, in addition to which many that do exist fail ultimately to produce 
the outcomes for which they were designed. How can this be so?

Evident on review of the Department of Defense’s and Veterans Administration’s 
portfolio of effort are a broad variety of community health programs that have 
reached dissemination. Resulting are practical considerations for program devel-
opment, implementation, and evaluation of direct relevance to behavioral scien-
tists who mean to make a difference at the population level.

The goal of this pre-conference course is to leverage Grembowski’s (2016) frame-
work for program evaluation to draw ‘lessons learned’ from among a series of 
real-world programs noteworthy both for their successes and for challenges they 
continue to face in the domains of dissemination and maintenance. Topics of 
central focus will include: Assessment of the needs and preferences of persons 
and institutions residing within the community; strategies by which to make an 
inventory of local resources and strengths; integration of stakeholder perspec-
tives; the design of implementation-support tools; and the development of a 
coordinated plan for evaluation, iterative refinement, and maintenance. The pre-
conference course will conclude with an ‘application lab’ during which attendees 
will develop or refine a community health program relevant to the community 
they serve.

CORRESPONDING AUTHOR: Ryan J.  Kalpinski, Ph.D., United States Air 
Force, JB ANDREWS, MD; ryan.kalpinski@gmail.com

Wednesday
April 1st, 2020

11:30 AM-2:00 PM

Course 7 11:30 AM-2:00 PM

PRACTICAL STRATEGIES FOR COST-EFFECTIVENESS ANALYSIS IN 
RANDOMIZED CONTROLLED TRIALS

Jennifer Funderburk, PhD1, Cerissa L. Blaney, PhD2, Jeffrey Hoch, PhD3

1VA Center for Integrated Healthcare, Syracuse, NY; 2Lifespan / Brown 
University, Barrington, RI; 3University of California at Davis, Sacramento, CA

Increasingly, researchers are being asked to provide information on the value 
of their behavioral treatments. This goes beyond, “How well does the treatment 
work?” or even, “How much does it cost?” The core issue is considering the extra 
gains in light of the extra costs. To address this issue, one must analyze costs 
and effectiveness simultaneously in a cost-effectiveness analysis. This course 
introduces Practical Strategies for Cost-Effectiveness Analysis in Randomized 
Controlled Trials.

A recently completed multi-site RCT on a brief  behavioral activation interven-
tion for depression in primary care led by Dr. Funderburk serves as the practical 
example for the session. Brief  “theory bursts” will be followed with group discus-
sions focused on how to apply the ideas recently introduced. Given the level of 
the course and the focus on RCT data, the main analytic technique will be net 
benefit regression. Dr. Hoch and colleagues invented net benefit regression and 
published an award-winning article about it in 2002. By varying the value for will-
ingness to pay, it is possible to study both the extra cost, the extra effectiveness, 
and the incremental net benefit using net benefit regression.

In addition, Dr. Hoch will review key Graphs from cost-effectiveness analysis, 
including the cost-effectiveness plane, the cost-effectiveness acceptability curve 
and the incremental net benefit by willingness to pay curve. Participants will learn 
how to interpret the information in these Graphs and how to explain them to 
non-experts.

CORRESPONDING AUTHOR: Jennifer Funderburk, PhD, VA Center for 
Integrated Healthcare, Syracuse, NY; Jennifer.Funderburk@va.gov
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Course 8 11:30 AM-2:00 PM

WRITING WINNING TRAINING GRANTS: DEVELOPMENT, RE-
SPONDING TO CRITIQUES, AND INCORPORATING TECHNOLOGY 
INTO PROPOSALS

Danielle Arigo, Ph.D.  in Clinical Psychology1, Graham Thomas, Ph.D.2,  
Susan  D. Brown, PhD3, Lisa Cadmus-Bertram, Ph.D.4, Carly  M. 
Goldstein, PhD5, Stephanie Manasse, Ph.D.6, Jessica  Y. Breland, PhD7,  
Charles  R. Jonassaint, PhD, MHS8, Stephanie  P. Goldstein, PhD9,  
Matthew C. Whited, Ph.D, Licensed Psychologist10

1Rowan University, Glassboro, NJ; 2Brown Medical School, Providence, 
RI; 3Kaiser Permanente Northern California, Oakland, CA; 4University of 
Wisconsin - Madison, Madison, WI; 5The Miriam Hospital/Alpert Medical 
School of Brown University, Providence, RI; 6Drexel University, Philadelphia, 
PA; 7VA Palo Alto Health Care System, Menlo Park, CA; 8University of 
Pittsburgh, Pittsburgh, PA; 9Alpert Brown Medical School/The Miriam Hospital 
Weight Control and Diabetes Center, Providence, RI; 10East Carolina University, 
Greenville, NC

Predoctoral and early career training grants such as NIH F/K and VA CDA 
awards can accelerate a behavioral medicine research career. These grants offer 
both project funds and protected time for trainees and junior faculty to spend on 
research and career development activities. Successful applications for training 
grants require unique training plan and project considerations that are not ex-
plicitly described in program announcements. The processes of initial applica-
tion preparation and responding to critiques confer unique pitfalls that can be 
avoided with effective guidance. In addition, as the use of technology to assess 
and intervene on health behavior becomes more common, applicants must pay 
special attention to strategies for integrating technology-related research and 
training aims in training grant proposals.

The goal of this workshop is to provide advice on preparing strong training 
grant proposals from experienced and successful SBM members. Speakers in-
clude current and former awardees, mid-career investigators who have success-
fully transitioned to R-level funding, and training grant mentors. Presentations 
and discussions will focus on the unique aspects of F, K, and CDA applications, 
with emphasis on 1) considerations for initial proposal preparation, 2) best prac-
tices for responding to critiques and incorporating technology into research and 
training plans, and 3)  long-range planning for the transition to independent 
funding. The session also will feature breakout groups for attendees focused on 
each type of training grant. Attendees at all stages of the proposal process will 
have opportunities to ask questions and receive guidance in the development of 
their individual training and research aims.

Participants will be asked to bring a laptop, smartphone, or tablet device to facili-
tate engagement in activities.

CORRESPONDING AUTHOR: Danielle Arigo, Ph.D. in Clinical Psychology, 
Rowan University, Glassboro, NJ; arigo@rowan.edu

Course 9 11:30 AM-2:00 PM

A PROJECT MANAGEMENT GUIDE FOR THE PLANNING AND EXE-
CUTION OF BEHAVIORAL RESEARCH TRIALS

Jessica L. Bibeau, MA, PMP1, Kim Massie, B.S.2, Julia Berteletti, MSW3

1University of Connecticut, Storrs, CT; 2Claremont Graduate University, South 
Jordan, UT; 3Klein Buendel, Inc., Golden, CO

The goal of this workshop is to provide guidance to investigators or coordin-
ators on how to manage research projects using a formal project management 
approach. Regarding project management, there are many similarities between 
research and business industries. In both cases, there are temporary endeavors 
with sponsors, specified deliverables, subcontracts, a set budget, and timeline. 
However, the use of formal project management guidelines and training is not 
common in behavioral research. The Project Management Book of Knowledge 
(PMBOK) is a widely accepted standard that offers a guide for best practices 
for managing projects. The PMBOK includes a description of each phase of a 
project (initiation, planning, execution, monitoring/controlling, and closing) as 
well as the processes to accomplish each phase successfully. Each process has in-
puts, tools, and outputs for completing the phase objectives. The guide provides a 
framework for a smooth flow through each phase, starting from project initiation 
through closing. It provides tools to reduce the risk of the project creeping out-
side of the budget or timeline, and ensures that what is completed is accurate and 
meets quality expectations. Many investigators and coordinators receive training 
from peers, predecessors, or learn as they go. Lack of formal training creates 
potential for errors, missed deliverables, and overspent or misspent budgets. 
Certified project managers aren’t usually budgeted in a grant due to funding re-
strictions and/or limited institutional support. This workshop will specifically 
focus on the planning and execution stages of the process. Using guidelines from 
the PMBOK, we will: discuss the importance of scope development and how that 
will drive the foundation of the project management plan; review how to break 
down the scope to identify specific project activities and deliverables; assign ac-
tivities to individuals and develop the project calendar; plan project resources 
and cost; discuss the importance, strategies, and plans for communication; and 
provide a strategy for managing the project work. Understanding formal pro-
ject management strategies will help in the successful planning and execution of 
research projects. Implementing these strategies in a research environment will 
help align research to the project management standards. This seminar is geared 
toward new faculty, managers, coordinators, postdoctoral fellows and graduate 
students.

CORRESPONDING AUTHOR: Jessica L.  Bibeau, MA, PMP, University of 
Connecticut, Storrs, CT; jessica.bibeau@uconn.edu

Course 10 11:30 AM-2:00 PM

YOU ARE MORE THAN YOUR CRAVINGS!

Maria Karekla, PhD1, Megan Kelly, Ph.D.2

1University of Cyprus, Nicosia, Nicosia, Cyprus; 2edith Nourse Rogers Memorial 
Veterans Hospital, Bedford, MA

The application of Acceptance and Commitment Therapy (ACT) for the treat-
ment of many problems where craving is a core feature is growing (e.g., substance 
use, tobacco use, overeating, gambling, compulsive sexual behavior). Individuals 
presenting with such difficulties often have difficulty managing cravings, although 
this is an inevitable aspect of experiencing substance use and other addictive and 
compulsive behaviors. Difficulties involving cravings are associated with substan-
tial distress, functional impairment, and low quality of life. This workshop will 
present the latest developments in ACT for the treatment of difficulties where 
craving is an important component. The workshop will also present the latest 
developments in ACT for dealing and overcoming cravings, and examine the ef-
ficacy, the mechanisms, and processes of change of ACT for the treatment of 
craving-related problems. Concepts will be illustrated using live demonstrations, 
experiential exercises, metaphors, and worksheets. This workshop is designed 
to teach skills needed to explore ACT as an assessment model and intervention 
method for

addressing craving. It will be mostly experiential and will balance an under-
standing of the model with a personal connection with the issues raised in ACT, 
and with skill development.

CORRESPONDING AUTHOR: Maria Karekla, PhD, University of Cyprus, 
Nicosia, Nicosia, Cyprus; mkarekla@ucy.ac.cy
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Course 15 11:30 AM-4:45 PM

IDEAS TO IMPACT: SUCCESSFUL PARTNERSHIPS TO CO-DESIGN 
AND DISSEMINATE DIGITAL HEALTH INTERVENTIONS AT SCALE

Danielle Ramo, PhD1, Jana Haritatos, PhD1, Andrew Baker, N/A2, Kate Wolin, 
ScD3, Robert Morris, PhD4, Faye Sahai, MBA, SAPM5, Sarah Seegal, n/a6,  
Anne Wu, B.A. Psychology, B.A. Economics7

1Hopelab, San Francisco, CA; 2Grit Digital Health, denver, CO; 3Coeus Health, 
chicago, IL; 4Airbnb, San Mateo, CA; 5Vinaj Ventures- Telosity.io, Redwood 
City, CA; 6Affect Mental Health, San Francisco, CA; 7HackMentalHealth, San 
Francisco, CA

Digital interventions offer the opportunity to distribute health behavior change 
interventions to young people at scale. However, in practice, many interven-
tions developed in academic settings, even the most rigorously designed and ev-
idence-based, lack a clear pathway toward long-term viability and impact. Do 
you have a digital intervention (early-stage or studied for many years), and want a 
chance to workshop it with mutidisciplinary experts who have worked to evaluate 
and disseminate digital interventions to audiences beyond your research partici-
pants? Then this preconference workshop is for you.

There have been remarkable advances in the science of behavior change and its 
application to promoting health and wellbeing, including using technology to 
deliver interventions. Even so, there is an opportunity to make a stronger impact, 
particularly with adolescents and young adults (AYA), in whose lives technology 
is so well-integrated. Imagine a world in which young people could benefit from 
positive messaging around health behavior as easily as they are exposed to mes-
saging from companies who are trying to sell them products that may be harmful 
to their health. How can researchers efficiently translate the most promising sci-
entific findings about drivers of youth health and wellbeing into real-world prod-
ucts in a meaningful, ethical, and impactful way?

 The goals of this AYA Health Translational Science Pre-Conference are to pro-
vide researchers with 1) tools for successful translation to tech at scale; and 2) the 
opportunity to pitch good ideas to interested potential industry partners and in-
vestors. The workshop will include a combination of talks from researchers, in-
dustry insiders, product leads, and investors who have successfully evaluated and 
brought a digital health product to market for the benefit of a large population. 
It will also include an opportunity for participants to pitch their ideas for science-
backed tech products benefiting AYA health in front of a multidisciplinary panel 
of experts and a cash prize will be awarded for the most promising idea. Finally, 
attendees will be able to make connections with industry and investor represent-
atives and seed potential future collaborations.

CORRESPONDING AUTHOR: Danielle Ramo, PhD, Hopelab, San Francisco, 
CA; dramo@hopelab.org

Course 16 11:30 AM-4:45 PM

DHC PRESENTS: GETTING OUR STUDENTS INDUSTRY-READY: 
A DESIGN-ORIENTED WORKSHOP TO ADVANCE TRAINING FOR 
CAREERS IN INDUSTRY

Cynthia  M.  Castro Sweet, PhD1, Eric  B. Hekler, PhD2, Jennifer  C. Taylor, 
PhD2, Melanie Hingle, PhD, MPH, RDN3, David Strong, PhD4

1Omada Health, San Francisco, CA; 2UC San Diego, San Diego, CA; 3University 
of Arizona, Tucson, AZ; 4University of California, San Diego, San Diego, CA

As noted by Dr. Sherry Pagoto in her 2019 SBM presidential keynote, there is 
both strong interest among SBM students and trainees in positions in industry 
and, simultaneously, a dearth of experience among faculty and training programs 
to support or assist students in this career pathway. A 2018-member survey in-
dicated that more than half  of SBM members are interested in preparing their 
students for industry careers; at the same time, faculty expressed the need for 
guidance in how best to support their students in pursuing careers outside of 
academia. Current masters and doctoral programs in behavioral medicine and 
related fields do not include training elements designed to prepare students to 
graduate “industry-ready.” In addition, the major path from graduate and post-
doctoral training to an industry job is via internship programs and professional 
networking, but at present, few SBM-affiliated training programs have active 
industry-oriented programs.

The purpose of this design workshop is to bring together industry professionals, 
faculty and training program directors seeking to incorporate industry pre-
paredness into their curricula, and students and trainees interested in industry 
positions to work together to devise strategies to prepare behavioral medicine 
trainees to become industry-ready. The workshop will explore issues of mentor-
ship, course offerings, and internship/externship developments with the goal of 
providing concrete actionable next steps (e.g., an open educational resource) to 
enhance the industry preparedness training currently offered by SBM faculty at 
their home institutions.

Participants will be actively involved in crafting an approach for integrating 
industry-readiness in University-provided training programs. As such, this 
workshop is intended for those individuals with an active interest and stake in 
improving the industry-readiness of SBM trainees and who are committed to 
helping craft the curricular and experiential requirements necessary to impart 
“industry readiness”. It is not meant for those who are only causally interested in 
this topic, who would just like to listen in on the discussion.

CORRESPONDING AUTHOR: Cynthia M.  Castro Sweet, PhD, Omada 
Health, San Francisco, CA; cynthia@omadahealth.com
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Course 11 2:15 PM-4:45 PM

INCLUSION AND RETENTION OF OLDER ADULTS IN BEHAVIORAL 
MEDICINE CLINICAL TRIALS: WHY AND HOW?

Kathi L. Heffner, PhD1, Neha P. Gothe, MA, PhD2, Lisa Onken, Ph.D. Clin-
ical Psychology3, Jonathan  W. King, PhD4, David  X. Marquez, PhD, FGSA, 
FACSM, FSBM5, Katherine Hall, PhD6, Robert L. Newton, PhD7

1University of Rochester Medical Center, Rochester, NY; 2University of Illinois 
at Urbana Champaign, Urbana, IL; 3National Institute on Aging, Bethesda, 
MD; 4National Institute on Aging / NIH, Bethesda, MD; 5University of Illinois 
at Chicago, Chicago, IL; 6Durham VA Health Care System, Durham, NC; 
7Pennington Biomedical Research Center, Baton Rouge, LA

For decades, there has been a disparate underrepresentation of older adults in 
clinical trials. To address this issue, in 2017, the National Institutes of Health 
changed policy and guidelines regarding the inclusion of individuals across the 
lifespan, requiring that individuals of all ages, including older adults, be included 
in NIH-funded clinical research unless there is sufficient justification for their 
exclusion. This pre-conference course will help behavioral scientists’ efforts to 
comply with this policy to ensure that findings from behavioral medicine inter-
vention trials are generalizable to the older adult population. The workshop will 
start with a presentation from program directors from the National Institute on 
Aging Division of Behavioral and Social Research, who will providing an over-
view of the NIH policy and guidelines, and how NIH grant applicants can be re-
sponsive to the guidelines. Next, principal investigators conducting NIH-funded 
clinical trials targeting older adults will present their experiences, lessons learned, 
and strategies for recruiting and retaining older adults in behavioral intervention 
studies with longitudinal follow-up. Topics will include: unique barriers and chal-
lenges to recruiting and retaining older adults in research; how to advertise and 
effectively reach and engage sub-populations of older adults, including informal 
caregivers and underrepresented older minorities, to ensure their participation in 
research; existing tools available to support investigators’ efforts to engage older 
adults in clinical trials. The workshop will end with a Q&A with our panel of pre-
senters engaging in open discussion with attendees to answer questions and share 
ideas. This course will be of particular interest to early-stage and new investiga-
tors embarking upon behavioral medicine intervention trials, as well as seasoned 
researchers whose scientific areas would benefit from expansion of study recruit-
ment to the older adult population.

CORRESPONDING AUTHOR: Kathi L. Heffner, PhD, University of Rochester 
Medical Center, Rochester, NY; kathi_heffner@urmc.rochester.edu

Course 12 2:15 PM-4:45 PM

ENHANCING INTEGRATED BEHAVIORAL HEALTH PRACTICES: 
EVALUATION AND MEASUREMENT OF REAL-WORLD IMPLEMEN-
TATION

Jennifer Funderburk, PhD1, Rodger S. Kessler, PhD2, Kari A. Stephens, PhD3, 
Helene  Chokron Garneau, PhD4, Cerissa  L. Blaney, PhD5, Mark McGovern, 
NA6

1VA Center for Integrated Healthcare, Syracuse, NY; 2Arizona State University, 
Phoenix, AZ; 3University of Washington, Seattle, WA; 4Stanford University, Palo 
Alto, CA; 5Lifespan / Brown University, Barrington, RI; 6Stanford University 
School of Medicine, Palo Alto, CA

Integrated healthcare providers have a unique opportunity to help provide and 
promote evidence-based care to the field and utilize evaluation and measurement 
to help with practice transformation. This workshop is intended to help health-
care providers working within integrated primary care clinics better understand 
the value of evaluation and assessment in real-world clinical practice. Measures 
that can be used to assess levels of integration, progress, and to tailor implemen-
tation strategies being used to install and sustain integrated behavioral health in 
primary care will be presented, as well as their real-world application at Stanford 
Health Care Primary Care clinics. We will describe a cross-model integrated be-
havioral health framework as a concrete target and how different types of meas-
ures can be used to support efforts within clinical settings to transform care. 
Measures can be used that reflect organizational readiness and capacity to change 
along multiple dimensions and levels of current integration for measuring base-
line and progress with change. They draw from cutting edge dissemination and 
implementation science. Participants will be asked to engage in the material and 
identify ways they may utilize these measures in their practices and how it would 
contribute to practice transformation. Presenters will then share emerging hybrid 
implementation research designs that are suitable for practice focused research.

CORRESPONDING AUTHOR: Jennifer Funderburk, PhD, VA Center for 
Integrated Healthcare, Syracuse, NY; Jennifer.Funderburk@va.gov
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Course 13 2:15 PM-4:45 PM

BETTER, FASTER, STRONGER: APPLYING THE AGILE METHOD IN 
DIGITAL HEALTH INTERVENTIONS AND PROJECT MANAGEMENT

Lyndsay  A. Nelson, PhD1, William Martinez, MD, MS1, Will Acuff, MAB2,  
Anthony L. Threatt, Ph.D.3, Lindsay S. Mayberry, MS PhD1

1Vanderbilt University Medical Center, Nashville, TN; 2N/A, Nashville, TN; 
3ProviderTrust, Nashville, TN

The agile method is a specific approach to product and software management 
for developing products rapidly and iteratively. Principles and tools of the agile 
method include inputs from end-users, continual reflection and iteration, and 
frequent structured communication among all team members. Teams are often 
cross-disciplinary, each member representing an aspect of the product or pro-
cess. Compared to more traditional, linear approaches to product management, 
work is delivered more quickly with more appeal to end-users and, ultimately, 
more value.

In the software and product world there are many examples of how the agile 
method leads to better products that meet real-world needs quickly. However, to 
date there are few examples of this approach in research. In this course, we will 
discuss how to apply the agile method to research involving digital health inter-
ventions. In traditional models of scientific research, processes are often slow and 
outcome evaluation can be hindered by ineffective products or solutions. We will 
demonstrate the benefits of applying agile methods to research such that teams 
can learn quickly about the best course of action to maximize the likelihood of 
a successful project.

Our workshop will introduce participants to the agile method including its prin-
cipal processes and tools, such as timeboxing, sprints, agile meeting structures, 
and iterative planning and feedback. We will then discuss how and why to apply 
an agile methodology to research, with a particular focus on digital health inter-
ventions. Specifically, we will discuss how an agile mindset and agile processes 
can be applied at any phase of the research including agile study designs (e.g., 
MOST and SMART), usability testing, evaluation, and team management. We 
will demonstrate these applications using examples from our work in diabetes 
self-management support interventions. Staying true to an agile approach, work-
shop presenters will include individuals from various disciplines, including behav-
ioral science, clinical care, technology, and user experience.

All participants will leave with the skills and resources needed to apply the agile 
method to their own research projects and teams. Valuable hand-out materials 
outlining the tools and processes as well as additional resources will be dissem-
inated. Our goal is to demonstrate how agile methods can be applied in research 
so teams can operate more efficiently and users can benefit sooner from interven-
tions that meet their needs and meaningfully impact outcomes.

CORRESPONDING AUTHOR: Lindsay S.  Mayberry, MS PhD, Vanderbilt 
University Medical Center, Nashville, TN; lindsay.mayberry@vumc.org

Course 14 2:15 PM-4:45 PM

USING R TO PROCESS AND ANALYZE ACCELEROMETER DATA

David Aaby, MS1, Whitney A. Welch, PhD1

1Northwestern University Feinberg School of Medicine, Chicago, IL

Accelerometers are widely used in both epidemiological and clinical research 
studies for estimating the duration and volume of physical activity (PA) and 
sedentary behavior (SB), as well as estimating PA at varying intensities. Both 
uniaxial and triaxial accelerometers have been used to capture movement, typ-
ically measured as counts per minute in 60-second epochs (cpm). Processing ac-
celerometer data can be challenging, due to its size (1440 data points per day per 
participant) and structure. Converting accelerometer data to meaningful physical 
activity variables typically requires three steps: (1) identifying the period in which 
the accelerometer was not worn and determine which days have sufficient wear 
time; (2) calculating physical activity variables of interest for each day of wear; 
(3) calculate averages across all valid days, and perhaps separately for weekdays/
weekends.

R, and its user-friendly workspace application RStudio (and its toolset), is an 
open-source language and environment for statistical computing and graphics. 
This workshop will introduce the power of using R for managing, preparing, ana-
lyzing, and visualizing accelerometer data. The workshop is designed for beginner 
to intermediate R users. The workshop will be accessible to those with little to no 
prior experience using R and there is no expectation that attendees are currently 
using R or RStudio to manage/analyze their data. We expect users come prepared 
to “live code” and follow along with the instructors during in-class activities.

A short introduction to the R language and RStudio environment will be given 
by instructors. The remainder of the workshop will focus on the accelerometry 
package in R, which contains the necessary functions for processing accelerom-
eter data. Example-driven instruction, using data from the 2003–2006 National 
Health and Nutrition Examination Survey (NHANES), will assist attendees 
in becoming familiar with reading in accelerometry data for multiple subjects, 
graphically summarizing accelerometer data within subjects, and summarizing 
accelerometer data in terms of PA and SB using the accelerometry package. 
Attendees will also learn how to customize their analysis to meet a variety of 
research questions and interests. The package is compatible with both uniaxial 
and triaxial minute-to-minute count data. The package was designed for ana-
lyzing Acitgraph accelerometer data, but can analyze cpm from other devices as 
well. Attendees will be provided with a copy of all lecture notes, select computer 
output, and suggested reading lists for future reference. Attendees should be pre-
pared to bring a laptop with R and RStudio already installed so that they may 
follow along with the examples throughout the course. Instructions on how to 
install R and RStudio will be sent out to course registrants prior to the start of 
the course.

CORRESPONDING AUTHOR: David Aaby, MS, Northwestern University 
Feinberg School of Medicine, Chicago, IL; david.aaby@northwestern.edu
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A101 6:15 PM-7:30 PM

ASSOCIATION OF ARTERIAL FUNCTION WITH CEREBROVASCU-
LAR RESERVE CAPACITY IN RESISTANT HYPERTENSIVES

Patrick J. Smith, PhD, MPH1, James Blumenthal, PhD1, Stephanie Mabe, MS1, 
Alan Hinderliter, MD2, Andrew Sherwood, PhD1

1Duke University Medical Center, Durham, NC; 2UNC-CH, Chapel Hill, NC

Background: Resistant hypertension (RH) is associated with greater risk of cere-
brovascular events and cognitive decline. Cognitive impairments in hypertension 
are hypothesized to result from subclinical arterial dysfunction, resulting in im-
paired cerebrovascular reserve. No studies, to our knowledge, have examined this 
among individuals with RH. 

Methods: We examined the associations between task-based assessments of cog-
nitive function and cerebrovascular reserve among adults with RH participating 
in the TRIUMPH study. Cerebrovascular reserve capacity was indexed by 
changes in tissue oxygenation index (TOI) levels, assessed using functional near 
infrared spectroscopy, while participants were performing a complex cognitive 
assessment of working memory / executive function (mental arithmetic). Arterial 
function was assessed using pulse wave velocity (PWV) and resting brachial ar-
tery blood flow velocity. Regression analyses controlled for age, sex, ethnicity, 
clinic SBP, resting TOI, BMI, antihypertensive medication burden, and task-
based cognitive performance. 

Results: Participants included 128 middle-aged and older adults (mean age = 62.7 
[SD = 9.1]) with RH (mean SBP = 139 mm Hg [SD = 10]). Participants tended 
to be obese (mean BMI  =  36.0 [SD  =  5.8]) and were on an average of 3–4 
antihypertensive medications (mean # = 3.7 [SD = 0.7]). Lower PWV (β = -0.22, 
P=.035) and greater brachial artery flow velocity (β = 0.33, P< .001) were associ-
ated with greater changes in TOI during mental arithmetic (Figure 1), suggesting 
increased reserve capacity. 

Conclusions: Healthier arterial function was associated with greater task-based 
cerebrovascular reserve responses among adults with RH. Results suggest that 
impaired cerebrovascular reserve may be a mechanism by which impaired arterial 
function increases the risk of cognitive impairment in RH.

CORRESPONDING AUTHOR: Patrick J. Smith, PhD, MPH, Duke University 
Medical Center, Durham, NC; patrick.j.smith@dm.duke.edu

A102 6:15 PM-7:30 PM

PROCESSES OF HEALTH BEHAVIOR CHANGE AMONG AGING 
ADULTS WITH SERIOUS MENTAL ILLNESS

Anjana Muralidharan, PhD1, Amanda Peeples, PhD1, Alicia Lucksted, PhD1, 
Richard W. Goldberg, PhD2

1Veterans Affairs Capitol Healthcare Network, Baltimore, MD; 2VAMHCS, 
Baltimore, MD

Purpose: Aging individuals with serious mental illness experience significant 
medical illness burden and would benefit from proactive medical illness manage-
ment and sustained health behavior change. In a recent randomized controlled 
trial, Living Well, a 12-week group intervention that provided didactics and 
skills training to support medical illness management among adults with serious 
mental illness, was associated with improvements in illness management behav-
iors compared to an active control condition. Little is known regarding processes 
of health behavior change among aging adults with serious mental illness; the 
present study aimed to examine how Living Well led to health behavior changes 
in a subset of participants. 

Methods: Data from qualitative interviews from the randomized controlled trial 
of Living Well, conducted approximately 3 months after participants completed 
the intervention, were utilized in the present study. A convenience subset (n=16, 
ages 47–75) of Living Well participants were queried in semi-structured inter-
views about what they learned in Living Well that they were applying to their 
daily lives, how Living Well impacted the way they thought about themselves 
and their health, health changes they made during and subsequent to their par-
ticipation in the group, and their use of action planning and problem-solving 
skills taught in the group. All interviews were audio recorded with interviewees’ 
permission and transcribed. Interview transcripts were coded using a general 
inductive approach, with a combination of a priori and inductive codes. Final 
coding of each interview was completed independently by two members of the 
analysis team, in rotating pairs; each pair then met to reconcile coding. All coding 
was entered into NVivo 11. Three authors engaged in-depth thematic analysis 
of all coded data relevant to processes of health behavior change, with an aim to 
identifying overarching themes. 

Results: Engaging with Living Well increased salience, self-awareness, agency, and 
activation of  and for health behaviors, through information, social learning, skills 
practice, and non-judgmental accountability, resulting in behavior changes (e.g., 
improved diet) and physical and mental health status changes (e.g., weight loss). 
Living Well also led to a shift in outlook for participants, a holistic and lasting 
sense of realistic self-agency regarding pursuing health behavior change, solving 
problems, and persisting in one’s efforts despite setbacks. 

Conclusions: The present study identified key elements of a psychosocial inter-
vention for aging adults with serious mental illness – personalized didactic in-
formation, group-based social learning, opportunity for skills practice with 
feedback, and a social environment of nonjudgmental accountability – which led 
to positive attitudinal, behavioral, and health status changes.

CORRESPONDING AUTHOR: Anjana Muralidharan, PhD, Veterans Affairs 
Capitol Healthcare Network, Baltimore, MD; anjana.muralidharan2@va.gov
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A103 6:15 PM-7:30 PM

BLOOD PRESSURE MNGMT AS A POTENTIAL MECHANISM TO RE-
DUCE RISK OF COGNITIVE DECLINE & DEMENTIA: EDUCATING 
MDS ON BEHAVIOR CHANGE

Andrea Price, EdM, PMP1

1American College of Preventive Medicine, Washington, DC

Cognitive impairment, including clinical Alzheimer’s-type dementia (CATD), 
mild cognitive impairment (MCI), or age-related cognitive decline (ARCD), af-
fects a growing number of older adults. Given the impact of cognitive impairment 
on society and the challenges posed by this epidemic, there is increasing interest 
in innovations in evidence-informed risk reduction of cognitive impairment.

In 2015, the National Institute on Aging (NIA) asked the National Academies of 
Sciences, Engineering, and Medicine (NASEM) to participate in a two-part pro-
ject focused on examining the evidence of interventions for preventing, slowing, 
or delaying the onset of MCI and CATD, and delaying or slowing ARCD. The 
resulting 2017 NASEM report, “Preventing Cognitive Decline and Dementia: 
A  Way Forward”, indicated that blood pressure management for people with 
hypertension can prevent, delay, or slow cognitive impairment, including ARCD, 
MCI, and CATD.

This session highlights the latest scientific findings about the benefits of blood 
pressure management, as well as other healthy lifestyle behaviors, to cognitive 
health. Furthermore, the session will highlight CDC’s Healthy Brain Road Maps 
and its public health partnerships to implement associated activities in Indian 
Country and for the broader population. ACPM will provide information on 
tools that prepare clinical care teams to recommend behavioral interventions for 
blood pressure control in middle-aged adults to reduce risk of cognitive impair-
ment in later life.

Professional Practice Gap: Clinical care teams may not be aware of the preventive 
benefits of controlling blood pressure as prevention for cognitive impairment and 
may need concrete steps for recommending behavioral health interventions.

CORRESPONDING AUTHOR: Andrea Price, EdM, PMP, American College 
of Preventive Medicine, Washington, DC; aprice@acpm.org

A104 6:15 PM-7:30 PM

BEHIND THE RESPONSES TO FALL PREVENTION: PERCEIVED FALL 
RISKS, FALL PREVENTION STRATEGIES, AND SELF-IDENTIFY

Hiroko Kiyoshi-Teo, PhD, RN1, Shigeko  (Seiko) Izumi, PhD2,  
Kathlynn Northrup-Snyder, PhD, CNS, MSN, RN3

1Oregon Health and Science University, Portland, OR; 2Oregon Health & Science 
University, Portland, OR; 3Oregon Health & Sciences University, Ilwaco, WA

Background: Older adults are often reluctant to talk about fall prevention and 
resist taking an active part in fall prevention strategies. 

Objectives: Understand how older adults perceive fall risks and fall prevention, 
and identify attributes that facilitate or hinder their acceptance and engagement 
in fall prevention. 

Methods: A Motivational Interviewing intervention for fall prevention was con-
ducted as part of a larger clinical trial to facilitate behavior changes related to 
fall prevention. This presentation reports on qualitative content analysis of fall 
prevention Motivational Interviews. Thirty Motivational Interviews with in-
patients (age ≥ 65; high fall risk [≥ 45 on Morse Fall Scale]) at a VA hospital were 
audio-recorded and transcribed verbatim. Transcriptions were analyzed using 
conventional qualitative content analysis methods (Hsieh & Shannon, 2005) by 
3 researchers. 

Results: While some participants were accepting of their fall risks and engaged in 
fall prevention activities, others were in denial or resigned from fall prevention. 
Factors influencing their perception for fall prevention included 1) their percep-
tions about fall risks, 2) types of fall prevention strategies suggested, and 3) their 
self-identity. If  fall risks were considered temporary or “extrinsic” (e.g., recent 
surgery), participants were more likely to engage in activities to keep them safe. 
In contrast, if  the fall risk was perceived as intrinsic, permanent, or out of their 
control (e.g., too sick, have no energy, getting old), participants were likely to 
deny the risk or resign from engaging in fall prevention. Fall prevention strategies 
that were visible, require a major adjustment in life, or involved others (e.g., using 
walker/cane, modification of home, asking other’s help) were difficult to adopt 
than those that require minor modifications. Their perceptions about fall risks 
and fall prevention strategies were weighted with their self-identity. If  the risks or 
strategies did not agree with their self-identity (e.g., I am not that old), they did 
not engage or accept the fall prevention strategy. 

Conclusion: Participants’ perceptions about fall risks, fall prevention strategies, 
and self-identify influenced their acceptance and engagement with fall preven-
tion. The findings underscore the importance of understanding older adults’ 
perceptions to better facilitate individualized approach to engage patients in fall 
prevention.

CORRESPONDING AUTHOR: Hiroko Kiyoshi-Teo, PhD, RN, Oregon Health 
and Science University, Portland, OR; kiyoshi@ohsu.edu
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A105 6:15 PM-7:30 PM

COGNITIVE IMPAIRMENT NO DEMENTIA AND ASSOCIATIONS 
WITH HEALTH LITERACY, SELF-MANAGEMENT SKILLS AND 
FUNCTIONAL HEALTH STATUS

Rebecca Lovett, PhD1, Laura  M. Curtis, MS1, Stephen Persell, MD, MPH1, 
James  W. Griffith, PhD1, Derin Cobia, PhD2, Alex Federman, MD, MPH3,  
Michael S. Wolf, PhD, MPH1

1Northwestern University Feinberg School of Medicine, Chicago, IL; 2Brigham 
Young University, Provo, UT; 3Icahn School of Medicine at Mount Sinai, New 
York, NY

Background: Cognitive impairment no dementia (CIND) increases as the 
U.S. ages, and is associated with poor health outcomes. CIND may negatively 
impact health through the ability to independently self-manage illness, given the 
cognitive demands associated with many health-related tasks. 

Objectives: To determine the prevalence of CIND among a diverse, community-
based population, and establish associations between CIND and health literacy, 
chronic illness self-management and functional health status. 

Design: Secondary analysis using baseline data from the prospective ‘LitCog’ co-
hort study. 

Participants/Setting: 865 adults without dementia aged 55–74, from six socioeco-
nomically diverse primary care clinics in Chicago, IL. 

Main Measures: CIND was categorized according to severity (None, Mild, 
Moderate/Severe). Health literacy was measured using the Newest Vital Sign 
(NVS) and Test of Functional Health Literacy in Adults (TOFHLA). The 
Comprehensive Health Activities Scale (CHAS) was used to measure self-care 
performance. Patient-Reported Outcomes Measurement Information System 
(PROMIS) measures were used to determine physical and mental health status. 

Key Results: 36% of the sample exhibited CIND. It was strongly associated with 
greater likelihood of limited health literacy (NVS: Mild [OR 3.25; 95% CI 1.93, 
5.49], Moderate/Severe [OR 6.45; 95% CI 3.16, 13.2]; TOFHLA: Mild [OR 3.46; 
95% CI 2.08, 5.75], Moderate/Severe [OR 8.82; 95% CI 4.87, 16.0]; all p’s < 0.001) 
and poor chronic disease self-management (Mild [B = -11.2; 95% CI -13.5, -8.90], 
Moderate/Severe CI [B = -21.0; 95% CI -23.6, -18.4]; both p’s < 0.001). There 
were no significant associations between CIND and functional health status in 
adjusted models. 

Conclusions: In this cohort of older adults, CIND was prevalent and strongly 
associated with requisite skills for managing everyday health needs. Greater at-
tention to subtle declines in chronic disease self-care may assist with CIND identi-
fication and care management within this population. Conversely, when CIND is 
observed, clinicians should expect and address difficulties with self-management.

CORRESPONDING AUTHOR: Rebecca Lovett, PhD, Northwestern University 
Feinberg School of Medicine, Chicago, IL; r-lovett@northwestern.edu

A106 6:15 PM-7:30 PM

THE BIG REVEAL: FAMILY DISCLOSURE PATTERNS OF BRCA 
GENETIC TEST RESULTS AMONG YOUNG BLACK WOMEN WITH 
INVASIVE BREAST CANCER

Claire  C. Conley, PhD1, Dana Ketcher, PhD, MPH, CPH2, Maija Reblin, 
PhD3, Monica Kasting, PhD4, Deborah Cragun, Phd5, Jongphil Kim, PhD6, 
Kimlin Tam Ashing, PhD7, Cheryl L. Knott, PhD8, Chanita Hughes-Halbert, 
PhD9, Tuya Pal, MD, FACMG10, Susan Vadaparampil, PhD3

1H. Lee Moffitt Cancer Center & Research Institute, Tampa, FL; 2Moffitt 
Cancer Center, Land O Lakes, FL; 3Moffitt Cancer Center, Tampa, FL; 4Purdue 
University, West Lafayette, IN; 5University Of South Florida, Tampa, FL; 
6Moffitt Cancer Center and Research Institute, Tampa, FL; 7City of Hope 
Medical Center, Duarte, CA; 8University of Maryland, College Park, MD; 
9Medical University of South Carolina, Charleston, SC; 10Vanderbilt University 
Medical Center, Nashville, UT

Background: Despite higher incidence and mortality of breast cancer among 
younger Black women, genetic testing outcomes remain severely understudied 
among Blacks. Past research on disclosure of genetic testing results to family 
members has disproportionately focused on White, educated, high socioeco-
nomic status women. This study addresses this gap in knowledge by assessing 
(1) to whom Black women disclose genetic test results and (2) if  patterns of dis-
closure vary based on test result (e.g., BRCA1/2 positive, negative, variant of un-
certain significance [VUS]). 

Methods: Black women (N=149) with invasive breast cancer diagnosed age 
≤ 50 years from 2009–2012 received free genetic testing through a prospective, 
population-based study. At 12-months post-testing, women reported with whom 
they shared their genetic test results. The exact test by binomial distribution was 
used to examine whether disclosure to female relatives was significantly greater 
than disclosure to male relatives, and logistic regression analyses tested for dif-
ferences in disclosure to any female relative, any male relative, parents, siblings, 
children, and spouses by genetic test result. 

Results: Most (65%) women disclosed their results to at least one family member. 
Disclosure to female relatives was significantly greater than disclosure to males 
(p < 0.001). Compared to those who tested negative or had a VUS, BRCA1/2 
positive women were significantly less likely to disclose results to their daugh-
ters (OR

BRCA positive = 0.08, 95% CI = 0.01–0.71, p = 0.024) and mothers (ORBRCA 

positive = 0.12, 95% CI = 0.02–0.98, p = 0.048) by 12 months post-genetic testing. 
Genetic test result did not predict any other type of disclosure (all ps > 0.08). 

Conclusions: Results suggest that in Black families, one benefit of genetic testing 
– to inform patients and their family with cancer risk information – is not being 
realized. To increase breast cancer preventive care among high-risk Black women, 
the oncology care team should prepare Black BRCA1/2 positive women to share 
genetic test results with family members and, in particular, their daughters and 
mothers.

CORRESPONDING AUTHOR: Claire C. Conley, PhD, H. Lee Moffitt Cancer 
Center & Research Institute, Tampa, FL; claire.conley@moffitt.org
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ASPIRIN USE FOR CANCER PREVENTION: A SYSTEMATIC REVIEW 
OF PATIENT AND HEALTHCARE PROVIDER ATTITUDES AND BE-
HAVIOURS

Kelly  E. Lloyd, BSc, MA1, Rachael  J. Thorneloe, BA, MSc, PhD2,  
Louise  H. Hall, PhD3, Natalie King, n/a3, Rocio Rodriguez, BA, MA4,  
Samuel Smith, PhD3

1University of Leeds, LEEDS, England, UK; 2Sheffield Hallam University, 
Sheffield, England, UK; 3University of Leeds, Leeds, England, UK; 4Leeds 
Institute of Health Sciences, Caerdydd, Wales, UK

Background: The US Preventive Services Taskforce recommend aspirin for colo-
rectal cancer prevention among adults aged 50–69 who have ≥10% cardiovascular 
disease risk. The UK National Institute of Health and Care Excellence have re-
commended aspirin for Lynch Syndrome carriers. The implementation of aspirin 
for cancer prevention depends on informed uptake, high adherence, and under-
standing barriers to achieving these goals. 

Aim: To undertake a systematic review to investigate: 1) uptake and/or adherence 
to aspirin for cancer prevention, or 2) psychological and/or demographic factors 
affecting public decisions to use aspirin for cancer prevention, or 3) healthcare 
provider (HCP) attitudes towards implementing aspirin in clinical care. 

Method: A systematic search was undertaken to identify, appraise and synthe-
sise published and grey literature searching the following resources: Medline, 
Pubmed, EMBASE, CINAHL, Web of Science, Cochrane Library databases, 
clinical trial registries and ProQuest Dissertations & Theses A&I. Screening and 
data extraction was completed by one author, with a second duplicating these 
efforts for 20% of the studies. 

Results: 9596 titles/abstracts were screened, resulting in 986 full texts, and 34 
included studies. Hand searching identified two additional studies (36 studies 
total). Three studies reported a high willingness to use aspirin (44%-76%), and 
three studies reported low uptake (2%-13%). Younger age, higher education, male 
gender, black ethnicity, having more clinical risk factors, and higher perceived 
risk were associated with a greater willingness to use aspirin. No studies inves-
tigated factors associated with uptake. Adherence estimates varied (30–100%) in 
25 studies reporting this outcome, but a large proportion (69%) reported high ad-
herence rates (>80%). No studies investigated factors associated with adherence. 
Three studies reported moderate support among HCPs for aspirin use in higher 
risk patients. Support was higher among HCPs who managed more patients with 
colorectal cancer or Lynch Syndrome, had a genetics specialty, had more experi-
ence, or were more aware of aspirin’s chemopreventive effects. No qualitative 
studies were identified for any aim. 

Conclusion: Willingness to use aspirin for cancer prevention is high, but uptake 
is low with some apparent disparities. Adherence is moderate to high among cur-
rent users. While the role of perceived risk in decision-making was established, 
there is substantial scope for behavioral medicine research into the psychological 
factors affecting aspirin uptake and adherence, and the barriers and facilitators 
to implementing aspirin into clinical care. On behalf  of the Aspirin for Cancer 
Prevention Group (AsCaP)

CORRESPONDING AUTHOR: Samuel Smith, PhD, University of Leeds, 
Leeds, England, UK; s.smith1@leeds.ac.uk
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SELF-MANAGEMENT OF SIDE-EFFECTS AMONG WOMEN WITH 
BREAST CANCER USING ADJUVANT HORMONAL THERAPY: A SYS-
TEMATIC REVIEW OF REVIEWS

Louise  H. Hall, PhD1, Natalie King, n/a1, Christopher  D. Graham, PhD 
DClinPsychol2, Richard  D. Neal, FRCGP PhD1, Galina  I. Velikova, BMBS 
(ie MD), PhD1, Robbie Foy, PhD1, Kelly  E. Lloyd, BSc, MA3, Jane Clark, 
DClinPsych4, Samuel Smith, PhD1

1University of Leeds, Leeds, England, UK; 2Queen’s University Belfast, Belfast, 
Northern Ireland, UK; 3University of Leeds, LEEDS, England, UK; 4Leeds 
Teaching Hospitals NHS Trust, Leeds, England, UK

Background: Most women with estrogen-receptor positive breast cancer are 
prescribed adjuvant hormone therapy (HT) medications (e.g. tamoxifen and 
Aromatase Inhibitors). Medication side-effects are common, can reduce quality 
of life and compromise medication adherence. Some side-effects can be man-
aged by patients, but an evidence-based overview is required to synthesize the 
evidence for self-management strategies and to support patient and clinician 
decision-making. 

Objectives: To a) synthesize existing systematic reviews and guidelines of 
self-management strategies for side-effects resulting from adjuvant HT, and b) 
identify effective and safe strategies to recommend to patients. 

Method: A search for published systematic reviews and meta-analyses was under-
taken in March 2019 in CINAHL, Cochrane, EMBASE, MEDLINE, and Web of 
Science. The AMSTAR2 checklist was used to assess review quality. Additionally, 
in July 2019 we searched for grey literature and clinical guidelines on websites 
of international oncology societies and agencies, and the following databases: 
CPG Infobase, GIN, NHMRC Australian Clinical Practice Guidelines, NICE 
Evidence, SIGN, and TRIP. Searches focused on side-effects that two primary 
care physicians agreed could be safely managed without clinical input (e.g. fa-
tigue, hot flushes). Screening, data extraction, and quality assessment were com-
pleted in duplicate. 

Results: 472 titles and abstracts of systematic reviews (SRs) were screened, re-
sulting in 62 full texts and 17 included studies. Backwards citation searching 
identified an additional four SRs (22 in total). Titles of 655 clinical guidelines 
(CGs) were screened, 60 underwent full text review, and 17 were included. SRs 
and/or CGs were identified for all symptoms, but overall there was a lack of high 
quality evidence for effective self-management strategies. SRs focusing on acu-
puncture for hot flushes (7 SRs) and/or arthralgia (10 SRs) were common, but 
concluded this strategy had limited efficacy. Physical activity featured in five SRs, 
and appeared promising for arthralgia management, although definitive trials are 
needed. The overall quality of SR evidence was compromised by small sample 
sizes, limited follow-up, and heterogeneity in the strategies tested. Harms were 
generally well monitored, and were minimal for most strategies. CGs provided 
further strategies for some side-effects, e.g. paced breathing, wearing layers for 
hot flushes. While the CGs were not always evidence-based, the advice was gen-
erally pragmatic, and no-to-low-risk. 

Conclusion: Despite decades of research and a large number of SRs and CGs, 
effective strategies to support self-management of common side-effects of ad-
juvant hormonal therapy are lacking. Appropriately designed trials are needed 
to provide definitive recommendations to women using this therapy, and their 
clinicians.

CORRESPONDING AUTHOR: Louise H.  Hall, PhD, University of Leeds, 
Leeds, England, UK; l.h.hall@leeds.ac.uk
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ASSOCIATIONS OF OPIOID BELIEFS WITH PAIN SEVERITY/
INTERFERENCE AMONG CANCER PATIENTS PRESCRIBED 
LONG-ACTING OPIOIDS

Chelsea  S. Rapoport, BA1, Emily Wright, BA2, Areej El-Jawahri, MD3,  
Jennifer S. Temel, MD4, Lara Traeger, PhD5

1Massachusetts General Hospital / Cancer Outcomes Research Program, 
Cambridge, MA; 2Harvard T.H. Chan School of Public Health, Boston, MA; 
3Massachusetts General Hospital Cancer Center, Boston, MA; 4Massachusetts 
General Hospital, Boston, MA; 5Massachusetts General Hospital/Harvard 
Medical School, Boston, MA

Background: At least two-thirds of patients with incurable cancer experi-
ence moderate to severe cancer pain. Although long-acting opioids are a gold 
standard treatment for chronic cancer pain, patients commonly report concerns 
about opioids, such as fears of addiction and other negative effects. This study 
explored relationships between patient beliefs about opioid medications and pa-
tient experiences of pain. 

Methods: We analyzed cross-sectional data from an observational study of 
Massachusetts General Hospital ambulatory patients with locally advanced or 
metastatic cancer, who were currently taking a prescribed long-acting opioid 
for chronic cancer pain (n=131). Participants completed a self-report survey, in-
cluding measures of patient beliefs about pain medications (9-item Family Pain 
Questionnaire-Knowledge [FPQ-K]) and pain severity and interference with 
quality of life in the past 24 hours (items from the Brief  Pain Inventory). We 
conducted a series of multiple linear regression models, adjusting for age, gender, 
race, and long-acting opioid dose, to evaluate associations of patient beliefs 
about pain medications with pain severity and interference at p< .05. 

Results: Participants (71% female, 85.5% white, mean [M] age=57.7 [SD=11.9]) 
were prescribed an oral long-acting opioid medication (75.6%) or a fentanyl patch 
(24.4%), with morphine equivalent dose M=60.0mg (SD=128.3). 52.3% of parti-
cipants reported at least moderate pain (≥ 4/10) on average in the past 24 hours. 
In separate multiple regression models, more negative beliefs about pain medica-
tions were associated with greater pain severity on average (B=.42[SE=.11], p< 
.001) and pain interference with daily quality of life (B=.43[SE=.13], p=.001). 
In follow-up analyses of individual FPQ-K items, beliefs that 1) most patients 
on pain medicine will become addicted and 2) pain medicine is dangerous and 
can interfere with breathing were both associated with greater pain severity (ad-
dictive: B=.12[SE=.06], p=.04; dangerous: B=.21[SE=.05], p< .001) and greater 
pain interference (addictive: B=.17[SE=.06], p=.01; dangerous: B=.20[SE=.06], 
p=.002). 

Conclusions: Most patients reported at least moderate pain on average in the past 
24 hours despite being prescribed a long-acting opioid regimen. Patients with 
more negative beliefs about pain medication risks reported greater pain severity 
on average and greater pain interference. Results suggest potential barriers to 
optimal pain control among patients with opioid-related concerns. Longitudinal 
studies are needed to evaluate whether pain medication beliefs may influence pain 
over time, via patient pain management behaviors or gaps in patient-clinician 
communication about residual pain.

CORRESPONDING AUTHOR: Chelsea S.  Rapoport, BA, Massachusetts 
General Hospital / Cancer Outcomes Research Program, Cambridge, MA; 
csrapoport1@mgh.harvard.edu
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THE EFFECTIVENESS OF HOPE- FOSTERING INTERVENTIONS IN 
PALLIATIVE CARE: A SYSTEMATIC REVIEW AND META-ANALYSIS

Natalia Salamanca-Balen, MD1, Man Chen, n/a2, Thomas Merluzzi, Ph.D1

1University of Notre Dame, Notre Dame, IN; 2Quantitative Methods, 
Department of Educational Psychology, THE University of Texas at Austin, 
Austin, TX

Background: Hope is an important theme in chronic illness and palliative care 
(PC), and has been positively associated with well-being and quality of life 
(QOL) in end-of-life (EOL) patients. Also, interventions to increase hope or that 
measure hope as an outcome have appeared in the PC literature; however, no sys-
tematic review has evaluated the effectiveness of those interventions. 

Primary Objective: To describe and assess the effectiveness of interventions for 
PC patients that measure hope/hopelessness as an outcome. 

Search Methods: Electronic databases were searched up to September 2018, and 
the references of key primary studies and commonly-cited authors were inspected 
to find more relevant published papers. 

Selection criteria: Randomized controlled trials (RCTs), multiple-group quasi-
experimental studies, and single group pre-post intervention studies with adult 
PC patients that measured hope/hopelessness as an outcome. 

Data collection and analysis: Two reviewers independently assessed the initial 
studies (N=2,779) based on title and abstract. Full text review resulted in the 
inclusion of 30 studies. Disagreements at each stage were resolved by consensus. 
For quantitative synthesis, we estimated random-effects models combined with 
robust variance estimation techniques when calculating average standardized 
mean difference. We conducted mixed-effects meta-regression for variables such 
as study design, type of therapy-psychotherapy, hope as primary versus sec-
ondary outcome, hope as a topic in the interventions, and hope-specific designed 
intervention. 

Results: Thirty studies (20 RCTs, 4 quasi-experimental, 6 single group pre-post 
studies) involving a total of 3,227 palliative care patients were included. For 
the RCTs and quasi-experimental studies, compared with usual/standard care, 
interventions significantly increased hope levels at a medium effect size (0.575; 
95% CI: 0.2, 0.9;  =  82%; high heterogeneity); but did not significantly reduce 
hopelessness (-0.08; 95% CI: -0.19, 0.02; = 0%; low heterogeneity). No significant 
subgroup differences were found. Results for single-group pre-post studies are 
forthcoming. 

Conclusions: A variety of interventions (most of them psychotherapies) were ef-
fective in increasing hope levels in PC patients. Given their heterogeneity and 
diversity, further analysis is needed to determine which specific components were 
effective. The relationship between hope and other important outcomes such as 
QOL, symptom control, anxiety, depression, and psycho-spiritual well-being, 
needs to be studied in order to have a fuller understanding of the advantage of 
increasing hope at the EOL. Further research is also needed to understand the 
conceptual and empirical relationship between hope and hopelessness given that 
interventions impacted hope but not hopelessness.

CORRESPONDING AUTHOR: Natalia Salamanca-Balen, MD, University of 
Notre Dame, Notre Dame, IN; nsalaman@nd.edu
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CANCER MANAGEMENT SELF-EFFICACY AND PERCEIVED SO-
CIAL SUPPORT AMONG YOUNG ADULT SURVIVORS OF CANCER 
AT A SOCIAL NETWORKING EVENT

Zeba N. Ahmad, Ed.M., M.A.1, Catherine Benedict, PhD2, Jennifer Ford, PhD3

1Hunter College and the Graduate Center, CUNY, New York, NY; 2Stanford 
University School of Medicine, Palo Alto, CA; 3Hunter College, City University 
of New York (CUNY), New York, NY

Background: Young adult (YA) cancer survivors are known to face age-specific 
socio-emotional challenges, but research is needed to tailor supportive inter-
ventions. Aims: The study aimed to describe perceived social support and self-
efficacy in managing cancer. It was hypothesized that these variables would 
impact emotional health. 

Methods: YAs were surveyed before attending CancerCon, an educational and 
social networking event for adolescent and YA cancer survivors. Linear regres-
sion assessed relationships between perceived social support, self-efficacy in man-
aging the practical and emotional aspects of cancer, and emotional health. 

Results: Participants (N=140) averaged 31 years old (SD 6.5) and the majority 
were female (84%), White (84%), and non-Hispanic (88%). Most (95%) reported 
having access to necessary healthcare. About half  (54%) were single, and a mi-
nority of participants were still in active treatment (10%). Moderate symptoms 
of anxiety (82%) and depression (66.9%) were reported (PHQ4; M=8.4, SD 3.2). 
Those in active treatment had higher levels of depression (t(128)=-2.64, p=.009). 
Higher levels of anxiety were reported by those who were diagnosed with cancer 
before age 18 (t(127)=2.39, p=.018), were currently younger than 30 years old 
(t(130)=2.1, p=.038), or who were diagnosed with cancer more than once (t(39)=-
2.03, p=.049). More than half  reported moderate to high self-efficacy in cancer 
management. Participants reported perceiving high levels of social support. 
Better cancer management self-efficacy was significantly correlated with more 
interpersonal appraisal support (r=.56, n=90, p >.01), more emotional support 
(r=.42, n=45, p >.01), greater satisfaction with health insurance (r=.321, n=86, 
p >.01), and fewer symptoms of anxiety and depression (r=-.62, n=93, p >.01). 
Linear regression, controlling for age, age at diagnosis, number of diagnoses, and 
treatment status, showed social support and cancer self-efficacy explained 41% 
of the variance in emotional symptoms (R2=.41, F(7, 32)=3.13, p=.012). Better 
cancer management self-efficacy (β=-.61, p=.001) predicted fewer symptoms of 
anxiety and depression, but perceived availability of emotional support (β=.05, 
p=.74) and perception of more interpersonal appraisal support (β=.03, p >.82) 
did not. 

Discussion: Interpretation of results is limited by the study’s cross-sectional na-
ture. However, relationships between better cancer management self-efficacy and 
fewer emotional symptoms could guide tailoring of interventions during the sur-
vivorship phase. Specifically, intervention research may explore whether cancer 
management self-efficacy and emotional symptoms predict adherence to the 
tasks of survivorship, such as medical follow-up, or whether bolstering cancer 
management self-efficacy among those still in active treatment may predict re-
duced symptoms of anxiety and depression.

CORRESPONDING AUTHOR: Zeba N. Ahmad, Ed.M., M.A., Hunter College 
and the Graduate Center, CUNY, New York, NY; zahmad@gradcenter.cuny.edu
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BARRIERS AND FACILITATORS TO CONNECTING CANCER SUR-
VIVORS TO A COMMUNITY-BASED PHYSICAL ACTIVITY PRO-
GRAM: LIVESTRONG AT THE Y

Jamie  M. Faro, PhD1, Melissa  A. Clark, PhD2, Catherine  S. Nagawa, 
M.S3, Thomas  K. Houston, MD MPH4, Stephenie Lemon, PhD5,  
Rajani Shankar Sadasivam, PhD6

1University of Massachusetts Medical School, Worcester, MA; 2Brown University 
School of Public Health, Providence, RI; 3UMASS Medical School, Worcester, 
MA; 4Wake Forest University School of Medicine, Winston-Salem, NC; 5UMass 
Medical school, Worcester, MA; 6University of Masschusetts Medical School, 
Worcester, MA

Background: Physical activity rates in cancer survivors continue to be low despite 
the known benefits and availability of evidence-based programs. LIVESTRONG 
at the YMCA is a nationwide community-based physical activity program 
offered free of cost to cancer patients and survivors. We explored perceptions of 
LIVESTRONG at the Y program staff  and graduates to better understand bar-
riers and facilitators to program referrals and participation. 

Methods: Participants were recruited using a snowballing sampling method 
in collaboration with the YMCA’s national office. Program Directors (n=16), 
Instructors (n=4) and Program graduates (n=8) from 8 US states took part in 
semi-structured phone interviews. Interviews were digitally recorded, transcribed 
and evaluated using thematic analysis. 

Results: Program Directors reported most participants hear about the program 
through their cancer care provider or word of mouth. Program Directors and 
Instructors reported struggling to bring more awareness about the program, 
make relationships with cancer clinic staff  and recruit a greater number and more 
diverse population of participants. Program Directors stated, “The best way to 
reach more survivors would be using a referral system directly from providers 
(preferably electronic)”. Programs with high enrollment reported, “We have a 
positive relationship with oncologists, a referral process in place, and we send 
providers feedback on patient participation”. One program used an electronic 
referral embedded in an electronic medical record and was not only successful at 
enrolling a high number of participants but also a diverse population, which other 
programs reported struggling to do. Program graduates reported hearing about 
the program from a mix of providers and friends/family. They emphasized the 
importance of someone in their clinic providing information on physical activity 
programs because they would be more likely to listen to these trusted sources. 
They also preferred this information be given both before and after treatment. 

Conclusions: Physical activity guidance and referrals for cancer patients/survivors 
deserves attention. Patients and survivors suggest the need for physical activity 
education, referrals and follow-up from someone on their healthcare team, while 
LIVESTRONG at the Y staff  report the need for a better referral system to 
connect participants to the program. Cancer care provider referrals before and 
after treatment may expedite and increase participation in this community-based 
program.

CORRESPONDING AUTHOR: Jamie M.  Faro, PhD, University of 
Massachusetts Medical School, Worcester, MA; jamie.faro@umassmed.edu
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DISPOSITIONAL SHAME AND GUILT PREDICT DEPRESSIVE SYMP-
TOMS AND ANXIETY IN LUNG CANCER PATIENTS: THE MEDIA-
TIONAL ROLE OF STIGMA

Timothy J. Williamson, Ph.D., MPH1, Jamie Ostroff, PhD1, Noshin M. Haque, 
B.S.2, Chloe  M. Martin, PhD1, Heidi Hamann, PhD3, Smita Banerjee, n/a1, 
Megan Shen, PhD4

1Memorial Sloan Kettering Cancer Center, New York, NY; 2MSKCC, New York, 
NY; 3University of Arizona, Tucson, AZ; 4Weill Cornell Medicine, New York, 
NY

Background: Lung cancer is a stigmatized disease that often necessitates consid-
erable psychological adjustment. Lung cancer patients evidence higher rates of 
depression and anxiety, compared to adults with other cancers. It is crucial to 
understand and promote mental health in this population, particularly because it 
relates to important clinical outcomes (e.g., disease progression, survival). Most 
lung cancer patients report experiences of stigma—characterized by feelings 
of shame and guilt—which are associated with poor mental health outcomes. 
However, there is a gap in understanding psychosocial contributors to higher 
lung cancer stigma, which can be used to identify patients early in the care trajec-
tory (e.g., at diagnosis) for psychosocial interventions that aim to reduce stigma 
and mitigate subsequent psychological maladjustment. 

Purpose: This study investigated whether dispositional tendencies to experience 
shame and guilt (i.e., shame- and guilt-proneness) predicted higher lung cancer 
stigma and, in turn, higher depressive symptoms and anxiety. 

Method: Participants (N=56, 57.1% female) were men and women receiving 
clinical consultations for lung cancer who completed validated questionnaires. 
Mediation modeling using bootstrapping was conducted to characterize rela-
tionships between shame- and guilt-proneness, stigma, depressive symptoms, and 
anxiety. 

Results: Higher guilt-proneness was associated significantly with higher anxiety 
(b=0.69, SE=0.28, 95%CI [0.13, 1.26]) and higher shame-proneness was asso-
ciated significantly with higher depressive symptoms (b=0.56, SE=0.19, 95%CI 
[0.18, 0.93]), beyond important sociodemographic, medical, and smoking-related 
characteristics. Additionally, higher lung cancer stigma significantly mediated the 
relationship between guilt-proneness and anxiety (indirect effect=0.43, SE=.20, 
95%CI [0.08, 0.89]). However, stigma did not significantly mediate the relation-
ship between shame-proneness and depressive symptoms. 

Conclusions: Shame- and guilt-proneness relate to depressive symptoms and 
anxiety, respectively. The relationship between guilt-proneness and anxiety is 
explained, in part, by lung cancer stigma. These findings highlight shame- and 
guilt-proneness and internalized lung cancer stigma as important psychological 
processes related to depressive symptoms and anxiety in lung cancer patients. 
Patients who are high in shame- and guilt-proneness are at risk to experience high 
levels of stigma and may benefit from proactive supportive care interventions 
that address stigma and promote health and well-being.

CORRESPONDING AUTHOR: Timothy J.  Williamson, Ph.D., MPH, 
Memorial Sloan Kettering Cancer Center, New York, NY; williat5@mskcc.org
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PREVALENCE AND PREDICTORS OF VITALITY/FATIGUE AMONG 
BREAST, PROSTATE AND COLORECTAL CANCER SURVIVORS IN 
THE SEER-MHOS DATASET

Jaclyn Leiser, B.A.1, Morgan Byrne, MPH1, Sandra A. Mitchell, PhD, CRNP2, 
Elizabeth J. Siembida, PhD, MPH2, Erin E. Kent, PhD3, Hannah Arem, PhD4

1The George Washington University, Washington, DC; 2National Cancer 
Institute, Rockville, MD; 3University of North Carolina at Chapel Hill, 
Department of Health Policy and Management, CHAPEL HILL, NC; 4George 
Washington University, Washington, DC

Background: The cancer survivor population, currently estimated at 16.9 million, 
is expected to grow by almost 30% over the next 10 years. Approximately 45% of 
those undergoing cancer treatment and almost 30% of those post-treatment ex-
perience cancer-related fatigue (CRF). CRF is a debilitating condition common 
among cancer survivors which impairs quality of life. A better understanding of 
CRF change from pre to post-diagnosis and of the predictors of CRF change are 
needed to develop strategies to prevent and manage this condition. 

Methods: We used the Surveillance, Epidemiology and End Results [SEER] 
Medicare Health Outcomes Survey [MHOS] linked data to characterize trajec-
tories of fatigue and identify the demographic and clinical predictors of those 
trajectories in individuals diagnosed with breast, colorectal and prostate cancer. 
We measured CRF prior to cancer diagnosis (T0) and at two post-diagnosis 
timepoints [20 months, SD 20 months (T1) and 40 months, SD 32 months (T2)] 
harmonizing measures from the 4-item Vitality scale of the Short Form question-
naire (SF-36) and a single item from the Veterans Rand-12 questionnaire. Fatigue 
measures were scored on a t-scale from 0–100, with lower scores indicating worse 
fatigue. Using a multivariable regression model, we estimated the predictors of 
four distinct CRF trajectory patterns from pre- to post-cancer diagnosis. 

Results: Overall, fatigue t-scores were similar by cancer site at all timepoints (~ 50 
at T0, 46 at T1 and 45 at T2). This slight decline indicates worse fatigue over time. 
Older age, distant stage disease and major depressive disorder (MDD) symptoms 
were significantly associated with worse fatigue from T0 to T1 [(ß 

age: -0.21, p < 
0.0001) (ß distant stage: -4.99, p = 0.001) (ß MDD: -5.31, p < 0.0001)]. Four groups 
were identified in the trajectory analysis: Those who started with low levels of 
fatigue and remained low, those who started with high levels of fatigue and re-
mained high, and two groups that started between the high and low groups but 
declined over time. The two groups with lowest levels of fatigue at all timepoints 
tended to have fewer MDD symptoms than the two groups with highest levels 
of fatigue at all timepoints (71.4% and 91.8% with no risk compared to 39.2% 
and 44.3%). 

Conclusions: Our results suggest that evaluating those with cancer for MDD 
symptoms prior to treatment and considering their age and stage of disease may 
help providers better predict CRF trajectories. Targeted interventions to manage 
CRF may also focus on these risk factors.

CORRESPONDING AUTHOR: Jaclyn Leiser, B.A., The George Washington 
University, Washington, DC; jleiser@gwmail.gwu.edu
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PART OF THE PROCESS—THE ROLE OF EMOTIONAL APPROACH 
COPING IN ADJUSTMENT AMONG YOUNG ADULTS WITH CANCER

Caroline F. Zimmermann, M.S.1, Katie Darabos, PhD2, Megan E. Renna, PhD3, 
Ashley W. Wang, PhD.4, Michael A. Hoyt, Ph.D.5

1The Graduate Center, City University of New York (CUNY), Astoria, NY; 
2The Children’s Hospital of Philadelphia, Collingswood, NJ; 3The Ohio State 
University Wexner Medical Center, Columbus, OH; 4Soochow University, 
Taiwan, Taipei City, Taipei, Taiwan (Republic of China); 5University of 
California, Irvine, Irvine, CA

Objective: Cancer, particularly during young adulthood, can evoke difficult and 
novel emotions. During this time, cancer can interfere with normative develop-
ment and challenge typical coping responses. Emotion-regulating coping efforts 
aimed at actively processing and expressing emotions might be particularly bene-
ficial to cancer adjustment and have positive relationships with well-being and 
perceptions of positive growth. This study examined relationships of emotional 
approach coping and cancer-related and general indicators of adaptation among 
young adults with cancer. 

Methods: Young adult cancer survivors (N = 57; Mage = 34.1, SD = 4.9, range = 24 
- 42) were majority female (94.7%), White (93%), and had a breast cancer diag-
nosis (71.9%). On average, 2.5 years had passed since diagnosis. Participants com-
pleted measures of emotional approach coping (emotional expression, emotional 
processing), as well as general (depressive symptoms, resilience) and cancer-
specific (fear of cancer recurrence, posttraumatic growth) adaptation as part of a 
larger study on technology-related communication. 

Results: Multiple linear regressions revealed that greater use of emotional ex-
pression was associated with lower depressive symptoms (β = -0.27, p < .05) and 
higher posttraumatic growth (β = 0.41, p < .01); while greater use of emotional 
processing was associated with higher resilience (β = 0.32, p < .05), and higher 
posttraumatic growth (β = 0.42, p < .01). No additional significant relationships 
were found. 

Conclusions: While both facets of emotional approach had associations with 
better adaptation, findings highlight differing relationships between emotional 
expression and emotional processing among young adult cancer survivors. 
Interventions aimed at increasing emotional expression and processing may 
prove useful in facilitating positive adjustment and strengthening young adult 
cancer survivors’ ability to cope with the diverse effects of disease and treatment.

CORRESPONDING AUTHOR: Caroline F. Zimmermann, M.S., The Graduate 
Center, City University of New York (CUNY), Astoria, NY; czimmermann@
gradcenter.cuny.edu
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DOES THE BROADEN-AND-BUILD THEORY EXPLAIN REDUCTION 
IN SOCIAL DISRUPTION AFTER A BRIEF RELAXATION PROTOCOL 
FOR BREAST CANCER?

Hannah  M. Fisher, M.S.1, Chloe Taub, MA2, Molly Ream, B.A.2,  
Suzanne  C. Lechner, Ph.D.3, David Lee, PhD2, Aaron Heller, PhD4,  
Michael H. Antoni, Ph.D.4

1Duke University Medical Center, Durham, NC; 2University of Miami, Miami, 
FL; 3Research Advisor LLC, Parkland, FL; 4University of Miami, Coral Gables, 
FL

Introduction: There is a growing cohort of women surviving early-stage breast 
cancer (BCa), many of whom struggle with physical, emotional, and social dis-
ruption in the months following treatment. Brief  cognitive-behavioral (CBT) 
and relaxation skills training (RT) interventions addressing these concerns are 
becoming more prevalent. Yet, mechanisms for these protocols are still emerging. 
Using the Broaden-and-Build Theory of positive emotions as a theoretical 
model, this study examined whether short-term, CBT- and RT-related increases 
in positive affect mediate longer-term reductions to social disruption in women 
undergoing treatment for BCa. 

Method: Women (N=183) with stage 0-III BCa were enrolled in a randomized-
controlled trial comparing 5-week group-based CBT, RT, and health education 
(HE) interventions. Medical and demographic variables, and scores on the Affect 
Balance Scale-Positive Affect subscale (PA) and Sickness Impact Scale-Social 
Interactions subscale (SIPsi) were collected at baseline (T1), 2- (T2), 6- (T3), and 
12-month (T4) follow-up. Latent change score and growth models were speci-
fied in Mplus to test 6- and 12-month intervention effects on absPOS and SIPsi, 
respectively; models were then combined into a parallel-process latent growth/
latent change model to assess mediation. Covariates were age, stage, and type of 
adjuvant treatment. 

Results: RT demonstrated larger reductions in SIPsi across T1-T4, compared to 
HE (B=.31, β=-.22, SE=.11, 95% CI [-.44,-.01], p< .05) and CBT groups (B=.33, 
β=-.23, SE=.11, 95% CI [-.45,-.02], p< .05). Residualized latent change in PA 
from T1 to T3 was significant (B=.16, SE=.05, 95% CI [.06,.26], p< .001) but this 
was not driven by condition. Indirect paths specified in the parallel-process latent 
growth/latent change model were not significant. However, the slopes of PA and 
SIPsi were related (B=-.65, β=-.58, SE=.22, 95% CI [-1.00,-.15], p< .05). 

Conclusions: A 5-week RT protocol can produce long-term reductions to SIPsi 
among women undergoing primary treatment for early-stage BCa. Residualized 
change in PA did not mediate RT-related effects on SIPsi but the latent slopes of 
these variables trended together across the breast cancer trajectory. Additional 
work is needed to elucidate how relaxation strategies motivate women with BCa 
to resume social activities, and how change in PA might be related to increased 
social engagement. Such data could refine the development of brief  interventions 
for survivors of BCa.

CORRESPONDING AUTHOR: Hannah M.  Fisher, M.S., Duke University 
Medical Center, Durham, NC; hfisher1071@gmail.com
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RANDOMIZED TRIAL OF AN ACCEPTANCE INTERVENTION 
FOR ANXIOUS CANCER SURVIVORS: PATIENT-REPORTED AND 
HEALTHCARE USE OUTCOMES

Joanna  J. Arch, Ph.D.1, Jill  L. Mitchell, PhD, MSW2, Sarah Genung, B.A.3, 
David Andorsky, MD4, Jonathan Bricker, PhD5, Charles Judd, Ph.D.3,  
Annette L. Stanton, Ph.D.6

1University of Colorado Boulder and University of Colorado Cancer Center, 
Boulder, CO; 2Rocky Mountain Cancer Centers, Boulder, CO; 3University of 
Colorado Boulder, Boulder, CO; 4Rocky Mountain Cancer Center, Boulder, CO; 
5Fred Hutchinson Cancer Research Center/University of Washington, Seattle, 
WA; 6UCLA, Los Angeles, CA

Background: Elevated anxiety, driven largely by fear of cancer recurrence, rep-
resents a common, chronic, and often unaddressed concern among cancer sur-
vivors, and predicts both intensive and avoidant use of healthcare. We present 
findings from a randomized clinical trial evaluating the efficacy of a 7-week ac-
ceptance and commitment therapy (ACT) group intervention designed to address 
the psychosocial needs of anxious cancer survivors. 

Methods: Randomized, multi-site clinical trial of the group ACT interven-
tion versus enhanced usual care (EUC) for cancer survivors with moderate to 
high anxiety symptoms, who were within 2 years of finishing cancer treatment 
(n=139). The trial was embedded within a large network of community-based 
oncology private practice clinics and onsite social workers delivered the inter-
vention. Psychosocial outcomes (general anxiety symptoms [primary]; fear of 
cancer recurrence, cancer-related trauma symptoms, vitality, depression symp-
toms, sense of life meaning, healthcare utilization [secondary]) were assessed 
at Pre-, Mid-, Post-intervention, 3- and 6-month follow-up and analyzed using 
full information maximum likelihood growth modeling. Medical utilization was 
tracked throughout the study and analyzed using bootstrap regression modeling 
with bias-corrected estimates. 

Results: Condition by time interactions from Pre to 6-month Follow-up showed 
that ACT led to significantly greater reductions in fear of cancer recurrence and 
cancer-related trauma symptoms, significantly greater increases in vitality, and 
marginally greater reductions in general anxiety symptoms, than the EUC con-
trol condition. The ACT condition also evidenced significantly fewer missed 
medical appointments than EUC. Across condition, depression diminished and 
sense of life meaning increased, with no effects for condition over time. Baseline 
levels of anxiety symptoms or coping through avoidance moderated general anx-
iety, vitality, and life meaning outcomes. Specifically, cancer survivors with higher 
anxiety or avoidance levels benefitted most from ACT relative to EUC. Social 
workers also showed strong adherence to the intervention. 

Discussion: A group ACT intervention led to better fear of recurrence and 
trauma symptom outcomes for anxious cancer survivors and fewer missed med-
ical appointments than EUC. We discuss the implications of study findings.

Trial pre-registration: Clinicaltrials.gov NCT02550925.

CORRESPONDING AUTHOR: Joanna J. Arch, Ph.D., University of Colorado 
Boulder and University of Colorado Cancer Center, Boulder, CO; joanna.arch@
colorado.edu
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ARE ESTIMATES OF ANXIETY DISORDER PREVALENCE IN CAN-
CER POPULATIONS ACCURATE?

Elizabeth Slivjak, BA1, Joanna J. Arch, Ph.D.2

1University of Colorado Boulder, Boulder, CO; 2University of Colorado Boulder 
and University of Colorado Cancer Center, Boulder, CO

Background/Purpose: Elevated anxiety represents one of the most common and 
enduring symptoms experienced by cancer survivors. Thus, the purpose of this 
systematic review was to assess the accuracy of estimates of anxiety disorder 
prevalence among cancer survivors. Reviewing the literature on anxiety and 
mood disorders among cancer survivors, meta-analyses reported surprisingly low 
prevalence of anxiety disorders among cancer survivors relative to mood dis-
orders and the general population. We hypothesized that the individual studies 
comprising these meta-analyses may have failed to assess the full range of anxiety 
disorders, thereby underestimating the prevalence of anxiety disorders overall. 

Methods: We conducted a search in PubMed and Google Scholar for meta-
analyses that estimated anxiety disorder prevalence rates among adult cancer 
survivors. Within eligible meta-analyses (n = 4), we systematically examined the 
unique individual studies (n = 53) to determine the extent to which they assessed 
the full range of anxiety disorders among cancer survivors relative to major de-
pressive disorder. 

Results: Individual studies in meta-analyses assessing anxiety disorder prevalence 
among cancer survivors almost universally reported the prevalence of major de-
pressive disorder (96%). However, apart from GAD (assessed in 49% of studies) 
and panic disorder (assessed in 34% of studies), less than one-third of the studies 
reported the prevalence of any other anxiety disorder. Social anxiety disorder 
and specific phobia, the most prevalent anxiety disorders in general populations, 
received the least attention among cancer populations, reported in only 21% and 
8% of studies respectively. Thus, studies that report anxiety disorder prevalence 
among cancer survivors base estimates on only a few anxiety disorders and omit 
most others, thereby systematically underestimating the prevalence of anxiety 
disorders among cancer survivors. This bias was not evident for mood disorders. 

Conclusions: Despite reporting the prevalence of ‘anxiety disorders’ as a category, 
studies in cancer populations rarely assessed the full range of anxiety disorders. 
The omitted anxiety disorders show high prevalence in general populations. 
Thus, the evidence suggests that these studies and the meta-analyses that rely 
upon them have systematically underestimated the prevalence of anxiety dis-
orders in cancer populations, likely considerably so. We discuss clinical and re-
search implications.

CORRESPONDING AUTHOR: Elizabeth Slivjak, BA, University of Colorado 
Boulder, Boulder, CO; elizabeth.slivjak@colorado.edu
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COPING, ILLNESS PERCEPTIONS, AND DEPRESSION IN UVEAL 
MELANOMA: EXAMINING COMMON SENSE AND COPING RE-
SOURCE MODELS

Megan  M. Hoch, BA1, James  J. MacDonald, M.A.1, Alexandra Jorge-
Miller, MA1, Tara  A. McCannel, MD, PhD2, Tammy Beran, PhD3,  
Annette L. Stanton, Ph.D.4

1University of California, Los Angeles, Los Angeles, CA; 2University of 
California, Los Angeles, Los Angeles, CA, CA; 3Private Practice, Milwaukee, 
WI; 4UCLA, Los Angeles, CA

Background: A rare cancer, uveal melanoma (UM) affects five in one million 
adults per year. UM patients endorse notable rates of unmet psychological sup-
portive care needs. Research on predictors of mental health outcomes in UM 
largely has focused on disease-related factors (e.g., metastatic risk), with mostly 
null results. In this prospective, longitudinal study, we tested the Common 
Sense (CS; Leventhal, 1980) and Coping Resource Models (CR; Moos, 2003). 
Accordingly, we hypothesized mediational pathways via illness perceptions and 
coping strategies on depressive symptoms over one year after UM diagnosis. 
We also examined interactions between specific illness perceptions and coping 
processes. 

Methods: Participants were patients (N=61) diagnosed with UM at the UCLA 
Jules Stein Eye Institute who completed baseline assessments at a pre-diagnosis 
medical visit (T1) and follow-up assessments at one week (T2), three months 
(T3), and one year after UM diagnosis (T4). Validated measures of depression 
(CES-D), disease-related coping (COPE), and illness perceptions (BIPQ) were 
administered. Multiple regression analyses tested associations of coping and ill-
ness perceptions with depressive symptoms across time. 

Results: Coping through avoidance of the “eye problem” at T1 (b=11.44, p=.004) 
and the UM diagnosis at T2 (b=8.56, p=.005) predicted higher depressive symp-
toms at T4. Perceptions of greater illness chronicity (b=.80, p=.038) and lower 
control over one’s illness (b=-.84, p=.031) at T2 also predicted T4 CES-D scores. 
Mediation analyses testing the application of CR and CS models did not reach 
statistical significance. Significant avoidance coping x chronicity perception 
interactions at T1 (b=1.96, p=.037) and T2 (b=2.08, p=.032) indicated that the 
positive links of pre- and post-UM diagnosis avoidance coping with T4 depres-
sive symptoms were stronger for patients with perceptions of prolonged (versus 
limited) illness chronicity (T1 b=10.79, p=.032; T2 b=13.53, p=.001). 

Conclusions: Engagement in avoidance coping, even prior to cancer diagnosis, 
and perceptions of prolonged illness chronicity at the time of diagnosis are in-
dependent and joint predictors of 12-month depressive symptoms in adults with 
UM. Although the data did not support the CR and CS mediational models, our 
findings highlight the unique and combined influence of coping and illness per-
ceptions on psychological adjustment to chronic illness, which is consistent with 
both theoretical frameworks.

CORRESPONDING AUTHOR: Megan M. Hoch, BA, University of California, 
Los Angeles, Los Angeles, CA; meganhoch@gmail.com
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PATIENTS’ EXPECTATIONS OF THE BENEFITS OF LARGE-PANEL 
GENOMIC TUMOR TESTING

Eric Anderson, PhD1, John DiPalazzo, n/a1, Paul Han, MD, MPH1

1Maine Medical Center, Portland, ME

Background: Large-panel genomic tumor testing (GTT) is a new technology that 
promises to make cancer treatment more precise, but also has uncertain utility 
for individual patients. Currently, GTT has been shown to benefit relatively few 
patients; however, patients may have little understanding and unrealistic expecta-
tions of its benefits. The goal of this project is to assess expectations of the bene-
fits of GTT among cancer patients in community oncology practices. 

Methods: A survey assessing expectations of the benefits of GTT was adminis-
tered to cancer patients participating in a statewide study of GTT implementation, 
prior to receipt of testing. Descriptive and regression analyses were conducted to 
assess expectations and the factors associated with these expectations. 

Results: The study sample (N = 900) consisted of patients with a range of cancer 
types (most frequent were: 15.6% lung, 10.7% breast, 8.9% brain, 7.8% colon) 
and cancer stages (4.5% Stage I, 5.6% Stage II, 17.3% Stage III, 66.4% Stage IV). 
The mean age was 63.6 years (SD = 11), and 426 (58.4%) were female. Generally, 
patients had high expectations of benefiting from GTT; 80.2% thought GTT was 
moderately likely to help their doctor choose the best treatment for them, and 
62.5% thought GTT was moderately likely to give them greater peace of mind. 
Greater expectations for GTT (β = .12, p < .002) were positively associated with 
age and negatively associated with knowledge of GTT (β = -.16, p < .0001). 

Conclusions: Patients have relatively high expectations of the benefits of GTT, 
which are associated with age and knowledge of GTT. More research is needed to 
understand the causes of patient expectations of GTT, and their effects of health 
behaviors and outcomes.

CORRESPONDING AUTHOR: Eric Anderson, PhD, Maine Medical Center, 
Portland, ME; ericmranderson@gmail.com
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PREVALENCE OF HEALTH BEHAVIORS AMONG CANCER SUR-
VIVORS IN THE UNITED STATES: HOW FAR HAVE WE COME?

Hannah Arem, PhD1, Scherezade  K. Mama, DrPH2, Xuejing Duan, PhD3, 
Julia H. Rowland, PhD4, Keith Bellizzi, PhD, MPH5, Diane K. Ehlers, PhD6

1George Washington University, Washington, DC; 2The Pennsylvania State 
University, University Park, PA; 3George Wash University, Washington, DC; 
4Smith Center for Healing and the Arts, Washington, DC; 5University of 
Connecticut, Storrs, CT; 6University of Nebraska Medical Center, Omaha, NE

Background: The number of cancer survivors in the U.S. is expected to reach 21.7 
million by 2029, with roughly 67% of survivors living ≥ 5 years post-diagnosis. 
Survivors are at increased risk for late/ long-term health complications and recur-
rence; however this risk may be attenuated by a healthy lifestyle. This study up-
dates a 2005 benchmark study in the National Health Interview Survey (NHIS) 
of prevalence estimates of smoking, physical activity, and alcohol consumption 
by cancer history. Our goal was to understand current health behaviors by cancer 
history in a nationally representative sample to inform behavior change priorities 
for cancer survivors. 

Methods: We analyzed data from the NHIS, a cross-sectional household inter-
view survey, combining datasets from 2013–2017. There were 164,692 adults in 
the combined sample, 12,648 of whom were identified as having a history of 
cancer. Using weighting to account for survey sampling techniques, we calculated 
prevalence of smoking, physical activity, and alcohol consumption by cancer his-
tory, age, and cancer site. 

Results: Overall, a slightly lower percentage of those with a history of cancer re-
ported current smoking (14.1% vs 16.8%) and fewer reported moderate to heavy 
drinking (18.8 vs 21.9%) than those without a history of cancer. A  lower per-
centage of cancer survivors met physical activity guidelines (14.2 vs 21.1%) than 
those without a cancer history. However, we found differences in these behaviors 
by age; individuals aged 18–39 with a cancer history reported a current smoking 
prevalence 31.3% compared to 16.8% among those without a history of cancer 
and were less likely to meet physical activity guidelines (22.0% vs 28.6%). Among 
those age 65+ a slightly greater percentage of cancer survivors reported moderate 
to heavy drinking (18.0% vs 15.7%). When we analyzed behaviors by cancer site 
we found that those with a history of respiratory or gynecologic cancers were 
more likely to smoke than breast, prostate, colorectal or leukemia/lymphoma sur-
vivors. Prostate cancers survivors were more likely to be moderate/heavy drinkers 
than other cancer sites. Respiratory cancer survivors were less likely to meet phys-
ical activity guidelines. 

Conclusion: Prevalence of poor health behaviors current smoking, physical in-
activity, and moderate to heavy drinking were all lower than the previous report 
14 years ago. Still, targeted interventions by age and cancer site are needed to 
improve health behaviors.

CORRESPONDING AUTHOR: Hannah Arem, PhD, George Washington 
University, Washington, DC; hannaharem@gwu.edu
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HEALTH BEHAVIORS OF CANCER SURVIVORS FROM THE NA-
TIONAL HEALTH INTERVIEW SURVEY (2005–2015)

Patrick Boyd, PhD1, Mark D. Lowry, PhD2, Kasey Morris, PhD3, Kara Hall, 
PhD4, Frank M. Perna, Ed.D., Ph.D.1

1National Cancer Institute, ROCKVILLE, MD; 2National Cancer Institute, 
Bethesda, MD; 3Surgo Foundation, Washington, DC; 4National Cancer 
Institute, Rockville, MD

Background: This study examines population-based survey data from the 
National Health Interview Survey (NHIS) from three time points: 2005, 2010, 
and 2015. Prior research utilizing the NHIS demonstrates that cancer survivors 
exhibit similar health behavior profiles to controls for smoking and alcohol con-
sumption, but cancer survivors are more likely to meet physical fitness standards 
(Bellizzi et  al., 2005). The purpose of the current research is to examine add-
itional health behaviors included within the NHIS that inform cancer prevention 
(e.g., diet and sleep) while also updating previously examined health behaviors. 

Method: Data was collected from 92,257 participants whose cancer status was 
obtained via self-report (e.g., “Have you ever had cancer?”). 8,050 participants 
reported having had cancer (2,428 in 2005; 2,333 in 2010; 3,289 in 2015). Physical 
activity, alcohol use, smoking status, diet, and sleep were assessed. Data were 
weighted and analyzed in SPSS. Demographic and physical function covariates 
were included in all analyses. 

Results: When comparing cancer survivors to those without a history of cancer 
(2005–2015), survivors were 13% more likely to meet physical activity recom-
mendations (OR  =  1.13, CI  =  1.03, 1.23) and 7% more likely to be current 
drinkers (OR = 1.07, CI = 1.00, 1.14). Cancer survivors did not differ from those 
without a history of cancer in their likelihood of being a smoker, meeting dietary 
guidelines, or getting adequate sleep. Cancer survivors exhibited a significant in-
crease in physical activity from 2005 to 2010 (p = .013) but not 2010 to 2015, and 
a significant decrease in self-reported smoking status from 2010 to 2015 (p < .001) 
but not 2005 to 2010. No significant changes were found for cancer survivors 
drinking status, diet, or amount of sleep from 2005 to 2010 or 2010 to 2015. 

Conclusion: Findings reveal that cancer survivors, compared to controls, are more 
likely to meet physical activity guidelines, supporting prior research. Cancer sur-
vivors are also more likely to report being current drinkers, compared to controls, 
providing novel evidence that alcohol consumption may need to be examined as 
a risk factor in this cohort. No differences were found in diet or sleep. Within the 
cancer survivor cohort physical activity increased and smoking decreased across 
time. Results from this study update previous health behavior self-report data 
from the NHIS among cancer survivors and extends it by examining diet and 
sleep. These results may help inform where interventions might be focused to 
prevent cancer recurrence among cancer survivors.

CORRESPONDING AUTHOR: Patrick Boyd, PhD, National Cancer Institute, 
ROCKVILLE, MD; pat.boyd@nih.gov
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ENVIRONMENTAL CORRELATES OF OBJECTIVELY-MEASURED 
MODERATE TO VIGOROUS PHYSICAL ACTIVITY IN BREAST CAN-
CER SURVIVORS

Marilyn Lu, BA1, Whitney  A. Welch, PhD1, Emily Diehl, n/a2, Kiarri  N. 
Kershaw, PhD1, Kara  L. Gavin, PhD3, Payton  E. Solk, BA1, Jennifer  H. La, 
Bachelor of Science in Health Systems Management1, Frank Penedo, PhD4, Bon-
nie Spring, PhD5, Ronald T. Ackermann, MD MPH6, Juned Siddique, DrPH1,  
Kerry S. Courneya, PhD7, Siobhan M. Phillips, PhD, MPH1

1Northwestern University Feinberg School of Medicine, Chicago, IL; 2Feinberg 
School of Medicine, Chicago, IL; 3University of Wisconsin, Madison, WI; 
4Sylvester Comprehensive Cancer Center, Miami, FL; 5Northwestern University 
Feinberg School of Medicine, CHICAGO, IL; 6Northwestern Medicine, Chicago, 
IL; 7University of Alberta, Edmonton, AB, Canada

Purpose: Moderate and vigorous physical activity (MVPA) is associated with re-
duced treatment-related side effects and improved disease outcomes and quality 
of life among breast cancer survivors (BCS), but most BCS do not meet MVPA 
recommendations. Environmental factors have been shown to be associated with 
MVPA in the general population, but few studies have examined these relation-
ships in BCS. This study examined relationships among geographical region, nat-
ural environment characteristics, and perceived environmental walkability with 
MVPA among BCS. 

Methods: As part of baseline assessments, insufficiently active BCS [n=269; 
M

age=52.5 (SD+9.9)], who enrolled in a U.S. nationwide MVPA promotion inter-
vention, wore accelerometers on the hip for 7 consecutive days during all waking 
hours. Mailing addresses were used to define geographical region and obtain nat-
ural environment data (i.e. temperature, precipitation, and day length) from the 
National Climatic Data Center. BCS completed the Neighborhood Environment 
Walkability Scale to assess perceived built environment factors (e.g. residential 
density, land use diversity and access, neighborhood surroundings). Linear re-
gression analyses examined relationships between potential environmental 
correlates and baseline MVPA minutes/day controlling for relevant covariates, 
including age, income, education, cancer stage, and treatment with chemotherapy 
and/or radiation. 

Results: BCS averaged 12.5 (SD=11.7) MVPA minutes/day (min/d). BCS living 
in the West averaged significantly more MVPA than those in the Southwest 
(M

diff=6.9  min/d, p=0.03). Southwest BCS averaged significantly more MVPA 
than Midwest BCS (Mdiff=7.1 min/d, p=0.03). No other geographical region dif-
ferences were significant. BCS in locations with no precipitation (B=3.4, p=0.02) 
and more hours of daylight/day (B=3.4, p=0.017) engaged in more MVPA min/d. 
Greater residential density (B=0.2, p=0.01), land use access (B=1.5, p=0.04), 
and lack of culs-de-sac (B=1.4, p=0.02) were significantly correlated with higher 
MVPA min/d. 

Conclusions: Findings suggest geographical region, natural environment, and per-
ceived built environment factors may significantly influence objectively measured 
MVPA among BCS. Future MVPA promotion interventions should consider the 
best way to address multi-level barriers, including environmental features, to im-
prove intervention efficacy to increase MVPA and, ultimately, improve health 
outcomes among BCS.

CORRESPONDING AUTHOR: Marilyn Lu, BA, Northwestern University 
Feinberg School of Medicine, Chicago, IL; marilyn.lu@northwestern.edu
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ATTACHMENT, COMMUNICATION, AND PHYSICAL WELL-BEING 
AMONG COUPLES COPING WITH CANCER

Katherine Ramos, Ph.D.1, Shelby Langer, PhD2, Michael Todd, PhD2,  
Joan M. Romano, Ph.D.3, Neeta Ghosh, MA, MPH4, Francis J. Keefe, Ph.D.5, 
Donald H. Baucom, Ph.D.6, Karen L. Syrjala, PhD4, Laura S. Porter, PhD1

1Duke University Medical Center, Durham, NC; 2Arizona State University, 
Phoenix, AZ; 3University of Washington, Seattle, WA; 4Fred Hutchinson Cancer 
Research Center, Seattle, WA; 5Duke University, Durham, NC; 6UNC-Chapel 
Hill, Chapel Hill, NC

A couple’s ability to cope with the medical and psychosocial challenges of cancer 
is often linked to their perceptions of each other’s availability and responsiveness. 
Attachment is an important contributor to couples’ communication, which in 
turn can influence mental and physical well-being. This study examined associ-
ations between attachment style and physical well-being, and the mediating role 
of couple communication.

Participants were 166 dyads enrolled in a larger observational study examining 
couple communication in cancer. Inclusion criteria for patients were: stage II–
IV breast, lung, colon, or rectal cancer; within 2 years of diagnosis of current 
cancer stage; received or receiving systemic treatment, with a life expectancy of 
at least 6  months. Patients also needed to be married or in a committed rela-
tionship. Recruitment took place at the Duke Cancer Institute and the Seattle 
Cancer Care Alliance. Couples independently completed self-report measures of 
adult attachment orientations (e.g., anxious or avoidant), emotional disclosure, 
holding back from disclosure, and physical well-being. We examined potential 
indirect associations between a dyad member’s scores on dimensions of anxious 
and avoidant attachment and the partner’s physical well-being, as mediated by 
the dyad member’s own communication behavior (holding back or disclosure) 
using an actor–partner interdependence model (APIM) path analysis for each 
of the four possible combinations of attachment and communication behavior.

Overall, participants had a mean age of 52.72 years (SD 12.8); 86.6% Caucasian. 
Patients were 65% female and partners were 63% male. Results indicated that 
anxious and avoidant attachment were positively associated with holding back 
and disclosure, which in turn were inversely associated with physical well-being. 
Moreover, spousal anxious and avoidant attachment were associated with patient 
reports of lower physical well-being through spouse holding back (IE = -0.45, 
95% CI = -0.91 – -0.11; IE = -0.50, 95% CI = -0.94 – -0.18). A similar pattern 
emerged for spouse anxious attachment and patient physical well-being through 
spouse disclosure (IE = -0.32, 95% CI = -0.71 – -0.10).

To our knowledge, this study is the first to examine communication as a mech-
anism underlying the association between attachment and physical well-being, 
and to examine both patient and partner effects. Attachment appears related to 
communication quality (e.g., both how communication exchanges are perceived 
and received among couples). For couples coping with cancer, attachment inse-
curity may influence communication, which in turn may affect physical health 
and relationship adjustment. These findings demonstrate a need for development 
of communication skills-training interventions for couples coping with cancer 
who may hold back from disclosure in the context of attachment insecurity.

CORRESPONDING AUTHOR: Katherine Ramos, Ph.D., Duke University 
Medical Center, Durham, NC; katherine.ramos@duke.edu
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MULTI-THEORY MODEL AND DETERMINANTS OF HPV VACCIN-
ATIONS: A CROSS-SECTIONAL STUDY AMONG GHANAIAN ADO-
LESCENTS.

Matthew Asare, PhD, MPH, MBA1, Peter Agyei-Baffour, Ph.D2,  
Beth A. Lanning, PhD, MCHES1, Alex B. Owusu, Ph.D3, Mary E. Commeh, 
MD4, Kathileen Boozer, DNP, APRN, FNP-C5, Georges Adunlin, Ph.D6,  
Lori Spies, Ph.D., RN NP-C7, Adofo Koranteng, Ph.D.8

1Baylor University, Waco, TX; 2KNUST, Kumasi, Ashanti, Ghana; 3University, 
Legon, Greater Accra, Ghana; 4Ghana Health Service, Accra, Greater Accra, 
Ghana; 5Baylor University, Waco, TX; 6Samford University, Birmingham, AL; 
7Baylor University, Dalla, TX; 8Kwame Nkrumah University of Science and 
Technology (KNUST), Kumasi, Ashanti, Ghana

Introduction: The human suffering and health economic burden of Human 
Papillomavirus (HPV) related cancers represents an unmet medical need in 
Ghana. The HPV related cancers such as cervical, oral, neck, and head can-
cers are among the leading cause of cancer deaths in Ghana. Prophylactic HPV 
vaccines such as Cervarix®, Gardasil®, and Gardasil 9® are efficacious in 
preventing HPV related cancers. However, the HPV vaccination uptake in Ghana 
is very low. Studies that utilize theoretical frameworks to identify contributory 
factors to HPV vaccination uptake in Ghana are limited. 

Purpose: The purpose of this study was to use Multi-theory model constructs (i.e. 
participatory dialogue, behavioral confidence, physical environment, practice for 
change, social environment, and emotional transformation) to predict initiation 
and completion of HPV vaccination series among Ghanaian adolescents. 

Methods: Adolescents (n=285) between the ages of 12 and 17 years old were re-
cruited from four schools in Ghana. They completed a 44-item survey that meas-
ured demographic, predictor, and outcome variables. The predictor subscales 
included perceived belief, participatory dialogue, behavioral confidence, physical 
environment, practice for change, emotional transformation, and social environ-
ment. The outcome variables included the initiation and completion of the HPV 
vaccination series. We used 3-items for each predictor subscale and 1-item for 
each outcome subscale, and each item was measured on a 5-point response scale. 
Using hierarchical linear regression models, we identified predictors of adoles-
cents’ likelihood of initiating and completing the HPV vaccination series. 

Results: Most participants were female (91.2%), senior high school students 
(60.0%), and Christians (96.8%). Many of the participants had neither heard 
about HPV (92.3%) nor HPV vaccinations (95.4%). Significant predictors of 
adolescents’ likelihood of getting the first dose of HPV vaccination were per-
ceived beliefs and change in a physical environment (p< 0.001), with each variable 
accounting for 6.1%% and 8.8% of the variance respectively. Significant pre-
dictors of adolescents’ likelihood of completing HPV vaccination recommended 
series were perceived beliefs, practice for change, and emotional transformation 
(p< 0.001), with each variable accounting for 7.8%, 8.1% and 1.1% of the vari-
ance respectively. 

Conclusion: The findings from our study underscore the lack of awareness of 
HPV related cancers among adolescents in Ghana. HPV vaccination initiation 
key predictors included perceived beliefs and a change in the physical environ-
ment. Perceived beliefs, practice for change, and emotional transformation were 
key predictors of HPV series completion. Future HPV vaccination intervention 
efforts should focus on addressing these modifiable factors to increase HPV vac-
cination uptake among adolescents in Ghana

CORRESPONDING AUTHOR: Matthew Asare, PhD, MPH, MBA, Baylor 
University, Waco, TX; matt_asare@baylor.edu
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THE SOCIAL CONTEXT OF CANCER FOR SEXUAL MINORITY 
WOMEN: A SYSTEMATIC REVIEW

Tess Thompson, PhD, MPH1, Katie Heiden-Rootes, PhD2, Miriam Jo-
seph, PhD2, Linda  A. Gilmore, PhD, RD3, LaShaune  P. Johnson, PhD4,  
Emily L. Albright, MD5, Maria Brown, PhD, LMSW, MA6, Jane A. McElroy, 
PhD5, Christine M. Proulx, PhD5

1Washington University in St. Louis, St. Louis, MO; 2Saint Louis University, 
St. Louis, MO; 3Pennington Biomedical Research Center, Baton Rouge, LA; 
4Creighton University, Omaha, NE; 5University of Missouri, Columbia, MO; 
6Syracuse University, Syracuse, NY

Intimate partners and other informal caregivers often provide unpaid tangible, 
emotional, and decision-making support for cancer patients. Less is known about 
the social context for sexual minority women (SMW; e.g., lesbian, gay, bisexual, 
queer, same-gender partnered) with cancer.

This systematic review followed Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses guidelines and was designed to examine peer-
reviewed, empirical research in English about the cancer experiences of SMW 
and their partners/informal caregivers. The review centered on 4 questions: 
1) What social support do SMW with cancer receive from partners/caregivers? 
2) What effect does cancer have on the informal caregiving relationships or in-
timate partnerships of SMW with cancer? 3) What effects does cancer have on 
partners/caregivers of SMW with cancer? 4) What interventions exist to support 
partners/caregivers of SMW or to strengthen the patient-caregiver relationship.

After removing duplicates, 336 abstracts were each screened by teams of 2 coders; 
32 full-text articles were assessed for eligibility, and 17 were included in a quali-
tative synthesis. Most studies were U.S.-based, involved breast cancer, included 
intimate partners, had primarily white/Caucasian samples, were cross-sectional, 
and did not ground research questions in theory. Participants reported that part-
ners/caregivers often provide important social support for sexual minority women 
with cancer, including emotional support, decision-making support, and tangible 
support (e.g., housework). Effects of cancer on relationships with partners/care-
givers were mixed, with some studies finding relationships remained stable and 
that cancer increased closeness, and others suggesting relationships were often 
disrupted. Participants reported that partners/caregivers often experience dis-
tress and may be affected by factors such as discrimination, discomfort disclosing 
sexual orientation, and a lack of sexual minority-friendly services. No study in-
volved an intervention aimed at partners/caregivers or the dyadic relationship.

More work is needed to understand SMW with cancers other than breast cancer; 
samples that are racially, ethnically, or economically diverse; and samples out-
side the U.S. Longitudinal research will allow examination of the evolution of 
relationships and patterns of mutual influence over time. These next steps are 
necessary to develop interventions to support SMW with cancer and the people 
close to them.

CORRESPONDING AUTHOR: Tess Thompson, PhD, MPH, Washington 
University in St. Louis, St. Louis, MO; tessthompson@wustl.edu
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FEASIBILITY AND EFFICACY OF AEROBIC & RELAXATION TRAIN-
ING FOR IMPROVING FATIGUE IN BREAST CANCER SURVIVORS: 
A PILOT RCT

Jason  D. Cohen, Ph.D1, Wendy Rogers, Ph.D.2, Steven  J. Petruzzello, PhD3, 
Linda Trinh, PhD4, Sean P. Mullen, PhD5

1Washington University in St. Louis, St. Louis, MO; 2University of Illinois 
Urbana-Champaign, Champaign, IL; 3University of Illinois Urbana-
Champaign, Urbana, IL; 4University of Toronto, Toronto, ON, Canada; 
5University of Illinois at Urbana-Champaign, Urbana, IL

Chemotherapy has been linked to enduring post-treatment fatigue in breast 
cancer survivors (BCS). Improvement from separate aerobic exercise training 
and mindfulness interventions is promising, yet the feasibility and efficacy of 
a combined approach is unknown. The purpose of this pilot randomized con-
trolled trial (RCT) was to test the feasibility and efficacy of a combined aer-
obic exercise and technology-based relaxation training compared (AT+RT) 
to standalone aerobic training (AT) and relaxation training (RT), in an acute 
paradigm involving pre and post-testing among three training sessions. The 
AT+RT group was hypothesized to have more favorable outcomes in fatigue 
and enjoyment relative to the other groups. Participants were screened for cog-
nitive impairment, hearing difficulties, colorblindness, difficulty in exercise, and 
lack of appropriate cancer treatment. Forty participants (M

age = 57.33 ± 8.75, 
MBMI = 27.38 ± 5.27) completed baseline testing, three 90-minute intervention 
sessions with three intra-session assessments (pre, mid, and post), and follow-up 
testing >24 hours between each session. A  battery of assessments was repeat-
edly administered including novel questions about enjoyment, ease of use, & 
satisfaction, (e.g., “I was satisfied with the effectiveness of my activities for re-
ducing fatigue”), the Piper Fatigue Scale (PFS), among other questionnaires, and 
assessments of cognitive functioning. A  one-way ANOVA revealed significant 
group differences in enjoyment favoring AT+RT (M= 7.00 ± 0.00), relative to 
AT (M=6.31±1.03) and RT (M=6.79±0.11). A repeated-measures ANOVA re-
vealed reductions in fatigue (PFS) to be large in scale (η 2 = 0.17) and in favor 
of AT+RT (M∆ = -1.55, AT M∆ = -0.61, RT M∆ = -0.60), although the effects 
were attenuated after adjusting for covariates (BMI, global score from the Godin 
Leisure Time Questionnaire, treatment composite variable incorporating drug 
type and time since end of usage, age, and Memory Self-Efficacy). Further, the 
AT+RT group was the only group to score in the “mild” fatigue level, while the 
other groups remained “moderate.” This study offers preliminary evidence for the 
feasibility of an acute multi-modal intervention involving aerobic exercise and 
relaxation training among BCS. Also, preliminary findings suggest the potential 
for a new method to improve chronic fatigue reduction among BCS, although a 
larger and longer trial is warranted.

CORRESPONDING AUTHOR: Jason D. Cohen, Ph.D, Washington University 
in St. Louis, St. Louis, MO; cohenj225@gmail.com
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ONLINE COUPLE-BASED MEDITATION INTERVENTION FOR BRAIN 
TUMOR PATIENTS AND THEIR SPOUSES

Kathrin Milbury, PHD1, Shiao-Pei Weathers, MD1, Sania Durrani, MPH1, 
Eduardo Bruera, MD1

1The University of Texas MD Anderson Cancer Center, Houston, TX

Purpose: Although patients with primary and metastatic brain tumors (BT) and 
their spouses are at risk of experiencing high symptom burden, they are often 
excluded from psychosocial intervention studies. Thus, we sought to examine the 
feasibility and preliminary efficacy of a couple-based mediation (CBM) program 
targeting symptom and wellbeing outcomes. 

Methods: Couples completed validated baseline self-report measures and were 
randomized to the CBM or a usual care control (UC) group. Couples in the CBM 
groups attended four, weekly (60 min. each) therapist-led sessions that were de-
livered via FaceTime. The CBM program focused on cultivating mindfulness, 
compassion, gratitude and purpose and integrated emotional disclosure exer-
cises. Both groups were reassessed 6 and 12 weeks after baseline. 

Results: We approached 60 eligible dyads of which 37 (62%) consented and 35 
(95%) were randomized and 22 (63%) completed all assessments. Attrition was 
mainly due to patients’ death (n=8). Patients (57% male; mean age=57  years) 
and partners’ (59% female; mean age=54 years) in the CBM group attended a 
mean of 3.33 sessions (SD=1.09). All participaints in the CBM group reported 
the intervention as beneficial and useful and would recommend this program to 
other couples. For patients, significant group differences (P< .05) with medium to 
large effects sizes in favor of the CBM group were found for cognitive (d=1.05) 
and general disease symptoms (d=.93), relationship wellbeing (d=.68) and com-
passion (d=.96). No significant group differences were revealed for spouses. 

Conclusions: It seems to be feasible, acceptable and possibly efficacious to deliver 
a dyadic intervention via FaceTime to BT couples. Although both patients and 
spouses in the CBM group rated the intervention as beneficial, significant group 
differences with medium to large effect sizes were only found for patients. The 
intervention may have possible benefits for spouses during bereavement.

CORRESPONDING AUTHOR: Kathrin Milbury, PHD, The University of 
Texas MD Anderson Cancer Center, Houston, TX; kmilbury@mdanderson.org
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THE EFFECTS OF MENOPAUSAL SYMPTOMS ON PHYSICAL AC-
TIVITY IN AN EXERCISE INTERVENTION FOR FEMALE CANCER 
SURVIVORS

Danielle B. Tometich, M.S.1, M. Tish Knobf, PhD, RN2, Sangchoon Jeon, Ph.D.3

1Yale University, New Haven, CT; 2Yale University, Orange, CT; 3Yale University, 
West Haven, CT

Cancer survivors are at risk for severe symptoms and medical sequelae that may 
be attenuated by physical activity (PA), yet sedentary lifestyles are common. Self-
regulation theories and research suggest that symptoms may be substantial bar-
riers to PA. Symptoms of menopause affecting many female cancer survivors 
such as hot flashes, fatigue, pain, and cognitive symptoms may also be barriers 
to PA. Therefore, the aim of this project was to examine the effect of baseline 
menopausal symptoms on PA over the course of an exercise intervention for 
peri- and post-menopausal cancer survivors. The current project was a secondary 
analysis of the Yale Fit study, a 12-month randomized clinical trial of an exer-
cise intervention in comparison to home-based health promotion (N=154, mean 
age=58). Menopausal symptoms were self-reported using the Breast Cancer 
Prevention Trial Symptom Checklist (BCPT-SCL), a measure of severity of 42 
symptoms on a 5-point Likert scale (0=Not at all, 4=Extremely). PA was self-
reported using the International Physical Activity Questionnaire (IPAQ), which 
provides an estimate of PA in Metabolic Equivalent of Task (MET) minutes per 
week. Latent Class Analysis (LCA) was used to determine subgroups of parti-
cipants based on their profile of severity for 12 selected symptoms at baseline 
(hot flashes, headaches, aches/pains, joint pain, swelling in extremities, muscle 
stiffness, weight gain, poor body image, forgetfulness, tendency to take naps, dif-
ficulty concentrating, and easy distraction). Linear mixed effects modeling was 
then used to examine the effects of symptom subgroup on PA over time, and the 
interaction between symptom subgroup and intervention group, controlling for 
age and Aromatase Inhibitor. There were 153 participants with sufficient data for 
analysis. LCA showed 3 subgroups: class 1 (n=56) had moderate+ severity for hot 
flashes, joint pain, and poor body image; class 2 (n=24) had moderate+ severity 
for hot flashes, aches/pains; joint pain, poor body image, forgetfulness, tendency 
to take naps, difficulty concentrating, and easy distraction; class 3 (n=73) had 
low severity on all symptoms except hot flashes. Linear mixed-effects modeling 
showed no main effect of symptom subgroup or interaction effects with time 
or intervention group on PA (p > 0.05). Findings indicated that there were sub-
groups of women based on their menopausal symptoms at baseline, but these 
subgroups did not predict their PA over the course of the exercise intervention.

CORRESPONDING AUTHOR: Danielle B.  Tometich, M.S., Yale University, 
New Haven, CT; danielle.tometich@yale.edu
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PERCEPTIONS OF TUMOR GENOMIC PROFILING IN AFRICAN 
AMERICAN CANCER PATIENTS: AN IN-DEPTH QUALITATIVE ANA-
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Sarah Bauerle. Bass, Ph.D. and MPH1, Michael Hall, MD, MS2, Yana Chertock, 
MA2, Jesse A. Brajuha, MPH3, Jennie Coleman, MPH3

1Temple University College of Public Health, Philadelphia, PA; 2Fox Chase 
Cancer Center, Philadelphia, PA; 3Temple University, Philadelphia, PA

Background: Tumor genomic profiling (TGP) is used to examine targetable muta-
tions for personalized oncology, but many patients are unaware it may also detect 
secondary hereditary cancer risks. African Americans (AA) have an increased 
cancer risk, lower health literacy and genetic knowledge, and higher medical dis-
trust. Physicians may need to target communicate about TGP with these patients 
and understand how they perceive of genetic risk, yet little is known about AA’s 
TGP perceptions or their communication needs. 

Methods: Five focus groups with AA cancer patients (n=34) were conducted at 
a comprehensive cancer center and the oncology unit of an urban teaching hos-
pital. Groups were audio recorded and transcriptions analyzed. Codes were de-
rived deductively from the moderator’s guide and inductively through emergence 
until thematic saturation. 

Results: Participants were 76% female, age range of 27–76, and about 60% had 
≤ high school diploma. Over 70% had never heard of TGP. All groups discussed 
stigma of cancer and lack of communication within the family as significant is-
sues when it came to treatment decisions and genetic testing. Key differences in 
medical trust were observed with those in the urban hospital expressing more 
mistrust of medical information; participants from both sites were skeptical of 
having genetic information as part of their medical record. Feelings were mixed 
related to receipt of secondary genetic information, but most agreed that they 
would rather doctors talked to them about these results than a genetic counselor. 
Many were concerned about having to share genetic information with family, or 
what it might mean for their own health, indicating that specialized cancer com-
munication may need to occur with AA patients. 

Conclusion: While TGP is a key advance in cancer care, understanding the unique 
information needs of AA patients is critical to developing meaningful interven-
tions to assist with informed decision making. Physicians need to think about 
how to incorporate targeted messaging about TGP that incorporates these beliefs 
in AA patients or risk exacerbating medical mistrust of information.

CORRESPONDING AUTHOR: Sarah Bauerle. Bass, Ph.D. and MPH, Temple 
University College of Public Health, Philadelphia, PA; sbass@temple.edu
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PHYSICAL ACTIVITY INTERVENTIONS: STATE OF THE SCIENCE 
FOR COLORECTAL CANCER SURVIVORS

Yves Paul V. Mbous, M. Eng1

1West Virginia University, Morgantown, WV

Background: With the growing number of colorectal cancer survivors (CRCS), 
theory-based, high-quality physical activity (PA) interventions are needed to pro-
mote quality and quantity of life. 

Purpose: This systematic review and meta-analysis synthesized theory-based PA 
interventions among CRCS. 

Methods: Using PubMed, PsyINFO, CINAHL, MEDLINE, SportDiscus, and 
Cochrane databases, studies including CRCS participants, a PA outcome, a be-
havioral theory/model or behavior change techniques (BCT), and a randomized 
research design were identified. Two reviewers coded BCT, intervention reprodu-
cibility (Template for Intervention Description and Replication–TIDier), risk of 
bias, and quality of evidence. 

Results: From an initial screen of 1328 articles, 10 RCTs met our inclusion cri-
teria. The Transtheoretical Model (n=3), Social Cognitive Theory (n=3), and 
Theory of Planned Behavior (n=2) were the most used theories. “Goal setting 
(behavior)” (n=10), “goal setting (outcome)” (n=10), “action planning” (n=9), 
and “problem solving” (n=9) were the most commonly used BCTs. Interventions 
modalities were primarily print material based (n=4) and telephone counselling 
(n=4). Findings demonstrated that theory-based PA interventions are successful 
at increasing PA among CRCS as meta-analysis evidenced a small-to-moderate 
effect size of 0.26. According to the TIDier, Items 3 (information about location 
of materials used), 9 (modifications during the intervention), and 12 (assessment 
of intervention adherence or fidelity) hindered intervention replicability. Serious 
risk of bias resulted from lack of blinding and bias in the measurement of out-
comes by assessors. 

Conclusions: In-depth theoretical applications are needed for PA interventions 
that minimize bias and improve outcomes measurement. Intervention adher-
ence and fidelity, as well as theoretical construct measurement pre- and post-
intervention, will enhance the behavioral research enterprise.

CORRESPONDING AUTHOR: Yves Paul V.  Mbous, M.  Eng, West Virginia 
University, Morgantown, WV; ypm0001@mix.wvu.edu
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PATIENT-REPORTED OUTCOMES IN HNC SURVIVORS: 
EVALUATING THE “RURAL DISADVANTAGE”

Jenna  L. Adamowicz, M.A.1, Alan Christensen, Ph.D.2, M.  Bryant Howren, 
PhD, MPH3, Aaron T. Seaman, PhD1, Nicholas D. Kendell, MS4, Shylo Wardyn, 
MS5, Nitin A. Pagedar, MD, MPH4

1University of Iowa, Iowa City, IA; 2East Carolina University, Greenville, NC; 
3College of Medicine, FSU, Tallahasse, FL; 4University of Iowa HC, Iowa City, 
IA; 5Iowa City VA Health Care System, Iowa City, IA

Background: Approximately 4% of all cancers in the US are head and neck cancer 
(HNC). The sequelae of HNC and its treatment are extremely visible (e.g. facial 
disfigurement) making HNC one of the most emotionally traumatic cancers to 
experience. Many HNC patients experience psychological distress and functional 
impairments that affect their quality of life (QOL) during and after recovery. 
Further, research now supports a possible “rural disadvantage,” meaning cancer 
patients who live in rural locations have poorer physical and psychological out-
comes than their urban counterparts. Thus, the present study aimed to examine 
whether 6-month and 1-year HNC patient psychosocial outcomes differ in pa-
tients living in rural v. urban locations. 

Methods: This study included 498 HNC patients (male  =  63%, 
age = 60+12.16 years). The majority of patients (54%) were diagnosed with ad-
vanced stage cancer and the most common cancer site was oral cavity (38%). 
Forty-two percent of patients lived in a rural location, as measured by RUCA 
codes from the US Department of Agriculture. Outcomes were collected at the 
time of diagnosis, and at 6-month and 1-year follow-ups, and included BDI de-
pression symptoms, mental and physical functioning, and cancer-specific QOL 
domains of speech, eating, aesthetics, and social disruption. Repeated measures 
ANOVA’s were used to examine the association between rurality and psycho-
social outcomes over time, controlling for age, sex, cancer site, and stage. 

Results: Tests of between-subjects effects on total depression scores did not 
differ significantly between groups across the three time points, F(1, 248) = 3.34, 
p  =  .069. Given the overlap in somatic symptoms measured by the BDI and 
those experienced by HNC patients (e.g., fatigue, weight loss, change in appe-
tite), cognitive-items only of the BDI were also examined. Cognitive depression 
scores differed significantly between groups, F(1,249)  =  5.23, p  =  .023, with 
urban patients reporting fewer symptoms at the 6-month follow-up (β = -1.53, 
p = .01). Regarding HNC-QOL, there was a significant difference in eating scores 
at 6-months (F(1,236) = 3.94, p = .048, β = 6.62, p = .021) as well as aesthetics at 
baseline (F(1, 241) = 5.00, p = .26, β = 5.67, p = .026). For both domains, urban 
patients reported better QOL than rural patients. 

Conclusions: Results suggest HNC patients living in rural locations experience 
more cognitive depression symptoms than their urban counterparts 6-months 
following their cancer diagnosis. Rural patients were also more likely to report 
poorer QOL in regard to eating at 6-months and aesthetics at the time of diag-
nosis. These results underscore the need for depression screening, referral, and 
management in HNC patients living in rural settings.

CORRESPONDING AUTHOR: Jenna L.  Adamowicz, M.A., University of 
Iowa, Iowa City, IA; jenna-adamowicz@uiowa.edu
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SUGAR-SWEETENED BEVERAGE CONSUMPTION AND METABOLIC 
SYNDROME RISK IN MEXICAN-AMERICANS LIVING ON THE 
TEXAS-MEXICO BORDER

Jisook Ko, PhD, RN1, Yan Du, PhD, MPH, RN1, Shenghui Wu, PhD, MPH2, 
Vivian Nguyen, BS3, Jing Wang, PhD, MPH, RN1

1UT Health Science Center San Antonio, San Antonio, TX; 2UT Health Science 
Center, Laredo, TX; 3UT Health Science Center / Biotechnology, San Antonio, 
TX

Background: Despite growing evidence for negative effects of sugar-sweetened 
beverages (SSBs) on weight gain and obesity, the relationships between SSBs and 
metabolic syndrome risk are not entirely explored in Mexican-Americans (MAs). 

Objective: The purpose of this analysis is to assess the level of SSB and metabolic 
syndrome risk and explore associations between these two in MAs living on the 
Texas-Mexico border. 

Research Design / Methods: Participants in this cross-sectional study were drawn 
from the baseline data of the Cameron County Hispanic Cohort (N=4,618) study 
from 2004 to 2019. Consumption of SSBs was assessed using a validated food 
frequency questionnaire including non-diet soft drink, flavored juice drinks, 
sweetened tea, coffee drinks, etc. The metabolic syndrome was defined using the 
American Heart Association definition, which requires the presence of at least 
three of the following: elevated waist circumference, ≥ 102 cm for men or ≥ 88 cm 
for women; elevated triglycerides ≥150 mg/dl; reduced high-density lipoprotein 
(HDL) cholesterol ≤ 40 mg/dl for men or 50 mg/dl for women; elevated blood 
pressure ≥ 130/85 mm Hg or use of medication for hypertension; and elevated 
fasting glucose ≥ 100  mg/dl. Survey-weighted logistic regressions were used to 
identify the relationships between SSBs consumption and metabolic syndrome 
risk. 

Results: A total of 1,752 participants of the cohort (37.9%) were found to have 
metabolic syndrome (mean age 42.9±17.5). Nearly 64% of the sample consumed 
one or more SSBs per day. In the bivariate analysis, SSBs drinkers were more 
likely to be older (t = -10.67, p < .001), Spanish-speaking (χ2 = 94.36, p < .001), 
smoking (χ2  =  118.98, p < .001), alcohol drinking (χ2  =  51.28, p < .001), and 
unmet fruit and vegetable servings (χ2 = 116.95, p < .001) as compared to non-
SSB drinkers. Metabolic syndrome was not associated with SSB consumption; 
however, we found significantly increased risk for three subcomponents: in-
creased waist circumference (OR = 2.03; 95% CI: 1.62 - 2.54), higher blood pres-
sure (OR = 2.38; 95% CI: 1.89 - 2.98), and impaired fasting glucose (OR = 1.53; 
95% CI: 1.33 – 1.75). There was no association between SSBs consumption and 
obesity (OR = 0.99; 95% CI: 0.98 – 1.01), noting that there was less variance on 
body mass index across the participants. 

Conclusions: The findings support the hypothesis that higher SSBs consumption 
increases the risk of metabolic syndrome in MAs. Results suggest that future 
research is needed to explore underlying pathways of SSB consumption contrib-
uting risk of metabolic syndrome beyond weight gain for this target population. 
In addition to targeting obesity in MAs consuming SSBs, a precise and personal-
ized behavioral nutrition intervention will be warranted to the groups identified 
to be most affected by a high risk of metabolic syndrome.

CORRESPONDING AUTHOR: Jisook Ko, PhD, RN, UT Health Science 
Center San Antonio, San Antonio, TX; koj1@uthscsa.edu
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SELF-RATED HEALTH STATUS AND MULTIMORBIDITY IN OLDER 
PATIENTS WITH ATRIAL FIBRILLATION

Hawa  O. Abu, MD MPH PhD1, Jane Saczynski, PhD2, Jordy Mehawej, 
MD1, Tenes  J. Paul, DO3, Hamza Awad, MD, PhD4, Mayra Tisminetzky, 
MD PhD MPH1, Catarina Kiefe, MD PhD5, Robert  J. Goldberg, PhD6,  
David D. McManus, MD, ScM1

1University of Massachusetts Medical School, Worcester, MA; 2North Eastern 
University, Boston, MA; 3University of Massachusetts Medical School, 
Watertown, MA; 4Mercer University School of Medicine, MACON, GA; 5Univ 
of Massachusetts Medical School, Sterling, MA; 6University of Massachusetts 
Medical School, Westborough, MA

Background: In patients with atrial fibrillation (AF) there has been little focus on 
the perception of their illness experience, especially among older patients diag-
nosed with one or more chronic medical conditions (multi-morbidity). Self-rated 
health (SRH) integrates aspects of biological, physical, social, and mental func-
tioning, and has been linked with morbidity and mortality in varying patient 
populations. 

Objectives: To assess SRH status in older men and women with AF and examine 
the association between multi-morbidity and SRH. 

Methods: Cross-sectional analysis of baseline data obtained from a prospective 
cohort study: Systematic Assessment of Geriatric Elements in Atrial Fibrillation 
(SAGE-AF). Study participants aged ≥65 years were recruited from five medical 
centers in Massachusetts and Georgia between 2015 and 2018. SRH status was 
assessed with a validated item that asked: “In general, would you say your health 
is excellent, very good, good, fair, or poor?”. Participants were categorized as ei-
ther having “excellent/good” or “fair/poor” SRH. The presence of 10 previously 
diagnosed cardiometabolic and 8 non-cardiometabolic comorbid conditions 
were assessed from electronic medical records. Multivariable logistic regression 
models were used to examine the association between SRH status and number of 
all comorbid conditions, cardiometabolic, and non-cardiometabolic conditions 
respectively. 

Results: Study participants (n=1,235) were, on average 76 years old, 49% were 
women, and 86% were White. Overall, 17% rated their health as fair/poor. The me-
dian number of total, cardiometabolic, and non-cardiometabolic comorbidities 
were 6, 3, and 3 respectively. The most prevalent cardiometabolic comorbid con-
ditions were hypertension (90%), dyslipidemia (80%), and congestive heart failure 
(37%). Arthritis (51%), Anemia (31%), and Cancer (30%) were the most common 
non-cardiometabolic diseases. Patients who rated their health as fair/poor were 
more likely to be non-White, have less than high school education, and low social 
support compared with those who rated their health as excellent/good. A greater 
proportion of those who reported fair/poor SRH had cognitive, hearing, and 
visual impairment, and more previously diagnosed comorbidities than patients 
with reports of excellent/good SRH. After adjusting for several sociodemographic 
and psychosocial characteristics, patients were more likely to report fair/poor 
SRH with increasing number of all comorbidities (Adjusted Odds Ratio (aOR): 
2.39 [1.41–4.05], ≥ 8 versus 1–4) and cardiometabolic comorbidities (aOR: 2.56 
[1.46–4.49],], ≥ 5 versus 1–2). 

Conclusions: The present results provide insight on the association between 
multimorbidity and subjective report of health status among older patients with 
AF which has implications in delivering evidence-based care aimed at improving 
patient reported outcomes.

CORRESPONDING AUTHOR: Hawa O. Abu, MD MPH PhD, University of 
Massachusetts Medical School, Worcester, MA; Hawa.Abu@umassmed.edu
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DEPRESSIVE SYMPTOMS FOLLOWING CARDIOTHORACIC SUR-
GERY: ARE THERE DIFFERENCES BY SURGERY TYPE?

Allison  J. Carroll, PhD1, Kathleen Grady, PhD, MS, RN2, Gail Osterman, 
Ph.D.3, Patrick M. McCarthy, MD2, Kim Feingold, PhD2

1Feinberg School of Medicine, Chicago, IL; 2Northwestern University, Chicago, 
IL; 3Northwestern Medicine, Chicago, IL

Background: Up to 40% of patients will develop depression after cardiac surgery, 
and these post-operative depressive symptoms are associated with poorer cardiac 
outcomes. No studies have directly compared the prevalence and patterns of de-
pressive symptoms between patients undergoing different cardiothoracic surgical 
procedures. The purpose of this study was to assess the association between valve 
surgery, coronary artery bypass graft (CABG) surgery, or their combination with 
patterns of depressive symptoms during the 12 months following surgery. 

Methods: Patients who were undergoing cardiac surgery (valve repair/replacement 
surgery, coronary artery bypass graft (CABG) surgery, or CABG + valve surgery) 
in the Bluhm Cardiovascular Institute of Northwestern were enrolled in this 
study. Depressive symptoms were assessed using the Beck Depression Inventory 
(BDI-II) at baseline and post-operatively at 3 months, 6 months, and 12 months. 
Demographics and medical variables were obtained from the electronic health 
record. We assessed the sample’s baseline characteristics by cardiac surgery type 
and evaluated the trends in depressive symptoms through follow-up by cardiac 
surgery type using repeated-measures Analysis of Covariance (ANCOVA), ad-
justed for sociodemographics and medical diagnoses. 

Results: Of 264 cardiac surgery patients, 155 (59%) had valve surgery, 47 (18%) 
had CABG surgery, and 62 (23%) had CABG + valve surgery. The sample was 
predominantly male (63%), married/partnered (64%), had a college degree (52%), 
not currently working (64%), made < $50,000/year (52%), and were 68 years old 
on average. At baseline, average depressive symptoms did not differ between valve 
surgery (M=7.8, SD=6.7), CABG surgery (M=9.0, SD=7.9) and CABG + valve 
surgery (M=9.4, SD=7.9), p=.327. In the full sample, depressive symptoms were 
highly correlated across all measurement times, with Pearson’s correlation coef-
ficients from 0.50 to 0.90, all ps< .001. In the fully adjusted model, the surgery x 
time interaction was not significant (F=0.83, p=0.549), suggesting that the pat-
terns of post-operative depressive symptoms did not differ by cardiac surgery 
procedure. Likewise, the main effect of surgery type did not reach significance 
(F=2.51, p=0.087). However, there was a main effect of time (F=2.78, p=0.042), 
indicating that depressive symptoms decreased over time from baseline through 
12 months. 

Discussion: On average, depressive symptoms improved following cardiac surgery, 
with no significant difference by cardiothoracic surgical procedure. Future studies 
evaluating the ways in which cardiac surgeries contribute to depression are war-
ranted to better understand the ways in which psychological comorbidities affect 
cardiac outcomes.

CORRESPONDING AUTHOR: Allison J.  Carroll, PhD, Feinberg School of 
Medicine, Chicago, IL; acarroll@nm.org
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ASSOCIATIONS BETWEEN RACE, WORKPLACE ORGANIZATIONAL 
FACTORS AND CARDIOVASCULAR DISEASE RISK FACTOR

Starlynne Gornail, MHS1, Caryn N. Bell, PhD2

1University of Colorado School of Public Health, Denver, CO; 2University of 
Maryland, College Park, College Park, MD

Background: As the number of individuals with CVD increases, the finan-
cial burden will continue to climb as cardiovascular disease (CVD) will cost 
Americans 1.1 trillion dollars by 2035.1 For employers, these financial and per-
sonal burdens affect the entire workforce, but CVD and its associated risk fac-
tors are disproportionate for many racial groups. Research on racial disparities in 
CVD risk factors like hypertension or diabetes and socioeconomic status has not 
fully considered workplace organizational factors such as job demands and its 
association with health. The objective of this study is to evaluate whether associ-
ations between workplace organizational factors with hypertension and diabetes 
vary by race and income. 

Methods: Data from the 2015 National Health Interview Survey included 25,318 
African Americans and whites. Workplace organizational factors included survey 
questions referring to the ability to complete job tasks, support from supervisors, 
decision-making, job demands interfering with personal/family life, and job in-
security. Logistic regressions including multiplicative interaction terms were used 
to determine whether race and income moderated the associations of occupa-
tional factors with diabetes and hypertension. 

Results: African Americans had higher odds of diabetes (OR=1.41, 95% 
CI=1.05–1.90) and hypertension (OR=1.85, 95% CI=1.57–2.18). The associ-
ations of workplace organizational factors with hypertension and diabetes dif-
fered by race, particularly among those with incomes >$75,000. For whites, the 
odds of diabetes were higher among those with poor work-life balance (OR=1.42, 
95% CI=1.02–1.97). However, among African Americans, poor work-life balance 
was associated with lower odds of diabetes (OR=0.39, 95% CI=0.18–0.83). Poor 
work-life balance was associated with lower odds of hypertension among African 
Americans (OR=0.47, 95% CI=0.25–0.87), but higher odds among whites 
(OR=1.35, 95% CI=1.08–1.70) among those with incomes >$75,000. 

Conclusion: This study demonstrates race differences in the associations of work-
place organizational factors with hypertension and diabetes, and that higher 
income also moderated these associations. The presentation will explore recom-
mendations for future studies and innovative digital resources such as CDC 
Workplace Health Resource Center for workforces to address the disparity.

American Heart Association. (2017). Cardiovascular Disease: A  Costly 
Burden for America Projections through 2035. 1–14. Retrieved from https://
healthmetrics.heart.org/wp-content/uploads/2017/10/Cardiovascular-Disease-A-
Costly-Burden.pdf

CORRESPONDING AUTHOR: Starlynne Gornail, MHS, University of 
Colorado School of Public Health, Denver, CO; starlynne.gornail@cuanschutz.
edu
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FITNESS IS ASSOCIATED WITH COGNITIVE FUNCTION IN SYS-
TOLIC HEART FAILURE

Brooke Fusco, M.A.1, Mary Dolansky, PhD, RN2, Richard Josephson, MD2, 
Joel W. Hughes, PhD, FAACVPR1

1Kent State University, Kent, OH; 2Case Western Reserve University, Cleveland, 
OH

Introduction: Almost 6 million Americans have heart failure (HF) and the preva-
lence is expected to rise in the next decade.1HF is associated with significant 
economic and personal burdens, such as high healthcare costs, high rates of 
readmission, reduced quality of life (QOL), and high risk of poor health, dis-
ability, and morality.2-5Cognitive impairment is highly prevalent in HF patients 
and is associated with poorer outcomes, such as poor self-management behaviors 
and greater risk of rehospitalization, compared to HF patients without cogni-
tive impairment.6-11Previously, we found that fitness, assessed using the 2-minute 
step test (2MST),12was associated with global cognitive function and the do-
mains of executive function, language, and attention (a trend at p = .09), but not 
memory.6The aim of the current study was to replicate and extend these findings 
in an independent sample. 

Methods: Participants were 120 patients with HF (60.8% male, 84.2% Caucasian). 
Average age was 68.17 years (SD=9.91). Functional fitness was measured using 
the 2MST.12Mean number of steps on the 2MST was 65.60 (SD=26.35). Cognitive 
function was assessed using the Modified Mini-Mental Status Examination 
(3MS)13and a battery of neuropsychological tests. Composite scores were cre-
ated for the domains of attention, executive function, and memory by calculating 
the average T-scores within each domain. Multiple linear hierarchical regression 
analyses were performed, controlling for important demographic and clinical 
variables. 

Results: The 2MST was associated with global cognitive function (F [5, 114]= 
4.50 [p < .01], R2 = .17, B =.08 [SE B = .02], p < .01) and executive function (F 
[5, 114]= 3.94 [p < .01], R2 = .15, B =.08 [SE B = .03], p < .05). The 2MST was 
also predictive of attention (F [5, 114]= 5.59 [p < .001], R2 = .20, B =.09 [SE B 
= 0.03], p < .01) and memory (F [5, 114]= 6.53 [p < .001], R2 = .22, B =.06 [SE 
B = .03], p < .05). 

Discussion: Fitness was associated with global cognitive functioning, as well as 
the domains of executive function, attention, and memory. The lack of asso-
ciation between fitness and memory in our previous study6may be explained 
by differences in sample characteristics. The 2MST is a practical alternative to 
the 6-minute walk test and may be clinically useful for identifying patients who 
would benefit from interventions to improve fitness toward the end of preserving 
cognition. For example, exercise-based cardiac rehabilitation has been shown to 
prevent cognitive decline and reduce risk of rehospitalization and mortality.15–17

CORRESPONDING AUTHOR: Brooke Fusco, M.A., Kent State University, 
Kent, OH; bfusco2@kent.edu
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BEHAVIORAL AND STRESS CARDIAC ATTRIBUTIONS ARE RE-
LATED TO IMPORTANCE OF CARDIAC REHABILITATION AND 
HEALTH SELF-DETERMINISM

Elizabeth  J. Wilson, M.A.1, Kymberley  K. Bennett, PhD1, Andrew  J. Smith, 
Pharm.D.2, Kalon R. Eways, M.A.1, Kadie M. Harry, PhD3, Jillian Clark, PhD4, 
Marcia Waters, RN5, Anahi R. Ramirez, B.A.1

1University of Missouri-Kansas City, Kansas City, MO; 2UMKC School of 
Pharmacy, Kansas City, MO; 3Saint Luke’s Health System Cancer Institute & 
Koontz Center for Advanced Breast Cancer, Kansas City, MO; 4VA San Diego 
Healthcare System, San Diego, CA; 5Truman Medical Center, Kansas City, MO

Prior research suggests that behavioral attributions for illness/chronic disease are 
positively associated with health behaviors, outcomes, and health-related atti-
tudes and cognitions. This project tested whether there is an association between 
the type of attribution made by patients with cardiovascular disease (CVD), in-
cluding behavioral ones, and attitudes toward cardiac rehabilitation (CR)—a sec-
ondary prevention program for patients with CVD. Participants were recruited 
from a safety-net hospital, resulting in a diverse sample of patients (n = 167) with 
CVD (mean age = 55.3 years; 66% male; 46% ethnic minority; 46% uninsured). 
Cardiac attribution was assessed with an open-ended item: “If  you had to pick 
one major cause for your cardiac event, in your own words, what would that cause 
be?” Participants provided a total of 202 distinct attributions—134 produced one 
attribution, 34 produced two attributions, and two produced three attributions. 
Attributions were coded into three causal themes: biological (n = 30), behavioral 
(n = 119), and stress (n = 24). CR importance was assessed with a single item, 
“How important do you believe cardiac rehabilitation is to you?” which was 
scored from 1 (Not at all important) to 5 (Very important). Health related attitudes 
included health self-determinism and cardiac self-efficacy, which were measured 
by the Health Self-Determinism Index (HSDI) and Cardiac Self-efficacy Scale 
(CSE), respectively. CR attendance and the number of sessions completed were 
collected from participants’ medical charts.

Results indicated that those who made behavioral attributions rated CR as more 
important [t(164) = -2.833, p = .005], but had lower HSDI scores [t(158) = 2.275, p 
= .024], than those who did not make a behavioral attribution. Findings for those 
who made stress attributions reflected the inverse pattern—they rated CR as less 
important [t(164) = 2.12, p = .028], but had higher HSDI scores [t(164) = -2.052, 
p = .042], than those who did not make stress attributions. Comparisons between 
attribution types were not significant regarding CSE, CR enrollment or attend-
ance, and no significant associations were found for biological attributions.

These results suggest that health providers should be aware that the kinds of attri-
butions patients make may relate to the importance they place on CR. Providers 
should incorporate conversations around patient produced attributions and ex-
plore related motivations to engage in suggested treatments.

CORRESPONDING AUTHOR: Elizabeth J.  Wilson, M.A., University of 
Missouri-Kansas City, Kansas City, MO; e.wilson@mail.umkc.edu
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DOSE-RESPONSE EFFECTS OF AN ONLINE AND IN-PERSON FAM-
ILY INTERVENTION ON PHYSICAL ACTIVITY IN CHILDREN WHO 
ARE OVERWEIGHT

Brenda Adams, M.Ed., B.Sc.1

1University of Victoria, Ladysmith, BC, Canada

Background: Family-focused weight management interventions are the principal 
approach to manage childhood obesity. A blended Internet and in-person inter-
vention can maximize the flexibility of delivering these interventions. However, 
there is a lack of studies examining the dose-response relationship between 
blended program engagement and improvements in physical activity (PA) behav-
iours among children. 

Objectives: 1) Examine the engagement patterns of a blended 10-week family-
based intervention; 2)  explore the dose-response relationship between engage-
ment and physical activity outcomes at 10-week follow-up. 

Methods: This is a secondary data analysis from a randomized waitlist-controlled 
study examining the efficacy of a family-based early intervention program (EIP) 
for children with BMI ≥ 85th percentile for age and sex. EIP was a 10-week 
blended intervention designed using the Multiple Process Action Control 
Framework. EIP consisted of 10 weekly in-person sessions and 10 online les-
sons. We analyzed the engagement pattern of participants in the EIP (n=48) 
In-person usage was defined as the number of classes attended. Online usage was 
defined as the percentage of content accessed and number of logins. Children’s 
moderate-vigorous physical activity (MVPA) levels, screen time, and parent’s sup-
port for the child to engage in PA were assessed using validated questionnaires. 
Descriptive analyses were used to analyze usage patterns and ANCOVA were 
used to evaluate the dose-response relationship. 

Results: The mean (SD) in-person engagement was 6.36 (3.06) sessions, online 
usage was 21.65±22.71% of the content accessed and 2.86±3.26 times of logins 
over the 10 week period. Usage analysis revealed three distinct groups: i) high 
engagement (high online and in-person usage: ≥ 60% of content; ≥ 4 logins; ≥ 
70% of classes; n=14), ii) moderate engagement (high in-person but low online-
engagement: attended ≥ 70% of classes; < 60% of content; < 4 logins; n=13), 
and iii) low engagement (low online and in-person usage: < 60% of content; < 4 
logins; attended < 70% of classes; n=22) group. Relative to the low-engagement 
group, high engagement group showed significantly higher weekly MVPA 
(mean(SD):-1.4(0.48), p=.007) and lower screen-time (-1.2(0.38), p=.004) among 
children, and higher levels of parental PA support (0.5(0.26), p=.047) at 10-weeks. 
High engagement group also showed lower screen-time (-1.2(0.38), p=.01) among 
children and higher levels of parental PA support (0.66(0.28), p=.02) than the 
moderate engagement group at 10-weeks. 

Conclusion: Our findings suggest a dose-response relationship between interven-
tion engagement and improvements in PA outcomes at follow-up. Additional 
online portal engagement may further enhance the effectiveness of in-person 
interventions. Future research needs to examine optimal ways to combine online 
and in-person interventions.

CORRESPONDING AUTHOR: Brenda Adams, M.Ed., B.Sc., University of 
Victoria, Ladysmith, BC, Canada; badams@uvic.ca
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THE DYNAMICS OF ADOLESCENTS’ PUBERTAL DEVELOPMENT, 
DEPRESSION AND FRIENDSHIP NETWORKS: STOCHASTIC ACTOR-
ORIENTED MODEL
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3National Cheng Kung University Hospital, Tainan City, Tainan, Taiwan 
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Hong Kong

Background: How friendship maintains and evolves significantly affects develop-
ment and health outcomes for adolescents. Adolescents may select friends with 
a similar level of depression and dissolve friendship when their depression level 
becomes dissimilar. Pubertal development is also related to adolescent depression 
and social network, but the interaction between depression and pubertal devel-
opment was rarely examined in the research of adolescent friendship network. In 
this study, we examined the changes of network structure over time in relation to 
depressive symptoms and pubertal development in adolescence. 

Method: Data in this study are from the Taiwan Youth Project, a longitudinal 
study that started in 2000 and surveyed 2,844 students in the 7th grade from 40 
junior high schools (Wave 1, age 13). Students were followed annually. Data from 
the first three waves were used. At waves 1–3, participants were asked to fill out 
a survey that included a social network assessment. Each student was asked to 
name three of their best friends in school. The analysis was conducted using sto-
chastic actor-oriented models with the Simulation Investigation for Empirical 
Network Analysis program in R.  We examined two sets of actor covariates: 
depression and pubertal development. The depressive symptom was measured 
through a short version of Symptom Checklist-90-Revised administered in each 
wave. Pubertal maturation was defined by using the Pubertal Development Scale. 

Result: A total sample of 2,566 adolescents was used for this study (51.5% male). 
The Jaccard index among three waves were 0.27 and 0.32, indicating a relatively 
stable network structure. Adolescents with a higher level of depressive symptoms 
or early maturation named fewer friends, but not necessarily have less chance to 
be nominated as a friend. Adolescents with the same gender, or similar depres-
sive level or pubertal development were more likely to be friends. The level of 
depression tends to be similar after two people become friends. Adolescents who 
received more nominations or nominated fewer friends over time have increased 
the level of depression. 

Discussion: We observed homophily in the level of depression and pubertal devel-
opment. It is important to not only target depressed individuals when developing 
interventions for depression but also to identify their close friends who are also 
depressed. Our study also highlighted the importance to intervene in possible 
mechanisms that worsen the depression level of this group.

CORRESPONDING AUTHOR: Yifang Yu, n/a, National Cheng Kung 
University, Tainan City, Tainan, Taiwan (Republic of China); azurestone705@
gmail.com
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RECIPROCAL RELATIONSHIPS BETWEEN SELF-EFFICACY AND SO-
CIAL SUPPORT EXPLAIN PHYSICAL ACTIVITY IN ADULTS - A LON-
GITUDINAL STUDY
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Background: According to social cognitive theory self-efficacy beliefs and social 
support are the key determinants of health behavior change. They may operate 
twofold when explaining health outcomes with either self-efficacy acting as the 
establisher of the support (cultivation hypothesis) or social support enabling the 
formation of self-efficacy beliefs (enabling hypothesis). However, most of the 
studies testing the effect of self-efficacy and social support receipt on physical 
activity (PA) does not explain what comes first. Taking into account that much 
of the world is getting less active it is crucial to establish how these two factors 
operate when explaining physical activity (PA). Therefore, the two effects (culti-
vation and enabling hypotheses) were investigated in terms of PA among adults. 

Methods: This study had a longitudinal design. Data were collected at three time-
points: at baseline (T1), after 2 months (T2), and 6 months (T3) among adults 
from general population (N = 299 at T1; mean age = 44.43, SD = 16.72, 65% of 
women). Measures of self-efficacy beliefs towards PA, social support for PA, and 
moderate-to-vigorous physical activity (MVPA) were used. Mediation analyses 
with two sequential mediators were conducted. 

Results: The enabling hypothesis was confirmed: participants who reported 
higher levels of social support for PA at T1 self-reported higher self-efficacy for 
PA at T2, and higher levels of MVPA at T2 and T3. The cultivation hypothesis 
was not supported. 

Discussion: Among adults received support for PA may enable the formation of 
self-efficacy beliefs about one’s competence to be physically active rather than 
self-efficacy beliefs cultivate the social support receipt. This study provides an 
insight into the order in which modifiable psycho-social variables operate when 
predicting MVPA among adults.

CORRESPONDING AUTHOR: Anna Banik, PhD, SWPS University of Social 
Sciences and Humanities, Wroclaw, Dolnoslaskie, Poland; abanik@swps.edu.pl
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IMPACT OF HURRICANE EVACUATION EXPERIENCES 
ON MOTHERS’ HEALTH BEHAVIORS: MEDIATION BY 
POST-TRAUMATIC STRESS SYMPTOMS

Kaitlyn E. Brodar, M.S., MPH1, Annette M. La Greca, PhD1, Naomi Tarlow, 
M.S.1, Niayah-Symone Hayes, n/a1, Jonathan Comer, PhD2

1University of Miami, Coral Gables, FL; 2Florida International University, 
Miami, FL

Introduction and Purpose: Families with children are vulnerable during and after 
hurricanes, but less is known about the impact of the pre-storm evacuation pro-
cess. Mothers report significant stress during evacuations, particularly in making 
family decisions. However, research has not assessed the impact of evacuation 
stressors on maternal health. This study’s primary objective was to understand 
the relationship between stressful evacuation experiences and mothers’ health 
risk behaviors. Also, because posttraumatic stress symptoms (PTSS) have been 
implicated in the trauma-health association, we examined whether PTSS medi-
ated these relationships. 

Methods: After Hurricane Irma, South Florida mothers of children under 
18 years (N=520) completed an online survey that evaluated stressful hurricane-
related experiences before (i.e., evacuation-related), during, and after the storm. 
They also completed measures of PTSS and health risk behaviors, including sub-
stance use, sleep problems, and sedentary behavior. Structural equation modeling 
assessed direct relationships between evacuation stressors and loss/disruption 
after the storm and health risk behaviors as well as indirect relationships between 
all hurricane-related experiences (before, during, and after the storm) and health 
risk behaviors with PTSS as a mediator. 

Results: Structural equation modeling results demonstrated good model fit 
(χ 2(3)=3.42, p=.33; RMSEA=.02, 90% CI [.00-.08]; CFI=1.0; SRMR=.02). 
PTSS and loss/disruption after the hurricane were each directly associated with 
health risk behaviors. Further, greater evacuation stress was significantly associ-
ated with health risk behaviors through the mediating path of PTSS, even when 
controlling for stressful experiences during and after the storm. Evacuation stress 
was not directly associated with health risk behaviors. 

Conclusions: Hurricanes are stressful for mothers caring for children. Stressful 
experiences that occur even before a hurricane may have a lasting impact on 
mothers’ health behaviors via associations with PTSS. Findings underscore the 
need for better hurricane preparation efforts and for health behavior interven-
tions post-hurricanes. Communities might prioritize efforts that reduce evacu-
ation stress and support healthy behaviors after the storm (e.g., cleaning up parks 
to encourage physical activity). Mothers who experienced a recent hurricane or 
hurricane evacuation should be evaluated for health risk behaviors and stress 
reactions.

CORRESPONDING AUTHOR: Kaitlyn E. Brodar, M.S., MPH, University of 
Miami, Coral Gables, FL; kbrodar@miami.edu
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EXECUTIVE FUNCTIONING OF SCHOOL-AGE CHILDREN WITH 
ASTHMA

Jennifer Sonney, PhD, APRN1

1University of Washington, Seattle, WA

Background: Asthma is one of the most common chronic conditions of child-
hood, affecting nearly 10% of US children. The school-age years (7–11 years) 
are a critical time with respect to asthma management, as this is the age when 
children begin to assume asthma management responsibility alongside their 
parents. Unfortunately, more than half  of school-age children with asthma are 
uncontrolled, resulting in increased asthma exacerbations, hospitalizations and 
missed school days. A critical gap is our understanding of a child’s capacity to 
self-manage their asthma. To address this gap, the purpose of this study was to 
describe the executive functions that contribute to self-management capacity of 
school-age children with asthma. 

Methods: Children ages 6 to 11  years enrolled in this cross-sectional study. 
Children used an iPad to complete the Childhood Asthma Control Test to as-
sess asthma control and the NIH Cognitive Toolbox executive function battery 
that assessed learned knowledge (vocabulary, reading) and fluid abilities (atten-
tion, inhibition, working memory, cognitive flexibility and processing speed). 
Descriptive statistics were used to describe the sample demographics and asthma 
control. One-sample t-tests were used to compare study sample means for execu-
tive function subtests with the normed reference values. One-way ANOVAs were 
used to test group differences (age, gender) in cognitive subtest scores. 

Results: Thirty-three children (M= 8.3 years + 1.5) enrolled in this pilot study. 
Fifty-three percent of the participants were male, and the majority were White 
(70%) and Non-Hispanic (74%). Fifty-three percent of the sample had uncon-
trolled asthma. Compared to the normative reference sample, children in this 
study had significantly lower scores in inhibition, t (32) = -4.18, p< .001, cognitive 
flexibility t (32) = -3.35, p< .002, and processing speed, t (29) = -3.87, p< .001). 
Interestingly, study participants had higher scores in vocabulary (t (29) = 4.34, 
p< .001) and reading (t (32) = 3.77, p< .001). There were no significant group 
differences in cognitive subtest scores when comparing by child age, gender, or 
asthma control.

DISCUSSION: Compared to a normative sample, children in this study dem-
onstrated lower performance on several executive function fluid ability subtests 
(inhibition, cognitive flexibility, processing speed), all of which support a 
child’s ability to self-manage. Impairments in executive functions that support 
self-management may represent an innovative area of inquiry to better under-
stand a child’s capacity for self-management. Furthermore, if  these findings are 
longitudinally replicated, future interventions may be targeted toward building 
executive function skills as a novel strategy to increase the self-management cap-
acity and overall health of children with asthma.

CORRESPONDING AUTHOR: Jennifer Sonney, PhD, APRN, University of 
Washington, Seattle, WA; jsonney@uw.edu

A144 6:15 PM-7:30 PM

DESIGN AND REFINEMENT OF A MHEALTH PARENT TRAINING 
SYSTEM TO ADDRESS BEHAVIORAL HEALTH CHALLENGING IN 
YOUNG CHILDREN

Lucy McGoron, Ph.D.1, Sharmi Purkayestha, B.A.1, Florentine Friedrich, B.A.1, 
Steven J. Ondersma, Ph.D.1, Elizabeth Towner, PhD2

1Merrill Palmer Skillman Institute, Wayne State University, Detroit, MI; 2Wayne 
State University, Detroit, MI

This investigation describes the initial creation and refinement of the Parenting 
Young Children Check-up (PYCC), a technology-based system for detecting and 
responding to disruptive behavior problems (DBPs) in young children. The pro-
gram includes 4 parts. First, parents complete a screener for DBPs while at a 
pediatric primary care visit. Second, if  the screener is positive, parents go through 
a brief  intervention (BI) on a tablet. The BI provides parents with feedback on 
their child’s behavior and promotes learning behavioral parenting skills. Third, 
parents receive tailored text messages based on their goals. Fourth, text messages 
contain links to video-based content on the PYCC website.

Development and evaluation of the PYCC is following the ORBIT model 
(Czajkowski et al., 2015); a NIH-recommended intervention development frame-
work. Here we present the second step, Define and Refine, in which initial inter-
vention materials are created and refined based on mixed methods feedback from 
key stakeholders. Beta versions of the BI and text messages were created through 
the Computerized Intervention Authoring System (CIAS). Next, we created 
parent training videos for the PYCC website.

Through an iterative process, we collected data from 17 physicians and 17 parents 
across 3 iterations. Participating parents were mothers of children ages 2–5 that 
reported DBP; mothers were predominately African American (94%). All par-
ticipants viewed PYCC beta materials, completed a qualitative interview about 
the PYCC, and completed a feedback survey. Creation of the feedback survey 
was influenced by the Technology Acceptance Model (Davis, 1989) and included 
17-items rated on a 5-point Likert scale (0 = strong disagree; 4 = strongly agree). 
There were 4–5 items to tap into participants’ perceptions of each of the 4 parts 
of the PYCC. The goal was to achieve ratings >= 3 (i.e., “agreeing” that they have 
a positive perception of each part of the program). We computed a total score, 
which was the mean of all feedback survey ratings, to reflect ratings of the PYCC 
at each iteration. Finally, we coded qualitative interviews for positive comments, 
negative/critical comments, and suggestions for improvements.

At each iteration, positive comments were greater than negative/critical comments 
and suggestions for improvements. We made changes to the PYCC following 
each iteration; many of these changes were to the BI. At each of the 3 iterations, 
parents average ratings of the PYCC exceeded 3 (i.e., M[SD] = 3.19[.22], 3.56[.41], 
and 3.28[.44], respectively). For physicians, overall ratings of the intervention in-
creased across the 3 iterations (i.e., M[SD] = 2.94[.16], 3.19[.33], and 3.60[.29], 
respectively). We will present examples of program content at each iteration, 
feedback survey results, and extracted quotes from interviews. Overall, we will 
present how mixed methods data guided intervention development.

CORRESPONDING AUTHOR: Lucy McGoron, Ph.D., Merrill Palmer 
Skillman Institute, Wayne State University, Detroit, MI; lmcgoron@gmail.com
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A145 6:15 PM-7:30 PM

CLINICIAN AWARENESS OF PARENTING CONCERNS IN PATIENTS 
WITH CANCER

Pamela Williams, MSc1, Devon  A. Artusio, MS, CCLS2, Lauren  S. Haruno, 
M.A.3, Catherine Benedict, PhD4, Richard Shaw, MD5, EMILY L. ACH, PhD6, 
Paula K. Rauch, MD7, Lidia Schapira, MD8

1Stanford University, Palo Alto, CA; 2Lucile Packard Children’s Hospital 
at Stanford, San Francisco, CA; 3PGSP-Stanford Consortium, Redwood 
City, CA; 4Stanford University School of Medicine, Palo Alto, CA; 5Lucile 
Packard Children’s Hospital, Palo Alto, CA; 6Stanford University/Lucile 
Packard Children’s Hospital, Stanford, CA; 7Marjorie E. Korff  Parenting At a 
Challenging Time Program, Boston, MA; 8Stanford University, Stanford, CA

Background: Oncology patients with dependent children endure the additional 
stress of communicating with and supporting their children through the cancer 
journey. Despite the well-recognized need to provide patient-centered com-
prehensive care, patients’ concerns about parenting during treatment often go 
unaddressed. 

Objective: Survey oncology clinicians about practices for addressing the par-
enting concerns of patients and awareness of locally available patient resources 
for parenting with cancer. 

Methods: Stanford oncology clinicians were invited to complete a survey in Fall 
2019. The survey assessed: 1)  frequency clinicians discuss parenting concerns, 
2) beliefs about the importance and confidence in addressing the topic of par-
enting with cancer, and 3) barriers. Bivariate analyses evaluated differences by 
clinician role and disease group specialty. 

Results: Respondents (N=54) were mostly physicians (n=35; 65%) or Advance 
Practice Providers (APPs) (n=11; 20%) from a range of disease group special-
ties. Almost all clinicians (98%) believed patient-centered oncology care should 
address family issues/concerns and 80% reported asking patients whether they 
have children. Fewer (50%) regularly asked patients if  they discussed their diag-
nosis with their children and only 16% regularly gave advice on how to have such 
discussions. About half  (52%) felt comfortable discussing parenting concerns 
with patients, yet only 17% were confident their patients’ parenting concerns 
were addressed. Common barriers to addressing parenting concerns included: 
time (41%), resources (35%), and expertise (35%). Twenty-nine clinicians (54%) 
were aware of a parent guidance program at Stanford and 50 (93%) stated they 
would (or already) refer patients for a parenting consultation. APPs were more 
likely than physicians to ask patients if  they have concerns about the children’s re-
action to a parental cancer (p< 0.01) and if  they have discussed the diagnosis and 
treatment with their children (p=0.05). Physicians were more likely than APPs to 
give patients advice on how to discuss diagnosis with children (p=0.04). 

Conclusion: This survey showed that cancer clinicians endorse the importance of 
addressing patients’ parenting concerns during cancer treatment but felt unpre-
pared to handle such issues. A supportive care program dedicated to providing 
counseling services to patients with dependent children may fill a critical gap in 
care and better support patients in managing parenting concerns.

CORRESPONDING AUTHOR: Catherine Benedict, PhD, Stanford University 
School of Medicine, Palo Alto, CA; cbenedict@stanford.edu
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 “I JUST HOLD HER UNTIL MY ARM GETS NUMB”: CAREGIVER BE-
HAVIORS ASSOCIATED WITH INFANT SLEEP SAFETY

Panne Burke, MS1

1Fors Marsh Group, Arlington, VA

While caregivers often know of safety guidelines, they tend to be resistant to 
following recommendations for safe sleep. Many infants sleep in products and 
environments that are not appropriate and potentially deadly if  misused, making 
it critical to take steps to improve caregivers’ application of safety messaging 
and infant sleep practices. The current study sought to understand: What be-
haviors do caregivers engage in while putting an infant to sleep? What factors do 
caregivers consider while making purchase and use decisions for sleep products? 
What is caregivers’ awareness of hazards and adherence to sleep safety messages 
and warning labels?

We conducted six, 90-minute focus groups with caregivers of children ages 
2–11 months old. The discussion progressed in specificity: It began with ques-
tions that assessed general behaviors associated with infant sleeping, advanced 
into sleep messaging reactions, and concluded with questions about knowledge, 
attitudes, and awareness of infant sleep safety.

Participants often mentioned adding items to their infant’s sleep environment to 
increase comfort, even though doing so goes against current safety messaging. 
Several competing factors—such as convenience, affordability, sleep product life 
cycles, advice from others, and product marketing—impact their purchasing de-
cisions, their product use, and their safety message adherence. Participants em-
phasized that safety messaging tends to change from generation to generation 
so they do not know the most accurate message to follow. Participants also gen-
erally perceived warning labels as redundant, lengthy, and intended to protect 
the manufacturers from liability, which often leads them ignore labels altogether.

When caregivers disregard the hazards and risks associated with sleep products, 
they increase the risks of an infant-sleep related death. The purpose of the safety 
warnings is not clear to the target audience and the warnings are not being im-
plemented effectively. If  caregivers are not willing to read the warning labels on 
products, it is likely that they will miss critical safety information, particularly 
since they are often considering competing priorities when buying sleep products.

This research presents initial findings that can be further translated into action-
able recommendations for safety messaging. It will be pertinent to investigate the 
most resonant messaging strategies, label revisions, and communication channels 
with audiences of interest to ensure that safety messaging is effectively reaching 
those who would benefit from it most. By reducing saturation of sleep safety mes-
saging and taking a more targeted, nuanced approach, there is potential to reduce 
sleep-product related deaths in the future.

CORRESPONDING AUTHOR: Panne Burke, MS, Fors Marsh Group, 
Arlington, VA; pburke@forsmarshgroup.com
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SETTING MEANINGFUL GOALS IN REHABILITATION: A PRAC-
TICAL TOOL

Joost Dekker, PhD1

1Amsterdam University Medical Centers, Amsterdam, Noord-Holland, 
Netherlands

Background: Goal setting is a key characteristic of modern rehabilitation. 
However, goals need to be meaningful and of importance to the client. We have 
developed a practical tool that facilitates the setting of meaningful rehabilitation 
goals. 

Purpose: To describe a practical tool that facilitates the setting of meaningful 
rehabilitation goals. 

Method: We reviewed literature supporting the importance of a hierarchy of 
goals: one or more overall goals which clients find personally meaningful; and 
specific goals that are related to the overall goals. We also reviewed literature 
suggesting that the client’s global meaning (i.e., fundamental beliefs, goals and 
attitudes) need to be explored before setting any rehabilitation goal. These funda-
mental beliefs, goals and attitudes can serve as the point of departure for setting 
rehabilitation goals. 

Results: We set out a three stage process to set goals: (i) exploring the client’s 
global meaning (i.e., fundamental beliefs, goals and attitudes), (ii) deriving a 
meaningful overall rehabilitation goal from the client’s global meaning, and (iii) 
setting specific rehabilitation goals that serve to achieve the meaningful overall 
rehabilitation goal. 

Conclusion: This is an extension of current practice in many rehabilitation teams 
which may help counter the drive towards exclusively functional goals based 
around independence.

CORRESPONDING AUTHOR: Joost Dekker, PhD, Amsterdam University 
Medical Centers, Amsterdam, Noord-Holland, Netherlands; j.dekker@
amsterdamumc.nl

A148 6:15 PM-7:30 PM

AN EXERCISE IN DIVERSITY: THE TRANSTHEORETICAL MODEL 
APPLIED ACROSS CULTURES, POPULATIONS, AND NATIONS

Julian M. Saad, M.Ed.1, James Prochaska, Ph.D.2

1University of Rhode Island, Newport, RI; 2University of Rhode Island, 
Kingston, RI

A major area of disagreement in sociopolitical debates is that over healthcare. US 
political parties differ greatly over which form of healthcare is best for the popula-
tion health. While Republicans and Democrats propose (very different) plans that 
promote access to healthcare in the general population, neither party systematic-
ally maps out how they will promote access to health in the general population.

Recent reports indicate that one of the greatest predictors of health outcomes 
in the general population is health behavior (Mokdad, 2018; Li et  al. 2018). 
With the majority of the US adult population having 2+ health risk behaviors 
(Berrigan et al, 2003); and the underserved populations suffering greater health 
consequences due to health risk behaviors (Berger, Lund, and Brawley 2007; 
Perez-Stable et al. 1998; USDHHS, 1996, 2000; CDC, 2009); one could posit that 
healthcare programs need models of health behavior change that can be applied 
across the general population.

The present paper will present and integrate empirical, cross-cultural findings on 
the Transtheoretical Model (TTM) from the last three decades to distill common 
principles of change that exist across diverse populations. Interventions that have 
been disseminated across countries, across and within different populations, and 
in different languages will be reviewed. Cross cultural principles of change will be 
distilled from important findings in experimental (e.g. Velicer, Redding, Sun, & 
Prochaska, 2007) and metanalytic (e.g. Hall & Rossi, 2004) research. The present 
paper will operationalize these underlying principles of change to propose that, 
what unites human beings (across cultures and across sociopolitical viewpoints) 
is their ability to change.

An “Exercise in Diversity” is one that creates an inclusive (population health) 
program that can meet the needs of, and simultaneously increase the strengths of, 
the general population. Through healthy behavior and (multiple) health behavior 
change, this can be done in population health. Through decades of research on 
the TTM, cross-cultural principles of change can and will be proposed.

CORRESPONDING AUTHOR: Julian M. Saad, M.Ed., University of Rhode 
Island, Newport, RI; jsaad@uri.edu
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A MIXED METHODS FORMATIVE ANALYSIS OF ACCEPTABILITY 
AND BARRIERS TO MINDFULNESS IN AN UNDERSERVED MIND-
FULNESS NAÏVE POPULATION

Samantha Davis, MPH1, Collins N. Bradley, PhD2

1Temple University, philadelphia, PA; 2Temple University, Philadelphia, PA

Background: Low-income smokers have elevated tobacco-related disease risk 
exacerbating health disparities. Further, low-income female smokers express el-
evated stress and negative affect, known barriers to smoking behavior change. 
Mindfulness practice shows potential to influence smoking behavior change ei-
ther directly, or through its mitigating effects on stress, negative affect and urge 
reactivity. However, vulnerable groups are less likely to uptake or practice mind-
fulness activities. Formative research is needed to understand and address this 
disparity by systematically assessing mindfulness acceptability. Mindfulness 
interventions for underserved populations can then be adapted, with tailored 
elements to address elevated barriers to health behavior change. 

Methods: Female smokers were recruited from Women, Infant and Children 
clinics to participate in one-hour phone interviews. Data collection methods 
enabled assessment of overall mindfulness knowledge, attitudes and subjective 
norms around content, language used, and pros/cons to different practices. 
Interviews were transcribed and NVivo software was used to code and explore 
themes. 

Results: The sample (N = 12) all self-reported being mindfulness naïve, had less 
than a college degree, were mostly (75%) African American, with an average age 
of 31 years old, and on average smoked 7 cigarettes/day. Regarding acceptability, 
the participants expressed interest in mindfulness and its potential utility in their 
lives and for managing stress. On a 1–10 Likert Scale (unlikely/not useful to very 
likely/useful) participants rated using mindfulness daily M = 8.77, SD = 1.47; 
mindfulness for managing stress M = 8.36, SD = 2.11; and mindfulness for man-
aging smoking urges M = 5.59, SD = 2.87. Interviews generated themes related 
to meditation uptake and practice, such as barriers (e.g., time, abstract termin-
ology). Participants also expressed preference for more concrete descriptive 
language in meditation instructions, shorter duration of sessions, prompts for 
informal practices, examples or analogies and more encouragement around be-
havior change and adherence. These themes will be presented in greater detail. 

Conclusion: This study provides a formative analysis of mindfulness acceptability 
and barriers in a high-risk underrepresented group of female smokers. The find-
ings show a favorable attitude towards mindfulness, with specific preferences that 
could guide tailoring of content and delivery to boost uptake and practice.

CORRESPONDING AUTHOR: Samantha Davis, MPH, Temple University, 
philadelphia, PA; tug76730@temple.edu
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AWARENESS OF AND PREFERENCES FOR HEALTHCARE CHAP-
LAINCY SERVICES AMONG U.S. ADULTS

Geila Rajaee, MPH, MPA, MDiv, BCC1, Minal R. Patel, PhD, MPH2

1University of Michigan, Canton, MI; 2University of Michigan, Ann Arbor, MI

Background: Inadequate support of religious/spiritual (R/S) needs in health care 
settings is associated with poor quality of life, higher rates of depressive symp-
toms, and higher costs at end-of-life. Little is known about the awareness of and 
preferences of U.S. adults for chaplaincy services to address their R/S needs in 
health care settings. 

Methods: Data were collected from a nationally representative sample of 
U.S. adults through the through Ipsos Government & Academic Omnibus survey 
panel (n=1,020). Participants were asked to respond to questions related to pref-
erences for chaplain services that could be provided in inpatient and outpatient 
settings, their previous experience and awareness of chaplains, and the level of 
importance that respondents place on having their religious, spiritual, and/or 
sources of meaning addressed. 

Results: Mean age of the sample was 47.6. The majority of the sample were aware 
of chaplains (85%) but only 15% indicated that they had previous experience 
with a chaplain. Compared to the population that are aware of what chaplain 
is, adults who were unaware of chaplains were younger (38 versus 49 years, p=< 
0.0001), and a greater proportion female (p=0.005), racial/ethnic minorities (p=< 
0.0001), and lower educational attainment (p=0.004). Seventy percent indicated 
interest in having religious, spiritual, or existential needs met in the context of 
healthcare. The least desired services in both the inpatient and outpatient setting 
related directly to religious and/or spiritual needs or resources, whereas more par-
ticipants indicated desire to receiving support to explore what is most important 
in the event of a life threatening illness or injury and values related to treatment 
decisions. 

Conclusion: The majority of the U.S. population say they are aware chaplains, 
and desire the services they offer, yet few report previous experience with them in 
health care settings. More behavioral interventions are needed to better connect 
patients to chaplains.

CORRESPONDING AUTHOR: Geila Rajaee, MPH, MPA, MDiv, BCC, 
University of Michigan, Canton, MI; geilar@umich.edu
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COGNITIVE FUSION AND FATIGUE IN COLLEGE STUDENTS

Jamie Bodenlos, Ph.D.1, Kate Peglow, BS in Psychology (student)2,  
Rachael Piercey, BS in Biology and Psychology (student)2

1Hobart and William Smith Colleges, Baldwinsville, NY; 2Hobart and William 
Smith Colleges, Geneva, NY

College students report high levels of fatigue and decreased energy. Fatigue in 
college students is associated with poor academic performance and reduced 
well-being. While sleep deprivation is often thought to be the culprit, research 
has suggested that even after controlling for sleep, there are still high rates of 
fatigue in this group. Understanding the factors that contribute to energy levels 
and fatigue among college students can help prevent burn-out, exhaustion and 
enhance well-being in this population. High stress, low levels of social support 
and poor sleep have often been associated with negative emotional states in col-
lege students. More recent work has pointed to the role that trait mindfulness 
may play in health and well-being. A  factor that has received less attention is 
cognitive fusion, or how entangled one is with their thoughts. The purpose of 
this study was to explore how factors associated with emotional health in college 
students would predict fatigue and energy levels in this group. Participants (N= 
353) were students enrolled in introductory psychology courses at a small private 
college in the Northeast. The participants ranged in age from 17–22 years (M= 
18.82, SD=0.89). The majority of the sample was female (72%). After informed 
consent was obtained, participants completed the following questionnaires: The 
Cognitive Fusion Scale (CFQ), the SF-36 (energy levels component), Perceived 
Stress Scale (PSS- 14), Luben Social Network Scale-Revised (LSNS), Five Facet 
Mindfulness Questionnaire (FFMQ), and a demographic questionnaire which 
included an assessment of sleep. Hierarchical multiple regression analyses con-
trolling for stress, social support, mindfulness, sleep and sex, demonstrated a sig-
nificant effect of cognitive fusion on fatigue/energy (R

2=.39, F (1, 353) = 22.96, 
p  <  0.01). Cognitive fusion emerged as the only predictor of energy/fatigue. 
Higher levels of cognitive fusion was associated with lower levels of energy (B 
=-.16, p < 0.05). The findings suggest that the how fused someone is with their 
thoughts may play a role in levels of fatigue. Cognitive defusion techniques may 
be beneficial to use in colleges to help students enhance energy and well-being.

CORRESPONDING AUTHOR: Jamie Bodenlos, Ph.D., Hobart and William 
Smith Colleges, Baldwinsville, NY; bodenlos@hws.edu
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IMPROVING CANCER PATIENTS’ INSURANCE CHOICES (I CAN PIC): 
A RANDOMIZED TRIAL OF A PERSONALIZED HEALTH INSUR-
ANCE DECISION AID

Mary  C. Politi, PhD1, Rachel Grant, MSW1, Nerissa George, MPH2,  
Abigail Barker, PhD3, Aimee  S. James, PhD1, Lindsay Kuroki, MD1,  
Timothy D. McBride, PhD4, Jingxia Liu, PhD1, Courtney M. Goodwin, MPH1

1Washington University in St Louis, School of Medicine, St Louis, MO; 
2University of Albany School of Public Health, Albany, NY; 3Brown School of 
Social Work, St Louis, MO; 4Washington University, Saint Louis, MO

Purpose: Many cancer survivors struggle to choose a health insurance plan that 
meets their needs due to high costs, limited health insurance literacy, and lack 
of decision support. We developed a web-based health insurance decision aid, 
Improving Cancer Patients’ Insurance Choices (I Can PIC) to provide plain lan-
guage education, personalized cost estimates of annual healthcare expenses, and 
a resource list. 

Methods: We used a mixed-methods approach to develop I Can PIC. I Can PIC’s 
personalized cost calculator was based on data from the Medical Expenditure 
Panel Survey and regional averages of insurance costs by plan type. Eligible in-
dividuals (18–64 years old, diagnosed with cancer ≤ 5 years, English-speaking, 
resident of one of two states where we could provide cost estimates, not eligible 
for Medicaid or Medicare) were randomized to I Can PIC or an attention control 
group (American Cancer Society health insurance worksheet). Primary outcomes 
included health insurance knowledge, decisional conflict, and decision self-
efficacy after completing I Can PIC or the control. Secondary outcomes included 
knowledge, decisional conflict, decision self-efficacy, financial toxicity, and delay 
of healthcare due to cost at a 3–6 month follow-up. 

Results: 284/335 eligible participants (79%) consented and were randomized; 
206 (73%) completed the initial survey (106 in I Can PIC; 100 in the control); 
180 (87%) completed a 3–6 month follow-up. Most were Non-Hispanic White 
(80.1%); about half  had a college degree (54.9%). Their mean age was 53. At 
the first time point, health insurance knowledge (mean=89.3% vs. 74.4%; p< 
0.0001) and confidence understanding health insurance (53.8% vs. 32.3% very 
confident, p< 0.008) were higher in the I  Can PIC vs. control group. At the 
3–6  month follow-up, the I  Can PIC group retained higher health insurance 
knowledge (mean=82.1% v.  74.9%; p< 0.002); confidence was not re-assessed. 
There were no significant differences between the I Can PIC and control group 
in decisional conflict, decision self-efficacy, financial toxicity or delay of care 
due to costs. Both groups reported having limited health insurance options from 
which to choose. Results did not change when controlling for health literacy and 
employment. 

Conclusions: I Can PIC increased cancer patients’ and survivors’ health insurance 
knowledge and confidence using health insurance. System-level interventions 
may be needed to lower financial toxicity and help patients manage care costs.

CORRESPONDING AUTHOR: Mary C. Politi, PhD, Washington University in 
St Louis, School of Medicine, St Louis, MO; mpoliti@wustl.edu
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NEGATIVE AFFECT TO BREAST CANCER AND CHOICES OF 
CONTRALATERAL PROPHYLACTIC MASTECTOMY

Michael Silverstein, N/A1, Clara Lee, MD, MPP2, Laura Scherer, PhD3,  
Crystal Phommasathit, n/a4, Andrea L. Merrill, MD5, Ellen Peters, Ph.D.1

1University of Oregon, Eugene, OR; 2The Ohio State University, Columbus, 
OH; 3University of Colorado, Aurora, CO; 4The Ohio State University Wexner 
Medical Center, Columbus, OH; 5OSU, Columbus, OH

Objective: Contralateral Prophylactic Mastectomy (CPM) is an operation to 
remove the non-affected breast in patients with breast cancer or ductal car-
cinoma in situ. CPM rates have increased considerably, particularly in patients 
for whom CPM confers no survival benefit. Negative affect to cancer is thought 
to contribute.

We explored affect’s multiple influences on CPM perceptions and behaviors. In 
particular, affect can inform risk perceptions (Loewenstein et  al., 2001; Slovic 
et al., 2004) and directly motivate behaviors (Peters, Lipkus, & Diefenbach, 2006). 
As a direct motivator, affect also may produce motivated reasoning (i.e., people 
are driven to perceive the world in ways consistent with their goals; Kunda, 1990). 
Specifically, we expected women with more negative affect to breast cancer to be 
motivated to feel more positively about treatments they perceived (incorrectly) to 
reduce cancer risk and to choose those treatments.

We hypothesized that an intervention that increased negative affect to breast 
cancer would increase positive affect toward and choices of CPM. 

Methods: In a hypothetical study conducted over the Internet, healthy women 
(N=1,030) aged 30–59 years with no prior history of or genetic predisposition to 
breast cancer were asked to imagine they were diagnosed with early-stage breast 
cancer. They read one of three randomly selected survivor narratives designed 
to alter affect to breast cancer (very negative, negative, less negative). Afterward, 
participants provided their emotional responses to breast cancer and treatment 
choices (CPM, lumpectomy, or single mastectomy) and their affect to CPM and 
perceived future breast cancer risk. 

Results: As hypothesized, we found that the negative (v. less negative) narra-
tive caused participants to have more negative affect to breast cancer (b=0.18, 
SE=0.06, p < .01), less negative affect to CPM (b=-0.18, SE=0.07, p=.01), and 
to choose CPM more, Χ2=7.23, p=.03. Women who felt more negative affect to 
breast cancer believed CPM had more benefits; this effect was mediated by affect 
to CPM, b=-0.06, CI=[-0.12, -0.01]. The very negative condition did not differ 
substantially from the negative condition. 

Conclusions: Perceived affect and motivated reasoning appear to influence pa-
tients’ decisions to undergo CPM to treat early-stage breast cancer among 
women for whom CPM provides no survival benefit. Important implications exist 
for how surgeons communicate with patients including empathic communication.

CORRESPONDING AUTHOR: Michael Silverstein, N/A, University of 
Oregon, Eugene, OR; msilver2@uoregon.edu
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DEBUNKING MISCONCEPTIONS ACROSS HEALTH DOMAINS: AN 
EXPERIMENTAL EVALUATION OF CORRECTIVE INFORMATION

Erika Damsgard, n/a1, Rick A. LaCaille, PhD1, Lara J. LaCaille, PhD1

1University of Minnesota Duluth, Duluth, MN

Introduction: The endorsement of misconceptions, unlike ignorance, may be 
deep-rooted and can be challenging to correct. These erroneous beliefs are preva-
lent in a variety of areas, including several health domains (e.g., vaccinations, 
complementary and alternative medicine, diet and exercise, and mental health). 
Not surprisingly, such misconceptions may lead to harmful consequences, such 
as increased spread of preventable illnesses or emergency room visits due to sup-
plement misuse. Public health campaign-style posters actively refuting myths 
have been used in an attempt to not only reduce endorsement of such miscon-
ceptions but also influence behavioral intentions. Unfortunately, efforts to reduce 
misconceptions may, in some circumstances, result in backfire effects, whereby 
incorrect information is misremembered as fact. 

Methods: The current study’s aim was to examine the effects of myth debunking 
posters formatted based upon an actual Centers for Disease Control and 
Prevention flu vaccination campaign applied to multiple health-related do-
mains. Using a factorial design, participants (n = 208, undergraduate psychology 
students) were randomly assigned to one of six myth debunking conditions: 2 
(immediate vs. 30 minute delayed response to facts/myths) x 3 (facts-only vs. 
myths-and-facts vs. control). That is, participants were exposed to posters that 
included either both myths and facts within each of the mentioned health do-
mains (n = 67), only facts (n = 74), or control posters that included misconcep-
tions about the university’s majors and advising (n = 67). Participants were then 
given a test of the health domain myths presented on the posters and were asked 
about intentions related to each domain. 

Results: No significant (all ps > .05) main effects for time (immediate vs. delayed) 
or interactions (condition x time) across the four content areas were detected. 
Those in the myths-and-facts as well as the facts-only condition, overall, identi-
fied more correct information than the control condition within the domains of 
vaccinations (p < .001, d = 0.99 and 1.28 respectively), mental health (p < .001, 
d = 1.06 and 0.93 respectively), complementary and alternative medicine (p < 
.001, d = 0.89 and 1.01 respectively), and diet and exercise (p < .001, d = 1.36 
and 1.01 respectively). However, intentions within these domains did not differ 
significantly. Furthermore, performance on the myth test and intentions did not 
differ between the facts-only and myths-and-facts conditions. 

Discussion: The results suggest that refutational style posters, both in a myths-
and-facts and a facts-only format, are effective at correcting misconceptions 
across a variety of health domains with a low risk of backfire effects. Further 
efforts are needed to demonstrate an impact on intentions and behaviors of tar-
geted consumers of this style of messaging.

CORRESPONDING AUTHOR: Erika Damsgard, n/a, University of Minnesota 
Duluth, Duluth, MN; dams0009@d.umn.edu
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AFFECT REGULATION AND HEALTH BEHAVIOR CHANGE: THE 
CALIBRATE AND QUALIFY MODEL

Paschal Sheeran, MA, PhD1, Mark Conner, PhD2

1University of North Carolina at Chapel Hill, Chapel Hill, NC; 2University of 
Leeds, Leeds, England, UK

Studies to predict and understand health behaviors and work on emotion regu-
lation appear to occupy different research silos with little in the way of crosstalk. 
Here, we introduce the Calibrate and Qualify Model to begin to integrate re-
search on affect regulation and regulation of health behaviors. The model pro-
poses that affect regulation capabilities and strategies (ARCS) could influence 
health behaviors in two ways. First, ARCS could influence the favorability of 
health-related attitudes, norms, and self-efficacy and thereby promote intentions 
and behavior (the Calibrate route). Second, ARCS could influence the strength 
of association between, e.g., affective attitudes and intention or between inten-
tions and health behaviors, and thereby promote behavior change (the Qualify 
route). We undertook two observational studies of multiple health behaviors 
to test these predictions. Study 1 (N = 318) tested the model in relation to 12 
health-related behavioral intentions. Study 2 (N = 1,294) was a longitudinal study 
of 6 health behaviors. Affect regulation capability was operationalized by the 
Difficulties in Emotion Regulation Scale (Gratz & Roemer, 2004) in Study 1 and 
by the Emotion Control Scale (Niven et al., 2013) in Study 2. Affect regulation 
strategies were indexed by the Emotion Regulation Questionnaire (Gross & John, 
2003) in both studies. Multi-level modelling of Study 1 data offered evidence to 
support the Calibrate route: ARCS predicted health-related intentions and this 
relationship was mediated by behavior-specific cognitions. There was modest evi-
dence that ARCS influenced the strength of relations between cognitions and in-
tentions. Study 2 corroborated these findings for the prediction of intentions and 
obtained evidence that the ARCS-health behavior relation was mediated by cog-
nitions. ARCS also qualified the consistency between intentions and health be-
haviors. Greater affect regulation capability and greater use of cognitive appraisal 
both were associated with improved translation of intentions into health behav-
iors. The present findings offer new evidence that research on affect regulation 
can enhance the prediction and understanding of health behaviors. Although 
experimental tests are needed to corroborate these observational findings, the 
Calibrate and Qualify Model may offer a useful starting point for future research 
concerned with integrating the self-regulation of affect and health behaviors.

CORRESPONDING AUTHOR: Paschal Sheeran, MA, PhD, University of 
North Carolina at Chapel Hill, Chapel Hill, NC; psheeran@unc.edu
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SELF-EFFICACY AND PHYSICAL ACTIVITY IN THE ID-HEALTH 
STUDY: A RANDOMIZED CONTROLLED TRIAL

Claire B. Walker, MS1, Andrew J. Cooper, MS MPH2, Ronald T. Ackermann, 
MD MPH3

1Feinberg School of Medicine, Hinsdale, IL; 2Northwestern University, Chicago, 
IL; 3Northwestern Medicine, Chicago, IL

Introduction: The I-D-HEALTH Study was a randomized encouragement trial 
evaluating the effectiveness of offering primary care patients with type 2 diabetes 
access to a community adaptation of the Look AHEAD lifestyle intervention, 
which was designed to support healthy eating, physical activity, and modest 
weight loss. Though the intervention resulted in modest weight loss, the behav-
ioral mechanisms underlying this effect have not been studied. 

Hypotheses: Based on past research linking self-efficacy with physical activity be-
havior, we hypothesized that higher levels of participation in the I-D-HEALTH 
intervention would result in increased exercise self-efficacy, which in turn would 
be associated with higher physical activity. 

Methods: I-D-HEALTH randomized individual study participants to receive 
brief  advice for modest weight loss or encouragement to attend a group lifestyle 
intervention program offered at a nearby community location. At 0, 6, 12, and 
24 months, study participants attended study visits where they were weighed and 
completed questionnaires, which included the PACE self-efficacy scale and the 
Paffenbarger self-report physical activity instrument, which estimates mean kilo-
calories per week of energy expenditure. We studied associations between levels 
of intervention attendance and self-efficacy, as well as whether increases in self-
efficacy were predictive of increased energy expenditure. 

Results: Our analysis found a dose-response relationship in which each additional 
lifestyle intervention session attended was associated with a mean increase in en-
ergy expenditure of 29.2 kilocalories per week at 12 months (p = 0.016) and 13.6 
kilocalories per week at 24 months (p = 0.046), from a baseline median of 496 
kilocalories per week. Self-efficacy did not change as a result of the study, but at 
12 months it was associated with an increased expenditure of 256 kilocalories 
per week (p = 0.0090) and at 24 months it was associated with an increased ex-
penditure of 451 kilocalories per week (p < 0.0001), after controlling for base-
line physical activity and the number of intervention sessions attended at those 
timepoints. 

Conclusions: Intervention attendance was associated with modest increases in 
self-reported physical activity, but not exercise self-efficacy. Exercise self-efficacy 
was an important predictor of how much participants would increase their phys-
ical activity. Given that this “pragmatic,” community-based lifestyle intervention 
achieved relatively lower levels of physical activity and weight loss than has been 
observed in prior efficacy studies, further research should explore if  it is possible 
to enhance its effectiveness using additional strategies designed to increase exer-
cise self-efficacy.

CORRESPONDING AUTHOR: Claire B.  Walker, MS, Feinberg School of 
Medicine, Hinsdale, IL; clairewalker@northwestern.edu
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A MIXED METHODS INVESTIGATION OF THE BARRIERS AND 
FACILITATORS TO MEDICATION ADHERENCE IN PATIENTS WITH 
TYPE 2 DIABETES

Yen-Ming Huang, PhD1, Olayinka  O. Shiyanbola, PhD BPharm2,  
Kristen E. Pecanac, PhD, RN3

1South Dakota State University, Brookings, SD; 2University Of Wisconsin-
Madison, Madison, WI; 3University of Wisconsin-Madison, Madison, WI

Background: Type 2 diabetes (T2D) incurs tremendous health cost associated 
with various complications due to poor diabetes control. Medication adherence, 
which is correlated with patients’ health literacy, should be consistently prac-
ticed to achieve optimal diabetes control. A deeper understanding of the specific 
communication and psychosocial factors related to medication-taking behav-
iors across different levels of health literacy among people with T2D will guide 
the development of effective interventions and strategies to enhance medication 
adherence. 

Objectives: (1) To examine whether the barriers and facilitators associated with 
medication adherence differ among people with T2D across different levels of 
health literacy. (2) To explore patients’ perceptions of the barriers and facilitators 
of medication adherence across different levels of health literacy. (3) To under-
stand how the qualitative interview data complement the quantitative survey re-
sults about the barriers and facilitators of medication adherence. 

Methods: This mixed-methods study used an explanatory sequential design, in-
cluding a quantitative study with a survey questionnaire followed by a qualitative 
study with semi-structured interviews. The Health Literacy Pathway Model was 
used to identify the psychosocial and communication factors that may influence 
medication adherence. Participants enrolled were at least 20 years old, diagnosed 
with T2D, understood English, and prescribed at least one oral diabetes medicine 
daily. Analysis of covariance and direct content analysis were used respectively 
in quantitative and qualitative analysis. A joint display was used to present the 
integrated findings from quantitative and qualitative data. 

Results: In the quantitative phase, 205 participants provided complete informa-
tion in the survey questionnaire. In the qualitative phase, 23 participants com-
pleted semi-structured interviews. Confirmed by quantitative and qualitative 
data, holding stronger self-efficacy, having fewer concern beliefs about medica-
tion, and possessing fewer perceived barriers to medication-taking are necessary 
for better medication adherence. Linking medication-taking to daily routine and 
focusing on the internal locus of control is an imperative approach to foster self-
efficacy of medication use. Addressing patients’ life experience and clarifying 
medication misinformation may help participants cope with their concerns with 
medications. Solving the high cost of medications and therapy-related problems 
could lessen participants’ perception of barriers to medication-taking. 

Conclusion: To optimally support patients’ diabetes care, practitioners should 
address concern beliefs among non-adherent patients with low health literacy, 
as well as emphasize self-efficacy and perceived barriers to medication adherence 
among all non-adherent patients with T2D.

CORRESPONDING AUTHOR: Yen-Ming Huang, PhD, South Dakota State 
University, Brookings, SD; huang262@wisc.edu
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THE BENEFITS OF DAILY EXERCISE ON BLOOD GLUCOSE LEVELS 
AND EMOTIONAL WELLBEING AMONG ADULTS WITH TYPE 1 
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Eunjin  L. Tracy, Ph.D.1, cynthia berg, Ph.D.2, Robert  G.  Kent de  Grey, 
Ph.D.2, Nancy Allen, PhD3, Michelle  L. Litchman, PhD, FNP-BC2,  
Vicki S. Helgeson, Ph.D.4

1University of Utah, SALT LAKE CITY, UT; 2University of Utah, Salt Lake 
City, UT; 3University of Utah College of Nursing, Salt Lake City, UT; 4Carnegie 
Mellon University, Export, PA

Daily exercise is an important self-care behavior among persons with type 1 
diabetes (T1D). Exercise is also related to immediate and long-term effects on 
emotional wellbeing, but is complicated by hypoglycemia. Previous studies of 
exercise in the context of T1D were mostly experimental or intervention designs 
and focused less on effects of naturally occurring episodes of daily exercise on 
diabetes outcomes and emotional wellbeing. The current study examined con-
current (same day-association) and lagged (following-day associations while con-
trolling for previous day’s dependent variable) effects of daily exercise on daily BG 
levels and emotional wellbeing (affect).

 199 adults with T1D (M
age  =  46.82) completed a 14-day diary in which they 

reported their engagement in moderate to vigorous exercise for 30 minutes 
and positive and negative affect. Daily blood glucose (BG) values were gath-
ered through study-provided glucometers. We used BG mean, risk for high BG, 
and risk for low BG to measure BG levels. The present study utilized multilevel 
models and controlled for other self-care behaviors, comorbidity, gender, BMI, 
insulin status, CGM, age, gender, and length of diagnosis.

 On average, participants exercised moderately to vigorously for 30 minutes on 
5.84 of the 14 diary days (i.e., 2.92 days a week).

Concurrent analyses showed that on days when persons with T1D reported they 
exercised moderately to vigorously for 30 minutes they had lower mean BG levels, 
lower risk for high BG, lower negative affect, and higher positive affect on the 
same day. Lagged analyses showed that when persons with T1D reported they ex-
ercised moderately to vigorously for 30 minutes, they had lower mean BG levels, 
lower risk for high BG, and higher positive affect on the following day.

 The results indicate that engaging in daily moderate to vigorous exercise for 30 
minutes a day is important in maintaining daily blood glucose values and emo-
tional wellbeing. Engaging in daily moderate to vigorous exercise for 30 minutes 
was not associated with a risk of low BG, which counters fears about hypogly-
cemia in persons with T1D. When giving recommendations for exercise, clinicians 
may want to assess persons with T1D for fears related to hypoglycemia, glycemic 
levels, and exercise management knowledge and provide education accordingly 
(e.g., insulin dose adjustments, hypoglycemia treatment).

 A strength of this study is the conservative estimate of effects of daily exercise by 
controlling for other self-care behaviors and demographic and illness characteris-
tics in a large sample. Furthermore, the effects of daily exercise persisted into the 
next day. A limitation is that this study relied solely on a single-item self-report 
measure of exercise. Future research should use more detailed assessments of 
frequency, intensity, and type of daily exercise and would benefit from objective 
measures of exercise such as actigraphy.

CORRESPONDING AUTHOR: Eunjin L.  Tracy, Ph.D., University of Utah, 
SALT LAKE CITY, UT; eunjin.lee@psych.utah.edu
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ACCEPTABILITY OF SHARING BEHAVIORAL RISK AND GLUCOSE 
DATA BETWEEN PATIENTS AND CLINICIANS: A PILOT STUDY
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Ilona Dewald, MPH3, Bethany M. Kwan, PhD, MSPH4, Jodi S. Holtrop, PhD, 
MCHES4, Andrea Dunn, PhD5, Russell E. Glasgow, PhD6, Alex H. Krist, MD, 
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1University of Colorado (CU) School of Medicine, Department of General 
Medicine, Aurora, CO; 2University of Colorado (CU) School of Medicine, 
Department of Family Medicine and General Internal Medicine, Aurora, CO; 
3Colorado School of Public Health, Aurora, CO; 4University of Colorado (CU) 
School of Medicine, Department of Family Medicine, Aurora, CO; 5Klein 
Buendel, Inc., Lakewood, CO; 6University of Colorado (CU) School of Medicine, 
Department of Family Medicine, Auorar, CO; 7Virginia Commonwealth 
University School of Medicine, Department of Family Medicine, Richmond, VA

Background: Medically complex patients with uncontrolled type 2 diabetes face 
diabetes self-management challenges, including managing blood glucose levels 
and lifestyle behaviors. Technology packages have improved clinical outcomes by 
allowing patients to share data with clinic teams on home glucose (Glooko©) and 
behavioral health risk data (My Own Health Report, MOHR). However, adop-
tion remains low in primary care. In a pilot study to inform implementation ef-
forts, we evaluated the acceptability of Glooko/MOHR among key stakeholders: 
patients and clinicians. 

Methods: We recruited eligible patients with uncontrolled type 2 diabetes mellitus 
(Hemoglobin A1c >8%) and their treating clinicians from two academic primary 
care clinics. Participants provided acceptability ratings after a demonstration of 
the process of sharing Glooko/MOHR data between patients and clinics. We con-
sidered ratings of ≥70% in each of the 7 Technology Acceptance Model (TAM) 
domains as acceptable. All quantitative data are reported as mean ± SD. 

Results: Patients enrolled (n=6) were adults (age  =  61.8  ± 13.3  years), 50% 
non-white, and 83% female. Clinicians (n=10) had 12.6 ± 9.9 years of practice 
experience. 

Patient acceptability: The highest rated TAM domains for Glooko were Intention 
to use (92 ± 12) and Openness to Change (85 ± 21); for MOHR, the highest rated 
were Intention to use (83 ± 0) and Perceived usefulness (79 ± 8). Unacceptably 
rated TAM domains were Perceived ease of use (67 ± 0) and self-efficacy (58 ± 
12) for Glooko, and Perceived ease of use (67 ± 0) for MOHR. 

Clinician acceptability of sharing Glooko and MOHR data: Highest ratings were 
for Perceived usefulness (89.9 ± 0.4%) and Intention to use (83.3 ± 11.5%). Only 
Subjective Norms/Others’ support was unacceptably rated (53.0 ± 14.3%); this 
related to low perceived support among patients (30%), colleagues (60%), and 
health managers (60%). 

Discussion: Medically complex patients with diabetes and their clinicians gen-
erally found it useful to share glucose and behavioral risk data with each other. 
However, many patients anticipated it would be challenging to upload these data. 
Clinicians thought there would be limited support for this practice from patients, 
colleagues, and managers. To reach the promise of using remote technology and 
patient-reported data to address health challenges, clinics will need to address 
areas of high demand to patients/clinic leaders and provide sufficient technical 
assistance to patients.

CORRESPONDING AUTHOR: Amy G.  Huebschmann, MD, MS, FACP, 
University of Colorado (CU) School of Medicine, Department of General 
Medicine, Aurora, CO; amy.huebschmann@cuanschutz.edu
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Ya-Ching Huang, PhD1, Julie Zuniga, PhD2, Alexandra A. Garcia, PhD2

1Texas State University, Round Rock, TX; 2The University of Texas at Austin, 
Austin, TX

Purpose: People with diabetes are at nearly double the risk of developing cognitive 
impairment or dementia that will worsen patients’ ability for self-management. 
Subjective cognitive decline (SCD), the self-reported experience of worsening or 
more frequent confusion or memory loss within the previous 12 months, is one of 
the earliest symptoms of dementia. The aim of the study was to explore factors 
that predict SCD in patients with diabetes. 

Methods: This study is a secondary analysis of data obtained from the 
2017 Behavioral Risk Factor Surveillance System (BRFSS), a random and 
cross-sectional survey of adults from 10 states. In addition to descriptive and Chi-
square analyses, logistic regression was conducted for SCD with the following 
sets of predictors: 1) background (race, gender, education, and age), 2) health-
related factors (self-rated health, BMI, and comorbidities), and 3)  health be-
havior (smoking, exercise, drinking) were entered simultaneously. 

Result: The sample is composed of 5263 participants with diabetes who had com-
pleted the 2017 BRFSS. More than one-third were aged 65 to 74 years, about 45% 
were male, and 53.4% were non-Hispanic Whites; 15% of participants reported 
having SCD. Increased odds of reporting SCD were observed among individuals 
who were Hispanic (OR = 2.21, p < 0.001), male (OR = 1.47, p < 0.01), had de-
pression (OR = 3.84, p < 0.001), and arthritis (OR = 1.43, p < 0.03). Participants 
who perceived their overall health was good were less likely to have SCD (OR= 
0.51, p < 0.001). 

Conclusions: Hispanic adults, males, depression, and arthritis were more likely to 
report SCD. Healthcare providers should target patients with these characteris-
tics for further evaluation of cognitive dysfunction or early intervention.

CORRESPONDING AUTHOR: Ya-Ching Huang, PhD, Texas State University, 
Round Rock, TX; amanda@txstate.edu
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STRATEGIES TO INCREASE HEALTH SYSTEM REFERRALS 
TO CHRONIC DISEASE PREVENTION AND MANAGEMENT 
PROGRAMS: A SYSTEMATIC REVIEW

Krista Proia, MPH1, Renee Skeete, PhD2, LaShonda Hulbert, MPH1,  
Stephanie Rutledge, PhD, MA1

1Centers for Disease Control and Prevention, Atlanta, GA; 2Cyberdata, Inc, 
Atlanta, GA

Evidence-based prevention and management programs such as the National 
Diabetes Prevention Program lifestyle change program or Diabetes Self-
Management Education and Support are effective in preventing or managing 
chronic diseases. Referrals from a health care provider offer an opportunity to 
increase participation in these programs, as patients are more likely to act on 
their advice. The goal of this systematic review was to examine the effectiveness 
of strategies to increase referrals to various chronic disease prevention and man-
agement programs.

We conducted a systematic search (database inception - May 2019)  to identify 
qualifying studies. We included studies that evaluated any strategy designed to 
increase health care provider referrals to evidence-based chronic disease preven-
tion and management programs, and reported any measure of referral rates. We 
excluded studies that assessed referrals to specialist or diagnostic care and non-
comparative study designs. Using methods developed by The Community Guide, 
two reviewers independently abstracted relevant information and assessed study 
quality. Because of the heterogeneity of the various referral strategies, we sum-
marized results narratively.

We identified 55 studies that met our inclusion criteria. Physicians were the most 
common referring providers (31 studies; 56.4%) and most referrals were made 
in a primary care setting (40 studies; 72.7%). The majority of studies reported 
a statistically significant improvement in referrals (34 studies, 61.8%). The fol-
lowing individual strategies were effective in increasing referrals: providing 
formal training or professional development to referring providers; providing 
educational materials; delivering feedback on referral rates; and using a team-
based care approach. Additionally, providing formal training in combination 
with clinical decision support was also effective in increasing referrals.

These findings demonstrate that health care provider referral rates to chronic dis-
ease prevention and management programs can be increased through many strat-
egies. These findings also suggest that multiple strategies used in combination 
may be even more successful. Finding the right balance of strategies so as not to 
overwhelm referring health care providers should be considered.

CORRESPONDING AUTHOR: Krista Proia, MPH, Centers for Disease 
Control and Prevention, Atlanta, GA; isp9@cdc.gov
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DIABETES-RELATED QUALITY OF LIFE: LEARNING FROM PA-
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1Ferkauf Graduate School of Psychology, Yeshiva University, Albert Einstein 
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Health Systems, NYC Department of Health and Mental Hygiene, Queens, NY; 
4Ferkauf Graduate School of Psychology, Yeshiva University, Albert Einstein 
College of Medicine, new york, NY; 5Stanford University School of Medicine, 
Palo Alto, CA; 6New York Academy of Medicine, New York, NY; 7New York 
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of Health and Mental Hygiene, Queens, NY; 9Ferkauf Graduate School of 
Psychology, Bronx, NY

Background: Type 2 Diabetes (T2D) has a significant impact on quality of life 
(QoL). Patients and healthcare providers agree that QoL is an important patient-
reported outcome that should inform diabetes care. However, there is substantial 
disagreement on how best to define and measure QoL in diabetes. Making life-
style changes associated with T2D self  management may enhance or detract from 
QoL. The aim of this study was to use qualitative methods to explore factors 
which influence QoL among predominantly low-income Latino and Black adults 
with T2D and elevated A1Cs after participation in a diabetes self-management 
intervention. 

Methods: Adults treated for T2D in New York City primary care practices were 
recruited based on having an HbA1c ≥ 7.5%. Trial participants (N=812) were 
randomly assigned to a control condition with mailed print materials for diabetes 
education or to a telephonic intervention including 6 – 12 phone calls over 1 year 
from a diabetes health educator using an intervention manual and participant 
workbook. Sub-study participants (N=50; 72% Hispanic, 20% Non-Hispanic 
Black, 4% Non-Hispanic White; 62% Spanish speaking) from both conditions 
were interviewed by phone after study completion, asked to define QoL in their 
own words, and to share ways that T2D, treatment, management, and study 
participation impacted QoL. Interviews were audio-recorded, translated, tran-
scribed and analyzed using thematic analysis by a coding team. 

Results: Participants reported factors related to T2D that can impact QoL 
negatively and positively. Themes were consistent in both control and interven-
tion groups. Participants cited the following negative factors: financial strain; 
symptom progression and burden; difficulty modifying cultural and lifestyle 
habits. Positive factors included: social support from family, friends and health-
care providers; diabetes education; positive health behavior change. 

Conclusion: Results indicate that adults aiming to improve T2D self-management 
have a multifaceted definition of QoL that includes physical health, independ-
ence, social support and engaging in cultural and lifestyle routines. These findings 
revealed aspects of QoL not currently reflected in available T2D-related QoL 
measures: socio-cultural impact and social support for diabetes self-care. Results 
will inform the development of a patient-centered measure of T2D-related QoL.

CORRESPONDING AUTHOR: Sarah R.  Fishman, BA, Ferkauf Graduate 
School of Psychology, Yeshiva University, Albert Einstein College of Medicine, 
New York, NY; sfishma1@mail.yu.edu
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CASE STUDY: USING EDUCATION TO ADDRESS PATIENT CON-
CERNS REGARDING WEIGHT PLATEAUS AT A VIRTUAL DIABETES 
CLINIC

Rebecca N. Adams, PhD1, Brittanie M. Volk, PhD1, Amy L. McKenzie, PhD1, 
Hyesoo Youn, PhD1

1Virta Health, San Francisco, CA

Background: Virta Health provides a virtual medical intervention including nutri-
tional ketosis to improve glycemic outcomes among people with type 2 diabetes 
and prediabetes. Most patients are overweight and experience significant weight 
loss, and while weight is not a primary intervention target, it is important to pa-
tients. When weight loss slows or stops, many patients become concerned and 
frustrated. Additionally, their confidence in their ability to adequately follow the 
intervention declines. To promote confidence, as a quality improvement initiative, 
we developed and assessed an educational module to: (1) help patients better 
understand weight loss and fluctuations, (2) set realistic expectations, and (3) pro-
vide practical tips to identify why their weight has stabilized and if  appropriate, 
what they can do to overcome it. 

Methods: Health coaches assigned the educational module to some of their 
patients. Patients assigned the module were in treatment at least 90 days (M= 
237 days) and wanted to lose weight. They completed the module at their own 
pace (M= 5 days). At the time of this analysis, 37 patients completed the module 
at least 1 month prior and 22 completed it at least 2 months prior. We explored 
changes in their weight over time using paired t-tests. Specifically, we compared 
patients’ average weight over 1 month prior to beginning the module with their 
average weight over 1 and 2 months post-module. After completing the module, 
we also asked patients to rate their confidence in their ability to work through 
“weight plateaus” in the future on a scale from 1 to 5. 

Results: Patients’ average weight decreased from 1 month pre- to 1 month post-
module (-3.2lbs from 226lbs, p< 0.0001) and 1  month pre- to 2  months post-
module (-3.7lbs from 227lbs, p< 0.01). The 78% of participants who completed 
the post-survey reported high confidence (M=4.2) in their ability to work through 
future weight plateaus. 

Conclusions: After completing a new educational module, patients lost weight 
and reported high confidence for handling future weight plateaus. Ongoing 
evaluations will assess the module’s impact on a larger sample of patients and 
over a longer period of time. Future efforts will also focus on identifying the 
optimal time to introduce this educational content to individual patients (e.g., 
before vs. after weight loss slows) to prevent frustration and maintain confidence 
in their ability to follow the intervention.

CORRESPONDING AUTHOR: Rebecca N.  Adams, PhD, Virta Health, San 
Francisco, CA; beccanadams@gmail.com

A164 6:15 PM-7:30 PM

CLIENT PREFERENCES AND DIABETES MANAGEMENT GUIDE-
LINES INFORM THE DESIGN AND ELEMENTS OF A THERAPEUTIC 
FOOD BOX INTERVENTION

Eliza Short, RD1, Jayati Sharma, n/a1, Debbe Thompson, PhD2,  
Rhonda Gonzalez, MSPH3, Jessi Sheava, BS3, Douglas Taren, PhD1,  
Melanie Hingle, PhD, MPH, RDN1

1University of Arizona, Tucson, AZ; 2USDA/ARS; Baylor College of Medicine, 
Houston, TX; 3Community Food Bank of Southern Arizona, Tucson, AZ

Background: Type 2 diabetes (T2D) affects >30 million U.S. adults and dispro-
portionately burdens food insecure households. Associations between food inse-
curity, poor diet quality, and T2D are well established and have prompted medical 
nutrition therapy (MNT) recommendations designed to prevent complications. 
Limited food access and low diet quality in food insecure households make these 
goals difficult to achieve. Food bank assistance often lacks cultural responsive-
ness and alignment with MNT goals. Incorporating MNT recommendations and 
food bank client preferences with food assistance efforts will help improve diet 
quality and mitigate T2D burden among food insecure households. 

Purpose: To assess food bank clients’ preferences related to a typical food assist-
ance box and determine if  alternative foods or resources would help clients with 
T2D improve diet quality and disease management. 

Methods: Twenty participants self-reporting T2D or T2D in their household were 
recruited from the Community Food Bank of Southern Arizona in June/July 
2019. Participants completed a demographic questionnaire and semi-structured 
interview. Participants viewed a food assistance package of 7 items (e.g., canned/
dried legumes, vegetables, grains). Participants described food use and foods they 
would replace/add from 6 T2D-suitable items. Interviews, conducted in English 
(n=10) and Spanish (n=10), were digitally recorded, transcribed, and independ-
ently verified by two researchers. A  script-based codebook was developed and 
confirmed by a third, senior researcher. All coding was conducted in NVIVO 12 
using thematic analysis. 

Results: Participants were 45 to 83 years, majority female (n=15, 75%), Hispanic 
(n=16, 80%), and food insecure (n=18, 90%). Participants used all foods received 
from the food bank or redistributed undesired items to friends and family mem-
bers. Emerging themes from ongoing analysis center around existing food use and 
desired replacement foods. Food assistance use was driven by cultural relevance, 
household food preferences, and ability to pair foods with other household foods. 
Desired foods included fresh fruits and vegetables, meat, oats, oil, and herbs; de-
sired resources included recipes, cooking demonstrations, and online support 
groups. 

Conclusion: Participants desired culturally relevant, cost-effective, and healthy 
foods and recipes in accordance with MNT guidelines. This feedback can inform 
tailored food assistance supporting diabetes management in food bank clients.

CORRESPONDING AUTHOR: Eliza Short, RD, University of Arizona, 
Tucson, AZ; ershort@email.arizona.edu
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A SPANISH-LANGUAGE VERSION OF THE TYPE 2 DIABETES 
STIGMA ASSESSMENT SCALE: PSYCHOMETRIC PROPERTIES IN U.S. 
LATINOS WITH T2D

Kevin Joiner, PhD, RN, ANP-BC1, Jane Speight, PhD2, Gretchen Piatt, PhD1

1University of Michigan, Ann Arbor, MI; 2The Australian Centre for Behavioural 
Research in Diabetes, Diabetes Victoria, Melbourne, Victoria, Australia

Background: There is increasing awareness of social stigma surrounding type 
2 diabetes (T2D), with many people feeling blamed and judged by others for 
‘bringing it on themselves’ or for food choices, and being treated differently by 
others (potentially leading to rejection, discrimination, exclusion). Such stigma 
can also be internalized (self-stigma). There is emerging evidence that diabetes-
related stigma is associated with worse physical and emotional health outcomes. 
The Type 2 Diabetes Stigma Assessment Scale (DSAS-2) was developed and 
validated in Australia to enable research to determine the extent and impact of 
diabetes-related stigma. The purpose of this study was to assess the psychometric 
properties of a newly developed linguistically and culturally adapted Spanish-
language U.S. version (DSAS-2 Spa-US) in U.S. Latino adults with T2D. 

Methods: Data were collected via an online survey from 520 Spanish-speaking 
Latino adults with T2D living in the U.S. (mean age 54±10 years, 72% women, 
53% with Mexican heritage). Exploratory factor analysis was used to determine 
the structure of the 19-item DSAS-2 Spa-US using STATA 15. Internal consist-
ency reliability was assessed with Cronbach’s alpha. Concurrent validity was as-
sessed (expected correlation r >0.4) against a measure of perceived stigma across 
chronic conditions (SSCI-8). Convergent validity was assessed (expected r >0.4) 
against measures of depressive symptoms (PHQ-8), anxiety symptoms (GAD-7), 
diabetes-related distress (DDS), loneliness (3-Item Loneliness scale), and general 
self-esteem (RSE). Discriminant validity was assessed (expected r < 0.3) against 
diabetes duration. 

Results: Exploratory factor analysis supported a single scale (eigenvalue=8.20), 
accounting for 82% of the variance for the 19 items of the DSAS-2 Spa-US, 
which all loaded >0.5 on this factor. The internal reliability was high (Cronbach’s 
α=0.93). DSAS-2 Spa-US had significant (all p< 0.001), at least moderate (r 
>0.4), correlations as expected with the: SSCI-8 (rs=0.65), PHQ-8 (rs=0.45), 
GAD-7 (rs=0.43), DDS (rs=0.56), 3-Item Loneliness scale (rs=0.41) and RSE 
(rs=-0.49). As expected, DSAS-2 Spa-US was weakly associated with diabetes 
duration (rs=0.07, NS). 

Conclusions: This study contributes evidence that the DSAS-2 Spa-US is a valid 
and reliable measure of diabetes-related stigma. This will facilitate future research 
about the extent and impact of diabetes stigma in U.S. Latino adults with T2D.

CORRESPONDING AUTHOR: Kevin Joiner, PhD, RN, ANP-BC, University 
of Michigan, Ann Arbor, MI; kljoiner@umich.med.edu
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CHRONIC DISEASE PREVENTION AMONG YOUNG ADULT LA-
TINAS: BUILDING A DIGITAL HEALTH INTERVENTION

Kelly L’Engle, Phd, MPH1, Evelin R. Trejo, MPH, MSBH2

1University of San Francisco, San Francisco, CA; 2Zuckerberg San Francisco 
General Hospital, San Francisco, CA

Background: Latinos are the largest racial/ethnic minority in the U.S., and by 
2060 more than half  of Californians will be of Latino descent. Rates of obesity, 
smoking, cardiovascular disease, and some cancers are higher among Latinos 
than other groups. Latinos are at high risk for developing diabetes yet have some 
of the lowest rates of diabetes awareness and control. Poor health outcomes from 
chronic disease typically are not felt until later in life, but younger Latinos need 
targeted interventions to reduce morbidity and mortality from diabetes and other 
health challenges. Mobile phone use is high in this population and provides an 
important platform and opportunity for reaching young Latinas with health in-
formation and support. 

Methods: We conducted four focus groups with 18-29-year-old Latina women re-
cruited from community locations in Northern California. Perceptions of health 
and chronic disease, mental and physical health concerns for participants and 
families, and ideas about health promotion approaches and digital health mes-
saging were discussed. Data was analyzed using NVivo. 

Results: Diabetes was reported in almost every participant’s family, along with 
concerns about overweight, nutrition, cancer, and stress. Participants reported 
wanting more information about “nutrition and healthy eating because if  
we learn how to eat right I  feel like I  can prevent myself  from getting all this 
stuff,” and stating that “diabetes runs in my family and if  I was more informed 
I  could make better day-to-day decisions.” Mental health and well-being also 
were common concerns, stating that “stress is a big topic that needs to be talked 
about,” and that depression is common in their families but “it’s very taboo where 
there is no talking about it or you just leave it behind closed doors.”Culturally 
tailored chronic disease resources were seen as limited: “There aren’t a lot of re-
sources for Latinos like for someone who speaks Spanish” and “When Latinos 
are diagnosed with diabetes the recommendations are not culturally appropriate 
and they provide recommendations that are not workable for [Latinos].” Health 
communications that “feel like a friend is talking to me, and [show] culturally 
relevant foods and dancing,” include Spanish and “Spanglish” phrases that “re-
mind you of home,” and that are “Latina-based” were appealing. A mobile phone 
intervention was viewed as an optimal way to reach young Latina women.

Conclusions. Young adult Latinas are worried about chronic disease preven-
tion and management for themselves and their families. A  digital health pro-
gram designed for Latina women that provides text messages, short videos, 
self-assessments, and recipes and tips promoting physical and mental health is a 
promising intervention approach.

CORRESPONDING AUTHOR: Kelly L’Engle, Phd, MPH, University of San 
Francisco, San Francisco, CA; klengle@usfca.edu
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A MULTI-METHOD APPROACH FOR IDENTIFYING HIGH-RISK PA-
TIENTS WITH UNMET BEHAVIORAL HEALTH NEEDS IN A SAFETY-
NET HOSPITAL SETTING

Haley  M. Sandoval, BA1, Julia  I. Bravin, MS2, Kimberly Luu, B.S.3,  
Johanna Euyoque, MA1, Linda  C. Gallo, PhD4, Taylor  L. Clark, BA5,  
Kim  L. Savin, BA2, Daniela  G. Vital, B.S.6, Jessica  L. Preciado, B.A.7,  
Athena Philis-Tsimikas, MD1, Addie L. Fortmann, PhD8

1Scripps Whittier Diabetes Institute, San Diego, CA; 2San Diego State 
University/University of California, San Diego Joint Doctoral Program in 
Clinical Psychology, Chula Vista, CA; 3Scripps Whittier Diabetes Institution, 
La Jolla, CA; 4San Diego State University, Chula Vista, CA; 5San Diego State 
University/University of California, San Diego Joint Doctoral Program in 
Clinical Psychology, San Diego, CA; 6San Diego State University, National City, 
CA; 7Scripps Whittier Diabetes Institute, La Jolla, CA; 8Scripps Health, San 
DIego, CA

Hispanics experience higher rates of chronic cardiometabolic diseases and unmet 
behavioral health needs than non-Hispanic whites. In turn, these comorbidities 
place this population at high risk for hospital readmissions. A  randomized 
controlled trial is underway to evaluate the effectiveness of Mi Puente (“My 
Bridge”), a Behavioral Health Nurse + Community Mentor team intervention in 
reducing readmissions among 560 patients with multiple chronic cardiometabolic 
conditions (e.g., obesity, diabetes, cardiovascular disease) and behavioral health 
concern(s) (e.g., anxiety or depression symptoms, chronic stress, health-related 
distress) who are hospitalized at a safety-net hospital located near the US/Mexico 
border in San Diego, CA. Here we present important “lessons learned” from our 
2-step, multi-method [i.e., electronic medical record (EMR) + paper screener] ap-
proach for systematically identifying these high-risk patients in the hospital for 
intervention.

From June 2016 and July 2019, N=5,273 Hispanic adult admissions with ≥2 
chronic cardiometabolic conditions were identified via an automated EMR re-
port (Step 1). However, the majority (n=4,515, 86%) did not complete a behav-
ioral health screening (Step 2)  for the following reasons: 42% were unavailable 
(e.g., discharged; undergoing procedure or sleeping) or refused (e.g., felt unwell); 
38% were not approached due to poor current health status, as indicated by 
nurse/physician report or intensive care unit placement; 6% started but did not 
complete screening. Of the 758 (14% of those eligible after Step 1)  who were 
successfully screened, 624 (82%) endorsed ≥ 1 unmet behavioral health need(s); 
significant anxiety (38%) or depressive symptoms (44%), chronic stress (50%), 
health-related distress (39%), and lack of routine medical care (61%) were most 
commonly endorsed.

A bedside, paper-based screener identified high rates of unmet behavioral needs 
that elevate readmission risk, which are often not systematically or comprehen-
sively documented in the EMR. However, only 14% of at-risk patients with mul-
tiple chronic conditions were successfully evaluated. Once admitted to the floor, 
poor and rapidly fluctuating health status, combined with barriers inherent to the 
acute, inpatient care environment pose challenges to behavioral health screening. 
In order to effectively intervene and reduce readmissions in high-risk patients, be-
havioral health screening should be conducted as part of the admission process.

CORRESPONDING AUTHOR: Haley M.  Sandoval, BA, Scripps Whittier 
Diabetes Institute, San Diego, CA; Sandoval.Haley@scrippshealth.org

MERITORIOUS AWARD WINNER
A168 6:15 PM-7:30 PM

THE INFLUENCE OF IMPULSIVITY AND PARENTAL CONTROL 
ON DIET AND WEIGHT IN EMERGING ADULTS

Christiana  M. Field, B.A.1, Emily  P. Wyckoff, M.S.2, Tricia  M. Leahey, 
Ph.D.2, Amy A. Gorin, Ph.D.2

1University of Connecticut, Hartford, CT; 2University of Connecticut, 
Storrs, CT

College marks a critical developmental phase, where emerging adults transi-
tion from a period of parental control to increased autonomy in a food-rich 
environment. As such, college is a high-risk time for weight gain, particularly 
for students with higher impulsivity- a known risk factor for weight gain and 
overeating throughout life. In childhood, the degree to which parents con-
trol their child’s diet (Parental Regulation of Eating) predicts eating behavior. 
Research suggests an interacting effect of impulsivity and parental regulation 
on eating behavior in children, however, little is known about the effects of 
parental regulation of eating in emerging adults.

This study examined the association between impulsivity, parental regulation 
on eating in emerging adults, eating in the absence of hunger (EAH), and 
weight change during the first semester of college. It was hypothesized that: 
(1) greater impulsivity and parental regulation of eating would be associated 
with EAH and weight change; (2) parental regulation of eating would mod-
erate the effect of impulsivity on EAH and weight change, such that for those 
with high parental regulation of eating, there would be a greater detrimental 
effect of high impulsivity on EAH and weight change, than in those with low 
parental regulation of eating.

This study used self-reported data from second semester college students. 
Participants (N=785; Age=18.33  +/-0.98; BMI=23.32  +/-4.95) completed 
measures of impulsivity, parental regulation of eating, EAH, and weight 
change. Controlling for BMI and gender, higher impulsivity was associated 
with weight gain (p=.044), with parental regulation of eating’s association 
with weight change approaching significance (p=.059). Parental regulation of 
eating was not associated with EAH (p=.229), however, there was a trend level 
interaction between impulsivity and parental regulation of eating (p=.053). 
At high impulsivity, EAH was similar, regardless of the level of parental regu-
lation of eating. At low impulsivity, high parental regulation of eating was 
associated with more EAH, compared to those with lower parental regulation 
of eating.

Findings indicate that impulsivity is associated weight gain in college and that 
strict parental regulation of eating during adolescence could indeed be detri-
mental to emerging adults with better self-control, whereas its effects may be 
overshadowed among adolescents with low self-control.

CORRESPONDING AUTHOR: Christiana M.  Field, B.A., University of 
Connecticut, Hartford, CT; christiana.field@uconn.edu
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AFRICAN AMERICAN FATHERS’ PERCEIVED ROLE FOR THE DIET-
ARY BEHAVIORS OF THEIR CHILDREN: A QUALITATIVE STUDY

Ledric Sherman, Ph.D., M.A.1, Matthew Smith, PhD, MPH, CHES2

1Texas A&M University, College Station, TX; 2Texas A&M University School of 
Public Health, College Station, TX

Introduction: Mothers have chiefly been the center of research on child-feeding 
practices with maternal effects being exclusively assessed or used as a proxy for 
both parents. However, research has rarely focused on fathers or their ability to 
impact the health behaviors of their children. The purpose of this study is to 
investigate African American fathers’ involvement in promoting healthful de-
cisions and influencing dietary patterns among their children and within their 
households. 

Methods: This exploratory study gathered data via semi structured focus groups 
(n = 3), which were thematically analyzed utilizing a grounded theory approach. 
Participants included AA fathers (n = 20) with a mean age of 37 years (±11.79), 
all of which had one or more children between the ages of 6 and 18 years. 

Results: Three significant subthemes emerged from the focus group sessions, 
which included fathers’ perspectives about: (a) teaching by example; (b) eating 
healthy is expensive; and (c) cooking and eating at home. 

Discussion & Conclusion: Understanding AA fathers’ perceived and desired role 
in their children’s health edification can inform initiatives that actively engage 
these men, and nurture their level of involvement, to promote positive health 
behaviors among their children. Such efforts are necessary for AA fathers to 
realize their potential to effectively serve as change agents and actively improve 
the health of their children, families, and communities.

CORRESPONDING AUTHOR: Ledric Sherman, Ph.D., M.A., Texas A&M 
University, College Station, TX; lsherman@tamu.edu

Keywords: African American, fathers, obesity, nutrition, diet, health promotion
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COLLEGE STUDENT DIETARY RECALLS AND THE THEORY OF 
PLANNED BEHAVIOR

Megan Douglas, Ph.D.1, Heidemarie Blumenthal, PhD2, Charles A. Guarnaccia, 
Ph.D.3

1Baylor Scott & White Institute for Rehabilitation, Dallas, TX; 2University of 
North Texas, Denton, TX; 3University of North Trxas, Denton, TX

Evidence consistently demonstrates that a healthy diet can both directly and indir-
ectly reduce risk for cardiovascular disease, type 2 diabetes, certain types of cancer, 
hypertension, and dyslipidemia throughout all stages of the lifespan (Dietary 
Guidelines Advisory Committee, 2010; NCHS, 2015; Via, 2012; World Health 
Organization, 2003). However, modifying eating behaviors in emerging adult-
hood may serve as the most effective approach for primary prevention of chronic 
disease risk later in life (Liu et al., 2012). Unfortunately, the transition to college 
is marked by poorer eating behaviors (Anding, Suminski, & Boss, 2001; Deforche 
et al., 2015; Nelson et al., 2008). The Theory of Planned Behavior (TPB) repre-
sents a promising tool for developing targeted behavioral interventions through 
the examination of attitudes (ATT), subjective norms (SN), perceived behavioral 
control (PBC), and intention (INT) for healthy eating behaviors. However, there 
exist several key methodological issues in the literature. The present study utilized 
an enhanced dietary assessment methodology, the ASA24 dietary recall, and a 
short-term prospective study design to examine the relative contributions of these 
psychosocial factors to intent and actual dietary intake using the TPB. Dietary 
recalls of 68 participants (average age = 20.76 years; 70.6% female; 70.6% non-
Hispanic, 48.5% White, 22.10% Black/African American, 13.20% Asian) were 
analyzed using the Healthy Eating Index (HEI)-2010 scoring system. None of 
the sample met all of the recommended dietary guidelines and very few (e.g. 0% 
to 4.4%) met any recommendations, with the exception of protein intake (20.6%). 
Linear regression indicated that the indirect TPB variables (ATT, SN, and PBC) 
were related to INT (F[3,64] = 19.67, p < .001), although SN did not account for 
unique variance. Further, the direct TPB variables (INT and PBC) were related 
to HEI-2010 scores (F[2,65] = 4.00, p = .023); however, only PBC accounted for 
significant variance. Overall, findings suggest that more favorable attitudes relate 
to intention, but only perceived behavioral control consistently relates to actual 
healthy eating behavior. Implications of these results suggest that interventions 
should focus on enhancing the perceived behavioral control of healthy eating 
behaviors.

CORRESPONDING AUTHOR: Megan Douglas, Ph.D., Baylor Scott & White 
Institute for Rehabilitation, Dallas, TX; medouglas9@gmail.com
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PREVENTION OF EATING DISORDERS USING CHATBOT CONVER-
SATION

Naira W. Topooco, n/a1, Ellen E. Fitzsimmons-Craft, PhD2, William Chan, MS3, 
Marie-Laure Firebaugh, LMSW4, Arielle C. Smith, N/A5, Burkhardt Funk, n/a6, 
Nicholas C Jacobson, PhD7, Shiri Sadeh-Sharvit, PhD8, Denise E. Wilfley, PhD9, 
Craig B. Taylor, MD10

1Center for m2Health, Palo Alto, CA; 2Washington University School of 
Medicine, St. Louis, MO; 3PGSP-Stanford PsyD Consortium, Sunnyvale, 
CA; 4Washington University School of Medicine, St Louis, MO; 5Washington 
University in St. Louis, Sunnyvale, CA; 6Institute of Information Systems, 
Lueneburg, Niedersachsen, Germany; 7Dartmouth College, Lebanon, NH; 8Palo 
Alto University, Towson, MD; 9Washington University in St Louis, St Louis, 
MO; 10Stanford/Palo Alto University, Stanford, CA

Introduction: Eating disorders (EDs) – including anorexia nervosa, bulimia ner-
vosa, and binge eating disorder – are some of the most common and disabling 
mental health disorders. Once developed, they can be difficult to treat and 
chronic, highlighting the great need for accessible prevention programs. Online 
guided self-help prevention programs for EDs, such as StudentBodies©, have 
demonstrated efficacy (ES > 0.40) when delivered with coach support. However, 
human coaching limits the program’s scalability (e.g., due to cost, training). What 
is needed is a fully automated prevention program for EDs that retains some 
of the benefits of what human coaching provides (e.g., follow-up, personalized 
guidance, support). 

Intervention: The StudentBodies© program was reworked to be delivered in the 
form of 8 brief  interactive psychoeducational and skill training conversations 
with an automated chatbot, delivered via text messaging or Facebook messenger. 
Conversations entail the key tenets of the original program, with participants 
prompted to complete 2 conversations per week, although access to the chatbot 
intervention is provided for 3 months. The chatbot is hosted by X2AI, a mental 
health chatbot company. 

Methods: A two-arm randomized controlled trial is currently underway at the 
national level in the U.S., enrolling 700 women aged 18–30 at risk for an ED, 
but without a current clinical presentation. Participants are being recruited 
from 1) online ED screening from the National Eating Disorders Association, 
or 2) Facebook, and eligible participants are randomized to either the program 
or a waitlist. Participants are assessed at baseline, 3  months, and 6  months. 
Primary outcomes include key ED risk factors such as weight/shape concerns 
and thin-ideal internalization, measured by the Weight Concerns Scale and the 
Internalization Thin/Low Body Fat subscale of the Sociocultural Attitudes 
Toward Appearance Questionnaire-4R, respectively. 

Results: Preliminary outcomes at post-treatment will be presented. 

Conclusion: This study investigates whether a chatbot can be used to deliver and 
provide support for a preventive ED intervention. If  effective, this chatbot-based 
program could provide a cost-effective, first-line prevention program anywhere, 
anytime, to females at high risk for the onset of an ED.

CORRESPONDING AUTHOR: Naira W. Topooco, n/a, Center for m2Health, 
Palo Alto, CA; naira.topooco@liu.se
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TEN YEAR RESULTS FOR A WORKSITE WEIGHT MANAGEMENT 
CAMPAIGN: UPMC MYHEALTH WEIGHT RACE

Amanda Gabarda, EdD, MPH, NBC-HWC1, Valerie Silfee, PhD1,  
Lydia Hartzell, n/a1, Sarah Bowen-Salio, MPH2, Michelle Casavale, MS, RDN, 
LDN3, Frank Seguiti, n/a3

1UPMC Health Plan, Pittsburgh, PA; 2WorkPartners/ UPMC Health Plan, 
Pittsburfg, PA; 3WorkPartners/ UPMC Health Plan, Pittsburgh, PA

Background: The number of individuals who are overweight or obese in the U.S 
has continued to rise over the past few decades. As a result, employers struggle 
with the costs associated with increased absenteeism and presenteeism for em-
ployees who have health problems associated with obesity. In recent decades, em-
ployers have implemented various worksite wellness campaigns to improve health 
and productivity. Overall, the evidence indicates that worksite weight manage-
ment programs can positively influence health outcomes and reduce employer 
costs over time. The UPMC MyHealth Weight Race is a 12-week worksite weight 
management campaign which features weekly emails and online resources within 
the framework of a workplace competition to reach weight goals. Employees par-
ticipate to lose or maintain weight. 

Methods: Historic campaign data was queried using Microsoft SQL Server 
Management Studio 2012 for the years 2008 to 2017. Weight loss was calculated 
by determining the average and percent weight loss among all participants. 

Results: The number of participants ranged from 4,044 in 2008 to 10,054 in 2017. 
Among participants who lost weight, average weight loss ranged from 6.0 pounds 
in 2017 to 7.0 pounds in 2008. The average percentage of weight loss ranged 
from 3.1% in 2017 to 3.6% in 2008. Across all participants in the campaign, the 
average weight loss ranged from 3.14 pounds in 2016 to 4.30 pounds in 2010. 
The average percent weight loss for all participants ranged from 1.6% in 2016 
to 2.2% in 2008. The number of participants who lost weight ranged from 2,702 
in 2008 to 6,367 in 2017; the number of maintainers (those who did not gain or 
lose any weight) ranged between 883 in 2008 to 1,886 in 2017; the number of 
weight gainers ranged from 459 in 2008 to 1,801 in 2017. Overall, most partici-
pants joined the program in teams as opposed to individuals across all ten years, 
and most participants completed the program. 

Conclusions: As overweight and obesity continue to rise, creative approaches to 
weight management are necessary across a variety of settings. Worksite wellness 
campaigns are an important tool to improve reach and address overweight and 
obesity among large numbers of individuals. The UPMC MyHealth Weight Race 
findings suggest that an internet-based weight management campaign is a scal-
able and effective way to engage thousands of employees in weight management 
education and behavior change. The ten years of results presented are remarkably 
consistent benchmarks for advancing future campaign development and weight 
management technology research.

CORRESPONDING AUTHOR: Amanda Gabarda, EdD, MPH, NBC-HWC, 
UPMC Health Plan, Pittsburgh, PA; budzowskiar@upmc.eedu
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REPEATED CONSUMPTION OF A FOOD IS NECESSARY FOR HABIT 
FORMATION, BUT UNDERMINES ENJOYMENT: AN EXPERIMEN-
TAL TEST OF A SOLUTION

Richie Lenne, PhD1, Traci Mann, PhD2, Rachel J. Burns, PhD3, Zata Vickers, 
Ph.D.4, Joseph Redden, P.H. D.2

1University of Minnesota, Kensington, CA; 2University of Minnesota, 
Minneapolis, MN; 3Carleton University, Ottawa, ON, Canada; 4University of 
Minnesota, St. Paul, MN

Objective: The formation of healthy eating habits is supported by repeatedly 
eating specific foods, but repetition can also reduce enjoyment of those foods. 
There is burgeoning evidence that salience of  dietary variety (in addition to actual 
variety) increases enjoyment of repetitiously consumed foods, but it is unclear 
whether variety salience can affect consumption outside of a laboratory setting. 
In a longitudinal field experiment we tested a brief  intervention to remind par-
ticipants of the variety in their diet. We hypothesized that increasing salience 
of dietary variety would prevent declines in enjoyment of the food and would 
increase the likelihood that participants would be willing to eat the food again, 
after the study ended.

Design: Participants (n = 139) ate a granola bar at the same time each day for 
two weeks, as they went about their daily life activities. On alternate days, before 
eating the bar, participants randomly assigned to the treatment condition recalled 
other recently consumed foods (to increase salience of dietary variety). Control 
subjects recalled variety in an unrelated domain (music). Participants reported 
their enjoyment of the granola bar after they ate it each day. At the end of the 
study, participants returned to collect their compensation, and were free to help 
themselves to snacks, including granola bars. 

Results: Self-reported feelings of enjoyment persistently declined with each add-
itional day of consumption, and contrary to our first hypothesis, increasing sa-
lience of dietary variety did not reduce this decline. In support of our second 
hypothesis, however, increasing salience of dietary variety increased the likeli-
hood that participants would choose to consume the same kind of granola bar 
again two weeks later. 

Conclusion: Brief  exercises that make variety in one’s diet more salient may not 
prevent reductions in enjoyment of a repetitiously consumed food, but may still 
support continued consumption of the food.

CORRESPONDING AUTHOR: Traci Mann, PhD, University of Minnesota, 
Minneapolis, MN; mann@umn.edu
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A DEFAULT OPTION FOR HEALTH: IMPROVING NUTRITION 
WITHIN THE CONSTRAINTS OF FOOD INSECURITY USING ON-
LINE GROCERY SHOPPING

Jaime A. Coffino, MA, MPH1, Gloria Han, MA2, E. Whitney Evans, PhD, RD3, 
Rachel Luba, MA4, Julia M. Hormes, Ph.D.5

1University at Albany, SUNY, Providence, RI; 2Vanderbilt University, Providence, 
RI; 3The Miriam Hospital / Brown University Medical School, Providence, RI; 
4Stony Brook University, Brooklyn, NY; 5University at Albany, SUNY, Albany, 
NY

Food insecurity, the limited availability of nutritionally adequate food, is asso-
ciated with an increased risk for obesity and associated health problems. There 
is a need for sustainable interventions that improve diet-related health in indi-
viduals with food insecurity. In behavioral economics, the default option is the 
option a consumer selects if  they do not make an active choice. The current study 
tests if  the use of a prefilled online grocery cart (i.e., a default option) improves 
the nutritional quality of groceries purchased online by food pantry users with 
food insecurity. Thirty-eight adults enrolled and were given $48.50 to purchase 
groceries weekly using an online grocery website for five weeks. At baseline, par-
ticipants were instructed to purchase groceries keeping in mind nutrition, cost, 
and taste. For the subsequent four weeks (T1-T4), participants were randomized 
to receive 1) nutrition education or 2) a prefilled online grocery shopping cart 
that met their nutritional needs based on age and sex (Default). From baseline 
to T1, participants in the Default condition, had an immediate and significant 
increase in Healthy Eating Index (HEI) scores (i.e., a measure of diet quality 
ranging from 0–100; Cohen’s d = 1.13) and a significant decrease in total calories 
(kcals; d = 1.39) and energy density (kcals/grams; d = 1.32) relative to those in the 
Nutrition Education condition. The initial improvement in diet quality was main-
tained throughout the treatment period for those in the Default condition (HEI 
Score M(SD) = 64(17.38), 95% CI for the slope from T1-T4=[-4.10, 0.24]). While 
calories and energy density gradually increased in the Default condition from T1 
to T4, these values were always lower (i.e., consistent with less energy dense gro-
cery purchases) compared with the Nutrition Education condition (|M

diff| calories 
T1: 6,285 kcal, T2: 4,477 kcal, T3: 2,448 kcal, T4: 418 kcal; |Mdiff| energy density 
T1: .48, T2: .40, T3: .23, T4: .06). Furthermore, diet quality, calories, and en-
ergy density did not significantly increase or decrease during the active treatment 
period in the Nutrition Education condition (HEI Score M(SD) = 55(15.12), 95% 
CI for the slope from T1-T4=[-3.35, 0.93]; Calories M(SD)= 16,140(8,662.20), 
95% CI=[-1410, 263]; Energy density M(SD)= 1.57(.60), 95% CI=[-0.14, 0.07]). 
The use of a default option while online grocery shopping may improve food 
purchasing behavior in individuals with food insecurity. In light of current work 
by the USDA to test the use of online grocery platforms by SNAP beneficiaries, 
implementation of this intervention may specifically benefit those living in food 
deserts with limited access to healthy options.

CORRESPONDING AUTHOR: Jaime A.  Coffino, MA, MPH, University at 
Albany, SUNY, Providence, RI; jcoffino@albany.edu
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AVAILABILITY OF FOOD LABEL INFORMATION IN ONLINE GRO-
CERY STORES

Jennifer Falbe, ScD, MPH1, Laurel Denyer, BS Candidate2, Abraham Karimi, BS 
Candidate2, Lisa S. Miller, PhD1

1University of California, Davis, Davis, CA; 2UC Davis, Davis, CA

Background: The popularity of online grocery shopping has surged in recent 
years with 20% of Americans now shopping online for groceries. However, un-
like in brick-and-mortar locations where consumers can view ingredient lists and 
Nutrition Facts labels (NFLs) on food packages, as mandated by the Nutrition 
Labeling and Education Act (NLEA), in online retailers, consumers depend on 
the retailer to post this information. Moreover, the FDA regulates the content of 
nutrition and health claims on food packages, but there is no oversight of claims 
made for these same foods when sold through retailer websites. Thus, we sought 
to examine the extent to which ingredient lists, NFLs, and nutrition or health 
claims (here, referred to as marketing statements) are present, and easily access-
ible, at the point of online sale for leading online grocery retailers. 

Methods: We coded websites of 15 of the leading online grocery retailers rep-
resenting traditional, mass merchandise, health, or discount supermarkets. The 
product types (e.g., soda, pizza) examined were among the leading contributors 
to calories, food groups, added sugar, saturated fat, and sodium in the U.S. diet. 
We selected 31 top selling brands (covered by the NLEA), within each product 
type. Foods were coded for the presence and accessibility (number of arrow 
downs) of legible ingredient lists and NFLs as well as the presence of marketing 
statements, and stores were coded for the theme of their homepage. Chi-square 
tests were used to examine associations among these variables. 

Results: Seventy-five percent of products had ingredient lists and NFLs, while 
28% of products had marketing statements. Only 2 retailers had ingredients and 
NFLs for all products; 10 retailers had this information for 68–97% of products; 
and 3 retailers had this information for < 50% of products. Notably, the largest 
online retailer of groceries provided ingredient lists and NFLs for only 46% of 
products examined. Products without marketing statements had more accessible 
ingredient lists and NFLs (P< 0.01). Retailers with a health-oriented theme were 
more likely to provide both ingredient lists and NFLs (89% vs. 72%; P< 0.01), less 
likely to include marketing statements (10% vs. 32%, P< 0.001), and more likely 
to have easily accessible information (ingredient lists and NFLs) (P< 0.001). 

Conclusion: Across all stores, ingredient lists and NFLs were available for the 
majority of foods we examined. However, the frequencies were markedly lower 
for some retailers and when marketing statements were present. Given past work 
suggesting that online grocery shopping may discourage the use of nutrition in-
formation, it is important to push for legislation to mandate full disclosure of 
nutrition, calorie, and ingredient information that is easily accessible and to limit 
nutrition and health statements to only those that are FDA-approved.

CORRESPONDING AUTHOR: Jennifer Falbe, ScD, MPH, University of 
California, Davis, Davis, CA; jfalbe@ucdavis.edu
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CONTENT AND AFFECT ANALYSIS OF TEXT CORRESPONDENCE 
OF PARTICIPANTS IN A DIGITAL GUIDED SELF-HELP FOR EATING 
DISORDERS

Lauren  A. Fowler, PhD1, Shiri Sadeh-Sharvit, PhD2, Orly Idan, PhD3,  
Ellen E. Fitzsimmons-Craft, PhD4, Arielle C. Smith, N/A5, Neha J. Goel, BA6, 
Rachael Flatt, BA7, Katherine  N. Balantekin, PhD, RD8, Grace Monterubio, 
BA9, Marie-Laure Firebaugh, LMSW10, Anna Karam, BA1, Andrea K. Graham, 
PhD11, Burkhardt Funk, n/a12, Mickey Trockel, MD13, Denise E. Wilfley, PhD1, 
Craig B. Taylor, MD14

1Washington University in St Louis, St Louis, MO; 2Palo Alto University, 
Towson, MD; 3The Interdisciplinary Center, Herzilya, Tel Aviv, Israel; 
4Washington University School of Medicine, St. Louis, MO; 5Washington 
University in St. Louis, Sunnyvale, CA; 6Virginia Commonwealth University, 
Richmond, VA; 7University of North Carolina at Chapel Hill, Chapel Hill, 
NC; 8University at Buffalo, Buffalo, NY; 9Washington University in St Louis, 
ST Louis, MO; 10Washington University School of Medicine, St Louis, MO; 
11Center for Behavioral Intervention Technologies, Northwestern University, 
Chicago, IL; 12Institute of Information Systems, Lueneburg, Niedersachsen, 
Germany; 13Stanford University, Stanford, CA; 14Stanford/Palo Alto University, 
Stanford, CA

Introduction: The need for effective eating disorder (ED) treatment surpasses 
available face-to-face resources. Digital guided self-help (GSH) that includes on-
line coaching is effective for EDs; however, the perceptions of program partici-
pants and their communications with their coaches should be further detailed to 
better define the needs of the service users. 

Methods: Participants in this study were 383 college students (mean age = 22.5, 
SD = 5.7) from 16 U.S. colleges and universities who screened positive for a sub-
clinical/clinical ED and received a digital GSH program based on cognitive be-
havioral therapy for treating their ED. Participants were each assigned a coach 
who helped them better utilize the intervention through text correspondence. 
A thematic and affective analysis of texts between users and coaches was con-
ducted by doctoral-level researchers with expertise in mental health and quali-
tative analysis. Each message was assigned one or more themes, as appropriate. 

Results: Participants sent a total of 4,646 text messages to their coaches (range 
of messages: 0–115, mean = 15.85 messages, SD = 20.8). In the initial assess-
ment, 989 messages (21.3%) were coded as detailing technical requests and were 
excluded from further analyses (Krippendorff’s alpha=.77), leaving 3,657 mes-
sages of which 732 (20%) were randomly sampled and coded. In the prelim-
inary analysis, 96 codes emerged, which were collapsed into 6 primary themes 
(Krippendorff’s alpha=.81 for overall thematic message coding and .78 for mes-
sages’ affective tone). The messages mostly focused on (a) their efforts to utilize 
intervention tools to change their ED-related cognitions, behaviors, and relation-
ships (59.6% of messages), (b) describing symptoms without expressing an ac-
tive endeavor to change (39.3% of messages), and (c) participants’ relationship 
with their coach (30.3% of messages). Most texts also conveyed either positive 
(23.1%), negative (32.4%), or mixed affective content (29.8%), demonstrating 
emotional engagement with the intervention. 

Conclusion: Findings suggest that GSH for EDs produces participant involve-
ment, and that participants discuss themes that can inform program develop-
ment. This study also provides further support for the use of GSH as an effective 
resource for individuals with EDs, thereby increasing scalability and accessibility 
of evidence-based ED interventions.

CORRESPONDING AUTHOR: Lauren A. Fowler, PhD, Washington University 
in St Louis, St Louis, MO; lauren.alina.fowler@gmail.com
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DELAY DISCOUNTING AND DIET QUALITY

Rachel  N. Foster, BA1, Lauren  T. Ptomey, PhD, RD2, Laura  E. Martin, 
Ph.D.3, Derek Reed, Ph.D., BCBA-D, LBA-KS4, Joseph Donnelly, EdD2,  
Cary R. Savage, Ph.D.5

1University of Kansas Medical Center, Lawrence, KS; 2University of Kansas 
Medical Center, Kansas City, KS; 3University of Kansas Medical Center 
- Hoglund Brain Imaging Center, Kansas City, KS; 4University of Kansas 
- Applied Behavioral Economics Laboratory, Lawrence, KS; 5University of 
Nebraska - Lincoln, Lincoln, NE

Background: Research indicates that individuals with a higher BMI are more 
likely to choose immediate food and monetary rewards, suggesting a relationship 
between a high energy dense diet and food impulsive choices. Choice-making be-
havior measured by delay discounting has been associated with higher energy 
intake in obese individuals. However, the extent to which impulsive behaviors 
specifically impact nutrient intake is unknown. The purpose of this analysis was 
to examine relations between delay discounting and diet quality in individuals 
with obesity. 

Methods: This study represents baseline data from participants with obesity en-
rolled in a nine-month weight loss intervention. Participants completed a 3-day 
food record (2 weekdays/1 weekend day) and diet intake was analyzed using 
NDSR. Diet quality was calculated using the Healthy Eating Index-2015 (HEI-
2015). Higher HEI-2015 scores are associated with better diet quality. The total 
maximum score is 100. Impulsivity was measured using a delay discounting task 
for money (lnk). Higher lnk is associated with greater impulsivity. All relations 
between lnk and HEI-2015 components were analyzed using IBM SPSS Statistics 
25. 

Results: Data was collected from 93 participants (~38 years of age, 71% female). 
The mean HEI-2015 total score was 49.5  ± 7.54. lnk was not associated with 
HEI-2015 total score (R2 = .207, β = -.026, p = 0.78). However, higher lnk scores 
predicted lower added sugar scores (R2 = .067, β = -.347, p = 0.14), and higher 
sodium scores (R2 = .067, β=.296, p = 0.14). There were no associations between 
lnk and the other HEI-2015 components. 

Discussion: Our results indicate impulsive behaviors do not impact total HEI-
2015 scores, but may have an impact on added sugar and sodium intake. Those 
who had greater lnk values tended to consume more added sugar but interestingly 
consumed less sodium. While additional research is still needed to better explore 
the relationship between impulsivity and diet quality, our results suggest inter-
ventions targeted at decision-making (i.e. self-regulation in the presence of food) 
may have a positive impact on added sugar intake.

CORRESPONDING AUTHOR: Rachel N.  Foster, BA, University of Kansas 
Medical Center, Lawrence, KS; rachelfoster@ku.edu
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PATTERNS OF E-HEALTH BEHAVIORS: A LATENT CLASS ANALYSIS

Lillian Madrigal, MPH1, Cam Escoffery, PhD, MPH, CHES2,  
Regine Haardörfer, PhD3

1Emory University Rollins School of Public Health, Chamblee, GA; 2Rollins 
School of Public Health, Atlanta, GA; 3Emory University Rollins School of 
Public Health, Atlanta, GA

Background: To maximize the potential of e-health for health promotion and 
management it is important to explore and understand how people are engaging 
in e-health behaviors and if  there are any populations that are differently engaged 
in particular e-health behaviors over others. This will allow for more effective 
targeted recruitment for health interventions, programs that engage individuals 
with their preferred e-health channel, and/or identification of populations with 
barriers to e-health use.

This study explored patterns of informational and participatory e-health be-
haviors within a population of U.S.  adults and categorized users into distinct 
groups based on their e-health behavior patterns and individual characteristics 
(e.g. demographics). 

Methods: Latent Class Analysis (LCA) was used to identify classes of e-health 
usage patterns of 401 adults surveyed in 2017. The survey contained a total of 
109 items with the goal to descriptively understand how individuals were using 
the Internet for health and engaging in e-health behaviors. The LCA included 
14 manifest variables assessing specific informational and participatory e-health 
behavior engagement. To estimate associations between derived latent classes and 
participant characteristics, multivariable multinomial logistic regression was con-
ducted using “low e-health users” as the reference group. 

Results: The LCA revealed five classes with distinct e-health behavior patterns: 
“only online searchers” (29.7%), “health trackers” (14.0%), “all-around high 
e-health users” (7.8%), “shared health experience seekers” (21.2%), and “low 
e-health users” (27.3%). Compared to the reference group of low e-health users, 
members of all other classes had high rates of online information seeking. The 
regression analysis compared the “low e-health users,” to the other classes and 
found differences in age, sex, health literacy levels, and technology ownership. 
The “low e-health users” had significantly lower e-health literacy scores com-
pared to the other classes. Higher, more participatory, and more diverse patterns 
of e-health use were more likely to include adult females. 

Discussion: The findings from this study indicate that participants are selective 
about their e-health use and these patterns are associated with certain demo-
graphics, e-health literacy levels, and access to technology. Healthcare providers 
and practitioners should seek to understand patterns of e-health engagement in 
their populations of focus to develop interventions and devise strategies appro-
priate for individuals based on their patterns of e-health access and behaviors.

CORRESPONDING AUTHOR: Lillian Madrigal, MPH, Emory University 
Rollins School of Public Health, Chamblee, GA; lmadrig@emory.edu
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MONITORING AND BLUNTING COPING STYLE EFFECTS ON COL-
LEGE STUDENT PROCESSING OF HEALTH INFORMATION VIA 
SOCIAL MEDIA

Katherine M. Aguirre, PhD, MA1, Lawrence D. Cohn, PhD2

1Texas Tech University Health Sciences Center El Paso, El Paso, TX; 2University 
of Texas at El Paso, El Paso, TX

The dissemination of public health messages via social media is a growing phe-
nomenon that is changing the health communication landscape (Chou, Hunt, 
Beckjord, Mojer, & Hesse, 2009). Few studies have investigated how individuals 
process health-threatening information. This study addressed this gap in know-
ledge. Specifically, the current study investigated the impact of coping style on an 
individual’s attention to health-threatening and health-promoting words on an 
attention task. The current study also investigated the impact of coping style on 
the recall of health-threatening, health-promoting, and neutral words contained 
in a diabetes health message. In addition, the current study investigated if  coping 
style influences the way individuals frame a message when “sharing” information 
with other social media users after reading a diabetes health message.

This study addressed those aims using two experimental tasks. The first task was 
a dot probe task to detect any difference in attention to health-threatening and 
health-promoting words. The second task asked participants to read a diabetes 
health message and Tweet about what they read. This novel approach was used 
to measure memory recall, Tweet valence, and the number of health-threatening 
and health-promoting words or phrases used to construct Tweets. Data analyses 
included a three-step hierarchical regression model. Step 1 included health anx-
iety and perceived risk for developing diabetes scores. Step 2 included state anx-
iety and trait anxiety scores. Finally, Step 3 included monitoring and blunting 
coping scores.

The final models for all dependent variables were not statistically significant. 
However, several bivariate correlations were found. Namely, the higher the 
health anxiety score, the fewer health-promoting keywords recalled (β = -0.19, 
p  =  0.01). Exploratory analyses revealed a primacy effect. Specifically, when 
health-promoting information was presented first, participant Tweets contained 
more health-promoting keywords, demonstrated a higher health-promoting va-
lence, and used more health-promoting words and phrases. The results from this 
study will inform future health communication research on dissemination via so-
cial media. This study’s innovative approach of investigating reaction times and 
responses to a health message to create a fuller picture of information processing 
will add to the health communication literature on how to better assess attention 
to, and use of, health information.

CORRESPONDING AUTHOR: Katherine M. Aguirre, PhD, MA, Texas Tech 
University Health Sciences Center El Paso, El Paso, TX; katherine.aguirre@
ttuhsc.edu
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WEARABLE ACTIVITY MONITORS EFFECT ON AUTONOMOUS 
MOTIVATION: RESULTS FROM A PILOT COMPARATIVE EFFECTIVE-
NESS INTERVENTION

Zakkoyya  H. Lewis, PhD1, Maria  C. Swartz, PhD, MPH, RD, LD2,  
Elizabeth J. Lyons, PhD, MPH3

1California State Polytechnic University, Pomona, CA; 2UT MD Anderson 
Cancer Center, Houston, TX; 3The University of Texas Medical Branch, 
Galveston, TX

Self-Determination Theory (SDT) outlines several different forms of motiv-
ation that fulfill our basic needs of autonomy, competence, and relatedness. The 
motivational continuum ranges from fully extrinsic to more autonomous forms 
including identification, integration, and instrinsic motivation. This pilot ran-
domized controlled trial compared the effects of a basic pedometer to a wear-
able electronic activity monitor (henceforth referred to as “wearable”) on SDT 
constructs. Because wearables provide a number of behavior change techniques 
not available via pedometer, we hypothesized that autonomous forms of motiv-
ation would be higher at the end of the intervention in participants that used the 
wearable.

Methods: Participants (n=40) 55–74 years of age took part in a 12-week phys-
ical activity intervention; which included one brief  counseling session, followed 
by 12 weeks of self-monitoring. Participants were randomized to receive a 
pedometer (Digi-Walker CW-700/701, YAMAX, San Antonio, TX) or a wear-
able (UP24, Jawbone, San Francisco, CA) and the partnering UP application. 
The pedometer provided feedback and self-control. In addition, the wearable 
provided goal setting, information on consequences, barrier identification, 
action planning, instruction, prompts and cues, social comparison and social 
support. SDT constructs were evaluated using the Behavioral Regulation in 
Exercise Questionnaire—2 and the Psychological Need Satisfaction in Exercise 
Scale. Analysis of covariance was completed using the intent-to-treat principle. 
Participants with missing outcome data (n=8) had a significantly higher baseline 
identified score than those that completed the intervention (p=0.02). 

Results: The wearable group produced significantly large effect sizes for 
amotivation (d=-0.42), identified regulation (d=0.70), intrinsic regulation 
(d=0.85), competence (d=1.01), autonomy (d=1.13), and relatedness (d=0.59) 
(all p< 0.05). 

Conclusions: Motivation for physical activity may be influenced by the type of 
activity monitor used, absent of continual support from counseling. Future re-
search is needed to determine the most impactful monitor features on motivation 
and their long-term effects.

CORRESPONDING AUTHOR: Zakkoyya H.  Lewis, PhD, California State 
Polytechnic University, Pomona, CA; zakkoyyal@cpp.edu
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DIGITAL MENTAL HEALTH INTERVENTION FOR MOOD MANAGE-
MENT IN INCARCERATED INDIVIDUALS

Jennifer Duffecy, Ph.D.1

1University of Illinois-Chicago, Chicago, IL

Introduction: In the United States, over 2.2 million people are incarcerated. 
Within any given year, approximately 73% of females and 55% of males in jail 
will experience a mental health problem. This results in the criminal justice 
system serving as a de facto mental health treatment facility for hundreds of 
thousands of individuals. More than one in five jails have no access to mental 
health services.

 There is strong evidence that digital mental health interventions for the treat-
ment of mood disorders are efficacious and cost effective. Digital mental health 
care has many strengths, including the ability to deliver treatment reliably, in-
crease privacy for those seeking services, and to provide scalable evidence-based 
care. The aim of this project was to develop and pilot a CBT based intervention 
for mood management to be delivered via tablet to incarcerated individuals. 

Methods: Individuals incarcerated in the Middlesex County, MA and Woodford 
County, IL jails enrolled to receive 4 weeks of a CBT mood intervention delivered 
via tablet. The intervention consisted of eight lessons related to CBT concepts re-
leased twice per week and three tools to practice the CBT concepts. Participants 
completed assessments at baseline, week 2 and week 4. 

Results: 52 participants enrolled in the intervention. Depression and anx-
iety scores decreased over time, falling from the moderate range (BDI = 18.8; 
GAD = 11.5) to the mild range (BDI = 11.4; GAD = 7.1). Lessons completed 
decreased over time, with 41 participants completing the first lesson and only 11 
participants completing the eighth lesson. However, if  participants completed 
a didactic lesson, they were likely to complete the associated tool. Satisfaction 
ratings were high (5.8 out of 7). Drop out was high, with only 10 participants 
completing the week 4 assessments. 

Conclusions: Approximately 80% of participants who completed the interven-
tion showed improvement or remained stable in mood symptoms. Those who 
completed lessons also completed the interactive tools and rated them highly for 
satisfaction and ease of use. Although the drop out rate was high, the pilot jails 
were short-term facilities and we were unable to track release dates, thus it is un-
known how many individuals discontinued use due to release/transfer. This pilot 
suggests it there is interest and potential benefit in digital mood interventions for 
incarcerated individuals but that modifications are needed to improve adherence.

CORRESPONDING AUTHOR: Jennifer Duffecy, Ph.D., University of Illinois-
Chicago, Chicago, IL; jduffecy@uic.edu
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FEASIBILITY AND ACCEPTABILITY OF WEB-BASED BEHAVIORAL 
INTERVENTION IN MEN WITH PROSTATE CANCER (PCA): A RAN-
DOMIZED PILOT TRIAL

Erin Van  Blarigan, ScD1, Stacey Kenfield, ScD1, Justin Ramsdill, MS2,  
Kimi Daniel, MS3, Greta Macaire, MA, RD, CSO1, Elizabeth R. Kessler, MD4, 
Tomasz M. Beer, MD5, Karen S. Lyons, PhD6, Jeanette M. Broering, PhD, MPH, 
RN7, Peter Carroll, MD8, Kerri M. Winters-Stone, PhD9, June Chan, ScD1

1UCSF, San Francisco, CA; 2OHSU, Portland, OR; 3Oregon Health and Science 
University, Lake Oswego, OR; 4University of Colorado School of Medicine, 
Aurora, CO; 5OHSU Knight Cancer Institute, Portland, OR; 6Boston College, 
Chestnut Hill, MA; 7University of California San Francisco, San Francisco, CA; 
8University of California, San Francisco, San Francisco, CA; 9Oregon Health & 
Science University, Portland, OR

Background: Diet and exercise may be associated with quality of life and survival 
in men with prostate cancer. Yet, few men follow national nutrition and physical 
activity guidelines for cancer survivors. A web-based program could be a scalable 
approach to disseminate information and provide support for behavior change. 
We aimed to determine the feasibility and acceptability of a remotely delivered 
web-based behavioral intervention among men with prostate cancer. 

Methods: We conducted a 4-arm pilot trial of a 12-week intervention among 
men with prostate cancer (clinicaltrials.gov Identifier: NCT03406013). The study 
was conducted at Oregon Health and Sciences University (OHSU), University 
of California San Francisco (UCSF), and University of Colorado Denver. Men 
were recruited through cancer registry databases, CaPSURE (a nationwide pros-
tate cancer registry study), and in clinic. To be eligible, men had to self-report a 
prostate cancer diagnosis, have a personal device that connected to the Internet, 
be 18 years or older, able to read English, and able to receive text messages and 
email. Men currently receiving chemotherapy or radiation, or who reported po-
tential contraindications to exercise, could participate with physician clearance. 
Each site recruited patients; OHSU performed study-related tasks; UCSF per-
formed data analysis. Participants were randomized (1:1:1:1) to additive inter-
vention levels: (1) static website; (2) website plus personalized diet and exercise 
prescription; (3) website, personalized prescription, plus Fitbit and text messages; 
and (4) website, personalized prescription, Fitbit, text messages and a 30-min call 
with an exercise trainer and a 30-min call with a registered dietician. Participants 
completed surveys at enrollment, 12-weeks, and 24-weeks. Our primary outcomes 
were feasibility (accrual, attrition, website use) and acceptability (survey data). 

Results: Between August 2017 and September 2018, we screened 259 men for eli-
gibility. Of these, 217 were eligible and 202 were randomized (Level 1: 49, Level 
2: 51, Level 3: 50, Level 4: 52); 198 men received their assigned interventions (47, 
49, 50, 52 in Levels 1–4, respectively). Follow-up was 85% at 12 weeks and 79% at 
24 weeks. Preliminary analyses indicate that the average age was 69 years, average 
body mass index was 27.3 kg/m2, 93% were non-Hispanic white, and 93% had 
2-year college or more education. Website visit frequency varied by level (me-
dian: 3, 10, 11, 6 visits for Levels 1–4, respectively) and the majority of men were 
satisfied or very satisfied with the intervention (53%, 68%, 58%, 67% for Levels 
1–4, respectively). 

Conclusions: A remote behavior intervention is feasible and acceptable among 
men with prostate cancer.

CORRESPONDING AUTHOR: Erin Van Blarigan, ScD, UCSF, San Francisco, 
CA; erin.vanblarigan@ucsf.edu
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FACTORS PREDICTING CLINICAL DECISION SUPPORT USE BY 
EMERGENCY DEPARTMENT PROVIDERS

Safiya Richardson, MD, MPH1, Stuart Cohen, MD1, Sundas Khan, MD1,  
Meng Zhang, PhD1, Guang Qiu, MD, PhD1, Michael Oppenheim, MD1, 
Thomas McGinn, MD, MPH1

1Hofstra Northwell School of Medicine, Manhasset, NY

Background: Computed tomography pulmonary angiography (CTPA) use for the 
evaluation of pulmonary embolism (PE) has quadrupled over the past decade 
since the landmark PIOPED II trial established it as both highly sensitive and 
specific for the diagnosis of PE. Increased utilization however, has been associ-
ated with decreasing diagnostic yields (fewer positive studies) and rising concerns 
about the harms of unnecessary testing. The object of this study was to deter-
mine if  clinical decision support (CDS) use would be associated with increased 
imaging diagnostic yields, determine if  this association would remain after con-
trolling for patient and provider factors and characterize CDS use. 

Methods: We performed a retrospective cohort study in the Emergency 
Departments (ED) of two tertiary care hospitals of all CTPAs performed be-
tween August 2015 and September 2018. Providers ordering a CTPA are routed 
to an optional CDS tool which allows the providers to use a well validated clinical 
prediction rule for estimating pre-test probability for PE. Based on calculated 
pre-test probability there is a recommendation for either a blood test or CTPA. 
Logistic regression compared CDS users and non-users. CTPA diagnostic yield 
was calculated for users and non-users for all performed studies and stratified 
by provider type. Propensity score matching based on patient age, gender, race, 
number of comorbidities and ED crowdedness, time and month of visit and pro-
vider type was used to address selection bias among the user and non-user groups. 

Results: A total of 7,367 CTPAs were ordered to evaluate for PE during the study 
period, excluding those with a previous abnormal d-dimer. Of those, providers 
used the CDS tool in 2,568 (35%) cases and did not use the tool in 4,799 (65%) of 
cases. In cases of tool use patients had more comorbidities, the ED was less likely 
to be crowded and use was more likely to occur during the Spring and Winter 
seasons and during daytime hours. Resident providers were more likely to use 
tool compared to Attendings and Physician Assistants. After propensity score 
matching CTPA yield was 11.99% in the tool user group and 8.70% in the tool 
non-user group (p< 0.001). Attending, Resident and Physician Assistant CDS 
users demonstrated a 56.5% (p = 0.006), 38.7% (p = 0.01) and 16.7% (p=0.03) 
increased yield compared to non-users of same provider type respectively. 

Conclusion: We found CDS tool use differed based on several factors including 
provider type, ED crowdedness and test time of day. The percent of CTPA studies 
positive for PE was 38% higher in tool users vs. non-users when controlling for 
selection bias in tool use with propensity score matching. Further research should 
focus on targeting factors associated with low CDS use.

CORRESPONDING AUTHOR: Safiya Richardson, MD, MPH, Hofstra 
Northwell School of Medicine, Manhasset, NY; srichard12@northwell.edu
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THE RELATIONSHIP BETWEEN MOBILE APP ENGAGEMENT AND 
MEDICATION ADHERENCE IN ASTHMA AND COPD

Leanne Kaye, PhD, MPH, RD1, Rahul Gondalia, PhD, MPH1,  
Esther Remmelink, PhD neuroscience1, Kelly Henderson, MPH1,  
Shivani Parikh, n/a2, Alesha Thompson, MPH3, Meredith Barrett, PhD1

1Propeller Health, San Francisco, CA; 2Propeller Health, Palo Alto, CA; 3Council 
of State and Territorial Epidemiologists (CSTE), Atlanta, GA

Introduction: Respiratory illnesses like asthma and chronic obstructive pul-
monary disease (COPD) often place a burden on patients, and adherence to 
daily medication regimens can be challenging, resulting in suboptimal treat-
ment. Digital health solutions like smartphone applications (apps) may help ease 
this burden and promote adherence through tailored reminders and education. 
However, little is known about patient behavior within a self-management app 
and how this affects medication adherence. 

Methods: We examined up to 19  months of data from adults (18+) with self-
reported asthma or COPD. Patients downloaded a smartphone application on 
their phone (Propeller Health, WI) and attached a small electronic sensor to 
their rescue and controller inhaler medications. Patients received daily audio and 
visual reminders to take their controller medication. Medication usage was moni-
tored passively and data was provided back to the patient through the app in real 
time. All patients agreed to Propeller’s Terms of Use. We examined the frequency 
of app engagement (defined as app opens per day) as well as time spent in the 
app (duration in seconds). We classified patient days as low or high engagement, 
where high engagement was defined as any app open and with an average app ses-
sion duration > 90th percentile. We ran linear mixed-effects longitudinal models 
to estimate the relationship between engagement and adherence in asthma and 
COPD. 

Results: 4,670 patients were included in the analysis: 75% (n=3,511) with asthma 
(mean [SD] age: 38.2 [12.4], 80% female) and 25% (n=1159) with COPD (mean 
[SD] age: 59.7 [9.4], 68% female). Overall, unadjusted mean adherence was higher 
among patients with COPD (50%) than with patients with asthma (36%). Among 
patients with asthma, at least one app open and high session duration were as-
sociated with 8.6% (95% CI: 8.3%, 8.9%) and 8.5% (8.2%, 8.8%) higher absolute 
adherence (p < 0.001), respectively. Among patients with COPD, at least one 
app open and high session duration were associated with 6.6% (6.2%, 7.0%) and 
5.1% (4.7%, 5.6%) increase in higher absolute adherence (p < 0.001), respectively. 
Finally, for every one app open there was a 3.6% increase in adherence in asthma 
and 1.7% in COPD (both p < 0.001). 

Conclusion: Patient engagement with mobile applications is associated with 
improved medication adherence in asthma and COPD. Further, patients with 
COPD, while older, had greater app engagement and better adherence to inhaler 
medications. Findings should be explored further in a more robust trial design, 
with attention given to both passive and active behaviors within a mobile app.

CORRESPONDING AUTHOR: Leanne Kaye, PhD, MPH, RD, Propeller 
Health, San Francisco, CA; leanne.kaye@propellerhealth.com
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EHEALTH DESIGN: WHICH PERSUASIVE AND BEHAVIOR CHANGE 
TECHNIQUES MEET THE USER NEEDS FOR WEIGHT MAINTEN-
ANCE SUPPORT?

Rikke Aune Asbjornsen, MSc1, Mirjam Lien Smedsrød, MA2, Jøran Hjelmesæth, 
Prof. MD PhD3, Jens Hertel, PhD4, Jobke Wentzel, PhD5, Line  Kristin John-
son, PhD4, Hege Gade, PhD4, Jarle Berge, MSc6, Marianne Ollivier, MSc7,  
Cecilie Varsi, PhD8, Mette Svendsen, PhD9, Matthew M. Clark, Prof. LP PhD10, 
Lisa Barstad, PhD4, Lisette van  Gemert-Pijnen, Prof. dr.11, Lise  Solberg Nes, 
Prof. LP PhD8

1Oslo University Hospital / University of Twente / Vestfold Hospital Trust, 
Tønsberg, Vestfold, Norway; 2Sørandet Hospital Trust, Kristiansand, Vest-
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Vestfold, Norway; 4Vestfold Hospital Trust, Morbid Obesity Center, Tønsberg, 
Vestfold, Norway; 5University of Twente, Center for eHealth and Wellbeing 
Research, Enschede, Overijssel, Netherlands; 6Vestfold Hospital Trust, Morbid 
Obesity Center, Stavern, Vestfold, Norway; 7Oslo University Hospital, Center 
for Shared Decision Making and Collaborative Care Research, Oslo, Oslo, 
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Background: Maintaining weight after weight loss is a significant challenge, as 
only 1 in 4 maintain such weight loss long-term. New and innovative approaches 
are called for, and eHealth technologies might be one solution to meet user needs 
and support people with obesity to maintain weight loss long-term. 

Aim: To identify; a) unmet needs of people with obesity aiming to maintain 
weight loss, as well as solicit input from other related stakeholders, b) persuasive 
system design features and behavior change techniques matching user needs, and 
c) design requirements for an eHealth solution in support of long-term weight 
maintenance. 

Method: First, a scoping literature review was performed to identify persua-
sive and behavior change techniques stimulating motivation and adherence for 
long-term weight loss maintenance. Second, participants (N=38) have contrib-
uted in individual interviews and workshops, performed to identify user needs 
and preferences. Users were defined as a) people with obesity experiencing weight 
maintenance challenges (n=20; i.e., adults ≥18  years, BMI ≥30  kg/m2), and b) 
healthcare providers (n=16; i.e., medical specialists, health psychologists, nurses, 
nutritionists, general practitioner). Additional stakeholders (n=2) interviewed 
were policy makers (i.e., from the Norwegian Directorate of eHealth) and a 
user organization representative (i.e., the Norwegian association for people with 
obesity). 

Results: The scoping review identified the most common behavior change tech-
niques (e.g., goal setting, monitoring, planning, shaping knowledge) and persua-
sive design features (e.g., personalization, praise, real-time feedback, rewards) 
used to stimulate motivation and adherence in weight maintenance interventions 
for patients with obesity. Interviews and workshops revealed that personaliza-
tion, planning and monitoring, goal setting, insights into own behavior, habit 
and decision support, motivation to keep focus, positive feedback, social support 
and rewards are some essential user needs to establish and maintain healthy be-
haviors over time. 

Conclusion: Digital developments carry the opportunity to develop smart, value-
driven and personalized solutions that can motivate and aid sustainable health 
behaviors in support of long-term weight loss maintenance. The presented results 
provide input for further technology development and multicenter testing of an 
eHealth intervention in support of long-term weight maintenance.

CORRESPONDING AUTHOR: Rikke Aune Asbjornsen, MSc, Oslo University 
Hospital / University of Twente / Vestfold Hospital Trust, Tønsberg, Vestfold, 
Norway; rikasb@siv.no

A186 6:15 PM-7:30 PM

TESTING PROTOTYPES OF THE “HEALTHY JUNTOS” DIGITAL 
OBESITY PREVENTION INTERVENTION FOR HISPANIC ADOLES-
CENTS AND THEIR PARENTS

Rafael Leite, BA1, Dario Vanegas, BS2, Blanca Noriega Esquives, MD, MSPH3, 
Yaray Agosto, MPH2, Marissa Kobayashi, MHS4, Rana Saber, MS MSL5,  
Carolina Velasquez, M.S.2, Sara M. St. George, PhD6

1University of Miami, Boca Raton, FL; 2University of Miami, Miami, FL; 
3University of Miami - Miller School of Medicine, Doral, FL; 4University of 
Miami, Coral Gables, FL; 5Valorous Health Innovation, Chicago, IL; 6University 
of Miami Miller School of Medicine, Miami, FL

The aim of the study was to conduct formative research of a family-based 
eHealth obesity prevention intervention for Hispanic parents and adolescents. 
As part of our user-centered design approach, we developed visual mock-ups to 
gather user feedback and assess product usability. Grounded in behavior change 
and family systems theories, the 8-week intervention consists of educational tools 
(didactic health videos, games, recipes, workouts), behavior skills training (step 
count, monitoring diet/physical activity), and parenting and family motivational 
tools (podcast, comparing goals, family activities). Hispanic parents (N=15, 92% 
female; 45.7± 4.8 years; BMI=30.3± 4.0) and adolescents (N=15, 54% female; 
14.3±1.2 years; 46% normal weight, 54% overweight) participated separately in 
a semi-structured interview. We showed them paper and minimally-functioning 
prototypes and asked them to “think aloud” while interacting with the mock-ups 
to understand their navigation of the intervention, identify potential problems, 
and assess their interpretation of the prototype’s design elements. Afterwards, 
participants rated prototype usability through the Computer System Usability 
Questionnaire (CSUQ). Transcripts were analyzed by three researchers inde-
pendently using a rapid assessment approach to identify key themes. Participants 
provided suggestions for improving aesthetics (icon design, image quality), 
comprehension (simple directions, better feature descriptions), and content (re-
moval of certain features). Participants reported mostly positive feedback on 
prototypes, including ease of use, functionality/organization, ability to compare 
parent and adolescent progress, as well as enthusiasm for recipes and exercise 
components. Based on participants’ feedback, significant changes were made to 
the intervention prototypes, including aesthetics (icons, logo), comprehension 
(clearly labeled icons, development of instructional welcome video), and content 
(focus on proper form in workout videos, healthy alternatives to typical Latin 
foods). Results from the CSUQ showed high scores for adolescents and their 
parents (range 1–7) in the subscales of usefulness (5.9 vs. 6.3), ease of use (6.0 vs. 
6.5), ease of learning (6.5 vs. 6.8), and satisfaction (5.9 vs. 6.2) with non-statistical 
significant difference. Study findings were used to inform the development of a 
fully functional prototype of the intervention for use in an upcoming pilot ran-
domized controlled trial.

CORRESPONDING AUTHOR: Rafael Leite, BA, University of Miami, Boca 
Raton, FL; rxl707@miami.edu
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AN EXPLORATION OF RACIAL DIFFERENCES IN A PILOT RAN-
DOMIZED CONTROLLED TRIAL OF THE PTSD COACH APP AFTER 
CRASH-RELATED INJURY

Maria Pacella-LaBarbara, PhD1, Brian Suffoletto, MD, MS1, Eric Kuhn, 
PhD2, Anne Germain, PhD1, Stephany Jaramillo, MD1, Melissa Repine, M.S.1,  
Clifton Callaway, MD, PhD1

1University of Pittsburgh, Pittsburgh, PA; 2Stanford University School of 
Medicine, Stanford, CA

Objective: Compared to other races, Black/African Americans (herein re-
ferred to as Black) have the highest lifetime prevalence and risk of developing 
posttraumatic stress disorder (PTSD) after trauma; yet, they are also less likely 
to seek out and complete treatment for PTSD. Traditional psychosocial inter-
ventions are costly and resource intensive, thus limiting implementation. Mobile 
health (mHealth) strategies present a unique opportunity to engage minorities 
in need of mental health care. The “PTSD Coach” smartphone app is an evi-
dence-based biopsychosocial tool for PTSD symptom (PTSS) monitoring and 
management. We explored whether PTSD Coach serves to prevent or reduce 
posttraumatic sequelae among a subgroup of acutely injured Black patients in-
volved in a motor vehicle crash (MVC); we also explored racial differences in 
post-injury sequelae. 

Method: Within 24 hours post-MVC, we recruited 64 injured adults (56% 
non-White) from two emergency departments (EDs) into a pilot randomized con-
trolled trial (RCT) testing the feasibility and efficacy of PTSD Coach. Subjects 
were randomized to either PTSD Coach (n = 33) or treatment as usual (TAU; 
n  =  31). A  subgroup of 27 patients self- identified as Black (63% Female; M 
age = 36), with 14 (52%) assigned to PTSD Coach and 13 to TAU (48%). PTSD 
Coach subjects were instructed to use the app as desired for 1-month. Follow-up 
assessments occurred at 1-month and 3-months post-enrollment. 

Results: Retention rates throughout 3-months post-injury were high among 
Black (78%) and White (73%) patients. Black (vs. White) patients reported higher 
levels of pre-injury (M = 12.04 vs. 6.61; p = 0.02) and 3-month PTSS (M = 24.71 
vs. 13.39; p = 0.08), and lower PTSS coping self-efficacy at baseline (M =64.83 
vs. 74.27; p = 0.059) and 3-months post-injury (M = 61.43 vs. 81.42; p = 0.03). 
Whereas no group differences emerged for the full sample, subgroup analyses in-
dicated significant improvements in outcomes for minorities: Specifically, Black 
subjects in the app group (compared to those in TAU) reported significantly 
fewer PTSS (M = 14.90; SD = 10.45 vs. 33.64; SD =27.13; F = 4.12; p = 0.05) and 
higher PTSS coping self-efficacy (M = 77.62; SD = 22.25 vs. 46.72; SD =35.32; 
F = 5.62; p = 0.03) at 3-months; effect sizes were large (Cohen’s d = 0.91 – 1.05). 

Conclusions: This sample reflects a typically underserved population who is 
particularly vulnerable to adverse post-injury sequelae but may have limited re-
sources and contact with the healthcare system post-ED discharge. These pre-
liminary findings suggest that Black patients benefited from PTSD Coach after 
injury; larger scale future research is needed to determine if  and how these effects 
are related to ethnic disparities. Despite the small sample size, PTSD Coach may 
serve as an appropriate and scalable candidate for further investigation among 
groups who may not have access to other treatment modalities.

CORRESPONDING AUTHOR: Maria Pacella-LaBarbara, PhD, University of 
Pittsburgh, Pittsburgh, PA; pacellam@upmc.edu
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A 12 MONTH INHALER SENSOR-BASED, MHEALTH INTERVEN-
TION IMPROVES PEDIATRIC ASTHMA CONTROL AND CAREGIVER 
QUALITY OF LIFE--AN RCT
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Madeleine Kanaley, BA2, Kristin Kan, MD MPH3, Alexandria Bozen, BS2, 
Ruchi Gupta, MD MPH4

1Stanford University School of Medicine Sean Parker Center for Asthma 
and Allergy Research / Northwestern University Center for Food Allergy and 
Asthma Research, Stanford, CA; 2Northwestern University, Chicago, IL; 3Lurie 
Children’s Hospital of Chicago, Chicago, IL; 4Northwestern University School 
of Medicine, Lurie Children’s Hospital of Chicago, Chicago, IL

Background: Asthma imposes substantial burdens upon society affecting nearly 
10% of school-aged children in the US and costing approximately $82 billion 
annually. Research suggests that approximately 1 in 4 asthma exacerbations 
and over half  of asthma-related hospitalizations are attributable to ICS non-
adherence. While sensor-based electronic monitoring of daily inhaled corticoster-
oids (ICS) may improve asthma-related outcomes via improved ICS adherence, 
the effectiveness of sensor/app-based, clinically-integrated mobile technology 
interventions, particularly among Black and Hispanic pediatric asthma patients 
is largely unknown. 

Methods: In the iTRACC randomized-controlled trial, 252 racially/socioeconom-
ically diverse caregiver-child dyads were randomly assigned to receive Propeller 
Health’s app-based inhaler sensors that allowed for caregiver and clinician elec-
tronic monitoring of ICS/short-acting beta antagonist medication. The primary 
endpoint was asthma symptom control as assessed by the asthma control test. 
Secondary end points included pediatric asthma caregiver quality of life (QoL), 
ICS adherence, emergency department (ED) visits, hospitalizations, and oral cor-
ticosteroid prescriptions. Questionnaires were administered at baseline, 3, 6, 9 
and 12 month follow-up. Multilevel general linear models estimated changes in 
adjusted mean values from baseline. 

Results: In total, 252 caregiver/child dyads were randomized to the routine-care 
control (n=127) or intervention (n=125) groups. At 12 months, the adjusted mean 
ACT score increased from 19.1 (SE=0.3) to 21.8 (SE=0.4) among the interven-
tion and from 19.4 (SE=0.3) to 19.9 (SE=0.4) among the control (ΔIntervention-
Control=2.2; SE=0.6; p< 0.01). Relative to the control, caregiver asthma QoL 
was greater at 12 months (ΔIntervention-Control=.26; SE=.15; p=.09). Adjusted 
12-month rates of ED visits and hospitalizations among intervention partici-
pants were also greater (IRRED=2.2; 95% CI: 1.4 - 3.6; IRRHospital=3.4; 95% 
CI: 1.5 - 7.8) relative to controls. While observed intervention effects on asthma 
control were invariant across insurance status (public vs private) some evidence 
of effect modification was present by race, with non-Hispanic Black children 
observing the greatest, most sustained improvements in asthma control across the 
study period. No effect modification by sociodemographic factors was observed 
for any of the other assessed outcomes. 

Conclusions: Intention to treat analyses from this RCT shows that a sensor/
app-based MTI can improve asthma control and quality of life over a 12 month 
period among a diverse sample of children with moderate/severe persistent 
asthma. Follow-up per-protocol analyses will seek to identify subpopulations 
who may be particularly likely to benefit from similar mobile technology-based 
interventions in the future.

CORRESPONDING AUTHOR: Christopher Warren, PhD, Stanford University 
School of Medicine Sean Parker Center for Asthma and Allergy Research 
/ Northwestern University Center for Food Allergy and Asthma Research, 
Stanford, CA; cmwarren@stanford.edu
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A DARK SIDE TO MOBILE HEALTH? WORRY AND NOCEBO EF-
FECTS ABOUT NEW TECHNOLOGY

Frank T. Materia, M.S., M.H.S.1, Kate Faasse, Ph.D.2, Joshua M. Smyth, PhD1

1Pennsylvania State University, University Park, PA; 2The University of New 
South Wales Sydney, Sydney, New South Wales, Australia

New technologies and innovations have often bettered population well-being and 
societal function; yet, these are also often initially accompanied by worry and 
fear. In some cases, such worries can impede, or even prevent entirely, the adop-
tion of the technology. Mobile health (mHealth), a discipline broadly focused on 
employing ambulatory technologies to improve the affordability, reach, and ef-
fectiveness of health promotion and clinical intervention approaches, offers new 
innovations and opportunities. Despite emerging evidence supporting mHealth 
efficacy (e.g., for improving health outcomes), some individuals have concerns 
about mHealth technology that may impede scalability, efficacy, and, ultim-
ately, the public health benefits of mHealth. We present a review and concep-
tual framework to examine these issues, focusing on three overarching themes: 
biophysiological, psychological, and societal concerns. There are features of 
mHealth that produce worry about the potential negative effects on individual 
health (e.g., due to exposure to electromagnetic or radio waves), despite evi-
dence supporting the safety of these technologies. When present, such beliefs 
can lead to worry that gives rise to the experience of unpleasant and concerning 
physical symptoms (i.e., the nocebo effect). This may represent an important 
implementational barrier due to apprehension towards beneficial mHealth 
products (or features thereof, such as wireless charging, wearable or implant-
able sensors, etc.) and may also have broader ramifications (e.g., leading to eco-
nomic, governmental and legislative actions). In addition to reviewing evidence 
on these points, we provide a broad three-step model of implementation research 
in mHealth focused on understanding and preventing health concerns to facili-
tate the safe and effective scalability of mHealth (and that may be generalizable 
and applied to similar technologies): first, evaluating and better discerning public 
(mis)perceptions (and how these may differ between populations); second, devel-
oping theory-based public health communication strategies regarding the safety 
of mHealth; and third, disseminating this messaging using evidence-based 

Methods: Collectively, these steps converge on reviewing evidence regarding the 
potential role of worry and nocebo in mHealth and providing a model for under-
standing and changing attitudes and preventing unfounded negative perceptions 
related to mHealth technology.

CORRESPONDING AUTHOR: Frank T. Materia, M.S., M.H.S., Pennsylvania 
State University, University Park, PA; ftm5004@psu.edu
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BASELINE PREDICTORS OF ENGAGEMENT IN A DIGITAL WEIGHT 
MANAGEMENT INTERVENTION FOR YOUNG ADULTS

Ashley H. Tjaden, MPH1, Laura L. Hayman, PhD, MSN, FAAN,FAHA,FPCNA2, 
Samuel J. Simmens, Ph.D.3, Jessica A. Whiteley, PhD4, Melissa A. Napolitano, 
PhD5

1The George Washington University, Rockville, MD; 2UMass Boston, 100 
Morrissey Blvd. Boston,MA 02125-3393, Boston, MA; 3George Washington 
University, Washington, DC; 4UMass Boston, Boston, MA; 5The George 
Washington University, Washington, DC

Introduction: Digital interventions for the delivery of weight loss treatments for 
young adults with overweight and obesity offer an opportunity to deliver lifestyle 
interventions at a low cost and with wider reach. It is important for researchers 
and health care providers to identify the participants most likely to engage in 
such programming. 

Methods: Young adults with overweight/obesity (n=459; 78.6% female, 
mean ± SD: age 23.3 ± 4.4 years, weight: 86.6 ± 15.6 kg, body mass index [BMI] 
31.2 ± 4.4 kg/m2) were recruited from two sites and randomly assigned to receive 
one of three digitally delivered weight management interventions. We calculated 
an engagement score as percent of highest possible engagement (0–100%) using 
three weekly components cumulatively summed over 6 months (N=78 possible 
points): responding to text messages, “seeing” or “liking” intervention content 
on Facebook, or viewing summative/personalized reports. We also constructed a 
binary indicator of engagement (< 66% vs. ≥66%) to compare the engaged to the 
unengaged. We assessed 15 baseline candidate predictors including demographics 
(age, sex, race/ethnicity, and site), physical characteristics (BMI, waist circumfer-
ence, weight, fasting glucose, and HbA1c), and behavioral characteristics (total 
caloric intake, diet quality, physical activity, self-efficacy, perceived stress, and 
self-report of social media engagement). 

Results: Six-month percent engagement among all participants was 54.5 ± 21.5. 
Age, race/ethnicity, and school were significantly different between those engaged 
and those unengaged in treatment. In univariate analyses, the engaged partici-
pants were more likely to be older (p=0.039), non-Hispanic white (p=.015) and 
have higher fasting glucose (p=0.029) but lower HbA1c (p=0.025). Engagement 
was positively associated with both social engagement (p=0.007) and total cal-
oric intake (p=0.007). Several predictors of engagement as a continuous measure 
met the criterion of being statistically significant (p< .05) in the univariable ana-
lyses and selected by the Lasso regression. The predictors (ordered from highest 
to lowest squared semipartial correlation coefficient) race/ethnicity, age, social 
media engagement, school site, HbA1c, total caloric intake, and fasting glucose 
accounted for 13% of the variation in engagement. 

Conclusions: Uptake of digital interventions for weight loss among young adults 
may be most likely for individuals with certain characteristics. Our results suggest 
that the older non-Hispanic white graduate students already engaged in social 
media appear to be the most likely to engage with the intervention. Uptake of 
digital interventions for weight loss among young adults may be most likely for 
individuals with certain characteristics, continuing to identify and understand 
those characteristics may lead to deeper engagement with digital interventions.

CORRESPONDING AUTHOR: Ashley H.  Tjaden, MPH, The George 
Washington University, Rockville, MD; ahogan@bsc.gwu.edu
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DEVELOPING AN AUTOMATED VIRTUAL WALKING COACH FOR 
UNDERSERVED, SEDENTARY PATIENTS IN PRIMARY CARE: ANA-
LYSIS OF PILOT DATA

Nadia  A. Nabulsi, MPH1, Mary  H. Smart, PharmD, MS2, Tiffany Kuo, 
BS1, Itika Gupta, BTech2, Brian Ziebart, PhD2, Barbara Di  Eugenio, PhD2,  
Ben Gerber, MD, MPH3, Lisa K. Sharp, PhD2

1University of Illinois at Chicago College of Pharmacy, Chicago, IL; 2University 
of Illinois at Chicago, Chicago, IL; 3University of Illinois at Chicago - 
Department of Medicine, Chicago, IL

Introduction: Low-burden, scalable interventions to increase daily steps in under-
served patients are needed. Artificial intelligence can automate health coach-
patient dialogue to increase accessibility to health coaching. We pilot-tested an 
mHealth intervention within a busy clinic to help ethnic-minority, sedentary pa-
tients set weekly walking goals. The long-term goal is to develop an automated 
virtual walking coach. 

Methods: Sedentary adults ages 21–65 with body mass index (BMI) >25kg/
m2 and a smartphone were recruited from a primary care clinic in a minority-
serving academic health center. Patients received a Fitbit and two-way text-based 
coaching for 8 weeks. Using texts, patients set weekly specific, measurable, attain-
able, relevant, timely (SMART) step goals with reminders and encouragement 
from a coach. Daily steps were tracked through MyTapp, a research texting plat-
form. In addition to descriptive statistics, a linear mixed-effects model assessed 
overall trends in steps and simple linear regression assessed trends within pa-
tients. Bivariate linear mixed-effects models examined associations between pa-
tient characteristics and daily steps. 

Results: The analytic sample consisted of 1,323  days with step data from 28 
patients with multiple comorbidities, of whom 21 (75.0%) were female, 23 
(82.1%) were African American, 4 (14.3%) were Hispanic, and 1 (3.6%) was 
White. Average baseline age was 47.3 years (SD=9.9). Average baseline weight 
in pounds and BMI were 237.3 (SD=58.6) and 39.3 (SD=9.3), respectively. The 
daily average number of steps was significantly higher in Week 8 than in Week 
1 (8,336 [SD=3,913] vs. 7,018 [SD=3,704]; p=0.04). Each day in the intervention 
was associated with a non-significant average increase of 9 steps (p=0.17). Linear 
regression revealed that 7 (25.0%) patients had a significant increase in daily steps 
during the intervention, while 2 (7.1%) had a significant decrease, and 19 (67.9%) 
had no significant change. In bivariate analyses, variables significantly associ-
ated with increased steps were younger age, lower BMI, Hispanic and White vs. 
African American ethnicity, higher self-reported health, and employment vs. 
unemployment. 

Conclusion: The results from this pilot of weekly facilitated text-based goal set-
ting showed early promise towards increasing steps in vulnerable patients. Future 
work will use imitation learning, sentiment analysis, dialogue modeling, and be-
havior change theory to continue building an automated virtual coach.

CORRESPONDING AUTHOR: Nadia A. Nabulsi, MPH, University of Illinois 
at Chicago College of Pharmacy, Chicago, IL; nnabul2@UIC.EDU
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TO PROMOTE SMOKING CESSATION AMONG YOUNG ADULTS
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San Antonio, TX; 5UT Health San Antonio, San Antonio, TX

Background: Despite major advances in tobacco control and treatment, tobacco 
use remains the single largest preventable cause of morbidity and mortality in 
the US. Smoking rates vary by age group, with young adults 18–29 experiencing 
the highest smoking rates in South Texas (24%). Research shows that support 
delivered through mobile phone text messaging doubles rates of biochemically 
validated smoking cessation rates. Quitxt is a mobile phone texting system 
for smoking cessation promoted in South Texas via social media advertising. 
A group analysis of 798 Quitxt participants with a mean age of 29.3 found that 
21% of the enrollees reported abstinence at 7 months. This confirmed that a text 
and mobile media service specifically designed for young adults provides a feas-
ible, potentially cost-effective approach to promoting cessation. Quitxt is now 
being tailored to not only reach Latinos but also non-Latino white and African 
American young smokers. In addition to the original texting platform, we devel-
oped a protocol to deliver Quitxt via Facebook Messenger Chat. 

Objective: We present the design and development process of a theory-based, bi-
lingual, interactive Facebook Chat to promote smoking cessation among young 
adults. 

Methods: We conducted focus groups (3) and an online survey (200 young adult 
smokers) to assess images, video testimonials, and messages for social media and 
updated webpages linked to in Quitxt text messages. Results informed the devel-
opment of the Facebook Messenger Chat prototype. After pre-testing, the final 
chat version is now active for recruitment. 

Results: Survey respondents and focus group participants positively reviewed 
the images, messages, and videos, within the Quitxt mobile program, with the 
suggested addition of more information on negative consequences of smoking. 
Suggestions to improve the linked-to web content included adding more color 
and logos for credibility. Facebook was the most popular social media platform 
for participants, making the Messenger Chat a viable, appropriate way to offer 
the program. This platform also enabled additional graphic content (gifs and 
memes) to make the messages more appealing to young adults. 

Conclusions: We followed an iterative design process to develop a bilingual, cul-
turally tailored and interactive Facebook Messenger Chat prototype to deliver 
our Quitxt smoking cessation program. The anticipated outcome is a scalable, 
evidence-based, easily disseminated smoking cessation intervention.

CORRESPONDING AUTHOR: Patricia Chalela, DrPH, MPH, UT Health San 
Antonio - Institute for Health Promotion Research, s, TX; chalela@uthscsa.edu
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BARRIERS AND FACILITATORS TO IMPLEMENTING A DIGITAL 
TOOL TO SUPPORT SHARED DECISION MAKING IN CHRONIC 
HEALTH CARE

Berit Seljelid, RN, MSc1, Cecilie Varsi, PhD1, Lise Solberg Nes, Prof. LP PhD1, 
Elin Børøsund, PhD2

1Center for Shared Decision Making and Collaborative Care Research, Oslo 
University Hospital, Oslo, Oslo, Norway; 2Center for Shared Decision Making 
and Collaborative Care Research, Oslo University Hospital, OSLO, Oslo, 
Norway

Background: Digital health and shared decision making (SDM) interventions 
have shown to positively impact chronic disease management by improving ac-
cess to care, patient-provider communication, clinical outcomes and health re-
lated quality of life (HRQoL). Despite these benefits, successful implementation 
of such interventions into regular clinical practice is challenging. This underlines 
the need to understand why and how different factors can affect the translation 
of research findings into clinical practice. 

Objective: To identify; a) potential barriers and facilitators for the use of a digital 
SDM tool to improve patient-provider communication regarding symptom man-
agement for patients with chronic disease at two outpatient clinics, b) key aspects 
for an implementation plan. 

Method: The Consolidated Framework for Implementation Research (CFIR) 
was used to guide the data collection and analysis from focus group discussions 
and workshop with health care providers (n=14) from two outpatient clinics at a 
university hospital. Transcripts were analyzed using thematic analysis. 

Results: Data were coded into the five CFIR domains; 1) Intervention characteristics:  
a digital tool was perceived to potentially improve patient-provider communica-
tion compared to current practice with no system for symptom assessment or no 
opportunity for digital communication. Lack of integration with existing digital 
systems was perceived as a barrier. 2) Outer setting: patients experience symp-
toms that impact HRQoL, which are not always known to providers in current 
practice. A  digital symptom assessment, could improve patient-provider com-
munication and symptom management. 3)  Inner setting: Current practice was 
hectic, including many phone calls from patients. Engagement from leaders and 
dedicated personnel, which wanted to improve patient-provider communica-
tion, could support the implementation. 4) Characteristics of individuals: Some 
participants were concerned about increased workload, others were skilled and 
motivated. 5)  Process: Suggestions for the implementation plan; involving key 
stakeholders in development of content and software design, external facilita-
tion, information, training, coaching, and a pilot test. 

Conclusion: The CFIR framework was useful for identifying pre-implementation 
barriers and facilitators. Addressing stakeholder-identified barriers and facilita-
tors, before implementing a digital SDM tool in chronic health care settings, may 
support successful implementation and sustained use. This study highlights dir-
ections for future research related to implementation of digital health technology 
into clinical practice.

CORRESPONDING AUTHOR: Berit Seljelid, RN, MSc, Center for Shared 
Decision Making and Collaborative Care Research, Oslo University Hospital, 
Oslo, Oslo, Norway; berit.seljelid@rr-research.no
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TRANSLATING AN EFFICACIOUS ILLNESS MANAGEMENT INTER-
VENTION FOR YOUTH WITH POORLY CONTROLLED ASTHMA TO 
REAL WORLD SETTINGS

Meghna Shukla, MSN, RN, CPNP-AC1, Michael Mooney, MSN, RN, 
CPNP-AC2, Deborah Ellis, Ph.D.3, April  Idalski Carcone, Ph.D., MSW4,  
Nirupama Kannikeswaran, MBBS5

1Wayne State University, Troy, MI; 2Wayne State University, harper woods, 
MI; 3Wayne State University, Detroit, MI; 4Wayne State University School of 
Medicine, Detroit, MI; 5Children’s Hospital of Michigan, Northville, MI

Urban low-income adolescents with asthma are at risk for frequent emergency 
department (ED) visits.They are also at risk for poor asthma management, a 
potentially modifiable factor in reducing disparities.EDs present an opportunity 
for referrals for behavioral health services to improve asthma management. 
Electronic referral portals have been shown to improve both quality of care and 
patient outcomes. However, use of these portals by healthcare providers is vari-
able. The purpose of the study was to explore barriers and facilitators to the use 
of an ED-based electronic referral portal for urban adolescents with asthma and 
multiple ED visits to a community-based agency providing home-based asthma 
education services. Six urban pediatric ED healthcare providers (i.e., physicians 
and nurse practitioners) participated in semi-structured individual interviews. 
Interview development and subsequent coding was based on theTheoretical 
Domain Framework (TDF), an implementation framework consisting of 14 do-
mains of behavioral determinants including cognitive, affective, social and en-
vironmental influences. Two ED providers conducted interviews and coded the 
transcribed interview data using directed content analysis. Transcripts were in-
dependently coded to consensus with Nvivo v12, with acceptable inter-rater reli-
ability (weighted kappa=0.75, 97% agreement). Four TDF domains were relevant 
for understanding portal use: Environmental context/resources, Social influences, 
Reinforcement, Memory attention and decision processes. Environmental con-
text/resources emerged as a barrier to portal use when it was explained that time 
constraints secondary to heavy workload and high volumes lead to forgetting to 
make referrals. Reinforcement was frequently identified as a facilitator as par-
ticipants reported the need for reminders to help remember to use the portal, 
such as EMR-generated prompts, signage in the ED, and physician champions. 
Optimism about the usefulness of the portal to connect eligible families with 
care also emerged as a potential facilitator to its use. In sum, TDF helped elu-
cidate several important barriers and facilitators to ED providers’ use of a re-
ferral portal for behavioral care for high-risk asthmatic youth. Additional studies 
are needed to develop effective strategies to increase usage of such ED referrals 
which can lead to better health outcomes for high-risk urban youth with asthma.

CORRESPONDING AUTHOR: Meghna Shukla, MSN, RN, CPNP-AC, 
Wayne State University, Troy, MI; mshukla487@gmail.com
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IMPLEMENTATION OF SCHOOL-BASED DENTAL SEALANT 
PROGRAMS: IMPLEMENTATION CHALLENGES & ADAPTATIONS.

Eiman E. AlEissa, MPH, RDH1, Joseph Catania, Ph.D.1

1Oregon State University, Corvallis, OR

In Behavioral Medicine and Public Health, very little research has involved the 
dissemination and implementation of dental health programs. Emphasis has 
been mainly on efficacy trials. There is an ample body of evidence supporting 
the effectiveness of School-Based Dental Sealant Programs (SBDSPs) with re-
gards to increasing access to dental health care, reinforcing oral health behaviors, 
and direct application of preventative treatments that reduce dental caries for 
school-aged children (most commonly 6–13 years old). However, it is unclear if  
the implementation of these programs can be accomplished more efficiently. The 
purpose of this study was to assess the implementation processes and adapta-
tions associated with the delivery of SBDSPs. We conducted a multiphase study 
to characterize the implementation processes employed by SBDSPs in Oregon 
which involved 1)  a semi-structured focus group interview with SBDSP state 
representatives; 2)  participant observation of statewide SBDSPs certification 
training; and 3)  semi-structured interviews with locally managed SBDSPs (the 
focus of this study). The Semi-structured phone interviews in phase III were 
guided by the Implementation Stages Framework and were conducted with a 
purposive sample of SBDSPs agencies (n=5 agencies; 18 personnel including pro-
gram directors, supervisors, & dental providers) implementing SBDSPs in elem-
entary and middle schools in the State of Oregon. Through qualitative analysis, 
we identified multiple challenges associated with school, and parent/guardian 
engagement, staff  training and scheduling, school preparedness, and compliance, 
intra-agency and inter-agency communication, workforce turnover, program 
reach, and program service delivery and client flow. We also identified program 
adaptations employed by the agencies to address these challenges. For instance, 
agencies used the Oregon Health Authority SBDSPs annual certification training 
as an informal ad hoc networking opportunity to share adaptations specific to 
other implementation challenges (e.g., client recruitment). Our findings con-
tribute to dissemination and implementation research knowledge on programs 
intended to improve oral health and oral health behavior. We have identified es-
sential communication strategies, adaptations to improve reach, and potential 
solutions to facilitate efficient service delivery and client flow.

CORRESPONDING AUTHOR: Eiman E. AlEissa, MPH, RDH, Oregon State 
University, Corvallis, OR; aleissae@oregonstate.edu
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IMPROVING KNOWLEDGE OF EMERGING THERAPEUTICS FOR 
HIV PATIENTS THROUGH A SOCIAL-CONSTRUCTIVIST CONTINU-
ING EDUCATION ACTIVITY

James  D. Morgante, PhD1, Angie Ladas, n/a1, Adelfo  San Valentin, n/a1,  
Krista Sierra, n/a1

1Haymarket Medical Education, Paramus, NJ

Antiretroviral therapy (ART) regimens are associated with fewer toxicities and 
better efficacy, yet, clinical challenges persist. Patients with HIV/AIDS may be on 
decades-long ART treatment regimens, so maximizing the safety and tolerability 
of therapy, while preventing the development of resistance, remains precariously 
imperative.

Current guidelines recommend ART regimens incorporating two nucleoside re-
verse transcriptase inhibitors (NRTIs) plus a third drug from either the boosted 
protease inhibitors, integrase strand transfer inhibitor, or the non-NRTI classes. 
While effective, NRTIs have been associated with long-term adverse effects. 
ART regimens using only two drugs may potentially limit drug exposure and 
reduce risks for adverse events, drug interactions, and long-term toxicities, while 
fostering adherence. Because these regimens may challenge current standards of 
care, clinicians must be aware of emerging clinical trial data and ready to incorp-
orate them into practice. Clinicians must also be prepared to meet the clinical 
needs of patients classified heavily treatment-experienced (HTE), whom are often 
resistant to multiple classes of ART drugs, leaving few viable treatment options.

To address these clinical gaps, we developed, implemented, and evaluated the 
effectiveness of a live instructional webcast. It aimed to provide clinicians with 
in-depth perspectives on recent advances in HIV treatment and, specifically, 
therapeutic paradigms for both treatment-naïve and HTE patients that utilize 
two active drugs. Using a social-constructivist approach, the instructional design 
was an interactive, case-based program featuring real-world cases, discussed by 
national and international HIV thought leaders. Clinicians considered options 
for individualized treatment and chemoprophylaxis across patient types; in par-
allel, thought leaders provided evidence-based clinical trial results.

Participating clinicians mostly identify as pharmacists or physicians with infec-
tious diseases or primary care specializations. Within-session learning was as-
sessed for those who provided complete activity evaluations (n = 24). Learning 
scores were calculated by: (1) totaling correct responses across five pre- and post-
test questions, (2) dividing by the total number of questions in each condition, 
and (3) multiplying each resulting value to derive a total pre- and post-test score 
percentage (i.e., measure of clinician knowledge prior to and after the education). 
A  paired-samples t-test was used to compare pre- and post-test scores, which 
revealed a significant increase in knowledge for assessed advances in HIV treat-
ment (pre-test: M = 45.000, SD = 25.876; post-test: M = 80.830, SD = 17.173; 
t(23) = -6.659, p < .001). Results suggest that our webcast had an effect on know-
ledge of therapeutic paradigms for both treatment-naïve and HTE patients that 
utilize two active drugs.

CORRESPONDING AUTHOR: James D. Morgante, PhD, Haymarket Medical 
Education, Paramus, NJ; james.morgante@haymarket.com
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EFFICACY AND ACCEPTABILITY OF AN INTERDISCIPLINARY 
CULINARY MEDICINE WORKSHOP FOR FAMILY AND INTERNAL 
MEDICINE RESIDENTS

Alyssa M. Vela, PhD1

1McLaren Flint, Fenton, MI

Introduction: Students at U.S.  medical schools receive fewer than 20 hours of 
nutrition education, on average (Adams et al., 2010), which is of particular im-
portance for primary care providers who manage conditions impacted by life-
style. The purpose of culinary medicine is to incorporate nutrition and cooking 
into medicine to treat and prevent disease (LaPuma, 2016). While many med-
ical schools, and some residency programs, have developed a full curriculum for 
trainees that is not feasible for all. 

Method: The current projected aimed to assess the efficacy and acceptability of 
a one-time interdisciplinary, culinary medicine workshop for 25 family and in-
ternal medicine residents in a low SES urban community. Residents engaged in 
a half-day workshop that included: introduction to culinary and lifestyle medi-
cine, nutrition, hands-on preparation, communal meal and discussion of barriers, 
benefits, and behavioral strategies for healthy lifestyles. 

Results: At baseline, participants reported moderate knowledge of nutrition 
(M=5.72, SD=1.82; 1=not at all and 10=completely), comfort providing general 
nutrition information to patients (M=5.44, SD=1.68) and to patients with spe-
cific health conditions (e.g., diabetes; M=6.12, SD=1.52). They also expressed 
little likelihood of providing a recipe to patients (M=3.8, SD=1.52) and little 
familiarity with community resources to address these needs (M=3.96, SD=1.68). 
Following the completion of the workshop, participants reported increased 
knowledge of nutrition, and increased likelihood of discussing home cooking, re-
cipes, and community resources with patients. While these results are promising, 
paired-samples t-tests indicated no statistically significant changes in these meas-
ures, though this may be partially explained by small sample size. Participants 
provided anonymous open-ended feedback (analyzed using constant compara-
tive analysis), which indicated the workshop was useful, relevant, and highly ac-
ceptable. Specific themes derived from this analysis will be discussed. 

Conclusions: The current study demonstrated the acceptability of a one-time 
introductory culinary medicine workshop to primary-care based medical resi-
dents. While results indicated a one-time workshop was not sufficient to dem-
onstrate statistically significant changes in clinical practice, these results are 
potentially meaningful clinically and educationally and indicate a need for fur-
ther research.

CORRESPONDING AUTHOR: Alyssa M. Vela, PhD, McLaren Flint, Fenton, 
MI; alyssa.vela@mclaren.org
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GENETIC AND ENVIRONMENTAL INFLUENCES ON 
POST-TRAUMATIC STRESS DISORDER SYMPTOMS AND DISINHIB-
ITED EATING SYMPTOMS
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Diego, CA

Post-traumatic stress disorder (PTSD) and eating disorders (ED) are often co-
morbid, yet mechanisms underlying this comorbidity are not well understood. 
Disinhibited eating behaviors and cognitive dietary restraint are key components 
of ED symptomatology and important to assess in relation to PTSD symptoms. 
Previous research has evaluated the heritability of PTSD symptoms, disinhibited 
eating, and cognitive dietary restraint individually, but no studies have evaluated 
the contribution of genetic influences to their covariance. Understanding genetic 
and environmental overlap may elucidate underlying biological mechanisms and 
potential treatment targets for those with comorbid PTSD and ED. We examined 
these relationships in a community sample of 400 twins (102 monozygotic pairs 
and 98 dizygotic pairs; Mage = 29 ± 12 years; 63% female) from the Washington 
State Twin Registry who completed the PTSD Check List – Civilian Version (PCL-
C) for PTSD symptoms and the Three-Factor Eating Questionnaire Revised 
18-item version (TFEQ) for disinhibited eating and dietary restraint. We used 
biometric modeling to assess genetic and environmental contribution to the as-
sociation between PTSD symptoms, disinhibited eating symptoms (uncontrolled 
eating, emotional eating), and dietary restraint. We estimated heritability for each 
of the domains as well as the degree of genetic overlap between PTSD symptoms 
and disinhibited eating domains. There were significant phenotypic correlations 
between PCL-C total score and TFEQ total score (r=.32), uncontrolled eating 
(r=.31), and emotional eating (r=.29) subscales, but not with the cognitive re-
straint subscale (r=.08). Heritability was estimated at 48% for PCL-C total score 
and 45% for TFEQ total score. TFEQ subscale heritabilities were estimated at 
48% for dietary restraint, and 34% for both uncontrolled eating and emotional 
eating. There were significant genetic correlations between PCL-C total score 
and TFEQ total score (r=.34), and TFEQ uncontrolled eating (r=.53), but not 
with other TFEQ subscales. In the phenotypic correlation between PCL-C total 
score and uncontrolled eating, 69% was due to genetic effects. Together, findings 
reveal genetic overlap between PTSD symptoms and ED symptoms, especially 
uncontrolled eating. Shared genetic influences contribute to the phenotypic re-
lationship between PTSD symptoms and disinhibited eating, but there is little 
relationship between PTSD symptoms and cognitive dietary restraint. A genetic 
link between PTSD and disinhibited eating highlights the need for additional re-
search to examine the shared risk factors and biological mechanisms responsible 
for the co-occurrence of PTSD and ED symptoms and to further elucidate any 
relationship between PTSD and cognitive restraint. Future research and clinical 
efforts might focus on evaluating the utility of trauma-informed eating disorder 
treatments.

CORRESPONDING AUTHOR: Cara Dochat, M.S., San Diego State 
University/University of California San Diego Joint Doctoral Program in Clinical 
Psychology, San Diego, CA; cdochat@gmail.com
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US ONCOLOGISTS’ REASONS FOR NOT USING NEXT GENERATION 
SEQUENCING

Lisa Spees, PhD1, Andrew  N. Freedman, PhD2, William Klein, PhD3, 
Irene Prabhu Das, PhD4, Ebonee Butler, PhD MPH5, Janet S. de Moor, PhD, 
MPH6, Megan C. Roberts, PhD7

1University of North Carolina at Chapel Hill, Chapel Hill, NC; 2NCI, Rockville, 
MD; 3National Cancer Institute, NIH, Bethesda, MD; 4National Institutes of 
Health, Rockville, MD; 5National Cancer Institute, Bethesda, MD; 6National 
Cancer Institute, Rockville, MD; 7UNC Eshelman School of Pharmacy, Chapel 
Hill, NC

Purpose: Next generation sequencing (NGS) may aid in treatment management 
based on molecular tumor characteristics. The objectives of this project was to 
evaluate organizational-, provider-, and patient/family- level factors associated 
with NGS use to guide patient care. 

Methods: Using data from the National Cancer Institute’s National Survey of 
Precision Medicine in Cancer Treatment (n=1,281), we evaluated the associ-
ation between organizational-, provider-, and patient/family- level and NGS use. 
Modified Poisson regressions were used to estimate prevalence ratios and deter-
mine if  multilevel factors were associated with NGS use to guide patient care in 
the past 12 months. 

Results: “Testing not being relevant” was most frequently reported as “some-
times” or “often” a reason for not ordering multi-marker tumor panels (57%), 
followed by not enough evidence of the tests’ utility (41%). More than half  of 
oncologists cited difficulty obtaining sufficient tissue for testing (57%) and using 
tests for individual genes (72%) as “sometimes” or “often” a reason for not using 
multi-marker testing. On the patient/family level, 59% of oncologists reported 
at least one barrier to involving patients/families in decision-making about 
multi-marker tumor panel testing. While patient/family barriers were not signifi-
cantly associated with NGS use, the unavailability of multi-marker panels in an 
oncologist’s practice (adjusted prevalence ratio (aPR): 0.70, 95%CI: 0.61–0.81), 
lack of personnel resources to interpret results (aPR: 0.87, 95%CI: 0.76–0.99), 
and insufficient time to order tests or review results (aPR: 1.10, 95%CI: 1.02–
1.18) were associated with lower NGS use. Those reporting these barriers tended 
to have fewer genomic resources in their practice, to be in rural or suburban areas, 
and to have a higher proportion of Medicaid patients. 

Conclusion: Modifiable, organizational factors were associated with low NGS 
use. Receipt of genomics training as well as organizational policies related to the 
use of genomics were associated with lower reporting of barriers to NGS use, 
pointing to potential targets for future studies aimed at increasing NGS testing 
for cancer treatment.

CORRESPONDING AUTHOR: Megan C.  Roberts, PhD, UNC Eshelman 
School of Pharmacy, Chapel Hill, NC; megan.roberts@unc.edu
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PROMOTING COMMUNITY SUICIDE PREVENTION INTERVENTION 
THROUGH AN ONLINE BYSTANDER INTERVENTION MODEL-
INFORMED TOOL: AN RCT

Karien Hill, n/a1, Shawn Somerset, PhD2, Ralf  Schwarzer, PhD3, Carina Chan, 
PhD4

1La Trobe University, Rochedale South, Queensland, Australia; 2University 
of Canberra, Bruce, Australian Capital Territory, Australia; 3Freie Universität 
Berlin, Berlin, Berlin, Germany; 4La Trobe University, Bendigo, Victoria, 
Australia

Background: The World Health Organisation has declared suicide a global epi-
demic and public health priority. Previous research advocates for more innovative 
technology-based suicide prevention campaigns (e.g., online training modules) 
that target the community as opposed to professionals only. Emerging evidence 
suggests addressing the Bystander Effect through the Bystander Intervention 
Model (BIM) in education material may have potential for suicide prevention. 
The current study is the first known investigation of this model in the field of 
suicide prevention. 

Method/Design: A sample of 281 adults recruited from the general community 
participated in a randomised controlled trial comprising a standard factsheet 
about suicide and mental health (control), and a factsheet designed according 
to the BIM (experimental group). Their self-reported suicide risk detection and 
response readiness, confidence and intent when presented with a suicidal peer 
was tested just prior to and post-intervention and compared across time and be-
tween groups. 

Results: Results showed the intervention group had significantly higher (p < 0.01) 
levels of suicide risk detection and response readiness, confidence and intent than 
the control group post-intervention. 

Conclusion: This study indicated that BIM-informed suicide risk training ma-
terial may have potential to improve readiness, confidence and intent, and there-
fore enhance suicide prevention. Further testing in this area is recommended as, 
while results were statistically significant with moderate-to-large effect sizes, clin-
ical significance requires further exploration. Larger and more diverse contexts 
will determine the extent of this finding.

CORRESPONDING AUTHOR: Karien Hill, n/a, La Trobe University, 
Rochedale South, Queensland, Australia; 20091619@students.latrobe.edu.au
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PREVENTING PROVIDER MISINFORMATION AND IMPROVING 
OVERSIGHT OF ABUSE-DETERRENT OPIOID FORMULATIONS: 
A POLICY ANALYSIS

Elizabeth T. Adams, MA1

1UNC-Chapel Hill and RTI International, Chapel Hill, NC

America’s opioid epidemic resulted from a confluence of events, including the 
Food and Drug Administration’s (FDA) mislabeling of Oxycodone® as a “less 
addictive opioid” in 1995 and the American Pain Association’s declaration 
that physicians should address pain as the “fifth vital sign” (deShazo, Johnson, 
Eriator, & Rodenmeyer, 2018). Pharmaceutical developers have pledged to in-
crease the safety and transparency of opioid products by investing in the de-
velopment of abuse-deterrent opioid formulations (ADFs). The Food and Drug 
Administration (FDA) has rewarded such efforts by expediting the review and 
process for drugmakers seeking the ADF label.

The FDA hails ADFs as “a step toward products that may help reduce abuse”; 
yet, the agency concedes that these drugs are not “abuse- or addiction-proof” 
(FDA, 2019). The FDA’s guidelines for ADF evaluation and labeling acknow-
ledge that the science of abuse deterrence is nascent, and clinical, analytical, and 
statistical methods for testing ADF products are rapidly evolving. Recent data 
suggests the introduction of ADFs to the medical market has shifted drug use 
trends in a deadly direction (Cicero, Ellis, & Surratt, 2012).

Furthermore, few health care providers are receiving accurate information 
regarding the inherent risks and limitations of ADFs. Nearly half  of all pre-
scribing physicians erroneously believe the ADF label signifies enhanced drug 
safety (Hwang, Turner, Kruszewski, Kolodny, and Alexander, 2016). The FDA’s 
privileging of ADF therapies also undermines a holistic, multimodal approach 
to combating the opioid crisis.

This analysis seeks to address the problematic nature of expediting the approval 
of understudied ADFs by identifying structural solutions and protective meas-
ures that will prevent provider misinformation and opioid overreliance. The 
analysis isolates two structural inadequacies as root causes of provider overconfi-
dence in and misinformation about ADFs, including the expedient nature of the 
FDA review process and the elective, often neglected, nature of provider educa-
tion for new-to-market ADFs.

Proposed structural solutions include 1) formal research to understand how pro-
viders become misinformed or overly confident in the abuse-deterrent capacities 
implied by the ADF label and terminologies 2) incentivizing opioid prescription 
education for early-adopter providers who commonly prescribe opioid anal-
gesics, and 3) mandate that pharmaceutical companies receiving the expedited 
ADF label for a product conduct more rigorous evaluation of the Risk Education 
Mitigation Strategies (REMS) program.

CORRESPONDING AUTHOR: Elizabeth T.  Adams, MA, UNC-Chapel Hill 
and RTI International, Chapel Hill, NC; etadams@unc.edu
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NEWS COVERAGE VERSUS SPONSORED ONLINE PROMOTION 
AS PROMPT FOR PATIENT CONSIDERATION OF ASPIRIN, HEART 
HEALTH, AND STROKE

Brian Southwell, PhD1, Milton Eder, PhD2, John  R. Finnegan, MA, 
PhD2, Russell Luepker, MD, MS2, Sue Duval, PhD2, Carol Russell, M.S.3,  
Robert N. Graves, n/a4

1RTI International, Research Triangle Park, NC; 2University of Minnesota, 
Minneapolis, MN; 3Russell Herder, MInneapolis, MN; 4Russell Herder, Inc., 
Minneapolis, MN

Most patients in the United States live amidst a bounty of health information 
that includes an array of posts, stories, and advertisements from many different 
sources. In the case of patient consideration of using aspirin to lower risk of heart 
attack and stroke, previous research suggests one type of information – targeted 
online promotion such as purchased advertisements on search platforms – clearly 
can attract attention to and engagement with decision tools to encourage patient-
physician discussion. Online advertising campaigns, however, also operate in an 
information environment that includes forces such as news coverage that might 
encourage patients to search for and find other information not directly crafted 
by campaign staff. Using time series analysis of weekly data from September 
2014 through December 2018, we investigated the predictive ability of weekly 
newswire coverage about aspirin and heart health, e.g., Associated Press stories, 
to explain two distinct outcomes: number of patient engagements with an on-
line tool and the relative search volume for “aspirin” and “heart” in Minnesota. 
We analyzed newswire mentions as a predictor over and above the predictive 
ability of sponsored online promotion (i.e., campaign advertising expenditures 
with Google, Yahoo, Facebook, and Twitter) for the two main outcomes (tool 
engagement and search). We coded major newswire stories mentioning “aspirin” 
and heart (achieving Krippendorff’s alpha of .80 of higher for all coded vari-
ables) and queried Google Trends for searches from Minnesota on “aspirin” and 
“heart.” As expected, weekly patient engagement with the campaign online tool 
was a function of online campaign promotion expenditure, p < .01, as well as 
the newswire appearance of a story on aspirin and heart with a Minnesota by-
line in a given week, p = .04, but tool engagement was not a function of weekly 
newswire story count for references to research on aspirin and heart health gen-
erally, ARIMA (1, 0, 0), R2= .76. Minnesota-based searches for aspirin and heart 
as key words (via Google), in contrast, were not a function of online campaign 
promotion but were a function of weekly newswire story count for references to 
aspirin and heart health research, p = .03, ARIMA (0, 0, 0), R2 = .03. The sep-
arate spheres of influence for aspirin-related news stories and online campaign 
promotion is noteworthy, in part because such news stories have not universally 
championed aspirin use: although 64% of stories mentioning aspirin and heart 
refer to empirical research, 21% of those stories mention research finding no 
effect of aspirin on heart health or a negative effect and 32% of those stories 
mention aspirin side effects. Health news matters as a rival force in encouraging 
patient searches. Although online promotion can attract patients to targeted in-
formation, practitioners should monitor news stories for sources of influence on 
patient information seeking.

CORRESPONDING AUTHOR: Brian Southwell, PhD, RTI International, 
Research Triangle Park, NC; bsouthwell@rti.org
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BARRIERS TO ACCESSING ONLINE MEDICAL RECORDS IN THE 
U.S.: RESULTS FROM HINTS 2017–2018

Neha Trivedi, PhD, MPH1, Wen-ying Sylvia Chou, PhD, MPH1

1National Cancer Institute, Bethesda, MD

Patients’ access to and use of online medical records (OMRs) can facilitate better 
management of their healthcare needs; however emerging disparities in OMR 
access and use persist.

This study aims to: 1) determine the prevalence of and predictors to individuals 
being offered OMR access; 2) determine the sociodemographic and healthcare 
predictors of individuals accessing their OMR; and 3) identify common barriers 
cited for not accessing one’s OMR. Multivariable logistic regression models exam-
ined predictors of being offered, accessing, and cited barriers to accessing OMRs.

This is a secondary analysis of cross-sectional data from Health Information 
National Trends Survey 5 (HINTS 5) Cycle 1 (2017) and Cycle 2 (2018) (n=6,670). 
Multivariable logistic regression analyses were used to determine the association 
among standard sociodemographic variables (e.g. gender, age, race/ethnicity, etc.) 
and healthcare-related variables (e.g. health insurance status, frequency of pro-
vider visit, etc.) on being offered OMR, accessing OMR, and reasons for not 
accessing OMR in separate models.

In 2017–2018, 54% of U.S. adults reported have been offered OMRs, and among 
those offered, 57% reported accessed their records in the last year. Those who 
were less likely to access their OMRs included individuals with lower education, 
lower household income, living in rural areas, and non-internet users. The pre-
vious characteristics, along with racial/ethnic minorities and the uninsured were 
also less likely to report being offered OMRs. Among the 43% of U.S. adults who 
did not access their records, the top reasons for not accessing included: preference 
to speak to their provider directly, perceived lack of need, concerns about privacy 
or security, and having no way to access the website. Respondents who were more 
likely to cite that they preferred to speak to a provider directly as a reason for not 
accessing OMRs included those who visited a provider in the past year and those 
with chronic conditions.

Disparities in OMR access remain in the US and continue to be a critical chal-
lenge. Sociodemographic, internet use, and healthcare factors are associated 
with variation in being offered access and actual use of OMRs. In addition, the 
most common reason cited for not accessing one’s OMR was the preference to 
speak to a provider directly. To realize the values of OMR use for patients, it 
is important to ensure OMR does not replace the importance of interpersonal 
patient-provider relationship and communication, and to further integrate OMR 
into clinical care.

CORRESPONDING AUTHOR: Neha Trivedi, PhD, MPH, National Cancer 
Institute, Bethesda, MD; neha.trivedi@nih.gov

A204 6:15 PM-7:30 PM

INFORMATION PROCESSING OF CANCER MESSAGES ON SOCIAL 
MEDIA: A MIXED METHODS EYE TRACKING STUDY

Neha Trivedi, PhD, MPH1, Mark D. Lowry, PhD1, Wen-ying Sylvia Chou, PhD, 
MPH1

1National Cancer Institute, Bethesda, MD

While social media has facilitated the sharing of health information, these plat-
forms have increased the risk for users to be exposed to and affected by health-
related misinformation. It is critical to understand factors, such as message 
features and user characteristics, associated with how people process and evaluate 
information on social media. Such endeavors can then inform ways to dissem-
inate accurate health messages and mitigate the spread of misinformation.

Using data from an experimental eye-tracking study on simulated cancer 
Facebook posts, this study examines the association between message source, 
format, accuracy and users’ health literacy on time spent on posts. Participants 
(n=53) were asked to view simulated Facebook posts about HPV vaccination and 
sunscreen. Message conditions varied by source (government agency, healthcare 
organization, or lay individual), format (narrative vs. non-narrative information), 
and veracity (credible vs. non-credible message). Participants then responded to a 
survey to assess message believability of posts. Message accuracy was dichotom-
ized into low and high accuracy by message veracity and believability. A Bayesian 
hierarchical model was conducted to analyze the role of health literacy on ac-
curacy assessment and dwell time across conditions.

Overall, health literacy did not predict accuracy nor dwell time. However, fur-
ther looking into dwell time by conditions and controlling for pixel size, par-
ticipant order, and health topic, participants spent 4.43 more seconds viewing 
narrative posts than non-narrative posts, 95% HDI [1.8, 7.22]. This result was 
qualified by a 3-way interaction between participant message accuracy, format, 
and source. Participants whose accuracy assessment was high, spent more time 
on narrative posts than non-narrative posts, regardless of source. Participants 
with low accuracy assessment looked at government and individual narratives 
7.35 seconds longer than non-narratives, 95% HDI [2.62, 12.4], but spent only 
0.03 seconds more on health organizations narratives than non-narrative posts, 
95% HDI [-3.39, 3.57].

When designing social media messages for health promotion, message format 
(e.g. narrative vs. non-narrative) can affect information processing. Our results 
showed that individuals spend more time on narratives than non-narrative mes-
sages. Although individuals’ health literacy did not predict dwell time on post, 
findings suggested participants with low accuracy assessment spent more time 
scrutinizing narrative posts. Future public health interventions should ensure 
health promotion messages disseminate accurate and believable information. In 
an effort to mitigate the effect of misinformation, health literacy interventions 
can help individuals determine accuracy of information on social media.

CORRESPONDING AUTHOR: Neha Trivedi, PhD, MPH, National Cancer 
Institute, Bethesda, MD; neha.trivedi@nih.gov
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SOCIAL AND BEHAVIORAL DRIVERS OF REPORTING DEATHS TO 
A NATIONAL CALL CENTER IN SIERRA LEONE AFTER THE END 
OF AN EBOLA OUTBREAK

Maike Winters, MPH1, Mohamed  F. Jalloh, MPH2, Reinhard Kaiser, MD, 
MPH3, Mariam Diop, MSc4, Amara Jambai, MD, MPH5, John Redd, MD, 
MPH3, Evelyn Castle, BA4, Sara Hersey, MPH6, Rebecca Bunnell, PhD3, 
Anna Mia Ekström, MD, PhD1, Helena Nordenstedt, MD, PhD1

1Karolinska Institutet, Stockholm, Stockholms Lan, Sweden; 2Karolinska 
Institutet, Atlanta, GA; 3Centers for Disease Control and Prevention, Atlanta, 
GA; 4eHealth Africa, Freetown, Western Area, Sierra Leone; 5Sierra Leone 
Ministry of Health, Freetown, Western Area, Sierra Leone; 6CDC Country 
Office Sierra Leone, Atlanta, GA

Background: An outbreak of Ebola Virus Disease (Ebola) was detected in 
Kailahun district in the Eastern region of Sierra Leone in May 2014, while the 
largest number of confirmed Ebola cases and deaths were recorded in the North 
and West. The Government of Sierra Leone repurposed a national toll-free line 
(1-1-7 system) in August 2014, and mandated its use to report all sick persons and 
deaths. Reporting to the 1-1-7 system continued but sharply declined after the 
outbreak ended. Reasons for the decline were not understood as well as motiv-
ations to continue reporting. Flare-up of new Ebola cases after the end of an out-
break is possible and occurred in Sierra Leone, mainly because of the risk posed 
by sexual transmission due to viral persistence of the Ebolavirus in the semen 
of survivors. Reporting and screening of deaths help to detect re-emergence of 
Ebola. This assessment aimed to examine social and behavioral drivers of re-
porting deaths in a post-Ebola outbreak setting in order to inform risk commu-
nication efforts to improve routine death reporting. 

Methods: A telephone survey was conducted with a national random sample of 
1291 respondents who reported a death to the 1-1-7 system a year after the last 
flare-up of Ebola ended in Sierra Leone. Pearson Chi-square test was first used 
to examine differences in motivations and concerns across geographic regions. 
Secondly, differences in motivations and concerns were examined by past experi-
ence of personally knowing someone who died of Ebola. 

Results: Motivations and concerns related to death reporting significantly varied 
across geographic regions. Wanting to find out the cause of the death was less fre-
quently cited as a motivation among respondents in the West (17%) compared to 
those in other regions (36%-47%). However, motivation to obtain a burial permit 
was significantly higher in the West (44%) compared to other regions (20%-29%). 
Motivation to prevent possible infections was higher in the North (42%) com-
pared to other regions (17%-18%). Expressing a concern about the consequences 
if  the death turned out to be Ebola was higher in the North (39%) compared to 
other regions (14%-32). Overall, of those who were concerned about the conse-
quences if  the death turned out to be Ebola, significantly more of them (59%) 
knew someone who died of Ebola compared to those that did not (41%). Among 
those who were motivated to report the death to prevent possible infections, sig-
nificantly more of them (54%) knew someone who died of Ebola compared to 
those that did not (46%). 

Conclusions: Motivations and concerns associated with death reporting largely 
varied across geographic regions in Sierra Leone following the end of the Ebola 
outbreak, and may have been influenced by the past experience of knowing 
someone who died of Ebola during the outbreak. Risk communication to im-
prove death reporting should be regionally targeted and address the concerns of 
families and their communities.

CORRESPONDING AUTHOR: Maike Winters, MPH, Karolinska Institutet, 
Stockholm, Stockholms Lan, Sweden; maike.winters@ki.se
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KNOWLEDGE AND SUPPORT FOR INDOOR TANNING LAWS 
AMONG MOTHERS AND TEEN DAUGHTERS IN 34 STATES IN 
A RANDOMIZED TRIAL

David  B. Buller, PhD1, Sherry Pagoto, PhD2, Katie Baker, DrPH, MPH3,  
Barbara Walkosz, PhD1, Joel  J. Hillhouse, PhD3, Julia Berteletti, MSW1,  
Jessica L. Bibeau, MA, PMP2, Kimberly Henry, PhD4

1Klein Buendel, Inc., Golden, CO; 2University of Connecticut, Storrs, CT; 3East 
Tennessee State University, Johnson City, TN; 4Colorado State University, Fort 
Collins, CO

Indoor tanning (IT) is associated with elevated risk for melanoma. Several states 
restrict IT by age and/or require parental permission for adolescents to use IT 
facilities. Mothers’ knowledge of state laws may reduce their permissiveness for 
daughters to indoor tan. In a randomized trial testing a social media campaign to 
prevent IT by adolescent girls, mothers (n=777) were recruited from 34 states that 
do not ban IT under age 18 (9 have no restrictions; 3 have age restrictions; 9 re-
quire parental permission; and 16 have both). Mothers’ knowledge of their states’ 
IT laws was collected at baseline. Responses to the 12-month posttest by control 
group mothers estimated support for IT policies without our IT prevention inter-
vention. Daughters were invited to complete a survey at baseline (n=441), but 
were not required to do so for mothers to enroll. Between December 1, 2017 
and March 31, 2018, 17.8% of mothers (M=1.3 sessions, SD=5.0) and 11.5% 
of daughters (M=0.7, SD=3.2) reported at least one IT session. A minority of 
mothers accurately reported whether their state has an age restriction (18.5%) or 
requires parental permission (19.1%). Of these mothers, few correctly knew the 
age of restriction (22.9%) or when parental permission was required (31.2%). 
Most did not know these aspects of state IT laws (68.7% and 70.7%, respectively). 
Few daughters accurately reported their state restricted IT (14.1%) and at what 
the age (13.5%). Most daughters were not knowledgeable (11.6% answered incor-
rectly) or uncertain (74.3% responded “I Don’t Know”) of the law. Over half  of 
mothers (58.9%) said IT should be banned for children under age 18 and would 
vote for a candidate who supported a ban (57.3%). Also, several mothers would 
sign a petition (66.8%) or create/share an online petition for a ban (35.4%); write 
(34.2%), call (31.3%) or speak with (29.8%) an elected state representative about 
supporting a ban; or testify to a state legislative committee (20.9%) supporting 
a ban. Mothers reporting IT were more aware of parental permission require-
ments (tanned: 49.3%, not tanned: 30.8%, p< 0.001) but not age bans (tanned: 
40.6%, not tanned: 37.8%, p=0.536), and had less support for a ban under 18 
(tanned: 41.6%, not tanned: 65.4%, p< 0.001). State policy solutions are a first 
step. Efforts to inform mothers and daughters may be needed to create a norm 
against IT, to prevent moms from permitting IT by daughters, and to build sup-
port for further restrictions on minors’ access.

CORRESPONDING AUTHOR: David B.  Buller, PhD, Klein Buendel, Inc., 
Golden, CO; dbuller@kleinbuendel.com
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RESPONSIBILITY FOR HEALTH PROMOTION AND CARE COORDIN-
ATION IN URGENT CARE: PATIENT AND PROVIDER PERSPECTIVES

Danielle Blanch-Hartigan, PhD, MPH1, David  M. Murungi, PhD1,  
Sandeep R. Purao, PhD1

1Bentley University, Waltham, MA

As patients increasingly seek care in urgent care (UC) settings, we must consider 
the role of UC providers in health promotion and communication with primary 
care physicians (PCPs) and other providers. This study examined the perspectives 
of UC patients and providers on care coordination and responsibility for health 
promotion.

We surveyed 69 providers working in a large UC network based in the southern 
United States (33.3% male, mean age=43.6, SD=9.28, 42% nurse practitioners, 
33.3% physicians assistants, 21.7% physicians). An additional online survey of 
402 patients who reported visiting UC within the past year (52.7% male, modal 
age 25–34) assessed if  they intended to share the visit to UC with their PCP or 
other providers, preferences for visiting UC over other providers, and whether 
they would rather discuss medical issues with UC or other providers.

58% of UC providers agreed that providers working in UC settings should be re-
sponsible for communicating or coordinating care with a patient’s PCP or other 
providers. 72% believed that UC providers should be responsible for discussing 
health promotion and disease prevention with their patients. UC providers who 
reported greater symptoms of depersonalization and emotional exhaustion and 
less personal accomplishment on the Maslach Burnout Inventory were signifi-
cantly less likely to support UC providers taking on these responsibilities.

78% of UC providers perceived that patients share what happens at their urgent 
care visit with their PCP or other healthcare provider. However, 45% of UC pa-
tients said they did not intend to share and 55% said they would visit UC again 
without first contacting their PCP or another provider. Older patients and those 
with a usual source of care were significantly more likely to report intending to 
share their UC visit with their other providers. A sizeable proportion of patients 
reported they would prefer to visit UC over other providers (33%) and would 
prefer to discuss their medical concerns with UC providers as compared to other 
providers (21%).

Burnout may play a role in UC providers’ perspectives on health promotion and 
care coordination. UC providers may be overestimating their patients’ intentions 
to communicate about their UC visit with their PCP or other providers. Best 
practices for health promotion and care coordination should be established as the 
UC model of healthcare delivery continues to grow.

CORRESPONDING AUTHOR: Danielle Blanch-Hartigan, PhD, MPH, 
Bentley University, Waltham, MA; danielleblanch@gmail.com
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HEALTH LITERACY IN MULTI-MORBIDITY – LATENT PROFILE 
AND NETWORK ANALYSES TO IDENTIFY THE BEST TARGETS FOR 
INTERVENTIONS

Konstadina Griva, MSc, PhD, FEhps1

1Lee Kong Chian School of Medicine, Imperial College and Nanyang 
Technologicla University Singapore, singapore, N/A, Singapore

Aims: Health literacy (HL) represents extent to which people can access and 
understand health information and communicate their health needs to service 
providers. Although health literacy interventions should target particular health 
literacy strengths and difficulties of local communities, limited research has 
examined which groups of individuals or which domains of health literacy might 
be suitable targets for these interventions. To address these questions, the present 
study examined health literacy profiles and networks of health literacy skills in 
multi-morbid patients with co-existing diabetes and end-stage renal disease. 

Methods: A total of 221 patients completed the Health Literacy Questionnaire 
(comprising 9 domains to measure district HL skills), the Beck Hopelessness 
Inventory and Hospital Anxiety and Depression Scale. Treatment adherence 
was measured with self  report and concurrently assessed biochemical markers, 
i.e., HbA1c, phosphate and potassium levels and inter-dialytic weight gains. R 
package qgraph were used to identify profiles and networks of HL Skills. 

Results: Latent Profile Analysis identified three distinct HL profiles: low (16%), 
moderate (63%) and high (21%). Low HL was associated with Chinese ethnicity, 
lower education, hopelessness, anxiety and depression. Adherence markers were 
not consistently associated with HL profiles - only non adherence to medication 
was associated with low HL profile. Network Analysis identified “ability to find 
information” (CS= 1.12; ZCS= 1.14), “ability to engage with providers” (CS= 
1.05; ZCS= 0.84) and “health-system navigation” (CS= 1.00; ZCS= 0.61) as the 
most central domains in HL whose activation is likely to activate other domains/
skills. 

Conclusions: This is the first study to conduct both LPA and NA on the domains 
of health literacy in a sample of patients with DM-ESRD. Analyses suggest that 
parents of Chinese Ancestry and individuals with lower education might benefit 
from health literacy interventions, and that these interventions should target the 
ability to find good health information, the ability to actively engage with health-
care providers, navigating the healthcare system and social support for health. 
Targeting these domains might make interventions more cost-effective.

CORRESPONDING AUTHOR: Konstadina Griva, MSc, PhD, FEhps, Lee 
Kong Chian School of Medicine, Imperial College and Nanyang Technologicla 
University Singapore, singapore, N/A, Singapore; konstadina.griva@ntu.edu.sg
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OPTIMIZING VISUAL DEPICTIONS OF RISK IN THE CONTEXT OF 
LUNG CANCER SCREENING: A MIXED METHODS APPROACH

Dannielle  E. Kelley, PhD, MPH1, Elizabeth  L. Seaman, PhD, MHS2,  
Megan  C. Roberts, PhD3, Paul Han, MD, MPH4, Hormuzd Katki, PhD5,  
William Klein, PhD6

1National Cancer Institute, Bethesda, MD; 2Behavioral Research Program, 
National Cancer Institute, Rockville, MD; 3UNC Eshelman School of Pharmacy, 
Chapel Hill, NC; 4Maine Medical Center, Portland, ME; 5National Cancer 
Institute, ROCKVILLE, MD; 6National Cancer Institute, NIH, Bethesda, MD

Background: Guidelines call for the use of risk-based algorithms and decision-
support to aid shared decision-making about computed tomography (CT) lung 
screening. Given the complexities of identifying CT lung screening candidates, 
prior work on visual risk depictions offer little guidance on how to convey risk in-
formation to those eligible for screening. The Risk-based NLST Outcomes Tool 
is an online tool that provides personalized risk estimates of lung cancer death 
and diagnosis with and without screening, and risk of receiving a false positive 
with screening. To determine the most effective visual risk depiction format to 
relay personalized risk information to current and former smokers, we used a 
mixed methods approach to test four distinct presentations of icon arrays via 
interview, eye-tracking and survey methodologies. 

Method: Current or former smokers (N=12) were randomized to view an icon 
array depicting the impact of screening on the risks of lung cancer death and 
diagnosis in 1 of 3 ways: 1) separate square-shaped icons depicting risks with and 
without screening (n=4), 2) separate person-shaped icons (n=4) depicting risks 
with and without screening, 3) a single square icon array depicting incremental 
risk with and without screening (n=4). All participants saw condition 4) visual 
area-manipulated person icon array depicting incremental risk with and without 
screening. 

Results: Participants were primarily Black (83%), female (67%), current smokers 
(67%), had an average of 34.9 pack-years (SD=6.76), 58  years (SD=4.96), 
completed some college or more (58%) or high school or trade school (42%). 
Interview and eye-tracking data suggest participants preferred person icons to 
square icons and separate with and without screening estimates to incremental 
risk estimates. Although some participants indicated preference for the visual 
area manipulation area in condition 4, interview and survey data show this con-
dition elicited inaccurate risk perceptions. Overall, participants were surprised by 
the high false positive rate and expressed interest in more information about the 
screening process, especially regarding false positives. 

Conclusion: Results highlight the importance of design choices on how visual 
risk estimates are construed and interpreted in the context of lung screening. 
Meaningful differences across 4 types of icon array visual risk depictions are de-
scribed in terms of accuracy of conveying risk, preferences, affective reactions 
and trustworthiness.

CORRESPONDING AUTHOR: Dannielle E.  Kelley, PhD, MPH, National 
Cancer Institute, Bethesda, MD; dannielle.kelley@nih.gov
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CLASSIFYING AND UNDERSTANDING FLU VACCINE MISINFOR-
MATION ON TWITTER

Jingwen Zhang, Ph.D1, Qiusi Sun, M.S.1

1University of California, Davis, Davis, CA

Social media have enabled and accelerated the creation and spread of misinfor-
mation on a global level. Misinformation is defined as false information judged 
by expert consensus contemporaneous with the time period. Exposure to vac-
cine misinformation has been linked to the formation of false beliefs and the 
recent upsurge of disease outbreaks. This study developed an automatic machine 
learning algorithm to classify vaccine misinformation and analyzed semantic 
structures of classified tweets.

In this study, we focused on examining messages about flu vaccines posted on 
Twitter during the peak of 2018 flu season, we collected a sample of 120,379 
original tweets (excluding retweets and quotes) from January 1st to February 11th 
2018, using keywords specifying “flu” or “influenza” and “shot” or “vaccine,” 
“vaccination,” “vax,” “immunization,” “immunization,” with Twitter’s Premium 
API. Then we built a fact-checking classifier to automatically distinguish mis-
information from non-misinformation. Lastly, we conducted semantic network 
analyses to pinpoint the different semantic structures of misinformation tweets 
and non-misinformation tweets.

To build the machine-learning classifier, we first conducted human annotations 
on a subset of randomly selected 1,235 tweets. Two pairs of two coders annotated 
half  of the tweets. All pairwise inter-coder reliabilities reached the criterion of 
Cronbach’s alpha of 0.7. The discrepancies were resolved. Based on coded labels 
we built a machine-learning model to predict whether a tweet contained misinfor-
mation or not. The multi-layer perceptron (MLP) classifier achieved a F1-score 
of 91.1% on the sample tweets. We then applied the finalized predictor to the rest 
of the tweets and classified 7,814 misinformation tweets (8.6%) and 82,576 non-
misinformation tweets (91.4%).

To understand the differences in semantic structures of the misinformation 
and non-misinformation tweets, we performed semantic network analyses sep-
arately on the misinformation tweets and the non-misinformation tweets with 
ConText for preprocessing, network construction Gephi for network visualiza-
tion. Modularity analysis was conducted to determine sub-clusters within the 
networks. We found in the network of misinformation tweets, the most central 
words were flu, vaccine, not, get, and death. Whereas in the accurate tweets, the 
most central words were flu, vaccine, not, get, and health. In brief, the misinfor-
mation networks centered on conspiracies about government, media scam, and 
citing Trump.

Developing automatic approaches to identify misinformation will make a sig-
nificant contribution to improve the social media environment and if  employed, 
may benefit individual decisions. The insights of our study can inform tailored 
misinformation correction and vaccine promotion strategies on social media to 
improve vaccine discussions and vaccine coverage.

CORRESPONDING AUTHOR: Jingwen Zhang, Ph.D, University of California, 
Davis, Davis, CA; jdfeath8@gmail.com
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BODY IMAGE AND DISORDERED EATING DIFFERENCES AMONG 
RACIAL AND SEXUAL MINORITY WOMEN

Cassidy M. Sandoval, M.A.1, Lindsay Howard, M.S.2, Kristin E. Heron, Ph.D.3

1Virginia Consortium Program in Clinical Psychology, Norfolk, VA; 2Virginia 
Consortium Program in Clinical Psychology, Newport News, VA; 3Old Dominion 
University, Norfolk, VA

Research suggests White women have more body image concerns and dissatis-
faction than Black women, and there are limited studies examining racial dif-
ferences in eating pathology with mixed findings. Findings are also equivocal 
regarding body image concerns and disordered eating behaviors among sexual 
minority women (SMW), with some studies detecting differences between 
SMW and heterosexual women and others finding none. However, there is lim-
ited research in this area investigating the intersectionality of race and sexual 
minority status. Thus, the aim of the present study was to explore differences 
in body image and disordered eating behaviors among Black and White hetero-
sexual, lesbian, and bisexual women. Participants were 990 college women (471 
Black, 519 White) identifying as heterosexual (n=885), lesbian (n=53), or bisexual 
(n=52). Participants completed surveys about body dissatisfaction (Body Shape 
Questionnaire [BSQ-16]) and body checking (Body Checking Questionnaire-
Shortened [BCQ]). Disordered eating thoughts and behaviors were measured 
using the Eating Disorders Examination-Questionnaire (EDE-Q) and dichot-
omous (yes/no) items asking about past month overeating and loss of control of 
eating. Consistent with previous literature, results of a 2 (Race: Black, White) x 
3 (Sexual Orientation: Heterosexual, Lesbian, Bisexual) factorial ANOVA indi-
cated a small main effect for race on the BSQ (p=.034), suggesting White women 
reported more body dissatisfaction than Black women. No other main effects or 
interaction effects were found for the BCQ or EDE-Q. Chi-square analyses were 
conducted for the dichotomous overeating and loss of control of eating variables. 
Results indicated a significant effect for loss of control (p=.019), and follow-up 
analyses revealed White bisexual women have higher rates of loss of control of 
eating than Black bisexual women (42.3% vs. 7.7%). The present study provides 
initial evidence that differing patterns in body image and disordered eating may 
exist for those belonging to multiple minority groups. Future research consid-
ering intersecting identities for body image and disordered eating behaviors with 
larger samples and more diverse participants (e.g., Latina women, other sexual 
identities) is warranted. Such research is critically important because it may in-
form the need for culturally tailored interventions for eating disorders or related 
conditions (e.g., obesity) for minority groups.

CORRESPONDING AUTHOR: Cassidy M.  Sandoval, M.A., Virginia 
Consortium Program in Clinical Psychology, Norfolk, VA; cmile012@odu.edu
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“TAKE CARE OF THOSE SICK PEOPLE…I’M FINE.”: A QUALITA-
TIVE STUDY OF ATTITUDES TOWARD RESEARCH PARTICIPATION 
AMONG LATINX ADULTS

Vanessa  M. Kauffman, M.A.1, Jacqueline Chow, n/a2, Leslie  N. Martinez, n/
a3, Cintia Y. Quan Kiu Kuang, n/a4, Javier Guerrero, n/a5, Celeste M. Villegas, 
Undergraduate6, John M. Robb, n/a7, John Billimek, PhD8

1University of California, Irvine, San Clemente, CA; 2University of California 
Irvine, Chino Hills, CA; 3University of California, Irvine, Orange, CA; 
4University of California Irvine, IRVINE, CA; 5UCI HPRI, Fillmore, CA; 
6University of California, Irvine, irvine, CA; 7University of California, Irvine; the 
HELIOS Lab, El Dorado Hills, CA; 8University of California, Irvine, Irvine, CA

Members of racial and ethnic minority communities are considerably under-
represented in biomedical research. African American and Latinx individuals 
represent 30% of the U.S. population, but make up only 6% of research parti-
cipants in clinical and biomedical research. Although many research programs 
are committed to including communities that historically have been underrep-
resented it remains unclear whether these efforts will address the root causes of 
minority underrepresentation. To better understand why Latinx adults may be 
hesitant or decline to participate in biomedical research and how professionals 
understand and address this problem, we conducted 25 in-depth interviews with 
Latinx community members recruited from a safety net clinic in Santa Ana, 
California and 30 interviews with medical and research professionals involved 
in health disparities research. Among the community interviews with Latinx 
adults (18 to 72 years old), 15 of the interviews were conducted in English (9 
women, 6 men) and 10 were conducted in Spanish (8 women, 2 men). We asked 
open-ended questions on perceptions of biomedical research, health care experi-
ences and barriers to receiving care. Our results are drawn from open and focused 
qualitative coding of the interview transcripts. We found that participants often 
viewed biomedical research using an illness mindset, reflecting on preexisting or 
acute health issues and basing participation on whether the study might alle-
viate these problems. Additionally, when asked directly about participating in re-
search, participants often expressed reluctance and strong feelings of mistrust in 
medical professionals from prior research or health care experiences. Examining 
the 30 interviews with professionals (17 women, 13 men) perspectives fell into 
two camps: Some suggested that minority underrepresentation was a top-down 
problem that required more institutional pressure and regulations, while others 
proposed a bottom-up approach arguing that community based participatory re-
search methods inherently address barriers that typically make research within 
minority communities challenging. Our findings suggest that successful bio-
medical recruitment within clinic settings may be complicated by the fact that 
people are often seeking immediate help for an acute illness but are being asked 
to think more generally about health promotion and participate in research that 
may have delayed or very diffuse benefits. Structural, cultural, and social bar-
riers to minority participation in biomedical research may be better understood 
and addressed through community engagement processes focused on preventa-
tive health education and engendering trust through open communication and 
community-researcher collaborations.

CORRESPONDING AUTHOR: Vanessa M.  Kauffman, M.A., University of 
California, Irvine, San Clemente, CA; vkauff@uci.edu
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STIGMA, GENDER, AND SOCIAL TIES: VIRAL NON-SUPPRESSION 
AMONG PATIENTS IN HPTN 065 AND INTERVENTION IMPLICA-
TIONS

Allysha Maragh-Bass, PhD, MPH1, Theresa R. Gamble, PhD1, Elizabeth Tolley, 
PhD, MA1

1FHI 360, Durham, NC

Background: The HIV Care Continuum includes progression from diagnosis to 
sustained viral suppression, although minority populations experience challenges 
in navigating this continuum. Barriers have included poor quality of care, par-
ticularly among women, African Americans, and men who have sex with men 
(MSM). 

Methods: HPTN 065 evaluated the role of financial incentives in viral suppres-
sion among adults enrolled at HIV clinics in NY and DC; baseline data from 
the Prevention for Positives component were analyzed. The outcome of interest 
was viral non-suppression (>40 copies/mL). Key variables included medication 
adherence attitudes, social support and stigma, which were selected based on in-
sights from qualitative analyses with a sub-study of HPTN 065 exit interview par-
ticipants. Descriptive statistics were calculated. Logistic regression with robust 
standard errors was implemented and stratified by sex. 

Results: Participants (N=745) were predominantly male (68.8%), African 
American (61.9%), with 64.3% with under $40,000 annual income. Men were 
more likely to identify same-sex partners (38.5% vs. 5.4%), and less likely to re-
port yearly income < $10,000 (22.5% vs. 41.3%) than women. In adjusted ana-
lyses, MSM had 1.7 times odds of non-suppression as non-MSM (Adjusted Odds 
Ratio [AOR]  =  1.71; 95% Confidence Interval [95% CI]  =  1.00, 2.92; p< .05; 
N=535). Men with more positive medication adherence attitudes had 62% lower 
odds of non-suppression than men with less positive attitudes (AOR=0.37; 95% 
CI=0.13, 1.00; p< .05). Women more open about their HIV status had greater 
odds of non-suppression than women less open (p< .08). Finally, women with 
multiple barriers to medication adherence had over 3-fold the odds of non-
suppression as women who identified no barriers (AOR: 3.31; 95% CI=1.13, 
9.73; p< .05). 

Discussion: Associations between socio-demographics, medication adherence 
attitudes, and viral load non-suppression differed by sex. Irrespective of sex, 
presence of social support and less experiences of stigma did not appear pro-
tective against non-suppression. More research is needed to better understand 
and address barriers to achieving and maintaining viral suppression, particularly 
among MSM and women, who continue experiencing inequities in positive HIV 
health outcomes.

CORRESPONDING AUTHOR: Allysha Maragh-Bass, PhD, MPH, FHI 360, 
Durham, NC; amaraghbass@fhi360.org
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STRESS AND LEVELS OF DISCLOSURE: DIFFERENTIAL RELATION-
SHIPS BY GENDER THROUGH A PERSON-CENTERED LONGITU-
DINAL PERSPECTIVE

Chengbo Zeng, MPH1, Xiaoming Li, PhD1, Shan Qiao, PhD1, Xueying Yang, 
PhD1, Zhiyong Shen, MD, Yuejiao Zhou, MD
1University of South Carolina, Columbia, SC

Background: Previous studies have documented an inconsistent relationship 
between stress and HIV disclosure among people living with HIV (PLWH), 
and mostly used a cross-sectional design. Little is known about levels of HIV 
disclosure and their relationships with stress from longitudinal perspective. 
Therefore, this study explored different levels of HIV disclosure and examined 
whether stress could predict disclosure levels among PLWH. This study also in-
vestigated the potential gender difference in the relationship between stress and 
disclosure levels. 

Methods: Data were derived from a prospective cohort study conducted from 
November 2016 to January 2018 in Guangxi, China. Four hundred forty-four 
PLWH were recruited. Participants were assessed on perceived stress at baseline, 
sociodemographic characteristics, and their numbers of HIV disclosure targets 
at baseline, 6-month, and 12-month follow-ups. Person-centered approach (i.e., 
growth mixture modeling) was used to characterize the levels of disclosure based 
on numbers of disclosure targets. Multinomial logistic regression was used to 
predict levels of disclosure with baseline stress after adjusting for covariates. The 
interaction effect of stress by gender was examined. 

Results: Three levels of HIV disclosure were characterized using mean number 
of disclosure targets at each time point. Level one (“low levels of disclosure”) 
contained 81.2% of the individuals while 6.4% for level two (“increased levels of 
disclosure”) and 12.4% for level three (“high levels of disclosure”). Compared to 
PLWH in level one, PLWH in level two with higher level of education (std.β=0.34, 
OR=3.39 [1.27~9.07]) are more likely to increase their levels of HIV disclosure 
over time. PLWH who were young (std.β=-0.19, OR=0.96 [0.93~1.00]), married/
cohabitated (std.β=-0.20, OR=0.40 [0.20~0.79]), and perceived stress (std.β=0.41, 
OR=1.13 [1.00~1.28]) were inclined to have high levels of disclosure from base-
line to follow-ups (“level three”). The interaction of baseline stress by gender 
was statistically significant in differentiating levels one from three (std.β=-0.17, 
OR=0.84 [0.73~0.96]) while it was not significant between levels one and two 
(std.β=-0.02, OR=0.99 [0.85~1.16]). Compared to male counterparts, female 
PLWH with high levels of baseline stress were more likely to have consistent high 
levels of HIV disclosure over time. 

Conclusions: High levels of education was positively associated with increased 
levels of disclosure over time, and young, married/cohabited female with high 
levels of baseline stress have consistent high levels of disclosure over time. To 
increase disclosure, structural interventions are needed to promote health educa-
tion of HIV and disclosure at both community and clinical settings, and tailored 
individual-based interventions are needed to improve disclosure skills and stress 
management among PLWH.

CORRESPONDING AUTHOR: Chengbo Zeng, MPH, University of South 
Carolina, Columbia, SC; czeng@email.sc.edu
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SEX DIFFERENCES IN THE PSYCHOLOGICAL AND ENVIRONMEN-
TAL CORRELATES OF INJECTION RISK AMONG PEOPLE WHO 
INJECT DRUGS IN MEXICO

Jennifer P. Jain, MPH, PhD (candidate)1, Steffanie strathdee, PhD2, Brooke West, 
PhD3, Patricia Gonzalez-Zuniga, MD2, Gudelia Rangel, PhD4, Eileen Pitpitan, 
PhD5

1University of California, San Diego, San Diego, CA; 2University of California, 
San Diego, La Jolla, CA; 3Columbia, School of Social Work, New York, NY; 
4United States-Mexico Border Health Commission and El Colegio de la Frontera 
Norte, Tijuana, Baja California, Mexico; 5San Diego State University, La Jolla, 
CA

Background: HIV and HCV transmission among people who inject drugs 
(PWID) is often fueled by injection risk behaviors (e.g., injection equipment 
sharing), which are shaped by the dynamic interaction between personal and 
environmental-level factors. 

Purpose: We utilized the social ecological model and studied PWID in Tijuana, 
Mexico to identify potential sex differences in the psychological and environ-
mental correlates of injection risk, hypothesizing that females would face greater 
barriers to practicing injection risk reduction compared to males. 

Methods: From 2011–2013, 734 PWID (female: 277, male: 457)  were enrolled 
into a prospective cohort study in Tijuana. At baseline, participants completed 
interviews on injection and sexual risks. Utilizing baseline data, we conducted 
multiple generalized linear models stratified by sex to identify personal and en-
vironmental factors associated with injection risk scores. Injection risk scores 
ranging from 1–5 were calculated by averaging responses from five likert-scaled 
injection risk indicators (e.g., syringe sharing), with higher scores representing 
higher risk. 

Results: For both sexes, difficult access to sterile syringes was associated with 
elevated injection risk scores (b=1.24, 95% confidence interval [CI]=1.16–1.33), 
using syringes from a safe source (e.g., needle exchange program) was associ-
ated with lower injection risk scores (b=0.87, 95% CI=0.82–0.94), and for every 
one-unit increase in safe injection self-efficacy we observed a 20% decrease in 
injection risk scores (b=0.80, 95% CI=0.76–0.84). Females had a higher median 
safe injection self-efficacy score compared to males (median=2.8, Interquartile 
range [IQR] =2.2–3.0 vs. median=2.8, IQR=2.0–3.0, p=0.01). Among females, 
incarceration (b=1.22, 95% CI=1.09–1.36), and police confiscation of syringes in 
the past six months (b=1.16, 95% CI=1.01–1.33), were associated with elevated 
injection risk scores. Among males, sex work (b=1.16, 95% CI=1.04–1.30), and 
polysubstance use in the past six months (b=1.22, 95% CI=1.13–1.31), were asso-
ciated with elevated injection risk scores. 

Conclusions: Interventions to reduce injection risk among PWID in Tijuana 
should be sex-specific, and address different levels of HIV and HCV risk. 
Prevention programs for females should address punitive policing practices and 
the criminalization of drug use. Interventions for males should consider the het-
erogeneity in drug use behaviors and promote safer sex work environments.

CORRESPONDING AUTHOR: Jennifer P.  Jain, MPH, PhD (candidate), 
University of California, San Diego, San Diego, CA; j2jain@ucsd.edu
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FAMILY PLANNING AND HIV PREVENTION INTERVENTION 
NEEDS OF SOUTH AFRICAN ADOLESCENT GIRLS: CULTURAL 
CONSENSUS MODELING APPROACH

Jennifer  L. Brown, PhD1, Lochner Marais, Ph.D2, Jessica Sales, PhD3,  
Carla Sharp, Ph.D.4, Jan S. Cloete, M.Soc.Sc (Sociology)2, Molefi Lenka, Re-
searcher2, Kholisa Rani, MSoc.Sc2, Gause Gause, M.A.5, Anthony Hitch, M.A.6

1University of Cincinnati College of Medicine, Cincinnati, OH; 2University 
of the Free State, Bloemfontein, Free State, South Africa; 3Emory University, 
Rollins School of Public Health, Atlanta, GA; 4University of Houston, Houston, 
TX; 5University of CIncinnati, Cincinnati, OH; 6University of Cincinnati, 
Cincinnati, OH

Purpose: South African adolescent girls experience high rates of unintended 
pregnancies and STI/HIV. To inform the development of a culturally-tailored 
dual protection intervention emphasizing the prevention of both unintended 
pregnancies and STI/HIV, cultural consensus modeling (CCM) was employed. 
CCM is a methodology to determine shared cultural beliefs or norms using a 
four-phase mixed quantitative and qualitative methodology. The aim of this 
study was to qualitatively examine South African adolescent girls’ pregnancy and 
HIV prevention intervention needs. 

Methods: Participants were Sesotho-speaking South African adolescent girls 
aged 14 to 17  years (N=25; Mean age  =  15.8) recruited from the Mangaung 
Metropolitan Municipality in the Free State Province. Participants were a subset 
of adolescents who previously participated in a quantitative data collection phase 
and who were identified as highly consistent with the prevailing cultural con-
sensus model. Interviews focused on participants’ perceptions of other adolescent 
girls’ pregnancy and HIV prevention needs to elucidate shared cultural beliefs 
and norms rather than individual beliefs. Interviews were conducted in Sesotho, 
transcribed verbatim in Sesotho and translated into English. Two independent 
coders identified key themes in the data using a Grounded Theoretical approach 
with discrepancies resolved by a third coder. 

Results: Results focused on themes related to intervention content and desired 
implementation setting. Participants identified limited overall exposure to preg-
nancy prevention information, with existing sexual health education content fo-
cused on HIV prevention and condom use. The importance of including content 
to address the role of peers as a key motivating factor for pregnancy and STI/
HIV prevention method selection was emphasized. Participants preferred that 
sexual health interventions be delivered by trusted community organizations 
serving adolescents or via school-delivered programs. Participants also reported 
that there would be adolescent interest in assisting with the development of new 
sexual health interventions. 

Discussion: Results point to the importance of cultural context for tailoring 
of dual protection intervention content among South African adolescent girls. 
There were identified gaps in information related to pregnancy prevention. In 
line with prevalent South African HIV prevention messaging (Abstinence, Be 
Faithful, and Condom Use: ABC), ABC prevention themes emerged along with 
an important role of peers. Interventions with a youth-focused format delivered 
within schools or via trusted community organizations were viewed as most 
acceptable. Development of culturally-sensitive dual protection intervention 
approaches incorporating study findings are urgently needed to address repro-
ductive health disparities among South African adolescent girls.

CORRESPONDING AUTHOR: Jennifer L.  Brown, PhD, University of 
Cincinnati College of Medicine, Cincinnati, OH; jennifer.brown2@uc.edu
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ADOPTION OF PRE-EXPOSURE PROPHYLAXIS: QUALITATIVE ANA-
LYSIS OF THE PERSUASION STAGE OF DIFFUSION FOR AFRICAN 
AMERICAN YOUNG MSM

Ashley Schuyler, MPH1, Zainab Alidina, MPH1, M. Margaret Dolcini, PhD1, 
Gary W. Harper, PhD, MPH2, J. Dennis Fortenberry, MD, MS3, Ryan R. Singh, 
MPH1, Omar B. Jamil, Ph.D.4, Lance M. Pollack, PhD5, Joseph Catania, Ph.D.1

1Oregon State University, Corvallis, OR; 2University of Michigan, School 
of Public Health, Ann Arbor, MI; 3Indiana University School of Medicine, 
Indianapolis, IN; 4University of Michigan, Chicago, IL; 5University of 
California, San Francisco, San Francisco, CA

Background: African-American MSM represent the population with the greatest 
risk of HIV infection in the US, yet adoption of pre-exposure prophylaxis (PrEP) 
among African-American MSM remains low. Applying Diffusion of Innovations 
(DOI) theory can aid in the identification of antecedents to PrEP adoption, with 
perceived characteristics of the innovation (i.e., PrEP) playing a key role in the 
persuasion stage of adoption decision-making. We apply DOI theory to examine 
qualitative data describing perceptions of PrEP among a sample of high-risk 
African-American young MSM (AAYMSM). 

Methods: Qualitative data were collected from a sample of HIV-negative and 
HIV-status unknown AAYMSM (N=181; 17–24 yrs.; 67% ≤ high school edu-
cation) via individual interviews. Open-ended questions asked broadly about 
participants’ experiences with and thoughts about PrEP. Descriptive coding 
techniques were used to analyze data and identify perceptions of PrEP’s key 
characteristics. 

Results: Data revealed AAYMSM to be at three stages of PrEP diffusion: know-
ledge (PrEP-unaware; 11.6%), persuasion (aware but hadn’t adopted; 72.4%), 
and adoption/discontinuance (current or prior use of PrEP; 16.0%). Men in 
the persuasion stage discussed characteristics of PrEP they had learned about 
through vicarious experience via media/social networks. Perceptions of PrEP’s 
efficacy and side effects emerged as the most prominent among men in this stage. 
Many men in this stage perceived PrEP to be effective and beneficial, while others 
described uncertainty or negative perceptions of PrEP’s efficacy. Perceptions of 
side effects were more mixed. Collectively, data regarding efficacy and side effects 
revealed three sub-strata of readiness to adopt PrEP for men in the persuasion 
stage – highly ready (n=40), moderately ready (n=20), and least ready (n=9). 
Other less frequently mentioned characteristics of PrEP included those related 
to its relative advantage (e.g., compared to condoms) and compatibility (e.g., low 
level of HIV risk). 

Conclusions: Applying DOI theory revealed key perceptions of PrEP among men 
who are aware of the HIV prevention tool, but had not yet adopted it. Future 
research aimed at developing quantitative measures to examine stages of PrEP 
diffusion and related factors can help in identifying and mitigating important 
barriers to PrEP adoption among AAYMSM.

CORRESPONDING AUTHOR: Ashley Schuyler, MPH, Oregon State 
University, Corvallis, OR; schuylea@oregonstate.edu
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SOMETIMES YOU GOTTA CHOOSE: INDEPTH QUALITATIVE ANA-
LYSIS ON BARRIERS AND FACILITATORS TO PREP USE IN WOMEN 
WHO INJECT DRUGS

Sarah Bauerle. Bass, Ph.D. and MPH1, Jesse A. Brajuha, MPH2, Patrick J. Kelly, 
BSPH3, D’Avanzo A. D’Avanzo, MS1, Jennie Coleman, MPH2, Jose A. Benitez, 
MSW4

1Temple University College of Public Health, Philadelphia, PA; 2Temple 
University, Philadelphia, PA; 3Temple University, Conshohocken, PA; 
4Prevention Point Philadelphia, Philadelphia, PA

Background: Women who inject drugs (WWIDs) are at risk for HIV as they may 
engage in needle sharing and survival sex work. Pre-exposure prophylaxis (PrEP) 
reduces the risk of HIV acquisition yet little is known about the barriers this 
population may have to use this prevention medication. 

Objective: To understand WWID’s conceptualization of barriers and facilita-
tors to PrEP use to inform the development of a targeted PrEP intervention 
that would be carried out in a syringe exchange program that also offers social 
services. 

Methods: Four focus groups (n= 24) with WWID clients of a large urban syr-
inge exchange were audiorecorded and transcripts were analyzed by content ana-
lysis; codes were derived deductively from the moderator’s guide and inductively 
through emergence until thematic saturation and refinement was achieved. 

Results: All participants were HIV negative; 58% were white; average age 35.3. 
Over half  had income of $500 or less in the past month, 62.5% said they were 
homeless “most of the time”. Of the total, 66% had heard of PrEP and 41.6% 
had tried it. Most participants indicated an interest in PrEP but noted that seeing 
a doctor was a significant barrier. Other barriers included homelessness and po-
tential theft of medication. Plans to dispense PrEP on site at the syringe exchange 
was encouraged, as well as providing it on a daily basis and in pill packs because 
prescription bottles can be sold on the street or to small pharmacies, a disincen-
tive to adhere to PrEP. An intervention embedded in the syringe exchange was 
noted as an important strategy to decrease medical mistrust. 

Conclusions: Barriers to PrEP use are significant in vulnerable WWID popula-
tions. Interventions must decrease perceptional, informational, and structural 
barriers for WWIDs, including how best to integrate services in existing, trusted 
community locations.

CORRESPONDING AUTHOR: Sarah Bauerle. Bass, Ph.D. and MPH, Temple 
University College of Public Health, Philadelphia, PA; sbass@temple.edu
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“A TARGET ON OUR BACKS”: EXPERIENCES OF PREP 
DECISION-MAKING AT AN LGBTQ YOUTH CENTER

Michael Holtzman, MA1, Samantha L. Klein, B.A.2, Sam Marcus, MA2

1The New School for Social Research, Brooklyn, NY; 2The New School for Social 
Research, New York, NY

The conversation around HIV prevention underwent a dramatic shift following 
the FDA’s 2012 approval of the prescription drug Truvada as a pre-exposure 
prophylactic (PrEP) for HIV infection. Early trials demonstrated that adherence 
to a daily dosage of the drug may effectively reduce the risk of HIV-1 infection 
by more than 90% (CDC, 2014). Despite these findings, the decision to begin 
a PrEP regimen is a complicated process, involving frank discussions of sexual 
practices with medical providers, healthcare costs associated with the prescrip-
tion, a mandated quarterly HIV/STI evaluation, and personal beliefs on medical-
ization (Biello et al. 2016; Strauss et al., 2016). For young people, this complex 
decision may be one of their first interactions as legal adults within the health-
care system. Published research on PrEP has focused on factors before and after 
the decision-making process, including various populations’ knowledge about 
the drug, cultural perspectives and stigmas around PrEP users, issues of adher-
ence, and changes in sexual practices following uptake (Blumenthal et al., 2015; 
Dolezal et al., 2015; Rucinski et al., 2013; Strauss et al., 2016; Thrun, 2013). Little 
attention, however, has been paid to the actual experiences of individuals labeled 
“high-risk” as they make the decision whether or not to begin a PrEP regimen. 
This qualitative study examined the PrEP decision-making experience of visitors 
at a Long Island-based non-profit dedicated to serving LGBTQ youth in the 
New York Metro area. Three semi-structured focus groups were run with a total 
of 14 participants, the data from which was developed into themes using Braun 
and Clarke’s guide for thematic analysis (Braun and Clarke, 2013). Participants 
were aged 19–26, and self-identified as African American (n=6), Latinx (n=4), 
or Caucasian/White (n=4). All participants identified as men who have sex with 
other men. The following four themes were developed from the research: The 
Impact of Being Targeted; Feeling Protected; Moving through Ambivalence; 
Communal Responsibility versus Personal Choices. This research was under-
taken with the aim of developing recommendations for advocacy organizations 
and medical providers on how to best guide young, diverse populations towards 
healthy and confident medical decision-making, despite a political and sociocul-
tural climate that frequently threatens their personal agency.

CORRESPONDING AUTHOR: Michael Holtzman, MA, The New School for 
Social Research, Brooklyn, NY; holtm616@newschool.edu
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“WALKING IN FAITH” - POSITIVE RELIGIOUS COPING ASSOCIATED 
WITH RESILIENCE FOR BLACK WOMEN LIVING WITH HIV AND 
HISTORIES OF TRAUMA

Sannisha K. Dale, PhD1

1University of Miami, Miami, FL

Background: Black women in the U.S.  account for over 60% of women living 
with HIV, a disproportionate burden linked to both structural (e.g. poverty) and 
psychosocial factors (e.g. stigma, trauma) that place Black women at increased 
risk. The HIV literature has historically focused on factors that place women with 
HIV at risk and less on factors that place them “at promise” for good psycho-
logical and physical outcomes. Religious coping has been noted as a particularly 
relevant and culturally congruent coping strategy within the Black community, 
and is therefore important to understand in relation to resilience factors, espe-
cially among Black women living with HIV (BWLWH). In the present study we 
investigated the cross-sectional associations between positive religious coping 
and resilience, post-traumatic growth, social support, generalized self-efficacy, 
and self-esteem among BWLWH and histories of trauma. 

Methods: One hundred and nineteen BWLWH were enrolled and completed 
baseline assessment self-report measures for an intervention development study 
in the Southeastern U.S. Women completed measures on positive religious 
coping (Positive Religious Coping Subscale of the of the Brief  RCOPE), resili-
ence (i.e. Connor Davidson Resilience Scale), post-traumatic growth (i.e. Post-
traumatic Growth Inventory), social support (i.e. Multidimensional Scale of 
Perceived Social Support), self-efficacy (i.e. Generalized Self-Efficacy Scale), and 
self-esteem (Rosenberg Self-Esteem Scale). 

Results: Multivariate linear regressions controlling for age, education, and in-
come showed that positive religious coping was significantly associated with 
higher resilience (β=.663, p< .001), post-traumatic growth (β=.62, p< .001), 
perceived social support overall score (β=.21, p< .05) and all three subscales 
(someone [β=.34, p< .001], family [β=.65, p< .001], friend [β=.67, p< .001]), gen-
eralized self-efficacy (β=.77, p< .001), and self-esteem (β=.77, p< .001). 

Conclusion: For Black women living with HIV and histories of trauma it is 
essential to enhance our understanding of factors that may place this com-
munity at “promise” for good outcomes. Our findings highlight that positive re-
ligious coping is significantly associated with a wide-range of resilience factors. 
Therefore both research and interventions aimed at increasing resilience among 
Black women living with HIV need to consider and integrate positive religious 
coping.

CORRESPONDING AUTHOR: Sannisha K. Dale, PhD, University of Miami, 
Miami, FL; sdale@med.miami.edu
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ASSESSING HEALTHCARE SETTING STIGMA IN CLINICS IN THE US 
SOUTH USING A MIXED METHODS APPROACH

Janet  M. Turan, PhD, MPH1, David  S. Batey, PhD, MSW, LiCSW, PIP1,  
Bulent Turan, PhD1, Kaylee  B. Crockett, PhD2, Emma  S. Kay, PhD3,  
Samantha Whitfield, MPH1, Murray  S. Ladner, BS1, Joshua Sewell, BSW1,  
Kris Hauenstein, MSW4, Matt Fifolt, PhD1, Pamela Payne-Foster, MD, MPH5, 
Laura Nyblade, PhD6, Henna Budhwani, PhD, MPH1

1University of Alabama at Birmingham, Birmingham, AL; 2University of 
Alabama at Birmingham, Birminham, AL; 3University of Michigan, Ann Arbor, 
MI; 4Birmingham AIDS Outreach, Birmingham, AL; 5University of Alabama, 
Tuscaloosa, AL; 6RTI International, washington, DC

Authors:  Kaylee Crockett*, Samantha Whitfield*, Emma Sophia Kay*, Murray 
Ladner, III, Joshua Sewell, Kris Hauenstein, Matt Fifolt, Pamela Payne-Foster, 
Laura Nyblade, Henna Budhwani, Bulent Turan, D. Scott Batey, Janet M. Turan 

*Equal contribution

Background: Stigma in healthcare settings is a continuing barrier to HIV preven-
tion and treatment in the United States (US) and is particularly urgent to address 
in the US South. We aimed to assess HIV-related and intersectional stigma, as 
well as effects of stigma on health outcomes, at HIV clinics in this priority region. 

Methods: We conducted a mixed methods study with a convergent parallel design 
at seven HIV clinics in rural and urban settings in Alabama and Tennessee during 
2018. For qualitative research, we conducted 14 focus groups, including a total 
of 56 healthcare workers and 44 people living with HIV (PLWH). Quantitative 
surveys were also completed by 192 healthcare workers and 762 PLWH at these 
sites. Qualitative data were analyzed using a thematic analysis approach, while 
quantitative analyses utilized ANOVA and logistic regression methods. 

Results: Primary themes emerging from qualitative data around healthcare set-
ting stigma related to understanding and changing stigma, coping with stigma, 
and intersecting stigmas (e.g., stigma due to sex, gender identity, Southern cul-
ture). Clients described experiencing stigma in healthcare settings, particularly 
negative interactions with healthcare workers. They also discussed anticipated 
stigma from other community members who may frequent the same healthcare 
settings, and described how this stigma negatively affected their engagement in 
HIV care. Quantitative analyses revealed that clinic workers differed significantly 
on a measure of observations of discrimination in their healthcare setting by 
occupation, with administrative and support staff  reporting significantly higher 
discrimination than allied health and prevention staff  (F(3, 188)=3.91, p=.01). 
Clients reported higher perceptions of discrimination in healthcare settings rela-
tive to that reported by healthcare workers, and higher perceptions of discrim-
ination were related to greater likelihood of suboptimal antiretroviral adherence 
among clients (standardized b=1.66, 95% CI: [1.09, 2.54]). 

Conclusions: Our qualitative and quantitative findings indicate that stigma in 
healthcare settings is a continuing problem in HIV clinic settings in the US South, 
and may contribute to sub-optimal HIV outcomes. Interventions are needed to 
address stigma, even in HIV clinics where health workers are assumed to be more 
knowledgeable and empathic, but may not be aware of their stigmatizing atti-
tudes and behaviors related to the various identities of PLWH.

CORRESPONDING AUTHOR: Janet M.  Turan, PhD, MPH, University of 
Alabama at Birmingham, Birmingham, AL; jmturan@uab.edu
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A SYSTEMATIC REVIEW OF INTENSIVE OUTPATIENT CARE 
PROGRAMS FOR HIGH-NEED, HIGH-COST PATIENTS

Rebecca  K. Delaney, PhD1, Brittany  L. Sisco-Taylor, PhD1, Angela Fagerlin, 
PhD1, Peter Weir, MD, MPH1, Elissa M. Ozanne, PhD1

1University of Utah, Salt Lake City, UT

Background: A small proportion (5%) of the patient population account for 50% 
of U.S. healthcare expenditures. This population of high-risk, high-need patients 
are medically complex for numerous reasons, often including behavioral health 
needs. Intensive outpatient care programs (IOCPs) are emerging, innovative 
clinics which provide patient-centered care leveraging multidisciplinary teams. 
The overarching goals of IOCPs are to reduce emergency department (ED) visits 
and hospitalizations (and related costs), improve care continuity, and patient 
outcomes. 

Purpose: The purpose of this review was to examine the effectiveness of IOCPs 
on multiple outcomes (e.g., costs, healthcare utilization, patient-reported out-
comes) to inform clinical care. 

Methods: A systematic search of the literature yielded 6 articles that met selec-
tion criteria. 

Results: Studies varied in rigor of research design, analysis, and measurement 
of outcomes. Most studies reported evaluations of healthcare utilization (n=4) 
and costs (n=3), with fewer reporting results on patient-reported outcomes (n=2). 
Overall, there were decreasing trends in ED visits and hospitalizations. However, 
results on healthcare utilization varied based on time of follow-up, with shorter 
follow-up time yielding more significant results. Two of the three studies that 
evaluated costs, found significant reductions associated with IOCPs and one was 
identified as cost-neutral. Two studies reported improvements in patient-reported 
outcomes (e.g., satisfaction, depression, and anxiety). 

Conclusion: Few studies evaluated patient characteristics and behaviors (e.g., en-
gagement) which may serve as key mechanisms of program effectiveness. Future 
research should examine patient characteristics, behaviors, and clinic engagement 
metrics to inform clinical practice.

CORRESPONDING AUTHOR: Rebecca K. Delaney, PhD, University of Utah, 
Salt Lake City, UT; rebecca.delaney@hsc.utah.edu
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ADDRESSING DIABETES IN A SAFETY NET PRIMARY CARE 
CLINIC: EFFECTIVENESS OF LIFESTYLE REDESIGN OCCUPA-
TIONAL THERAPY

Beth Pyatak, PhD, OTR/L, CDE1, Jesus Diaz, OTD, OTR/L2,  
Megan Linderman, OTR/L3, Stacey  L.  Schepens Niemiec, PhD, OTR/L1, 
Elissa S. Lee, OTS4, Khatira Mehdiyeva, MD, MPH1, Jeanine Blanchard, PhD, 
OTR/L1, Elia Salazar, MPH5, Jagruti Shukla, MD, MPH6, Josh Banerjee, MD, 
MPH, MS7

1University of Southern California, Los Angeles, CA; 2USC, Los Angeles, CA; 
3University of Southern California, Rancho Santa Margarita, CA; 4University 
of Southern California, Berkeley, CA; 5USC Chan Division of Occupational 
Science and Occupational Therapy, Los Angeles, CA; 6LAC+USC Medical 
Center/LA Department of Health Services, Los Angeles, CA; 7LAC+USC 
Medical Center, Los Angeles, CA

Background: Primary care is an essential component of a well-functioning health 
care system. With the rise of chronic conditions, the US healthcare system has ex-
perienced enhanced demand for primary care services combined with a shortage 
of primary care professionals, increased burnout rates, and decreased access to 
health services. To address these issues, restructure of this sector is necessary, 
with interprofessional team-based care playing a key role in improving access 
and quality of care. To investigate the impact of integrating occupational therapy 
(OT) services within an interprofessional primary care team, we completed a hy-
brid effectiveness-implementation study of Lifestyle Redesign OT (LR-OT) in a 
safety net primary care clinic, with an initial focus on improving diabetes care. 

Methods: Patients with diabetes and HbA1c >9.0% were enrolled using a ran-
domized consent design in which patients were assigned to (a) be referred to 
LR-OT (n=73), or (b) serve as a no-contact comparison group (n=69). Patients 
who accepted the LR-OT referral (n=51) completed informed consent, pre-post 
surveys (SDSCA, SF-20), and up to 8 sessions of LR-OT. All randomized pa-
tients (n=142) had HbA1c and systolic and diastolic blood pressure (SBP/DBP) 
data extracted from the EMR for 6 months prior to, and 6 months following, 
their study enrollment date. EMR data from all randomized participants were 
compared on an intention-to-treat basis; pre-post surveys were analyzed among 
program completers (n=37). 

Results: The average change in HbA1c in the 6-month intervention period, 
compared to the 6 months prior to the intervention, was -1.14 and -0.83 for the 
LR-OT and control groups respectively (Cohen’s d=0.32).Similarly, blood pres-
sure decreased in the LR-OT group and increased in the control group, produ-
cing effect sizes of 0.33 (SBP) and 0.35 (DBP). Pre-post data among program 
completers demonstrated significant positive changes in HbA1c (-0.9% decrease, 
p=0.003), health behaviors (SDSCA healthy eating +1.1  days/wk, p< 0.0001; 
blood glucose monitoring +1.3 days/wk, 0.003), and health status (SF-20 phys-
ical function +11.9, p=0.0003; mental function +7.3, p=0.02). 

Discussion: Overall, findings demonstrate improvements in HbA1c, health behav-
iors, and overall health status among program completers, and favorable changes 
in HbA1c and BP in all patients, with a trend towards a more positive rate of 
change in the LR-OT group as compared to control group. We theorize that the 
improvements in HbAc1c and BP among both treated and untreated patients 
may be, in part, due to positive changes in practice patterns clinic-wide attribut-
able to the introduction of OT. As the pilot study lacked a comparison clinic with 
which to compare outcomes, further research is needed to investigate to what 
extent the improvement in untreated patients reflects such changes in practice 
patterns relative to other factors.

CORRESPONDING AUTHOR: Beth Pyatak, PhD, OTR/L, CDE, University 
of Southern California, Los Angeles, CA; beth.pyatak@chan.usc.edu
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UNDERSTANDING THE RELATIONSHIP BETWEEN NUTRITION 
AND ADOLESCENT’S MENTAL HEALTH: FOOD FOR THOUGHT

Kyler Lehrbach, B.A.1, Anthony Spirito, PhD2, Shira Dunsiger, PhD3,  
Megan Ranney, MD, MPH, FACEP4

1Rhode Island Hospital/Brown University, Providence, RI; 2Brown University, 
Providence, RI; 3The Miriam Hospital and Brown University, Portsmouth, RI; 
4Alpert Medical School, Brown University; Rhode Island, Providence, RI

Nutrition impacts adolescent mental health during a crucial time when depres-
sive symptoms often develop. One previous study found connections between 
teens’ depressive symptoms and dietary habits: higher depressive symptoms were 
associated with higher intake of energy-dense food (e.g. junk food/soda) but were 
not associated with vegetable consumption. This study concluded that atten-
tion to negative emotions might be beneficial and important to preventing and 
treating obesity, but also begs the question of whether attention to healthy eating 
may positively affect mood. To further elucidate this relationship, the present 
study examined the association between depressive symptoms, soft drink con-
sumption, and vegetable consumption among a sample of adolescents (N=1243, 
47% female, 29% Hispanic, mean age 14.9 years) presenting to an emergency de-
partment for any reason. Self-report data from screening surveys for iDOVE1, a 
study to prevent depression and peer violence in teens, were analyzed to identify 
associations between depressive symptoms and nutrition. Past 2-week depressive 
symptoms were measured by the Patient Health Questionnaire-9; nutrition habits 
were measured by the Youth Risk Behavior Survey about vegetable consump-
tion and soft drink consumption in the last week. For the purpose of the pre-
sent analysis, depressive symptoms and vegetable consumption were analyzed as 
continuous variables, while soft drink consumption was dichotomized (at least 
1 soft drink in the last week vs. none due to skewed distribution). A  multiple 
linear regression model was used to test the association between vegetable con-
sumption and soft drink consumption on depressive symptoms, adjusting for age, 
gender, race, and SES. Results suggest a significant association between at least 
some soft drink consumption (B=.59 SE=.275 (p< .05)) and depressive symp-
toms but no significant association between vegetable consumption and depres-
sive symptoms. Specifically, after adjusting for demographic and SES variables, 
as well as vegetable consumption, those who reported drinking at least one soft 
drink/week had a .59 unit higher mean depressive symptoms score compared to 
those who reported no consumption. Forthcoming analyses will explore the po-
tential interaction between the two nutrition variables and their association with 
depressive symptoms. While the current study did not examine reciprocal effects 
of depressive symptoms on nutrition habits, the results do suggest a need for 
understanding the role of nutrition on mental health outcomes. Future research 
should explore how consistently these associations are found in other populations 
and focus on implementing programs to educate adolescents on the importance 
of nutrition and its relationship with mental wellness.

CORRESPONDING AUTHOR: Kyler Lehrbach, B.A., Rhode Island Hospital/
Brown University, Providence, RI; kylerlehrbach2@gmail.com
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IF YOU BUILD IT, WILL THEY COME? A MIXED METHODS STUDY 
OF CARE MANAGER PERSPECTIVES ON INTEGRATING MHEALTH 
INTO CLINICAL WORKFLOWS

Jared Bechtel, BA, BS1, Amy  M. Bauer, MD, MS1, Erin  M. LePoire, MPH1,  
Deborah J. Bowen, Professor1, John Fortney, PhD1

1University of Washington, Seattle, WA

Background: Despite high interest in mobile platforms to transform care for 
chronic illnesses, including mental health disorders, there are few reports in the 
literature documenting implementation at scale in real-world settings. 

Purpose: To understand Behavioral Health Professionals’ (BHP) perspectives on 
the adoption and use of an Android-only mobile health platform deployed in the 
context of a pragmatic trial testing a collaborative care program for patients with 
PTSD and/or bipolar disorder in rural settings. 

Methods: BHPs currently employed at one of 12 rural Federally Qualified 
Health Centers (FQHCs) in Washington, Arkansas, or Michigan with at least 
1 Collaborative Care patient encounter recorded were invited to participate in 
a 60-minute semi-structured interview. Interviews used the Unified Theory of 
Adoption and Use of Technology 2 (UTAUT2) as a conceptual model and ex-
plored BHPs’ experiences using the mobile platform, barriers to integration, and 
perceptions of its impact on clinical care. Interviews were audio-recorded, tran-
scribed, and coded by 2 independent coders with reasonable agreement. When 
disagreements arose they met with an arbitrator to achieve consensus. 

Results: Of 25 eligible BHPs, we interviewed 15 from 10 FQHCs. All BHPs agreed 
the platform only being available on Android phones restricted recruitment and 
integration. BHPs suggested making it available on iPhones and web browsers. 
BHPs also reported that the limited technology infrastructure in communities 
served by rural FQHCs was a barrier to adoption. Some patients who were not 
willing to engage in care via traditional methods would monitor their symptoms 
asynchronously via the app, but some BHPs expressed concern that use of a mo-
bile app does not constitute active treatment. BHPs generally felt comfortable 
using mHealth tools, but incomplete adoption by patients and incompatibility 
with existing workflows interfered with wider use. The UTAUT2 model provided 
partial understanding of use patterns, but additional factors important to be-
havioral health use emerged such as crisis management and patient engagement. 

Conclusions: To maximize adoption, mobile platforms should be deployed in 
settings with sufficient technological infrastructure and fully integrated into the 
clinical workflow. Future analyses will explore additional barriers and facilitators 
to system adoption using meta-data from the mobile platform, patient data from 
evaluative surveys, and encounter data from a care management tracking system.

CORRESPONDING AUTHOR: Jared Bechtel, BA, BS, University of 
Washington, Seattle, WA; bechtj@uw.edu
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MEASURING RESPONSES TO HEALTH ANXIETY: DEVELOPMENT 
OF A NEW QUESTIONNAIRE

Salene M. Jones, PhD, MA, LP1, M. Robyn Andersen, PhD, MPH1, Paul Litwin, 
MS1

1Fred Hutchinson Cancer Research Center, Seattle, WA

Background: Health anxiety includes fear that one has a serious illness that has 
not been diagnosed. Previous research on health anxiety tends to focus on one 
coping mechanism, seeking reassurance that one is healthy, while the coping re-
sponse of avoiding health information has received less attention. This study 
developed new measures of responses to health anxiety (avoidance, reassurance 
seeking). 

Methods: Participants recruited through Prolific Academic completed an online 
survey (n=398). Eleven items were generated to measure health anxiety avoid-
ance and reassurance seeking, based on previous literature. A patient advocate 
reviewed the questions. Psychometric analyses included tests of factor structure, 
reliability and validity. 

Results: Exploratory and confirmatory factor analysis suggested four factors for 
the responses to health anxiety measure: general avoidance of health reminders; 
avoidance of medical care; general reassurance seeking; and reassurance seeking 
through medical care. Scores showed good internal consistency considering the 
number of items. The four measures of health anxiety response were moderately 
correlated (0.23–0.51) suggesting each measures a unique construct. All were 
positively associated with overall health anxiety (b’s range 0.11 to 0.37) in multi-
variate analyses. General avoidance (b=0.06, p=0.02) and avoidance of medical 
care (b=0.04, p=0.046) were associated with general anxiety while general re-
assurance seeking (b=0.03, p=0.16) and medical reassurance seeking (b< 0.01, 
p=0.79) were not significantly associated with general anxiety in multivariate re-
gressions. None of the four factors were associated with global mental health 
(p’s >0.06). 

Conclusions: Assessing the response to health anxiety may be crucial for deter-
mining impact on patients and planning treatments for health anxiety. The new 
measure can be used in research and, pending further validation, clinical care. 
Future research is needed on the impact of responses to health anxiety in popula-
tions with chronic illness, such as for fear of recurrence in cancer.

CORRESPONDING AUTHOR: Salene M.  Jones, PhD, MA, LP, Fred 
Hutchinson Cancer Research Center, Seattle, WA; salenewu@gmail.com
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ACCEPTANCE OF ILLNESS AMONG PATIENTS PURSUING TRANS-
PLANTATION

Lisa  R. Miller-Matero, PhD, ABPP1, Mary  Kate Miller, Psy.D.2, Leah Hecht, 
PhD1, John Son, MPH3, Shu Ling, MA4, Farah Elsiss, M.S., TLLP5, Kelly Bryce, 
PhD6

1Henry Ford Health System, Detroit, MI; 2Henry Ford Health System, Randolph, 
MA; 3Wayne State University School of Medicine, Detroit, MI; 4Henry Ford 
Health System, Copley, OH; 5Henry Ford Health System, Dearborn Heights, 
MI; 6Henry Ford Health System, Royal Oak, MI

Introduction: Acceptance of illness (i.e., continuing to find value in life despite 
the illness) has been linked to better mental health outcomes in patients with 
chronic diseases. This may be especially important among patients being con-
sidered for organ transplant, as emotional distress is related to poorer medical 
outcomes. However, acceptance of illness has not been assessed among patients 
pursuing transplant. The purpose of this study was to create a measure of illness 
acceptance and examine this construct’s relationships with known risk factors for 
negative health outcomes following transplant. 

Methods: Retrospective chart reviews were conducted for patients who com-
pleted a required pre-surgical psychological evaluation for lung or heart trans-
plant, or left ventricular assist device (N= 290). During the evaluation, patients 
completed measures to assess mental health symptoms (Hospital Anxiety and 
Depression Scale), cognitive functioning (Montreal Cognitive Assessment), 
health literacy and numeracy, and catastrophizing. Patients also completed the 
Illness Acceptance Scale (IAS). To create the IAS, potential items were developed 
by two psychologists. These were then rated on goodness of fit to the construct 
from poor to excellent by 7 additional psychologists. Items were retained for the 
scale if  they had an average rating of good to excellent fit. 

Results: Patients primarily identified as African American (65.9%) and male 
(66.2%), with a mean age of 56 years. Patients were being considered for a left 
ventricular assist device and/or heart transplant (53.1%), lung transplant (46.6%), 
or both (.3%). Internal consistency for the IAS was excellent (Cronbach’s 
alpha = .92). Acceptance of illness was negatively correlated with depression (p< 
.001), anxiety (p< .001), and catastrophizing (p< .001). Acceptance of illness was 
not related to cognitive functioning (p=.07), health literacy (p=.35) or health nu-
meracy (p=.29). 

Discussion: The Illness Acceptance Scale is a reliable measure for patients who 
are pursuing transplant. There was also evidence of convergent and divergent 
validity. A greater level of illness acceptance was related to fewer depressive and 
anxiety symptoms as well as lower levels of catastrophizing. This suggests that 
interventions aimed at increasing acceptance of illness may improve these symp-
toms among transplant candidates. Future research should evaluate whether 
increasing illness acceptance leads to better psychological and medical outcomes.

CORRESPONDING AUTHOR: Lisa R.  Miller-Matero, PhD, ABPP, Henry 
Ford Health System, Detroit, MI; lmatero1@hfhs.org
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LIFESTYLE MEDICINE FOR MENTAL HEALTH: A META-REVIEW 
OF THE TOP-TIER EVIDENCE

Joseph Firth, PhD1

1University of Manchester, Manchester, England, UK

There is increasingly large global interest in how behaviours typically associated 
with physical health (such as physical activity, diet, and smoking) may also be 
instrumental in mental health and psychological well-being. Within this, multiple 
national health bodies and professional organisations have begun to produce 
guidelines around the role of health behaviours such as physical activity, diet, 
sleep and smoking cessation in the promotion of mental health, and prevention 
of mental disorders. However, the overall evidence for using these lifestyle fac-
tors to reduce the risk of mental illness, or to improve recovery in those with 
mental health conditions, is unclear. Therefore, we performed a meta-review of 
all of the published ‘top-tier evidence’ (including meta-analyses of randomized 
controlled trials and prospective studies, along with Mendelian randomization 
studies) examining the role of physical activity, sedentary behaviour, sleep quality 
and duration, various dietary factors and smoking/tobacco consumption in the 
incidence and prognosis of mental illness. Through systematic aggregation of 
the findings from these multiple forms of top-tier evidence, we have produced 
evidence overviews for targeting specific lifestyle factors in the prevention and 
treatment of various mental disorders, including depression, anxiety, psychotic 
and bipolar disorders and ADHD. The results of the evidence syntheses, and 
directions for lifestyle interventions each of these disorders, will be presented in 
the session.

CORRESPONDING AUTHOR: Joseph Firth, PhD, University of Manchester, 
Manchester, England, UK; joseph.firth@manchester.ac.uk
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IS SCROLLING BAD FOR EVERYONE? EXPLORING INDIVIDUAL 
NETWORKS OF INSTAGRAM USE AND MOOD

Allison D. Altman, M.A.1, Aaron Fisher, Ph.D.2

1University of California, Berkeley, Oakland, CA; 2University of California, 
Berkeley, Berkeley, CA

Instagram has over 1 billion active users per month, and recent research has con-
nected its use with myriad negative outcomes, including depression and lower 
self-esteem. Other findings, however, have produced equivocal results, indicating 
that use is not harmful. This present study investigated Instagram use on an 
idiographic basis to see if  the true answer lies within the individual; that use is 
bad for specific people, but not necessarily for everyone. Using ecological mo-
mentary assessment, we examined the relationships amongst Instagram use and 
mood. We employed contemporaneous analyses to examine how these specific 
constructs were associated at any given point in time. Subjects (n=51) were sur-
veyed on Instagram use and mood for 21 days. Nomothetic and idiographic net-
work models were employed to the data, using strength centrality as a measure 
to indicate the strength of using Instagram with other nodes in each individual 
network. Results indicate a significant variability in the relationship between 
Instagram use and mood amongst the networks. The mean was 0.194, indicating 
that for the average participant there was not a very strong relationship between 
the Used Instagram node and the other nodes in the networks. The method’s po-
tential for analysis of individual symptom patterns is further demonstrated by 
three exemplar participants, with normalized strength centralities ranging from 
0.020–0.502. Our findings highlight individual differences amongst social media 
use and underscore the importance of investigating the potential detrimental ef-
fects of social media use on an individual basis.

CORRESPONDING AUTHOR: Allison D.  Altman, M.A., University of 
California, Berkeley, Oakland, CA; adiamond@berkeley.edu
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TOBACCO CESSATION SERVICES IN LGBT-SERVING MENTAL 
HEALTH FACILITIES IN THE U.S.

Alexandra Budenz, MA, DrPH1, Yvonne A. Prutzman, PhD, MPH1

1National Cancer Institute, Rockville, MD

Background: LGBT populations have higher rates of both tobacco use and 
mental health conditions than heterosexuals, suggesting a need for integrated 
mental health and tobacco cessation services specific to these populations. 
However, the extent to which LGBT-serving mental health treatment facilities 
offer integrated tobacco cessation resources is unknown. Furthermore, the preva-
lence of smoke-free policies in these facilities (smoking prohibited on the prem-
ises) has yet to be examined. 

Methods: We used the 2017 National Mental Health Services Survey of 11,582 
mental health treatment facilities in the U.S.  to describe the characteristics of 
LGBT-serving mental health facilities that provide tobacco cessation services. We 
also assessed the prevalence of smoke-free policies in these facilities. 

Results: Approximately 16% of mental health treatment centers provided LGBT-
focused services. Of these LGBT-serving facilities, 63% provided any tobacco 
cessation service. The state with the most LGBT-serving facilities providing ces-
sation services was New York (88% of New York LGBT-serving facilities). The 
most common cessation services provided across facilities were tobacco screening 
(87%) and cessation counseling (77%). The least common services were non-
nicotine cessation medications (54% did not provide) and nicotine replacement 
therapy (NRT) (55% did not provide). Only half  of LGBT-serving facilities had 
smoke-free policies. 

Conclusions: A large proportion of U.S. LGBT-serving mental health treatment 
facilities provide tobacco cessation services. However, the provision of these 
services is not ubiquitous, and not all facilities provide comprehensive services. 
Specifically, non-nicotine cessation medications and NRT may be provided less 
frequently, despite demonstrated efficacy. Increased provision of comprehen-
sive tobacco cessation services and implementation of smoke-free policies in all 
mental health facilities can improve both tobacco cessation and mental health 
outcomes in LGBT populations.

CORRESPONDING AUTHOR: Alexandra Budenz, MA, DrPH, National 
Cancer Institute, Rockville, MD; alexandra.budenz@nih.gov
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FAMILY STRAIN PREDICTS SUBSEQUENT DEPRESSIVE SYMP-
TOMS: HOPE MEDIATES AND SELF-COMPASSION MODERATES 
THE RELATION

Erin G. Mistretta, M.A.1, Mary C. Davis, Ph.D.2, Ellen M. Yeung, Ph.D.3

1Arizona State University, Mesa, AZ; 2Arizona State University, Tempe, AZ; 
3George Washington University, Washington, DC

Interpersonal strain is linked with depressive symptoms in middle-aged adults. 
One possible mechanism accounting for this relation is a reduction in hope, de-
fined as the belief  in one’s capacity both to reach and to generate a variety of 
ways to obtain goals. The strength of the strain-depressive symptoms relation 
is not uniform across individuals, however, pointing to the likelihood that indi-
vidual differences in the ability to successfully navigate relationship strain play 
a role in mitigating its negative effects. One potential moderator of the strain 
– depressive symptoms relation is self-compassion, which encompasses the cap-
acity to respond to one’s own negative thoughts and experiences in a kind and 
nonjudgmental way. Although theory and empirical evidence suggest that self-
compassion is protective against the impact of stress on mental health outcomes, 
little research has investigated how self-compassion operates in the context of 
relationship strain. In addition, few studies have examined psychological mech-
anisms by which self-compassion protects against mental health outcomes, de-
pression in particular. Thus, this study examined 1)  the extent to which hope 
mediates the relation between family strain and depressive symptoms, and 
2) whether these indirect effects are conditional on self-compassion in a commu-
nity sample of middle-aged adults.

Self-reported family strain, self-compassion, hope, and depressive symptoms 
were assessed in a community sample of 762 middle-aged adults aged 40–65. 
Follow-up measures of depressive symptoms were assessed approximately 
20  months later. Results from structural equation models indicated that hope 
mediated the relation between family strain and depressive symptoms and the 
indirect effect was conditional on levels of self-compassion. For individuals high 
versus low in self-compassion, strain-related declines in hope predicted smaller 
increases in depressive symptoms.

Taken together, the findings suggest that family strain may lead individuals to 
experience less hope and subsequent increases in depressive symptoms. However, 
a self-compassionate attitude may serve as a resilience resource, weakening the 
hope – depressive symptoms relation, a finding that holds promise for future re-
search on the development and refinement of self-compassion interventions.

CORRESPONDING AUTHOR: Erin G.  Mistretta, M.A., Arizona State 
University, Mesa, AZ; egriley@asu.edu
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SOCIAL MEDIA EXPERIENCES AMONG DEPRESSED AND NON-
DEPRESSED YOUNG ADULTS

Ariel Shensa, MA1, Beth  L. Hoffman, MPH1, Cesar  G. Escobar-Viera, PhD, 
MD1, Eleanna Melcher, BA, BPhil1, Jaime  E. Sidani, PhD, MPH, CHES1,  
Sara Myers, MD, MS1, Brian A. Primack, MD, PhD2, Jessica G. Burke, PhD1

1University of Pittsburgh, Pittsburgh, PA; 2University of Arkansas, Fayetteville, 
AR

Introduction: While an increasing amount of social interaction occurs on social 
media (SM), the impact of SM on mental health among young adults is not fully 
understood. In this qualitative investigation, we explored the positive and nega-
tive aspects of SM experiences in order to provide insight into the range of SM 
experiences for depressed and non-depressed young adults. 

Methods: We conducted a national online survey of U.S.  adults ages 18 to 30 
in March 2018. Participants were asked about how SM has had 1) positive and 
2) negative effect(s) on their lives using two open-ended questions. The 9-item 
Patient Health Questionnaire (PHQ-9) was used to select a purposeful random 
sub-sample of 50 participants with severe depressive symptoms and 50 without 
depressive symptoms. We utilized thematic analysis incorporating elements of 
content analysis to systematically identify themes in participants’ responses 
which were then compared between depressed and non-depressed cohorts using 
descriptive statistics. 

Results: Sixteen themes emerged regarding the perceived effects of SM: nine posi-
tive and seven negative. For both depressed and non-depressed participants, con-
nection with others and exposure to others’ negativity were the most frequently 
mentioned positive and negative effect of SM, respectively. Whereas positive 
effects of SM were reported with similar frequency between depressed and non-
depressed participants, more variation was observed in reports of negative effects 
between the two cohorts. SM was noted as a distraction from real life more often 
by non-depressed than depressed participants (n=15 and n=5, respectively). Fear 
of being judged was mentioned solely by depressed participants (n=7). 

Conclusion: While SM may be beneficial for both depressed and non-depressed 
participants insofar as it is perceived as a method of social connection, parti-
cipants reported negative effects for which tools to filter exposure to negative 
content may be useful. Depressed participants more frequently reported several 
negative effects of SM, which may reflect cognitive and emotional sensitivities 
associated with depression. Future research using more in-depth qualitative 
probing may further elucidate these findings and inform recommendations for 
optimal SM use.

CORRESPONDING AUTHOR: Ariel Shensa, MA, University of Pittsburgh, 
Pittsburgh, PA; ariel.shensa@pitt.edu
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A MENTAL HEALTH INFORMED PHYSICAL ACTIVITY INTERVEN-
TION DELIVERED ONLINE FOR FIRST RESPONDERS AND THEIR 
INFORMAL CARERS

Grace McKeon, n/a1, Ruth Wells, PhD1, Zachary Steel, PhD1, Jill Newby, PhD1, 
Simon Rosenbaum, BSc, PhD2

1University of New South Wales, Sydney, New South Wales, Australia; 2UNSW 
Sydney, SYDNEY, New South Wales, Australia

Background: First-responders (police, fire and ambulance officers) are at a signifi-
cantly increased risk of experiencing poor mental health, including depression, 
anxiety and post-traumatic stress disorder. Physical activity (PA) interventions 
can improve mental health outcomes in populations experiencing poor mental 
health. More research is however needed to evaluate accessible, low cost ways of 
delivering such programs. Social media may be a potential platform for delivering 
group-based PA interventions. It is well established that informal caregivers in-
cluding partners, family and friends play an important role in supporting people 
with mental health problems but often at the expense of their own health. This 
study therefore aims to determine if  an online PA intervention delivered through 
Facebook is feasible, acceptable and efficacious in improving mental health in 
first-responders and their informal caregivers. The iterative development of this 
intervention has occurred through collaboration with advisors with lived experi-
ence of working as a firefighter, and of living with mental illness. 

Methods: We co-designed a 10-week, PA program delivered via a private Facebook 
group. The research team delivered education and motivation around different 
weekly topics (e.g. goal setting and reducing sedentary behaviour) and provided 
participants with a FitBit. First-responders were asked to nominate an informal 
caregiver to also participate. We assessed feasibility and also explored the impact 
on mental health symptoms, sleep quality, quality of life and PA levels. A mul-
tiple time series design compared slope of change between baseline and interven-
tion in levels of psychological distress, measured every 2 weeks. A slope was fitted 
to the repeated scores during the baseline (control) and the intervention. 

Results: Twenty-four participants (12 first-responders and their caregivers) were 
recruited and 88% (n=21) completed post-assessment questionnaires. The pro-
gram was feasible and well accepted. Exploratory analyses of pre and post out-
comes found significant reductions in total depression, anxiety and stress scores 
(p= 0.047), and quality of life (p=0.0005). A  significant improvement in self-
reported minutes of walking (p=0.037) was found, but not in sedentary time or 
structured exercise. Changes in perceived social support to exercise (p=0.065) and 
sleep quality (p=0.2846) were not significant. Levels of psychological distress did 
not change significantly during the baseline; b = -0.09, p = 0.765, while during the 
intervention they decreased significantly, b = -1.067, p = 0.003. 

Conclusion: The results of our pilot show that using Facebook to deliver a mental 
health informed PA program is feasible and yields significant improvements in 
mental health symptoms and quality of life. These promising pilot results have 
informed a large-scale trial which is currently underway.

CORRESPONDING AUTHOR: Grace McKeon, n/a, University of New South 
Wales, Sydney, New South Wales, Australia; g.mckeon@unsw.edu.au
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ASSOCIATIONS OF MEETING 24-HOUR MOVEMENT GUIDELINES 
AND MENTAL HEALTH AMONG US CHILDREN AND ADOLES-
CENTS.

Ciarán  P. Friel, EdD1, Andrea  T. Duran, PhD2, Jeffrey  L. Birk, PhD2,  
Ari Shechter, PhD1, Keith M. Diaz, PhD1

1Columbia University Medical Center, New York, NY; 2Columbia University 
Irving Medical Center, New York, NY

Background: Emerging evidence suggests optimal child health is maintained by 
concurrently attaining appropriate levels of physical activity (PA), screen time, 
and sleep (i.e., a “healthy 24 hours”). However, few data exist on the association 
between meeting guidelines for these movement behaviors and mental health – 
data vital to inform interventions designed to combat increasing rates of mental 
health disorders in children. The purpose of this study was to examine the as-
sociations of meeting movement guidelines (PA, screen time, and sleep) separ-
ately, and in combination, with mental health disorders (depression, anxiety, and 
attention-deficit/hyperactivity disorder [ADHD]) among US children. 

Methods: This analysis used data from the 2016–2017 National Survey of 
Children’s Health, a nationally representative sample. Children’s PA, screen 
time, and sleep were assessed by parental report. To assess depression, parents 
were asked: “Has a doctor or other health care provider EVER told you that 
(child’s name) has Depression?” Analogous questions were asked for anxiety 
and ADHD. Logistic regression was used to examine the association of meeting 
movement guidelines (7 d/wk with >60 min of PA; < 2 h/day of TV viewing and 
computer use; 9–12 h sleep for ages 6–12; 8–10 h for ages 13–17) with mental 
health disorders. 

Results: Meeting each of the movement guidelines was associated with a lower 
odds of depression (PA odds ratio [OR]: 0.58; 95% CI: 0.43, 0.78; sleep OR: 0.50; 
95% CI: 0.41, 0.62; screen time OR: 0.50; 95% CI: 0.38, 0.65), anxiety (PA OR: 
0.59; 95% CI: 0.48, 0.73; sleep OR: 0.57; 95% CI: 0.48, 0.67; screen time OR: 
0.74; 95% CI: 0.61, 0.89), and ADHD (PA OR: 0.80; 95% CI: 0.66, 0.97; sleep 
OR: 0.76; 95% CI: 0.62, 0.92); with the exception of screen time and ADHD 
(OR: 0.89; 95% CI: 0.74, 1.07). Meeting a greater number of movement guide-
lines was dose-dependently associated with lower odds of depression, anxiety, 
and ADHD (Table). 

Conclusion: Among US children, meeting one or more movement guidelines is as-
sociated with reduced likelihood of having depression, anxiety, and ADHD, with 
the greatest reduction found when meeting PA, screen time, and sleep guidelines 
simultaneously. The present findings cannot test causal associations but raise the 
possibility that initiatives targeting 24-hour movement behaviors may help to 
combat rising mental health disorder rates in US youth.

Table. Odds Ratio of Depression, Anxiety or ADHD Among Children meeting 0, 1, 
2 or 3 Guidelines in the 2016–2017 National Survey of Children’s Health

 Depression Anxiety ADHD

Movement  
Guidelines Met  OR (95% CI) OR (95% CI) OR (95% CI)

None 1.00 (ref) 1.00 (ref) 1.00 (ref)

1 0.52 (0.41, 0.66) 0.60 (0.49, 0.72) 0.78 (0.63, 0.98)

2 0.26 (0.20, 0.36) 0.39 (0.31, 0.50) 0.66 (0.51, 0.85) 

3  0.26 (0.14, 0.50) 0.33 (0.22, 0.49) 0.59 (0.42, 0.84) 
P-trend p < 0.001 p < 0.001 p < 0.001 

All models adjusted for age, sex, race, Hispanic ethnicity, poverty level, and BMI

CORRESPONDING AUTHOR: Ciarán P.  Friel, EdD, Columbia University 
Medical Center, New York, NY; cpf2111@cumc.columbia.edu
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EXPERIENCES OF LAYERED STIGMA AMONG PATIENTS WITH 
CO-MORBID DIABETES AND DEPRESSIVE SYMPTOMS IN INDIA

Leslie Johnson, PhD, MPH, MLitt1, Lydia Chwastiak, MD, MPH2, Deepa Rao, 
PhD2, Nikhil Tandon, MBBS, MD, PhD3, Viswanathan Mohan, MD, PhD, 
DSc4, Ranjit Mohan Anjana, MBBS, MD, PhD4, Subramani Poongothai, PhD4, 
Mohammed Ali, PhD, MSc, MBA5

1Emory University, Stone Mountain, GA; 2University of Washington, Seattle, 
WA; 3All India Institute of Medical Sciences, New Delhi, Andhra Pradesh, India; 
4Madras Diabetes Research Foundation, Chennai, Tamil Nadu, India; 5Emory 
University, Atlanta, GA

Persons with comorbid type 2 diabetes mellitus (T2DM) and depression face 
self-care challenges due to the stigma of mental illness and diabetes. There is 
evidence that the health effects of stigma are additive when a person is affected 
by multiple stigmatized conditions, or if  he/she also belongs to a socially deviant 
or marginalized group, yet, research on the phenomenon of stigma layering has 
almost exclusively been investigated among persons with HIV/AIDS. As the 
global prevalence of diabetes continues to rise, particularly in low- and middle-
income countries, it is critical to assess how chronic-disease self-management and 
treatment-seeking behaviors change when individuals experience intersecting 
forms of stigma. We, therefore, explored perceptions of stigma among patients 
with T2DM and depressive symptoms. Patients participating in an integrated de-
pression and diabetes treatment care model across two urban diabetes clinics in 
India were recruited to complete semi-structured interviewers as a part of a trial 
process evaluation. Sixty-two individuals participated, twenty-seven from a gov-
ernment clinic in north India and thirty-five from a private clinic in south India. 
An intersectional analysis was conducted to analyze the qualitative data. The 
analysis identified 3 salient themes: fear of becoming a burden, controlling the 
narrative, and shifting concentration to promote health. These themes reflected 
experiences of stigma in interpersonal relationships. Patients expressed a greater 
willingness to disclose and seek treatment for secondary diagnoses as a result 
of what circumstances patients qualified as evoking shame. Additionally, experi-
ences of socioeconomic disadvantage were described as increasing individuals’ 
vulnerability to mental illness and creating barriers to chronic disease self-care 
and treatment adherence. Results may inform intervention efforts to minimize 
patients’ self-stigma in chronic care settings.

CORRESPONDING AUTHOR: Leslie Johnson, PhD, MPH, MLitt, Emory 
University, Stone Mountain, GA; lmunoz@emory.edu
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FRAMEWORK MATRIX ANALYSIS FOR INTERVENTION DEVELOP-
MENT, AN EFFICIENT AND EFFECTIVE APPROACH TO QUALITA-
TIVE DATA

Katherine  D. Vickery, MD, MSc1, Sarah Clausen, MA1, Rochelle  K. Rosen, 
PhD2, Andrew M. Busch, PhD3

1Hennepin Healthcare Research Institute, Minneapolis, MN; 2Brown University 
School of Public Health, Providence, RI; 3Hennepin Healthcare/University of 
Minnesota, Saint Paul, MN

Introduction: The value of qualitative data in intervention development has long 
been recognized. It is especially helpful in Phase 1 and 2 trials during the process 
of intervention development or adaptation.Many health behavior researchers, 
however, may lack the training and time that traditional thematic analysis ap-
proaches (e.g., grounded theory) require. Further, these techniques may not align 
with goals and timelines of efficient behavioral intervention development. We 
describe the application of an established, but under-used, qualitative research 
method, framework matrix analysis (FMA). We present a schema for applying 
FMA to intervention development using a recently completed project adapting 
an intervention for depression and multiple health behavior change in cardiac 
event patients as an example. 

Methods: We conducted semi-structured qualitative interviews with 10 depressed 
cardiac event patients and 8 providers who regularly treat these patients. We ap-
plied FMA to verbatim transcripts. This involved a five-step process of: (1) famil-
iarization, (2) identifying a thematic framework, (3) indexing, (4) charting, and 
(5) mapping and interpretation. All steps in this process involved iterative review 
of transcripts by two or more trained researchers and structured team meetings 
to review, compare, and discuss emergent content. 

Results: (1) Familiarization with transcripts resulted in parallel thematic frame-
works for patients and providers. (2) Themes included a priori topics from the 
semi-structured interview guides (e.g., barriers to behavior change) and emergent 
themes (e.g., stigma regarding mental health treatment). Our conclusions were 
informed by our application of codes to transcripts (3, indexing) and abstrac-
tion of key content for each theme in each transcript (4, charting) and the for-
mation of a unified document summarizing input from all transcripts for each 
theme (5, mapping). FMA results informed adaptations in intervention structure 
(in-person vs. telephone vs. home visits), content (e.g., sequential rather than con-
current behavior change), and language (e.g., de-stigmatizing language regarding 
mental health). FMA findings also reinforced aspects of the planned manual that 
did not need adaptation (e.g., choice of interventionist, overarching treatment 
approach). 

Discussion: FMA offers a structured, approachable method for using qualitative 
data collection to develop behavioral interventions in a timely manner.

CORRESPONDING AUTHOR: Katherine D.  Vickery, MD, MSc, Hennepin 
Healthcare Research Institute, Minneapolis, MN; katherine.vickery@hcmed.org
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DOES RACIAL/ETHNIC CONCORDANCE BETWEEN PARTICIPANTS 
AND RESEARCHERS PREDICT STUDY ENGAGEMENT? A MULTI-
LEVEL ANALYSIS

Irina Mindlis, MPH1, David Livert, PhD2, Alex Federman, MD, MPH3,  
Juan P. Wisnivesky, n/a3, Tracey A. Revenson, PhD4

1The Graduate Center, City University of New York, New York, NY; 2Penn State 
University, Lehigh Valley, Easton, PA; 3Icahn School of Medicine at Mount 
Sinai, New York, NY; 4Hunter College, City University of New York, New York, 
NY

Introduction: The differential attrition of racial/ethnic minority participants in 
clinical research is a major threat to advancing medical and behavioral science. 
Racial/ethnic concordance between study participants and research staff  has not 
been systematically explored. Our aim was to examine the influence of racial/
ethnic concordance between participants and research staff  on study attrition. 

Methods: Pooled data from participants and clinical research coordinators 
(CRCs) in six longitudinal studies of adults with asthma or chronic obstructive 
pulmonary disease. Dyads were concordant if  the patient and research coord-
inator were of the same racial/ethnic group. Attrition was operationalized as 
lack of participation in the second study interview (Time 2), and one year after 
enrollment. Multilevel modeling examined the effect of racial/ethnic concord-
ance on attrition at each study time point while accounting for nesting by CRC 
and controlling for sociodemographic factors previously identified as relevant to 
attrition.  

Results: The sample of 509 adults (71% female) had a mean age of 66  years 
(SD = 9.7). Participants were diverse in terms of race and ethnicity: 47.7% iden-
tified as Latino; 31.6% as Black; and 20.7% as non-Hispanic White. Spanish 
language, lower education, and greater depressive symptoms predicted greater 
attrition, but these main effects disappeared in adjusted models. Race/ethnicity, 
age, gender and health literacy did not predict attrition. Racial/ethnic concord-
ance was significantly associated with attrition at time 2 (b = 1.59, SE = .47, p 
< .001) and at one year (b = 1.35, SE = .48, p = .005). That is, there was greater 
attrition among concordant than discordant dyads and this effect was substan-
tial: Participants in concordant dyads had 5 times greater odds of dropping out 
at Time 2, and 4 times greater odds at one year compared to those in discordant 
dyads. 

Conclusion: Racial/ethnic concordance between participants and research staff  
was related to greater attrition in a large sample of individuals with respiratory 
illness. If  the individuals who complete longitudinal studies are not representative 
of those experiencing poorer health outcomes, the validity of the study’s conclu-
sions is threatened. Interactions with research staff  may be critical to bridging 
the health disparities gap and should be considered important parts of the study 
environment.

CORRESPONDING AUTHOR: Irina Mindlis, MPH, The Graduate Center, 
City University of New York, New York, NY; imindlis@gradcenter.cuny.edu
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DEVELOPING AN INSTRUMENT TO EVALUATE THEORY-BASED 
PSYCHOSOCIAL CONSTRUCTS RELATED TO INCREASED FIBER 
CONSUMPTION

Paul Branscum, PhD, RD1

1Miami University, Oxford, OH

Background: Obesity is a major public health concern, with low consumption of 
fiber-rich foods, such as fruits and vegetables, commonly cited as a causal factor. 
Public health interventions should have a strong theoretical basis, as theory-
based interventions are more effective than those that do not utilize theory. The 
Reasoned Action Approach (RAA) is a new and emerging theory in social and 
behavioral science, containing constructs from theories such as the Theory of 
Planned Behavior, and Health Belief  Model. While a promising theory, the RAA 
has not been extensively used in research and practice. Moreover, valid and reli-
able surveys have yet to be developed for this model. 

Purpose: The purpose of this study was to show the development of an instru-
ment measuring the constructs of the RAA in regards to fiber consumption. 
Both direct and indirect measures were developed. 

Methods: First, all of the constructs of the RAA were constitutively and oper-
ationally defined. Next, a qualitative study was done to elicit behavioral beliefs 
(advantages/disadvantages), injunctive normative beliefs (referents who approve/
disapprove), descriptive normative beliefs (referents who are most/least likely), 
and control beliefs (factors that enable/prevent). Afterwards, a panel of 6 experts 
established face and content validity of the survey. Finally, data were collected 
from an adult sample (n=878), and psychometric data revealed indices of con-
struct validity (confirmatory factor analysis) and internal consistency reliability 
(Cronbach’s alpha). 

Results: The average age of adults was 51.5 years (±12.8), and a majority were 
Caucasian (81%), and women (93%). Results showed the top beliefs as: behav-
ioral beliefs [a) lose weight, b) have more energy,]; injunctive normative beliefs [a) 
parents, b) doctor]; descriptive normative belief  [a) people who are trying to lose 
weight, b) friends]; and control beliefs [a) planning my meals ahead of time (en-
able), b) having someone else plan my meals (enable), and c) not having enough 
time (prevent)]. With regards to construct validity, the model structural had ad-
equate fit [Root Mean Square Error of Approximation=0.063; Tucker Lewis 
index=0.952; Comparative Fit Index=0.960], and all items significantly loaded 
on its corresponding scale. For internal consistency reliability, Cronbach’s alpha 
scores were >0.70, indicating strong reliability for each scale. 

Conclusions: Overall this survey appears to be promising for helping researchers 
and practitioners study the determinants of fiber consumption, and its theoret-
ical antecedents. Understanding the theoretical determinants of fiber consump-
tion will help bridge the gap between theory and practice, and provide health 
practitioners information to aid in the development of effective public health 
interventions.

CORRESPONDING AUTHOR: Paul Branscum, PhD, RD, Miami University, 
Oxford, OH; branscpw@miamioh.edu
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DO RESEARCH PARTICIPANTS DIFFER BY RECRUITMENT 
SOURCE?OBSERVATIONS FROM A STUDY OF NEWLY-DIAGNOSED 
BREAST CANCER PATIENTS

Anya Agrawal, B.S.1, Catherine Benedict, PhD1, Bita Nouriani, M.S.1,  
Johnna Medina, Ph.D.1, Allison W. Kurian, M.D., M.Sc.2, David Spiegel, M.D.1

1Stanford University School of Medicine, Palo Alto, CA; 2Stanford University, 
Stanford, CA

Background: It can be difficult to recruit newly-diagnosed cancer patients for 
research, as they are often navigating an emotionally fraught period. Social 
media groups and cancer-specific virtual platforms are increasingly being used 
to connect patients to researchers and appear promising given their wide reach. 
However, differences in participant characteristics recruited from these sources 
are not well understood. 

Objective: This study aimed to: (1) compare recruitment strategies (hospital-
based, breast cancer-specific networks, social media) in enrollment metrics, and 
(2) among enrolled participants, evaluate demographic differences based on re-
cruitment approach. 

Methods: Data from an NCI-sponsored study of factors influencing the choice 
of breast conserving surgery vs. bilateral mastectomy for breast cancer were 
evaluated. The main recruitment sources included (1) hospital-based methods 
that involved screening electronic medical records to identify eligible patients, (2) 
nation-wide email “blasts” through a program called Army of Women (AOW) 
that aims to connect breast cancer studies with interested volunteers, and (3) 
posts on Facebook breast cancer support groups. Descriptive statistics evaluated 
demographic characteristics and recruitment metrics. Chi-square and One-Way 
ANOVA compared demographic characteristics between the recruitment sources. 

Results: Participants (N=136) averaged 49  years old (SD=11.1), were pri-
marily White (78%), employed (68%), high-income (61% had a yearly income 
> $100,000), and educated (44% achieved > bachelor’s degree). The majority of 
screened participants were found via Facebook (40.7%, n=122/300), followed by 
hospital-based (25.3%, n=76/300) and AOW (15.7%, n=47/300). Hospital-based 
methods yielded the highest enrollment rate from eligible participants (81.7%, 
n=49/60), compared to AOW (61.8%, n=21/34) and Facebook (44.2%, n=38/86). 
No significant differences in age, race, ethnicity, education, income, employment, 
or cancer stage were identified between the recruitment sources (p’s > .05). 

Discussion: Findings suggest that, while hospital-based recruitment methods may 
yield higher success at enrolling newly-diagnosed cancer patients, studies with 
limited resources may use social media to reach a wider audience that is equally 
as representative. Future research should explore differences in patient reported 
outcomes based on recruitment source to confirm equivalence among recruit-
ment strategies.

CORRESPONDING AUTHOR: Anya Agrawal, B.S., Stanford University 
School of Medicine, Palo Alto, CA; anyaa@stanford.edu
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ARE CURRENT ELICITATION TECHNIQUES CONFOUNDED WITH 
MOTIVATION? HOW NATURAL LANGUAGE MAY HINDER THEORY-
GUIDED RESEARCH

Paul Branscum, PhD, RD1, David M. Williams, Ph.D.2, Ryan E. Rhodes, Ph.D.3

1Miami University, Oxford, OH; 2Brown University School of Public Health, 
PROVIDENCE, RI; 3University of Victoria, Victoria, BC, Canada

Background: In quantitative research the use of natural language has raised con-
cerns in regards to the validity of standard self-efficacy scales. This has yet to be 
demonstrated in qualitative research. To understand what factors may prevent 
or promote one’s self-efficacy to perform a behavior, Fishbein and Ajzen recom-
mend eliciting ‘control beliefs’ by asking individuals what ‘prevents’ and ‘enables’ 
them to perform a behavior. Natural language words, such as prevent and enable 
are often ambiguous, and thus may not give an accurate picture of what impacts 
one’s self-efficacy. 

Purpose: Therefore, the purpose of this study was to compare standard elicit-
ation techniques for barriers and enablers for physical activity and sleep behav-
iors, to an alternative technique in which participants were told to only consider 
the literal meanings of the words ‘prevent’ and ‘enable’ (and not the figurative 
meaning). 

Methods: College students were randomized into two groups. Group 1 (n=177) 
used the standard elicitation methodology outlined by Fishbein and Ajzen (i.e. 
what prevents you from doing behavior X; what enables you to do behavior X). 
Group 2 (n=176) however was given a small vignette before each elicitation, to 
encourage participants to think of the literal meaning of the words “prevent” (i.e. 
something that would not make it possible for you to perform behavior X) and 
“enable” (i.e. something you would need to make it possible for you to perform 
behavior X). Participants were required to give at least two factors for each type 
of belief  (sleep/physical activity and prevent/enable). Responses were then ana-
lyzed by two blinded researchers, and codified. Later, these codes were labeled as 
‘threat to capability’, ‘potential threat to capability’ and ‘priority/not a threat to 
capability’. 

Results: Students in both groups reported significantly different types of control 
beliefs. Those in the control group reported significantly more overall beliefs for 
each category (p’s< 0.05, except sleep/enable), suggesting poorer discrimination 
in interpreting what was meant by “prevent” and “enable”. In addition, students 
in the control group reported significantly more beliefs that were labeled as a 
‘priority/not a threat to capability’ while students in the treatment group reported 
significantly more beliefs labeled as ‘threats’ or ‘potential threats’ to capability. 

Conclusions: This study demonstrates when self-efficacy-related control beliefs 
are elicited, natural language words such as ‘prevent’ and ‘enable’ have the po-
tential to confuse people about the intent of the question. These evaluations are 
meant to help us understand what impacts one’s self-efficacy to perform a be-
havior, but in fact are informing us about what factors also impact their mo-
tivation. Alternative elicitation procedures, such as vignettes that clarify terms 
beforehand, may result in greater fidelity when eliciting beliefs.

CORRESPONDING AUTHOR: Paul Branscum, PhD, RD, Miami University, 
Oxford, OH; branscpw@miamioh.edu
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 “I FEEL COMFORTABLE BECAUSE SHE IS NOT MY FAMILY”: 
YOUNG WOMEN’S EXPERIENCES UNDERGOING PROXY PAREN-
TAL CONSENT IN SOUTH AFRICA

Courtney  Peasant Bonner, PhD1, Celia Fisher, PhD2, Tara Carney, PhD3, 
Jacequline Ndirangu, MsGH4, Felicia Browne, ScD5, Brittni Howard, BA5,  
Leslie Turner, BA6, Wendee Wechsberg, PhD5

1RTI Global Gender Center, New York, NY; 2Fordham University, Bronx, NY; 
3South African Medical Reseach Council, Cape Town, Western Cape, South 
Africa; 4RTI International, Washington, D.C., DC; 5RTI International, Research 
Triangle Park, NC; 6Harvard T.H. Chan School of Public Health, Boston, MA

South Africa has one of the highest incidence of HIV among adolescent girls 
and young women (AGYW) ages 15–24 in the world. Research is needed to re-
duce HIV risk among AGYW, but laws state that the age of consent for research 
purposes is 18 years of age. This poses challenges to research and may limit the 
impact of HIV prevention strategies among AGYW. This study explored the ex-
periences of AGYW who were under 18 years old at the time of consent and who 
engaged in a parental proxy consent procedure called In Loco Parentis (in place 
of parent) to enroll in a behavioral HIV prevention trial. Older women identified 
by the participant or community leaders identified by research staff  consented for 
the AGYW, in place of their parent, to participate in the trial. In Loco Parentis 
was approved by the U.S.  and South African- based IRBs. Participants were 
Black African (n = 13) and Coloured (n =18) AGYW who were ages 18 or older 
at the time of the focus group discussion (FGD), were younger than 18 during 
enrollment into the trial, and had completed the trial. Following consent, FGDs 
(2 with Black African and 2 with Coloured AGYW) were conducted. FGDs were 
audio-recorded, notes taken, and translations done. Transcriptions were coded 
by two independent coders using open coding 

Methods: Results identified four main themes related to the In Loco Parentis con-
sent procedure: (1) comfort and confidentiality related to the In Loco Parentis, 
(2) clarity and respect related to how the procedure was explained and imple-
mented, (3) maternal figures who served as the In Loco Parentis, and (4) the 
potential influence of parental consent on participation. The In Loco Parentis 
consent process was experienced as respectful. Participants were comfortable 
with community leaders, aunts, or older sisters as parental consent proxies. Many 
participants reported that if  parental consent was required that they would not 
participate, while others reported that they would still participate in the study. 
AGYW reported that they were concerned that their parents would try to breach 
their confidentiality regarding their HIV status, pregnancy, and positive drug test 
results if  parental consent was required. Our findings suggest that the experiences 
of AGYW who enrolled in this HIV prevention trial using In Loco Parentis con-
sent were positive. In Loco Parentis consent methods may be a viable alternative 
or supplement to parental consent in HIV-related studies among AGYW.

CORRESPONDING AUTHOR: Courtney Peasant Bonner, PhD, RTI Global 
Gender Center, New York, NY; cpbonner@rti.org
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VETERAN BELIEFS ABOUT THE CAUSES OF GULF WAR ILLNESS 
AND EXPECTATIONS FOR IMPROVEMENT

Naomi  S. Kane, PhD1, Nicole  L. Sullivan, PhD2, Fiona  S. Graff, PsyD3,  
David  R. Litke, Ph.D.4, Karen  S. Quigley, Ph.D.5, Wilfred Pigeon, PhD6,  
Joseph F. Rath, PhD7, Lisa M. McAndrew, PhD8

1VA New Jersey Health Care System, Department of Veteran Affairs, East 
Orange, NJ; 2Veterans Administration New Jersey Health Care System, East 
Orange, NJ; 3VA NJ Healthcare System, East Orange, NJ; 4VA NJHCS, East 
Orange, NJ; 5Northeastern University, Needham, MA; 6Veteran Affairs, 
Canadaigauga, NY; 7Rusk Rehabilitation at NYU Langone Health, New York, 
NY; 8War Related Illness and Injury Study Center, Veterans Affairs New Jersey 
Healthcare System, East Orange, NJ

Approximately one-third of Veterans deployed to the Gulf region during 
Operations Desert Storm/Desert Shield experience persistent medically unex-
plained physical, neurocognitive, and affective symptoms collectively referred 
to as Gulf War Illness (GWI). While the specific etiologies remain unknown, 
Veterans’ causal attributions of these chronic physical symptoms may impact ex-
pectations for improvement and influence best clinical practices. Therefore, our 
goal was to explore the relationship between attributions of GWI and patients’ 
expectations for improvement.

Veterans who met the Kansas definition for GWI participated in an RCT of 
Problem Solving Therapy. Participants also completed self-report measures as-
sessing causal attributions of GWI symptoms (e.g., military deployment-related 
exposure, psychological stress, physical, behavior including lifestyle choices such 
as diet, physical activity) and expectations for improvement over 6-months. 
Regression examined main effects of Veterans’ attributions of GWI symptoms 
and covariates on expectations for improvement.

Participants (N=262) were predominantly middle-aged (mean[SD]=52.9[7.3] 
years old), male (88%), and White (72%), Black (21%), and had household in-
comes over $40,000 (79%). 74.4% strongly agreed that military deployment was 
a cause while only 22.6% agreed or strongly agreed that behavior was a cause. 
Black Veterans reported higher expectations for improvement (M=7.2,SD=4.6) 
than non-Black Veterans (M=4.7,SD=4.2; t(260)=-3.90, p< .001). Endorsing be-
havior was associated with greater expectations (ρ=.26, p< .001), while endorsing 
military deployment was associated with worse expectations (ρ=-.14, p< .03). 
Neither psychological nor physical causes were related to expectations for im-
provement (ps >.05). When all causes were entered together in a regression model 
(R2=.11, p< .001), only the individual’s own behavior retained its significance 
(B=.23, p< .001).

Those who partially attributed GWI symptoms to their own behavior showed 
greater expectations for improvement than those who attributed their symptoms 
to military exposure. Understanding patients’ causal attributions of medically 
unexplained symptoms may be important for health professionals to consider 
when communicating about symptoms, treatment, and goals. A study limitation 
is that this was a self-selected sample of Veterans with GWI and thus these results 
may not generalize to those with other chronic illnesses or non-treatment-seeking 
samples.

CORRESPONDING AUTHOR: Naomi S. Kane, PhD, VA New Jersey Health 
Care System, Department of Veteran Affairs, East Orange, NJ; naomi.kane@
va.gov
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ADDRESSING PSYCHOLOGICAL DISTRESS IN A NATIONAL 
WEIGHT MANAGEMENT PROGRAM: RESULTS OF AN INTE-
GRATED PILOT STUDY

Gina Evans-Hudnall, PhD1, Mary  O. Odafe, M.A.2, Jennifer O’Neil, PhD3, 
Lisa H. Trahan, PhD4

1Baylor College of Medicine, Houston, TX; 2University of Houston, Katy, TX; 
3Michael E. DeBakey VA Medical Center, Houston, TX; 4Trahan Counseling, 
San Marcos, TX

Obesity is highly comorbid with psychological symptoms in Veterans, particu-
larly posttraumatic stress disorder (PTSD), depression, and anxiety. Obese vet-
erans with comorbid psychological symptoms often display suboptimal weight 
loss and poor physical functioning when participating in weight management 
programs. The MOVE! program aims to increase healthy eating and physical ac-
tivity to promote weight loss in obese Veterans. Addressing psychological barriers 
is necessary to maximize outcomes in MOVE! for Veterans with PTSD, depres-
sion, and anxiety. We examined the preliminary outcomes of administering the 
Healthy Emotions and Improving Health BehavioR Outcomes (HERO) interven-
tion. HERO is an adjunctive CBT to MOVE! that addresses PTSD, depression, 
and anxiety symptom barriers to engagement in physical activity.

Methods: Thirty-four obese Veterans with a diagnosis of PTSD, depression, and/
or anxiety, who were attending MOVE! were assigned to the 8-session HERO 
group or the usual care (UC) group. Veterans completed assessments of PTSD, 
depression, and anxiety symptoms, physical activity, physical functioning, and 
weight at baseline, 8- and 16-weeks post-treatment. Changes from baseline to 
8- and 16-week follow-up were assessed using independent samples t-tests and 
analyses of covariance. 

Results: At 8 weeks post-treatment, participants in the HERO group had signifi-
cantly higher step counts per day in comparison to the UC group (5,699 steps 
vs. 3063; p < .01). Similarly, at 16 weeks post-treatment, the participants in the 
HERO group continued to experience a significant increase in daily steps taken 
per day (5,485 steps vs 3084; p <. 01) as well as statistically and clinically signifi-
cantly lower scores on the depression symptom (6.3 + 7.1; p = 0.02) and PTSD 
symptom (32.1 + 20.8; p = 0.05) severity. Participants in the HERO group also 
demonstrated significantly higher scores on the physical functioning inventory 
in comparison to the participants in the UC group (44.1 + 12.1 vs. 35.7 + 10.7, 
p = 0.04) at 16 weeks post-treatment. 

Conclusions: Providing an adjunctive treatment to MOVE! that addresses psy-
chological distress has potential benefits for psychological symptom reduction, 
engagement in healthy dietary habits, and greater physical activity for individ-
uals who traditionally experience barriers to making positive weight management 
changes.

CORRESPONDING AUTHOR: Gina Evans-Hudnall, PhD, Baylor College of 
Medicine, Houston, TX; ginae@bcm.edu
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CHANGE THAT MATTERS: TRAINING PRIMARY CARE PHYSICIANS 
IN BRIEF, EVIDENCE-BASED HEALTH BEHAVIOR CHANGE INTER-
VENTIONS

Stephanie  A. Hooker, PhD, MPH1, Michelle  D. Sherman, PhD LP ABPP2, 
Katie  A. Loth, PhD, MPH, RD, LD3, Kathryn Justesen, MD4, Jean Moon, 
Pharm.D.5, Samantha M. Ngaw, MD6, Marc James A. Uy, MPH2

1HealthPartners Institute, Minneapolis, MN; 2University of Minnesota, 
Minneapolis, MN; 3University of Minnesota, Saint Paul, MN; 4Unviersity of 
Minnesota, Minneapolis, MN; 5University of Minnesota College of Pharmacy, 
Plymouth, MN; 6Entira Family Clinics, Shoreview, MN

Primary care is an ideal setting in which to address health behavior change (HBC) 
because of easy access, continuity, and the development of trusting, collaborative 
relationships between patients and primary care providers (PCPs). Despite the 
fact that several brief  HBC interventions have been found to be effective when 
delivered by physicians, PCPs spend less than 1% of their time addressing lifestyle 
in visits. Further, when PCPs do address HBC, they rarely go beyond a simple ex-
planation of risk. PCP barriers to addressing HBC may include lack of training, 
low confidence, and a dearth of easily accessible, evidence-based tools to use with 
patients. Our interdisciplinary team developed the Change that Matters curric-
ulum to train PCPs in brief, evidence-based interventions for six health behaviors 
(sleep, physical activity, alcohol reduction, smoking cessation, healthy eating, and 
medication adherence) and includes three parts: didactic training (5 90-minute 
sessions), templates for the electronic medical record to guide the discussion, and 
interactive patient handouts. This study’s purpose was to determine if  the cur-
riculum (a) is acceptable to PCPs and (b) increases PCP confidence in, perceived 
efficacy of, and frequency of delivering HBC interventions. A  mixed-methods 
pilot study design was used to evaluate the implementation of the curriculum in 
a family medicine residency clinic. Resident PCPs (N = 15) completed pre- and 
post-implementation surveys (follow-up time = 15 months), and 10 PCPs com-
pleted a post implementation qualitative interview. Content analysis was used 
to extract qualitative themes using Nvivo software. Hierarchical linear models 
revealed moderate to large increases in PCP confidence in and perceived effect-
iveness of delivering HBC interventions (for all except physical activity) from 
pre-post intervention (ps < .05, Cohen’s ds = .70–1.34). Frequency of using HBC 
interventions did not change (with the exception of smoking cessation which in-
creased). Qualitative themes indicated that the curriculum gave PCPs concrete 
tools to address HBC, helped structure their discussions with patients, and in-
creased their confidence. Results suggest that the Change that Matters curriculum 
is acceptable to PCPs and improves their confidence in and perceived effective-
ness of delivering HBC interventions. Future studies are needed to explore the 
impact of the curriculum on patient behavior.

CORRESPONDING AUTHOR: Stephanie A.  Hooker, PhD, MPH, 
HealthPartners Institute, Minneapolis, MN; stephanie.a.hooker@healthpartners.
com
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DEVELOPING HEALTHY LIFE HABITS IN UNRUPTURED INTRA-
CRANIAL ANEURYSMS PATIENTS: A PROOF OF CONCEPT

Mariantonia Lemos, PhD1, Ana María  Torres, n/a2, Susana Larrea, n/a2,  
Juliana Londoño, n/a2, Gabriela Calle, n/a1, Santiago Correa, n/a1,  
Carlos M. Jimenez, Neurosurgeon and MSc in Epidemiology3

1Universidad EAFIT, Medellin, Antioquia, Colombia; 2Universidad EAFIT, 
Medellín, Antioquia, Colombia; 3University of Antioquia, Medellin, Antioquia, 
Colombia

Background: The prevalence of Unruptured Intracranial Aneurysms (UIAs) has 
been rising over the last years, due to increasing usage of neurovascular imaging. 
Considering that the rupture of an aneurysm is associated with mortality or dis-
ability, and that smoking and hypertension are risk factors for this, it is important 
to enhance healthy habits in these patients. 

Objective: To determine the effectiveness of a workshop, based in the Health 
Belief  Model, oriented to provide strategies that could enhance healthy habits 
in UIAs patients. 

Method: We designed a 3-hour workshop oriented to increase understanding 
of the relation between healthy habits and the risk of rupture. Additionally, we 
sought to provide them with strategies for developing and maintaining healthier 
life habits. Afterwards, we developed a proof of concept with 28 UIA patients 
(mean age: 64,6 years, ranging from 43 to 82, 18% male). At the end of the work-
shop patients were requested to specify a goal behavior and reinforcements for 
performing it. Participants were contacted at 1 and 3 months for follow-up. 

Results: 92,9% and 64,3% of the sample was contacted at the 1 and 3  month 
follow-up, respectively. On average, there was a 60% and 77% rate of goal achieve-
ment at these two points in time. Using the Matrix Method to analyze results, we 
found there were four main categories that affected behavior change in partici-
pants. Those who reported enablers for creating and maintaining the behavior 
achieved their goal by over 80%, except for one participant (70%). Contributing 
factors were reported by nine participants as very important for maintaining be-
haviors. Within said factors better health perception and social support were the 
most important. As for barriers, participants with higher achievement rates re-
ported fewer obstacles for performing behaviors, and reported more restraining 
barriers such as illness, in contrast to lower achievement rates’ participants which 
reported less restraining barriers such as being on vacation or not keeping track 
of the behavior. Finally, all participants with goal achievement over 80% reported 
feeling more rested, healthier and calmer. 

Conclusion: We concluded that the workshop enables patients to create strategies 
for acquiring and maintaining healthy habits. It is important to highlight the 
relevance of planning, tracking and reinforcing behaviors for goal achievement. 
A better strategy for following up with patients is necessary for better attrition 
rates.

CORRESPONDING AUTHOR: Mariantonia Lemos, PhD, Universidad 
EAFIT, Medellin, Antioquia, Colombia; mlemosh@eafit.edu.co
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PREDICTORS OF CHANGE IN HEALTH BEHAVIORS DURING THE 
COLLEGE TRANSITION: THE ROLE OF SELF-COMPASSION

Katherine Gnall, B.A.1, Crystal  L. Park, PhD2, Lucy Finkelstein-Fox, M.S.1, 
Sharon Y. Lee, M.S., M.A.1

1University of Connecticut, Storrs, CT; 2University of Connecticut, Storrs 
Mansfield, CT

Background: The transition to college represents a stressful time in a young 
adult’s life and has been associated with adverse changes in diet and physical 
activity levels. Thus, there is need to enhance our understanding of factors that 
predict health behavior change during this transitional period. Recent research 
has demonstrated associations between self-compassion and engagement in 
health behaviors, explained at least in part by self-compassion’s enhancement 
of self-regulatory processes. However, these relationships have yet to be tested 
longitudinally. The present study aimed to enhance our understanding of the re-
lationship between self-compassion and health-promoting behaviors during the 
college transition as well as the potential mechanisms underlying this relation-
ship. Specifically, we examined lower perceived stress, higher positive affect, and 
lower negative affect as potential mediators. 

Methods: Participants were 157 first-year undergraduate students (mean 
age  =  17.83; 79% female) who were administered self-report surveys of self-
compassion at the beginning (T1) and end (T3) of their first semester of college, 
as well as daily diary questionnaires regarding stress appraisals and affect for one 
week during the first semester (T2). 

Results: Results demonstrate that fruit and vegetable consumption increased from 
the beginning to the end of the first semester; t(127) = -5.99, p < .01. Higher self-
compassion at the beginning of the semester predicted increased fruit and vege-
table consumption at the end of the semester (ß = .20, p < .05), controlling for 
fruit and vegetable consumption at the beginning of semester. Self-compassion 
was not, however, associated with end-of-semester physical activity. Further ana-
lyses revealed that the relationship between self-compassion and fruit/vegetable 
intake was not mediated by T2 average levels of stress appraisal, positive affect, 
or negative affect, as has been previously hypothesized. 

Conclusion: These findings suggest that higher self-compassion predicts more en-
gagement in some aspects of health-promoting behavior (but not all) over the 
transition to college. Further, the mechanisms underlying this relationship re-
main unclear. Future research to further examine these relationships are needed. 
Interventions that target enhanced self-compassion may increase engagement in 
health behaviors over the transition to college.

CORRESPONDING AUTHOR: Katherine Gnall, B.A., University of 
Connecticut, Storrs, CT; katherine.gnall@uconn.edu
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CORRELATES OF SKIN SELF-EXAMINATION AND SUN PROTEC-
TION BEHAVIORS AMONG MELANOMA SURVIVORS

Zhaomeng Niu, PhD1, Trishnee Bhurosy, PhD2, Sharon  L. Manne, PhD3,  
Deborah A. Kashy, PhD4, Carolyn Heckman, PhD5, Lee M. Ritterband, Profes-
sor6, Elliot J. Coups, PhD7

1Rutgers Cancer Institute of New Jersey, Edison, NJ; 2Rutgers Cancer Institute 
of New Jersey, Somerset, NJ; 3Rutgers Cancer Institute, new york, NY; 4Michigan 
State University, East Lansing, MI; 5Rutgers Cancer Institute of New Jersey, 
New Brunswick, NJ; 6University of Virginia Center for Behavioral Health & 
Technology, Charlottesville, VA; 7Rutgers Cancer Institute of New Jersey, South 
Orange, NJ

Introduction: Melanoma survivors are at increased risk for cancer recurrence 
and second primary melanomas. Regular skin self-examination (SSE) could re-
duce melanoma morbidity and mortality. Engaging in sun protection (e.g., shade 
seeking) is also recommended for melanoma survivors. 

Aims: To examine the prevalence and correlates of SSE and sun protection 
among melanoma survivors. 

Methods: Patients (N=441) with stages 0-III melanoma who were 3–24 months 
post-surgery and non-adherent to either SSE or sun protection recommendations 
completed an online survey measuring demographics, medical, skin cancer risk 
and psychological factors, knowledge and attitudes about melanoma, social in-
fluence, attitudes toward sun protection behaviors and SSE, and sun protection 
behaviors. Patients reported whether they checked any part of their body for skin 
cancer in the last two months. SSE comprehensiveness was assessed based on 
the number of body parts examined out of 15. The sun protection index was the 
mean of the following items with responses from 1–5: using sunscreen with a sun 
protection factor of ≥ 30, wearing a long-sleeved shirt, wearing a wide-brimmed 
hat, and staying in the shade when outside on a sunny day. Multiple regression 
analyses were conducted to evaluate correlates of SSE (performance and thor-
oughness) and sun protection. 

Results: About 66% of participants reported conducting SSE in the past two 
months; however, only 7.5% reported examining all 15 body parts. Greater worry 
about recurrence, fewer perceived barriers to SSE, more planning, and higher 
SSE self-efficacy were positively associated with both SSE performance and SSE 
comprehensiveness (ps< .01). Higher perceived risk of recurrence and physician 
influence were associated with greater SSE performance, and education and 
sex were associated with SSE comprehensiveness (ps< .05). Education was also 
positively associated with sun protection behaviors (p< .01). Greater physician’s 
recommendation, higher injunctive norms, fewer perceived barriers, and higher 
protection self-efficacy were associated with sun protection behaviors (ps< .05). 

Conclusions: Many melanoma survivors do not engage in comprehensive SSE 
or sun protection. By identifying the correlates of these behaviors in melanoma 
survivors, this study provides insights for improving SSE and sun protection by 
targeting specific constructs (e.g., barriers and self-efficacy) in future skin cancer 
interventions.

CORRESPONDING AUTHOR: Zhaomeng Niu, PhD, Rutgers Cancer Institute 
of New Jersey, Edison, NJ; niuzm321@gmail.com
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CLASSIFICATION OF TECHNIQUES USED IN SELF-DETERMIN-
ATION THEORY BASED BEHAVIOR CHANGE INTERVENTIONS IN 
HEALTH CONTEXTS

Martin  S. Hagger, PhD1, Marta Marques, PhD2, Marlene  N. Silva, PhD3,  
Pedro Teixeira, PhD4

1University of California, Merced, Merced, CA; 2Trinity College Dublin, Dublin, 
Dublin, Ireland; 3Universidade de Lisboa, Lisbon, Lisboa, Portugal; 4University 
of Lisbon, Lisbon, Lisboa, Portugal

While evidence suggests that interventions based on self-determination theory 
can be effective in motivating adoption and maintenance of health-related be-
haviors, and in promoting adaptive psychological outcomes, the motivational 
techniques that comprise the content of these interventions have not been com-
prehensively identified or described. The aim of the present study was to develop 
a classification system of the techniques that comprise self-determination theory 
interventions, with satisfaction of psychological needs as an organizing prin-
ciple. Candidate techniques were identified through a comprehensive review of 
self-determination theory interventions and nomination by experts. The study 
team developed a preliminary list of candidate techniques accompanied by labels, 
definitions, and function descriptions of each. Each technique was aligned with 
the most closely-related psychological need satisfaction construct (autonomy, 
competence, or relatedness). Using an iterative expert consensus procedure, 
participating experts (N=18) judged each technique on the preliminary list for re-
dundancy, essentiality, uniqueness, and the proposed link between the technique 
and basic psychological need. The procedure produced a final classification of 
21 motivation and behavior change techniques (MBCTs). Redundancies between 
final MBCTs against techniques from existing behavior change technique taxon-
omies were also checked. The classification system is the first formal attempt to 
systematize self-determination theory intervention techniques. The classification 
is expected to enhance consistency in descriptions of self-determination theory-
based interventions in health contexts, and assist in facilitating synthesis of evi-
dence on interventions based on the theory. The classification is also expected to 
guide future efforts to identify, describe, and classify the techniques that comprise 
self-determination theory-based interventions in multiple domains.

CORRESPONDING AUTHOR: Martin S.  Hagger, PhD, University of 
California, Merced, Merced, CA; mhagger@ucmerced.edu
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EFFECTS OF SOCIAL COMPARISON ORIENTATION ON OUTCOMES 
IN ADULTS ENROLLED IN A GROUP-BASED BEHAVIORAL WEIGHT 
LOSS INTERVENTION

Christiana  M. Field, B.A.1, Andrea Grenga, B.A.2, Zeely Denmat, B.A.3,  
Amy A. Gorin, Ph.D.4, Tricia M. Leahey, Ph.D.4

1University of Connecticut, Hartford, CT; 2Weight Control and Diabetes 
Research Center, Cranston, RI; 3UConn Weight Management Lab, Hartford, 
CT; 4University of Connecticut, Storrs, CT

Risks associated with obesity are great. As such, it is crucial to understand fac-
tors that may affect weight loss. Social Comparison Theory suggests that individ-
uals compare themselves with others to learn about, and therefore improve, the 
self. Group-based behavioral weight loss (GBWL) interventions afford a unique 
opportunity for social comparison among group members. Previous studies have 
shown that weight-focused social comparisons are associated with treatment out-
comes in GBWL interventions, though the direction of such findings vary across 
outcomes. Likewise, it remains unclear how individual variation in one’s trait-like 
tendency to socially compare (Social Comparison Orientation; SCO) may impact 
treatment adherence and weight loss outcomes. This study examined the associ-
ation between baseline SCO and treatment adherence and outcomes in a GBWL 
intervention. It was hypothesized that a stronger SCO at baseline would be as-
sociated with physical activity adherence, self-monitoring, group attendance, as-
sessment completion, and weight loss at end of treatment (12 months).

This study was a secondary data analysis of a trial testing the efficacy of lay health 
coaches in GBWL. Participants (N=278, 75.90% female, age 51.83±5.61 years, 
BMI 34.70±3.34  kg/m2) completed a 12  month GBWL intervention. The 
Iowa–Netherlands Comparison Orientation Measure and the Paffenbarger 
Questionnaire measured SCO and physical activity, respectively. Self-monitoring, 
group attendance, assessment completion, and weight were objectively assessed.

SCO findings were mixed. Stronger SCO at baseline was associated with worse 
physical activity outcomes during treatment (p=.04). However, stronger SCO 
also predicted better group attendance (p=.05) and assessment completion at 
12 months (p=.03). SCO did not predict self-monitoring or weight loss.

Findings indicate that individual differences in SCO may differentially influence 
treatment outcomes. While stronger SCO may improve socially salient behaviors 
(e.g., group attendance and assessment completion), SCO may have no effect, or 
even a detrimental effect, on behaviors that are more individually motivated (e.g., 
physical activity, self-monitoring, and weight loss). Future research may consider 
how best to capitalize on variations in SCO early in treatment to improve critical 
weight loss behaviors over the course of the intervention.

CORRESPONDING AUTHOR: Christiana M.  Field, B.A., University of 
Connecticut, Hartford, CT; christiana.field@uconn.edu
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DELIBERATE IGNORANCE: PEOPLE AVOID MONITORING THEIR 
WEIGHT-LOSS PROGRESS

Rachel Forsyth, BA1, James A. Shepperd, PhD.1

1University of Florida, Gainesville, FL

Background: Self-weighing, a monitoring behavior common in many weight-loss 
interventions, entails daily, weekly, or monthly tracking of one’s body weight. 
Compared to tracking diet or physical activity, frequent self-weighing is more 
predictive of successful weight-loss. Despite its effectiveness for weight-loss, we 
predicted that some people will avoid self-weighing even when trying to lose 
weight because they anticipate negative information—the scale will reveal that 
they have not lost weight. 

Purpose: In two experiments with people trying to lose weight (n = 774), we as-
sessed how negative expectations relate to avoiding the scale. 

Methods: In Study 1, participants recalled a time they thought about stepping on 
a scale and either stepped on the scale (seeking condition) or avoided the scale 
(avoidance condition). Then they answered a question about their expectation 
about their weight-loss at that time. In Study 2, we directly assessed avoidance by 
asking participants to imagine either expecting that they had lost weight (posi-
tive expectations condition) or gained weight (negative expectations condition). 

Results: Avoidance was common, with 81% of participants in Study 1 (n = 408) 
reporting that they had avoided the scale at some point, and 27.5% of participants 
(n = 112) avoided the scale more than 15 times in the last six months. In addition, 
negative expectations were linked to avoidance. In Study 1, participants who re-
called avoiding self-weighing, compared with people in the seeking condition, 
expected to receive more negative information about their weight-loss progress 
(adjusted Welch’s t(480.90) = 7.90, p < .001; Cohen’s d = .70). In Study 2, partici-
pants reported lower intentions to step on the scale if  they imagined that they ex-
pected to receive negative feedback about their weight-loss progress than if  they 
imagined that they expected to receive positive feedback about their weight-loss 
progress (adjusted Welch’s t (209.40) = 4.83, p < .001; Cohen’s d = .69). 

Conclusions: Avoiding self-weighing appears commonplace even among people 
trying to lose weight, and stems from negative expectations about one’s weight-
loss progress.

CORRESPONDING AUTHOR: Rachel Forsyth, BA, University of Florida, 
Gainesville, FL; rachel.forsyth@ufl.edu
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THE ROLE OF EXECUTIVE FUNCTIONS IN A BEHAVIORAL WEIGHT 
LOSS INTERVENTION DESIGNED FOR EMERGING ADULTS

Autumn Lanoye, PhD1, Jessica G. LaRose, Ph.D.2

1Virginia Commonwealth University, Richmond, VA; 2VCU School of Medicine, 
Richmond, VA

Executive functions encompass higher-order cognitive processes such as working 
memory, cognitive flexibility, and inhibitory control. Such abilities represent crit-
ical underpinnings of behavior change, which requires complex cognition in the 
form of goal-setting, implementation planning, problem-solving, and self-regula-
tion. Further, weight loss requires behavior change across multiple domains; thus, 
attempting to lose weight places a high demand on executive functions. Executive 
functions develop with maturation of the frontal lobe, continuing throughout 
emerging adulthood. Historically, emerging adults (EA) fare worse than other 
adults in behavioral weight loss (BWL)—perhaps due in part to still-developing 
executive functions. The aims of this secondary analysis were to assess rates of 
executive dysfunction in a sample of EA presenting for BWL treatment and 
to determine whether executive dysfunction predicted 6-month outcomes. The 
Behavior Rating Inventory of Executive Function-Adult (BRIEF-A) was ad-
ministered at baseline to participants (ages 18–25; BMI 25–45 kg/m2) enrolled 
in a 6-month BWL program. Weight, waist circumference, and body fat per-
centage were assessed in clinic at baseline and 6-months. Participants (N=72, 
84.7% female, 68.1% racial/ethnic minority, baseline BMI=32.9 + 4.4) attended 
1 in-person group session and 1 in-person individual session, followed by a 
technology-mediated program with semi-automated e-coaching. Number of 
clinically-elevated subscales (T-score >65) on the BRIEF-A ranged from 1 to 9, 
with 27.8% of participants endorsing executive dysfunction in at least 1 domain. 
The most commonly elevated subscale was planning/organization (n=9; 12.5%). 
Endorsement of one or more clinically elevated subscales on the BRIEF-A did 
not predict percent weight change (F=0.00, p=.99), change in body fat per-
centage (F=0.15, p=.70), or change in waist circumference (F=0.24, p=.63) at 
6-month follow-up. More than one quarter of EA presenting for a BWL pro-
gram endorsed clinically significant executive dysfunction in at least one domain. 
However, this does not appear to have influenced their success with respect to 
6-month outcomes. Interpretation of these findings is limited by small sample 
size and lack of performance-based executive function assessment. While the 
BRIEF-A may hold greater external validity because it assesses executive func-
tions in daily life, performance-based assessments may better capture EA cap-
acity for executive functioning.

CORRESPONDING AUTHOR: Autumn Lanoye, PhD, Virginia Commonwealth 
University, Richmond, VA; autumn.lanoye@vcuhealth.org
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BASELINE PSYCHOSOCIAL AND DEMOGRAPHIC FACTORS ASSOCI-
ATED WITH STUDY ATTRITION AND 12-MONTH WEIGHT GAIN IN 
THE DIETFITS TRIAL

Priya Fielding-Singh, PhD1

1Stanford Prevention Research Center, Menlo Park, CA

Objective: The purpose of this study was to examine correlates of failure—trial 
attrition and weight gain—in a randomized clinical weight loss trial. 

Methods: The Diet Intervention Examining The Factors Interacting with 
Treatment Success (DIETFITS) trial included 609 adults (18–50  years; BMI 
28–40). Participants were randomized to a 12-month Healthy Low-Fat or 
Healthy Low-Carbohydrate diet for weight loss. At baseline, participants com-
pleted psychosocial, demographic, and anthropometric measures. Stepwise lo-
gistic regressions identified baseline factors associated with 1) study attrition and 
2) among trial completers, weight gain at 12 months. 

Results: Having higher baseline food addiction and self-efficacy were linked 
to treatment failure. Being younger, not having a college education, having 
higher outcome expectations and quality of life, and lower social functioning 
and self-control increased the odds of trial attrition. Identifying as other than 
non-Hispanic White, not being married or cohabitating, having higher cognitive 
restraint and self-control, and lower amotivation, family encouragement, and 
physical limitations increased the odds of gaining weight by treatment’s end. 

Conclusions: Participants’ baseline psychosocial and demographic factors may 
support or impede successful weight loss. Trialists should attend to these factors 
when designing treatments in order to promote participants’ likelihood of com-
pleting the trial and achieving their weight loss goals.

CORRESPONDING AUTHOR: Priya Fielding-Singh, PhD, Stanford 
Prevention Research Center, Menlo Park, CA; priyafs@gmail.com

A254 6:15 PM-7:30 PM

SOCIOECONOMIC CONTRIBUTORS TO UNDERGOING BARIATRIC 
SURGERY AND POST-SURGICAL WEIGHT LOSS

Leah Hecht, PhD1, Bethany  D. Pester, MA2, Jordan  M. Braciszewski, PhD1, 
Amy  E. Graham, Doctoral Candidate3, Kara  J. Mayer, M.A. Clinical Psych-
ology4, Kellie Martens, Ph.D.1, Aaron Hamann, PsyD1, Arthur M. Carlin, MD, 
FACS, FASMBS, DABS5, Lisa R. Miller-Matero, PhD, ABPP1

1Henry Ford Health System, Detroit, MI; 2Wayne State University, Detroit, MI; 
3Henry Ford Hospital, Royal Oak, MI; 4Henry Ford Health System, Royal Oak, 
MI; 5Henry Ford Health System, Clinton Township, MI

Introduction: Although there has been an association between insurance coverage 
and income with undergoing bariatric surgery, further research is needed to 
understand which socioeconomic factors impact patient outcomes. This study 
seeks to elucidate whether socioeconomic variables, including receiving social se-
curity disability (SSD), insurance type, and median income are associated with 
undergoing bariatric surgery and post-surgical weight loss. This may explain dis-
parities observed in obtaining surgery and lead to developing appropriate psy-
chosocial interventions to promote optimal weight loss. 

Methods: Data were collected from retrospective chart reviews of patients 
(N  =  314) who completed a required pre-surgical psychosocial assessment for 
bariatric surgery at a major metropolitan hospital system. Median household in-
come was derived from the patient’s zip code. Insurance type was coded as pri-
vate or government. Post-surgical weight data were collected from patient’s charts 
1-year after surgery. 

Results: Patients were predominantly female (83%), African American (49%), 
and middle aged (M  =  46.51) with an average BMI of 46.95. The majority 
(79%) had private insurance and were not receiving social security disability 
(87%). Univariate logistic regression analyses revealed receiving SSD, insurance 
type, and median income were associated with undergoing surgery. A  multi-
variate binary logistic regression of these predictors was significant (χ 2 = 18.36, 
p = .001), with insurance type as the strongest predictor of undergoing surgery 
(p = .03) after controlling for pre-surgical BMI. Individuals with private insur-
ance were 2.24 times more likely to undergo bariatric surgery than those with 
government insurance. Higher median income predicted a greater percentage of 
excess weight loss at 1-year post-surgery (F = 6.26, p = .013). 

Discussion: Socioeconomic variables, specifically insurance type and income, 
may influence whether patients undergo bariatric surgery and their success with 
post-surgical weight loss. Results suggest that it may be beneficial to review soci-
oeconomic factors during pre-surgical psychological evaluations to identify pa-
tients who may be at risk for poorer outcomes. Future investigation is needed to 
determine whether resources targeting socioeconomic factors, such as offering 
food vouchers for farmer’s markets, contribute to better outcomes and decrease 
disparities among those who undergo surgery.

CORRESPONDING AUTHOR: Leah Hecht, PhD, Henry Ford Health System, 
Detroit, MI; lhecht1@hawk.iit.edu
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SMALL CHANGES FOR WEIGHT LOSS IN AFRICAN AMERICAN 
CHURCHES: A SUCCESSFUL TRANSLATION

Melissa  M. Crane, PhD1, Joselyn Williams, MPH2, Chasidy  K. Garcia, BS1, 
Kandice Jones, MA3, Inita N. Callaway, MA3, Christy C. Tangney, PhD, FACN, 
CNS4, Laura Zimmermann, MD, MS, FACP1, Elizabeth B. Lynch, PhD2

1Rush University Medical Center, CHICAGO, IL; 2Rush University Medical 
Center, Chicago, IL; 3Hope Community Church, Chicago, IL; 4Rush University 
Medical Center, arlington heights, IL

Background: African American churches have been identified as a promising 
venue to deliver weight management and other health promotion programs to 
reach underserved congregants and reduce disparities between racial groups. 
Few programs have tested a participant-centered “small changes” approach to 
weight loss to engage congregants in lifestyle changes that could be sustained 
long-term. This “small changes” approach has previously been successful in other 
difficult-to-reach populations. The purpose of this study was to test whether a 
previously-successful small changes weight loss program could be translated for 
use in African American churches. 

Methods: The HEAL (Healthy Eating & Active Living) program was delivered 
via 12 face-to-face group sessions held weekly at a partner church in Chicago’s 
West Side: a segregated, predominately African American region. Sessions were 
co-led by a researcher and a church partner. The program encouraged parti-
cipants to make a minimum of six small 100-calorie changes per day to their 
usual eating habits while also increasing their physical activity. The program was 
evaluated in a one-group design including assessments at baseline, after pro-
gram completion (3-month), and after three additional months with no contact 
(6-month). Wilcoxon signed rank sum tests were used to assess change in weight, 
waist circumference, hemoglobin A1c, and blood pressure between baseline and 
the follow up assessments. Significance was set at p< 0.01 due to the small sample 
size. 

Results: Seventeen African American congregants from five partner churches 
participated in the study (16 women, age 57.5±12.1 years, BMI 36.5 kg/m2±5.4, 
A1c 6.3±0.5, blood pressure 132±14/82±7). Participants attended an average of 
77% (mdn=9 of 12) of treatment sessions and 94% and 100% completed the 3 
and 6-month assessment visits. Reductions (all p’s< 0.01) were observed during 
the 3- and 6-month assessments for weight (3 mo. mdn=-2.6 kg; 6 mo. mdn=-
2.6 kg), waist circumference (3 mo. mdn=-3.8; 6 mo. mdn=-5.1), and A1c (3mo. 
mdn=-0.5; 6 mo. Mdn=-0.3). Among those with elevated blood pressure at base-
line, there were significant reductions in systolic (3 mo. mdn= -10.7 mmHg) and 
diastolic blood pressure (3 mo. mdn= -8.0) but at 3 months but not at 6 months. 
The program was well received by participants with 100% reporting they “defin-
itely would” recommend the program to others at their church and 94% reporting 
they were “somewhat” or “very satisfied” with the program. 

Conclusion: The small changes approach to weight loss was successful in pro-
ducing moderate sustained weight loss and was well received by participants. 
This translation study suggests that programs emphasizing small changes is a 
promising approach for use in African American churches and is appropriate for 
testing with a larger sample.

CORRESPONDING AUTHOR: Melissa M.  Crane, PhD, Rush University 
Medical Center, CHICAGO, IL; melissa_m_crane@rush.edu

A256 6:15 PM-7:30 PM

EXPLORING FEMALE CANCER SURVIVORS’ IDEAS FOR A MULTI-
GENERATIONAL DIGITAL LIFESTYLE INTERVENTION

Blanca  Noriega Esquives, MD, MSPH1, Rafael Leite, BA2, Yaray Agosto, 
MPH3, Marissa Kobayashi, MHS4, Dario Vanegas, BS3, Carmen  I. Calfa, 
MD5, Matthew  P. Schlumbrecht, MD6, Joyce  M. Slingerland, MD, PhD6,  
Alejandra T. Perez, MD5, Frank Penedo, PhD6, Sara M. St. George, PhD7

1University of Miami - Miller School of Medicine, Doral, FL; 2University of 
Miami, Boca Raton, FL; 3University of Miami, Miami, FL; 4University of 
Miami, Coral Gables, FL; 5Sylvester Comprehensive Cancer Center, Plantation, 
FL; 6Sylvester Comprehensive Cancer Center, Miami, FL; 7University of Miami 
Miller School of Medicine, Miami, FL

Background: Given the high rates of obesity, an established risk factor for at least 
13 cancers, promoting healthy lifestyle behaviors is imperative to reducing the 
risk of cancer. Our long-term goal is to develop a multigenerational digital health 
intervention aimed at helping overweight/obese female cancer survivors improve 
their diet, increase physical activity, and manage their weight by empowering 
them to promote healthy lifestyle behaviors in their at-risk (e.g,, physically in-
active) adult children and grandchildren. The Integrate, Design, Assess, and 
Share (IDEAS) framework was used to guide our intervention development 
process. The purpose of our iterative study was to explore the ideas of racially/
ethnically diverse female cancer survivors regarding a multigenerational lifestyle 
intervention. 

Methods: Participants were 21 randomly selected racially/ethnically diverse over-
weight/obese grandmothers with breast, endometrial, or ovarian cancers from a 
larger sample that had previously participated in a psychosocial survey regarding 
their lifestyle behaviors, family structure, and mobile device use (7 Hispanics, 
7 non-Hispanic blacks, 7 non-Hispanic whites; 65.5±1.2  years old; BMI= 
31.2±1.0). Participants completed semi-structured interviews either in Spanish 
(n=5) or English (n=16). The interview guide was designed to: (a) better under-
stand their family relationships, weight-related challenges, motivation to prevent 
obesity and/or cancer in their family members, and (b) elicit feedback on pre-
liminary intervention paper mockups developed using behavioral, motivational, 
and family systems theories. Interviews were audio-recorded, transcribed, and 
analyzed using a general inductive approach. 

Results: Seven key themes emerged: (1) importance of familial support; (2) pref-
erence for local family members involvement; (3) survivors’ internal strengths 
and positive mindset; (4) weight loss struggles and successes; (5) barriers and 
facilitators to maintaining healthy lifestyle behaviors; (6) access to reliable infor-
mation on cancer risk; and (7) family motivation through reinforcing activities. 
Participants also expressed their openness to using technology, their excitement 
about the intervention, and several suggestions related to intervention topics and 
aesthetic features (e.g. general child health, ways to strengthen family relation-
ships, enhancing icon aesthetics, adding/removing some features). 

Conclusions: Understanding end users’ needs and preferences to inform the de-
velopment of a digital health intervention is fundamental. Input from female 
cancer survivors in the present study is being used to outline intervention content, 
develop a fully functioning prototype, and conduct a feasibility randomized pilot 
trial that addresses health behaviors in at-risk multigenerational families from 
diverse racial/ethnic backgrounds.

CORRESPONDING AUTHOR: Blanca Noriega Esquives, MD, MSPH, University 
of Miami - Miller School of Medicine, Doral, FL; bsn24@med.miami.edu
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IS SLEEP THE ANSWER TO CHILD OBESITY? COST-EFFECTIVENESS 
OF A SLEEP INTERVENTION IN INFANCY

Rachael Taylor, PhD1, Eng  Joo Tan, PhD2, Barry  J. Taylor, FRACP1,  
Victoria Brown, PhD MPH BEcon(Hons)3, Alison Hayes, BSc PhD2

1University of Otago, Dunedin, Otago, New Zealand; 2University of Sydney, 
Sydney, New South Wales, Australia; 3Deakin Health Economics, Institute for 
Health Transformation, Deakin University, Geelong, Victoria, Australia

Our recent randomised controlled trial (RCT) demonstrated that children who 
received a brief  sleep intervention during the first two years of life had just half  
the risk of obesity at 5 years of age as those who did not receive the sleep interven-
tion. The aim of this analysis was to determine whether early sleep intervention 
provides a cost-effective option to reducing the burden of child obesity. The RCT 
included 192 mother/infant dyads randomised to the sleep intervention and 209 
control dyads who received usual care. The sleep intervention involved one ante-
natal group-based education session aiming to set realistic expectations around 
sleep, and one individualised home visit when infants were around 3 weeks of age, 
which encouraged parents to help their child learn how to self-settle themselves 
to sleep, and to avoid using feeding as the first response to infant distress. Those 
who identified their child as having problems with their sleep were offered add-
itional help. Measures of body mass index (BMI) were obtained at 2 and 5 years 
of age. Economic evaluation from a health funder perspective was undertaken 
with intervention costs per child valued in 2018 Australian dollars. The primary 
effectiveness outcome was difference in quality-adjusted life years (QALYs) be-
tween intervention and control, modelled to age 15 years. Cost and QALYs were 
used to calculate an incremental cost-effectiveness ratio (ICER). ICERs were also 
determined for the difference in BMI at age 5 years and modelled to age 15 years. 
The intervention cost was $186 per child. The ICER was $18,204 per QALY 
gained (95% CI $4,126 to $536, 527). Group differences in BMI were -0.18 kg/m2 
(-0.37 to 0.05) at 5 years (measured), and -0.26 kg/m2 (-0.52 to 0.03) at 15 years 
(modelled). ICERs were $1,021 ($482 to $9,430) and $536 ($156 to $8,040) per 
BMI unit avoided, respectively. The sleep intervention demonstrated long-term 
benefits to BMI and was deemed cost-effective at accepted cost/QALY thresholds 
(< $50,000) suggesting that early sleep intervention offers a viable approach to 
obesity prevention in young children.

CORRESPONDING AUTHOR: Rachael Taylor, PhD, University of Otago, 
Dunedin, Otago, New Zealand; rachael.taylor@otago.ac.nz
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PSYCHOLOGICAL PREDICTORS OF OUTCOMES FOLLOWING 
12-MONTH PRIMARY CARE BEHAVIORAL WEIGHT LOSS INTER-
VENTION

Rachel Goetze, PhD1, Michael Jensen, MD1, Allison Holgerson, PhD2,  
Todd Wade, MD1, Dalia Mikhail, PhD1, Teresa Jensen, MD1, Jennifer Geske, 
MS1, Matthew M. Clark, Prof. LP PhD3, Karen Grothe, PhD1

1Mayo Clinic, Rochester, MN; 2Unversity of Florida, Gainesville, FL; 
3Department of Psychiatry & Psychology / Obesity, Bariatric Surgery & Eating 
Disord. Program, Mayo Clinic, Rochester, MN

Background: Obesity is prevalent in primary care settings (PC), and novel ap-
proaches are needed to help address this significant health problem. Current re-
search findings for predictors of weight loss (WL) and treatment attrition are 
inconsistent and treatment guidelines are lacking. Therefore the aim of this study 
was to identify possible multivariate predictors of WL and attrition in PC pa-
tients participating in a 12-month behavioral weight loss intervention. 

Methods: PC patients with obesity (N  =  166, Mage  =  50  years, 81.3% female, 
MBMI  =  35.3) completed baseline measures of demographic and psychological 
variables before attending weekly weight loss intervention groups for three 
months, biweekly groups for three months, then monthly groups for six months. 
Percent total WL (%WL) was assessed at 12-months for intervention completers 
(n = 106, 62.6%). Early attrition was defined as less than 3-month completion 
(n = 61, 37.4%). Confirmatory factor analysis (CFA) was conducted to examine 
underlying structure of predictors and reduce the number of variables before 
using multivariable models. CFA was utilized to test four psychological factors 
based on baseline self-report psychological questionnaires. Sample independent 
model fit statistics revealed good fit for four factors with a Root Mean Square 
Error of Approximation (RMSEA) of 0.09: Eating Behaviors (e.g., food addic-
tion, binge eating), Mood (e.g., depression, anxiety), Social Support (e.g., fre-
quency, helpfulness), and Psychosocial (e.g., alcohol use, childhood abuse). 

Findings: Average weight loss at 3-months was 2.9  kg (sd  =  3.3) and 3.5  kg 
(sd = 6.5) at 12-months. Of the four constructed factors, only Social Support sig-
nificantly predicted 3-month weight loss (p = .01) while Eating Behaviors, Mood, 
and Psychosocial were not predictive of weight loss at 3- or 12-months (ps > .05). 
No factors significantly predicted treatment attrition (ps > .05). 

Discussion: Results suggest that baseline eating behaviors, mood, and history of 
psychosocial factors may not significantly impact WL outcomes or risk of early 
attrition in individuals seeking intensive behavioral weight loss intervention in 
the primary care setting. However, perceived helpfulness and frequency of social 
support for weight loss may impact behavioral weight loss outcomes. Future re-
search is needed to continue tailoring weight loss interventions for individuals at 
high risk for poor outcomes and early attrition.

CORRESPONDING AUTHOR: Rachel Goetze, PhD, Mayo Clinic, Rochester, 
MN; goetze.rachel@mayo.edu
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ADOLESCENT SELF-MONITORING IS ASSOCIATED WITH WEIGHT 
LOSS WITHOUT INCREASING DISORDERED EATING IN OBESITY 
TREATMENT

Laura Caccavale, PhD1, Elizabeth L. Adams, PhD1, Hollie Raynor, PhD, RD2, 
Melanie K. Bean, PhD1

1Virginia Commonwealth University, Richmond, VA; 2University of Tennessee, 
Knoxville, TN

Self-monitoring of dietary intake is a key component of behavioral weight loss 
(BWL) treatment, as it helps to inform the self-regulation process. Although ad-
herence to self-monitoring is associated with greater weight loss in adults, re-
cent pediatric guidelines highlighted that there is insufficient evidence determine 
the effectiveness for adolescents. Further, it is unknown if  logging calories might 
increase disordered eating symptoms among high-risk adolescents. This study 
examined self-monitoring behaviors of adolescents with obesity enrolled in a 
4-month(m) BWL intervention (TEENS+) and the relations to treatment out-
comes and eating disorder symptoms. Adolescents (N = 81; M age = 13.7; 63% 
female; 55% racial/ethnic minority; M baseline body mass index [BMI] = 34.8 kg/
m2) attended weekly group treatment sessions that taught strategies to achieve 
weight loss via adherence to dietary and exercise goals. Adolescents were taught 
to self-monitor weekly (via paper log or app) and reinforced for completion 
(4/7 days). Coaches provided feedback and taught adolescents how to use the log 
data and weight change to engage in self-regulation to reach weight loss goals. 
Out of 15 possible weeks to self-monitor, participants completed a log ~67% of 
the time (SD = .29;). Greater adherence to self-monitoring was associated with 
greater BMIΔ from baseline to 2m (r =  -.46; p=.001), 4m (r =  -.37; p =  .002), 
and 7m (no-contact maintenance phase; r=-.26; p=.042). Self-monitoring was 
not associated with changes in disordered eating (Eating Disorder Examination 
Questionnaire; Δ from baseline to 4m; p = .848). Most adolescents used an app 
or website to look up calories (55%). Paper logs were primarily used (78%) but at 
post, 55% of adolescent reported trying an app to log. At post, 39.1% of parti-
cipants reported self-monitoring was “hard/very hard” and 35.9% reported that 
it was “easy/very easy.” There were no differences in perceived difficulty of self-
monitoring (p =  .131) or 4m BMIΔ (p = .803) based on type of log (paper vs 
app). Most parents (52.4%) at least “sometimes” helped their teens log; however, 
there was association with self-monitoring frequency (p = .07). Consistent with 
self-regulation theory, self-monitoring was associated with greater adolescent 
BMI decreases and was not associated with increased disordered eating. Self-
monitoring appears important for adolescent weight loss, but more research is 
needed to better understand how to optimize use of this strategy within BWL 
treatment.

CORRESPONDING AUTHOR: Laura Caccavale, PhD, Virginia 
Commonwealth University, Richmond, VA; laura.caccavale@vcuhealth.org

A260 6:15 PM-7:30 PM

COLLEGE STUDENTS’ MEAL PLAN USE IS ASSOCIATED WITH 
WEIGHT GAIN

Irene van Woerden, PhD1, Daniel Hruschka, PhD2, Meg Bruening, PhD3

1Idaho State University, Pocatello, ID; 2Arizona State University, Tempe, AZ; 
3Arizona State University, Phoenix, AZ

Background: In the US, first year university students are typically required to 
live on campus and purchase a meal plan. Students’ meal plans typically include 
either a set number of entries, or unlimited entries, to an all-you-can-eat dining 
hall. First year students typically gain 1–2 kg during their first year, however the 
reasons for this weight gain are still unclear. This study examined if  the number 
of meals students used from their meal plan was associated with weight gain, and 
if  students with higher dietary quality gained less weight. 

Design: Students’ objective meal plan use was obtained from the university. 
Students’ Body Mass Index (BMI) was measured by trained research assistants 
at the start and end of the Fall and Spring semesters. Students fruit and vege-
table intake, and added sugar intake, were obtained from a Dietary Screener 
Questionnaire (DSQ) survey completed at the start and end of the Fall and 
Spring semesters. 

Participants/Setting: Students (n=526; 46% non-Hispanic White, 38% Pell Grant 
recipients) from a large, public, southwestern university were recruited during 
2015–2016 from on-campus residence halls.

Statistical analyses performed: Linear mixed-effects models were used to examine 
if  meal plan use was associated with students’ BMI at the end of the semester, 
after controlling for students BMI at the start of the semester, semester, student 
demographics, and multiple responses for some students. A linear mixed-effects 
model was then used to determine if  dietary quality was associated with weight 
gain. Students BMI at the end of the semester was predicted by students’ dietary 
quality, after controlling for meal plan use and BMI at the start of the semester, 
semester, student demographics, and multiple responses for some students. 

Results: For every 10 meals used during the semester, students were anticipated 
to gain 0.03 kg/m2 (99% CI=0.01, 0.05) during that same semester. There was 
no indication that dietary quality (fruit and vegetables, added sugar intake) was 
associated with weight gain or weight loss. 

Conclusions: Meal plan use appears to be associated with first year college stu-
dents’ weight gain

CORRESPONDING AUTHOR: Irene van Woerden, PhD, Idaho State 
University, Pocatello, ID; irenevanwoerden@isu.edu
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INFLUENCE OF RACE, ANXIETY SENSITIVITY, AND BODY FAT 
ON FEAR RESPONSE DURING EXERCISE AMONG ADULTS WITH 
OBESITY

Jocelyn D. Shoemake, M.A., M.P.H.1, Jacob D. Landers, M.A.2, Brian C. Focht, 
PhD1, Charles F. Emery, PhD3

1The Ohio State University, Columbus, OH; 2The Ohio State University, Dublin, 
OH; 3Ohio State University, Columbus, OH

Background: Obesity is a major public health concern especially among African 
Americans (AAs) who experience disproportionately higher rates of obesity com-
pared to European Americans (EAs). AAs are also less likely than EAs to lose 
weight in weight loss interventions, possibly due to less interest in physical ac-
tivity. Anxiety sensitivity (AS; i.e., fear of anxiety and of physiological sensations 
that occur with heightened arousal) may contribute to reduced physical activity 
among AA adults who may be especially sensitive to physiological symptoms that 
accompany anxiety. This study explored the degree to which AS and body fat are 
associated with fear during exercise; and the extent to which this effect may be 
more pronounced in AAs than EAs. 

Methods: AA (n=30) and EA (n=34) participants (84.4% women; mean 
age = 43.4 ± 13.9 years) with obesity (BMI ≥ 30) were recruited from the commu-
nity and from among patients enrolled in a university-based weight loss program. 
Participants completed the Anxiety Sensitivity Index-3 and height and weight 
were measured. All participants completed two study conditions (i.e., exercise 
and reading activity). During the exercise condition participants walked/ran for 
20 minutes on a treadmill at an intensity of 70% of age-predicted maximum heart 
rate reserve. Participants provided ratings every four minutes of current state of 
distress or fear. Hierarchical regression was used to evaluate the relationship of 
race, body fat, and AS (total and physical subscale score) on fear response in the 
exercise condition. 

Results: Results indicated a significant three-way interaction of race, the phys-
ical subscale of AS, and BMI in predicting fear response to exercise (β = 0.70, 
p=0.040). Among EAs, higher BMI and physical AS scores predicted greater 
mean fear during exercise but, surprisingly, for AAs fear scores appeared rela-
tively constant regardless of BMI. 

Conclusion: Results confirmed a significant interaction of race, physical AS, and 
BMI in predicting fear during exercise, but not in the expected direction. There 
appeared to be no effect of AA race on fear response to exercise, and the effect 
in EAs was only apparent in participants with more extreme obesity. These pre-
liminary data suggest that racial differences exist in fear response during exercise. 
Future research should further explore the effects of race and anxiety sensitivity 
on fear response among individuals with obesity, especially among EAs.

CORRESPONDING AUTHOR: Jocelyn D. Shoemake, M.A., M.P.H., The Ohio 
State University, Columbus, OH; shoemake.3@osu.edu
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A SYSTEMATIC REVIEW OF THE DOSE-RESPONSE RELATIONSHIP 
BETWEEN USAGE AND PHYSICAL ACTIVITY IN ONLINE WEIGHT-
LOSS INTERVENTIONS

Nicholas Smith, n/a1, Sam Liu, n/a1

1University of Victoria, Victoria, BC, Canada

Background: Regular physical activity is critical to managing obesity. Recent 
studies have shown that online physical activity interventions can be an effective 
strategy to manage weight loss. However, the dose-response relationship between 
online intervention usage and improvements in physical activity outcomes is not 
well studied. Previous studies have shown that only certain usage metrics (e.g. 
percent of content accessed) were associated with improvements in psychological 
outcomes. Understanding the dose-response for physical activity intervention 
will be important for designing and evaluation of future interventions. 

Objective: 1) Examine the types of intervention usage metrics for web-based 
weight loss interventions aimed to promote physical activity; 2)  explore which 
usage metrics of online interventions were reflective of changes in physical ac-
tivity behaviours. 

Methods: We conducted a systematic review following the PRISMA guidelines 
to examine the dose-response relationship of web-based interventions targeting 
physical activity. We used the following keywords: web OR internet OR online 
OR ehealth AND physical activity OR exercise, AND dose OR dose-response 
OR usage data AND obesity OR weight*. Peer-reviewed articles published be-
tween 2006–2019 were included. 

Results: A total of five articles met the inclusion criteria. The mean interven-
tions length was 10±6 months (range 2–30 months). The most commonly usage 
metrics was login rates (n=5; 100%), followed by time per login (n=2; 40%) and 
percentage of tasks completed (n=1; 20%). The mean login rates, time per login 
and percentage of tasks completed of high-dose participants were 64±13%, 
9±5.6min, 46%, respectively. Increase in intervention usage measured by login 
rates, timer per login and percentage of tasks completed were all correlated with 
a greater improvement in physical activity behaviours. 

Conclusion: Our findings suggest that capturing login rate, timer per login and 
percentage of tasks completed were important usage metrics for evaluating dose-
response relationships for online weight-loss interventions. More research is 
needed in this area to better understand the relationship between intervention 
usage and improvements in physical activity outcomes. Future studies need to 
examine whether online interventions have a usage saturation point where no 
further therapeutic benefit may be obtained.

CORRESPONDING AUTHOR: Nicholas Smith, n/a, University of Victoria, 
Victoria, BC, Canada; nicksmith96@shaw.ca
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BINGE EATING PREDICTS ADHERENCE TO DIGITAL SELF-
MONITORING DURING BEHAVIORAL WEIGHT LOSS

Mary K. Martinelli, MA1, Laura D’Adamo, B.A.2, Meghan L. Butryn, PhD1

1Drexel University, Philadelphia, PA; 2Drexel University Center for Weight, 
Eating, and Lifestyle Science, Philadelphia, PA

Consistent self-monitoring (SM) of eating, weight, and physical activity (PA) 
predicts better outcomes during behavioral weight loss (BWL), but the factors 
that influence SM adherence are not well understood. Some prior research sug-
gests that disinhibited eating and binge eating predict worse adherence to dietary 
SM, possibly due to shame or avoidance. However, this previous research was 
not conducted with digital food logging, which allows for more objective meas-
urement of adherence, and which can differ from analogue SM in important 
ways, such as convenience, accessibility, and discreetness. Additionally, no prior 
research has examined how binge eating and related constructs predict SM of 
weight or PA during BWL.

This study examined predictors of adherence to digital SM during a 12-week 
BWL program. Adult participants (N = 77) were instructed to self-monitor their 
eating, PA, and weight using digital devices (food log via mobile app, Fitbit Flex, 
and wireless “smart” scale). Adherence to SM, assessed objectively using data 
captured from the three devices, was calculated as the percent of days during 
treatment that SM was completed (SM of eating was considered complete if  ≥ 
800 calories were logged). Baseline binge eating (BE) severity was assessed using 
the Binge Eating Scale and uncontrolled eating (UE) and emotional eating 
(EE) were assessed using the revised Three Factor Eating Questionnaire. Non-
parametric correlations were conducted due to non-normal distributions of SM 
variables. Sex, race, age, and baseline BMI were considered as covariates, and 
significant covariates were controlled for in subsequent analyses.

Spearman rank correlations controlling for race revealed that greater BE severity 
at baseline predicted greater adherence to SM of weight, ρ = 0.25, p = .03, and 
SM of eating, ρ = 0.25, p =  .03. BE severity did not predict adherence to SM 
of PA, ρ = 0.08, p = .50. Baseline UE and EE did not significantly predict SM 
adherence.

In contrast to previous research, this study found that participants with greater 
BE severity at the start of BWL had better adherence to SM of eating, and for 
the first time established a relationship between BE and digital SM of weight in 
BWL. Future studies should determine if  there are features of analogue versus 
digital dietary SM that may explain this pattern of findings, and also examine 
these associations over multiple timepoints and in relation to BWL treatment 
outcomes.

CORRESPONDING AUTHOR: Mary K.  Martinelli, MA, Drexel University, 
Philadelphia, PA; marymartinelli12@gmail.com
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BARIATRIC PATIENT TREATMENT AND TRANSPORT: EMERGENCY 
MEDICAL WORKERS’ ATTITUDES AND CHALLENGES

Jacob Burmeister, PhD1

1University of Findlay, Findlay, OH

Background: Emergency medical services workers (EMS; e.g., paramedics, fire-
fighters, emergency medical technicians) are frequently tasked with treating and 
transporting bariatric patients. They are also often the first provider a patient 
encounters during an emergent medical interaction. Nurses, physicians, medical 
students, and even obesity experts have been found to hold generally negative atti-
tudes toward patients with obesity (Phelan, Burgess, Yeazel, Hellerstedt, Griffin, 
& van Ryn, 2015). However, little or no research has assessed EMS workers’ ex-
periences with and attitudes toward bariatric patients. Thus, the present study 
sought to 1) measure EMS workers’ attitudes toward bariatric patients and 2) as-
sess whether negative attitudes were associated with demographic variables such 
as years of experience and level of training. 

Methods: Randomized, stratified, cluster sampling was used to recruit EMS 
workers (N = 208) from a diverse range of communities. Their attitudes toward 
people with obesity were measured with the Universal Measure of Bias question-
naire (UMB; Latner, O’Brien, Durso, Brinkman, & MacDonald, 2008). They 
reported their experiences with bariatric patients via open-ended questions. 

Results: Negative attitudes and beliefs about bariatric patients were found in-
cluding comments on patients’ hygiene, lack of willpower, and inappropriate 
over-use of emergency medical services. However, a majority of EMS workers re-
ported feeling comfortable (86%) and well-trained (78%) in treating bariatric pa-
tients. EMS workers’ attitudes toward bariatric patients were not associated with 
their level of training or years of work experience (all ps > .05). EMS workers’ 
attitudes toward people with obesity in general, as measured by the UMB were 
similar to other healthcare worker samples (M = 3.22, SD = .89). The most fre-
quent challenges faced by EMS workers included injuries during lifting (28%) 
and a related lack of appropriate personnel (25%) and equipment (18%). Some 
negative attitudes and beliefs about bariatric patients were found as represented 
by comments on patients’ hygiene, willpower, and inappropriate over-use of 
emergency medical services. A majority of EMS workers reported feeling com-
fortable (86%) and well-trained (78%) in treating bariatric patients. EMS workers’ 
attitudes toward bariatric patients were not associated with their level of training 
or years of work experience (all ps > .05). 

Discussion: The findings of this study suggest that 1) improved access to resources 
for patient care has the potential to help both EMS providers and bariatric pa-
tients and 2) EMS workers are similar to other health care providers in terms of 
their attitudes toward bariatric patients. Future directions include comparative 
analysis of attitudes toward other groups of patients that present similar trans-
portation challenges such as those with physical disabilities.

CORRESPONDING AUTHOR: Jacob Burmeister, PhD, University of Findlay, 
Findlay, OH; burmeister@findlay.edu
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A LATENT TRANSITION ANALYSIS OF ECOLOGICAL CHARACTER-
ISTICS OF FAMILIES IN A TRIAL TO PREVENT EXCESS WEIGHT 
GAIN

Emily Fu, MPH1, J.D. Smith, PhD1, Kevin Grimm, PhD2, Cady Berkel, PhD3

1Northwestern University Feinberg School of Medicine, Chicago, IL; 2Arizona 
State University, Tempe, AZ; 3REACH Institute, Arizona State University, 
Tempe, AZ

Introduction: The high prevalence of elevated Body Mass Index (BMI) in child-
hood poses dangers to children’s short and long-term health. Racial/ethnic 
minority children have significantly higher prevalence of pediatric obesity com-
pared to White children yet little is known about distinct social-ecological dif-
ferences (e.g., interpersonal relationships, family environment) among children 
with elevated BMI and their importance as targets for tailored family-based 
interventions. 

Methods: We examined 240 racially diverse children ages 5 to 13 with BMI ≥ 85th 
percentile, and their caregiver(s) in a randomized trial of the Family Check-Up 4 
Health (FCU4Health) for prevention of excess weight gain. A latent profile ana-
lysis first identified three unique profiles—Worst Behaviors (WB), Intermediate 
Behaviors (IB), and Better Behaviors (BB)—that were collectively differentiated 
on the variables: Family Health Routines (Media, Mealtime, Sleep), Parent Health 
Behaviors, Parenting Skills, Child Physical Activity, Child Eating Behaviors, and 
Child Dietary Choices. A latent transition analysis was run to examine whether 
class membership changed from Baseline (T1) to 6 months post-randomization 
(T2), and whether intervention assignment predicted transitions. FCU4Health 
was delivered during this 6-month period. 

Results: At T1, there were 116 families in IB, 96 in WB, and 28 in BB. Of the 
96 families in WB at T1, 64 stayed, and 32 transitioned to IB at T2. Of the 116 
families in IB at T1, 99 stayed, 5 transitioned to WB, and 12 transitioned to BB. 
Of the 28 families in BB at T1, 23 stayed, 4 transitioned to Class IB, and 1 tran-
sitioned to Class WB. In the FCU4Health group, 45% of families in WB at T1 
transitioned to IB at T2 (compared to 21% in the control group) and 8% of fam-
ilies transitioned from IB at T1 to BB at T2 (compared to 11% of families in 
the control group). Overall, 53% of families in FCU4Health transitioned to a 
healthier class compared to 32% in the control group. 

Conclusions: Distinct profiles of child and family health behaviors and home en-
vironment variables existed among this largely homogenous sample of children 
with elevated BMI. FCU4Health was associated with transitioning to a healthier 
class compared to a services as usual control group, suggesting tailored inter-
ventions such as FCU4Health might be targeting salient obesogenic behaviors 
commensurate with the profiles identified. Research on tailoring is needed to test 
this hypothesis.

CORRESPONDING AUTHOR: Emily Fu, MPH, Northwestern University 
Feinberg School of Medicine, Chicago, IL; emilyfu2024@u.northwestern.edu
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ACCULTURATION AS A PREDICTOR OF TREATMENT OUTCOME IN 
A CHILDHOOD OBESITY PREVENTION STUDY

Nana Yaa A. Marfo, M.S.1, Michelle M. Cloutier, n/a2, Dorothy Wakefield, MS3, 
Dominica Hernandez, PhD4, Amy A. Gorin, Ph.D.5, James Wiley, DO6

1University of Connecticut, Manchester, CT; 2UCONN Health, Ellington, 
CT; 3UConn Health, Manchester, CT; 4Leidos, Columbia, CT; 5University of 
Connecticut, Storrs, CT; 6University of Connecticut, Rocky Hill, CT

Introduction: Relative to other racial and ethnic groups in the U.S., Latinxs are 
disproportionately impacted by the obesity epidemic (Hales, Carroll, Fryar, & 
Ogden, 2017). Research on acculturation and obesity in Latinx children has 
shown a positive correlation between maternal acculturation toward mainstream 
U.S.  society and obesity in preschool-aged children (Power, O’Connor, Fisher, 
& Hughes, 2015); however, few studies have explored the relationship between 
maternal acculturation and Latinx children’s responses to obesity intervention 
(e.g. Fitzgibbon et al., 2011). This study examined this relationship in an early 
childhood (i.e. ages 2 to 4)  obesity prevention study in Hartford, CT. We hy-
pothesized that higher maternal ratings of acculturation toward Latinx heritage 
would predict greater child response to treatment (i.e. decrease or no change in 
BMI percentile). 

Methods: Prior to the start of the primary care-based intervention program 
(Cloutier et al., 2015), a sample of predominantly Puerto Rican (i.e. 60%), Latinx 
caregivers (n=179) completed the Brief Acculturation Rating Scale for Mexican 
Americans-II (Brief ARMSA-II), a 12-item questionnaire composed of items 
from the Anglo Oriented Scale (AOS) and Mexican Oriented Scale (MOS) of the 
ARMSA-II. Overall acculturation scores (i.e. AOS-MOS) as well as individual 
U.S. and Latinx acculturation scores were each analyzed as a possible predictor 
of child BMI percentile change from baseline to one-year follow-up. 

Results: The low mean of the acculturation scores suggested that Latinx care-
givers generally identified more with the Spanish language/their Latinx heri-
tage than with the English language/mainstream U.S. culture (x̄ = 0.76 ± 2.10). 
Overall acculturation significantly predicted BMI change (ß = -0.29, t = -3.32, 
p = 0.001). The degree of identification with mainstream U.S. culture appeared 
to drive this effect (ß = -0.25, t = -2.30, p < 0.05). 

Discussion: Contrary to our hypothesis, caregiver identification with main-
stream U.S.  culture predicted better child participant response to treatment in 
the form of a decrease or no change in BMI percentile. These results suggest 
that the “Latino paradox” may manifest differently amongst Puerto Ricans rela-
tive to other Latinx populations with different historical relationships with the 
U.S. Future studies should include larger, more diverse samples of Latinx child-
caregiver dyads to explore differences within this culturally heterogeneous ethnic 
group.

CORRESPONDING AUTHOR: Nana Yaa A.  Marfo, M.S., University of 
Connecticut, Manchester, CT; nana.marfo@uconn.edu
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ASSOCIATIONS OF MATERNAL WEIGHT, FEEDING PRACTICES, 
AND CHILD SELF-REGULATION OF INTAKE

Camille Schneider-Worthington, RD, PhD1, Paige  K. Berger, RD, PhD2,  
Michael Goran, PhD3, Roshonda Jones, PhD3, Jasmine Plows, PhD3,  
Sarah-Jeanne Salvy, PhD4

1University of Alabama at Birmingham, Birmingham, AL; 2Saban Research 
Institute/Children’s Hospital Los Angeles, Los Angeles, CA; 3University of 
Southern California, Los Angeles, CA; 4Research Center for Health Equity, 
Cedars-Sinai Medical Center, West Hollywood, CA

Objective: The continued increase in the prevalence of obesity in young children 
is concerning, as early obesity tracks into adolescence and beyond. Parental 
feeding practices are important for shaping children’s development of self-regula-
tion and, in turn, weight trajectories. Yet, there is limited research into how ma-
ternal weight status may relate to feeding practices and the child’s early intake 
self-regulation. Thus, this observational cohort study examines the relationship 
of mother’s body mass index (BMI) with maternal feeding practices and, in turn, 
infant food responsiveness (FR), satiety responsiveness (SR), and emotional 
overeating (EOE). 

Methods: Hispanic mothers were recruited during pregnancy for the parent study. 
At 6 months postpartum, mothers’ weight and height were measured and BMI 
was calculated. Maternal feeding practices (assessed with Infant Feeding Styles 
Questionnaire) and infant FR and SR (assessed with Baby Eating Behavior 
Questionnaire) were examined at 6 months. At 12 months, FR, SR, and EOE 
were assessed using the Child Eating Behavior Questionnaire. Spearman partial 
correlations were used to examine associations between maternal BMI and in-
fant feeding practices at 6 months, and associations between infant feeding prac-
tices and infant FR, SR, and EOE. Models controlled for infant sex, birth BMI 
z-score, household income, and maternal age. 

Results: A total of 153 mothers had complete data and were included in ana-
lyses. In separate models for maternal feeding practices at 6 months, higher BMI 
was associated with higher scores for restricting the amount the infant consumes 
(Spearman partial r=0.17, P=0.04), but lower scores for responsivity to infant 
satiety (Spearman partial r=-0.21, P=0.01). Restricting the amount the infant 
consumes was not associated with infant FR or SR at 6 or 12 months, but was 
associated with infant EOE at 12  months (Spearman partial r=0.20, P=0.01). 
Maternal responsivity to infant satiety cues was inversely associated with in-
fant FR at 6  months (Spearman partial r=-0.17, P=0.04), but not 12  months 
(Spearman partial r=-0.10, P=0.21). Greater maternal responsivity to infant 
satiety cues at 6 months was significantly associated with lower infant EOE at 
12 months (Spearman partial r=-0.21, P=0.01). 

Conclusions: Mothers with excess weight may be more likely to engage in more re-
strictive and less responsive feeding practices which may affect infant self-regula-
tion of intake. Parental feeding practices shape the early feeding environment 
and may be a potentially modifiable intervention target to improve the child’s 
self-regulation and weight trajectory. Future studies examining the influence of 
parental weight status on feeding practices and child early self-regulation of in-
take are needed, as these may be important for shaping the child’s future health.

CORRESPONDING AUTHOR: Camille Schneider-Worthington, RD, PhD, 
University of Alabama at Birmingham, Birmingham, AL; camilleschneider@
uabmc.edu
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ASSOCIATION BETWEEN PAIN CATASTROPHIZING AND FRE-
QUENT CRAVING FOR PRESCRIPTION OPIOIDS IN PATIENTS WITH 
CHRONIC PAIN

Dokyoung  S. You, PhD1, Maisa Ziadni, PhD2, Jennifer Hah, MD, MS2,  
Beth D. Darnall, PhD3, Sean Mackey, MD, PhD2

1Stanford, San Mateo, CA; 2Stanford, Palo Alto, CA; 3Stanford University 
School of Medicine, Palo Alto, CA

The primary aim of this study was to characterize the association between pain 
catastrophizing and frequent opioid craving using a learning healthcare system 
in a sample of patients with chronic pain because craving is not a easily modifi-
able, but strong predictor for opioid misuse. Therefore, this study retrospectively 
reviewed the self-reported health status of adult patients seeking treatment at a 
tertiary pain clinic and endorsing prescription opioid use at their initial med-
ical visit. The PROMIS® health and misuse item banks and pain catastrophizing 
scale (PCS) were administered. First, a MANOVA was conducted to compare 
the PROMIS measures and PCS scores among patients with varying frequencies 
of craving (never, rarely, and at least sometimes). Second, an ordinal logistic re-
gression was conducted to examine the association between pain catastrophizing 
and frequent craving, and negative affect as an explanatory covariate for the 
association. Among a total of 288 patients (62% female), 67.6% endorsed ‘no’, 
14.6% endorsed ‘rarely,’ and 17.7% endorsed ‘sometimes or more frequent’ 
craving. Patients endorsing craving at least sometimes demonstrated poorer func-
tioning for all PROMIS health measures, more opioid misuse, and greater pain 
catastrophizing compared to patients endorsing ‘no’ or ‘rarely’ craving. Compared 
to the low levels of PCS scores (< 20), the moderate (20–29) and high (>29) levels 
were associated with more frequent craving (OR = 2.3 and 2.8, ps ≤ .012, respect-
ively) above and beyond pain severity ratings. When entering negative affect as 
a covariate, the initially significant association was abolished (ps > .288), sug-
gesting negative affect explained the association. In conclusion, poorer physical 
and psychosocial health status were evident in patients endorsing more frequent 
craving, and the positive association between pain catastrophizing and craving 
frequency was explained by negative affect. Therefore, pain catastrophizing, as 
a modifiable risk factor, may be a treatment target to reduce craving frequency 
through the reduction of negative affect.

CORRESPONDING AUTHOR: Dokyoung S. You, PhD, Stanford, San Mateo, 
CA; dokyoungyou@gmail.com
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TRAUMA HISTORY, DEPRESSION, AND PAIN SEVERITY LINKED IN 
CHRONIC PELVIC PAIN

Bayley  J. Taple, MS1, David  J. Klumpp, PhD1, Catherine  S. Bradley, MD2, 
Niloofar Afari, PhD3, James W. Griffith, PhD1

1Northwestern University Feinberg School of Medicine, Chicago, IL; 2University 
of Iowa, Iowa City, IA; 3VA Center of Excellence for Stress and Mental Health 
and Department of Psychiatry UC San Diego, San Diego, CA

This study from the Multi-Disciplinary Approach to the Study of Chronic Pelvic 
Pain (MAPP) Research Network examines the relationships among baseline 
pelvic pain severity, baseline level of depression, childhood and recent trauma 
exposure (i.e., sexual trauma and physical violence) in patients with urologic 
chronic pelvic pain syndromes (UCPPS). The etiology of UCPPS is unclear and 
patients present with heterogenous symptomatology. Previous research has dem-
onstrated that chronic pelvic pain is associated with trauma history. Moreover, 
patients with UCPPS often have concurrent emotional distress (e.g., depression 
and anxiety). Psychosocial factors, including trauma exposure and depression, 
influence pain symptoms and quality of life for individuals with chronic pelvic 
pain. Therefore, investigating the relationships among psychosocial factors and 
pain experience is crucial for the care of these patients. Participants ranged from 
ages 18 to 82 (M ± SD = 43.4 ± 15.1 years). The sample, N = 422, was 54.7% 
female. Trauma was assessed with the Childhood Experiences of Trauma Scale 
(CTES) and the Recent Experiences of Trauma Scale (RTES). This study is a 
secondary analysis of observational data. We analyzed the relationships among 
sexual trauma and experiences of physical violence, depressive symptoms, and 
pelvic pain severity. We conducted bivariate correlations for men and women 
separately. In men and women, baseline pelvic pain severity was associated with 
childhood sexual trauma (r

M = .16, p < .05; rW = .14, p < .05) and baseline level 
of depressive symptoms (rM =.39, p < .001; rW = .36, p < .001). For women, there 
was also a small but significant relationship between baseline pelvic pain severity 
and recent physical violence (rW =  .13, p < .05). Overall, baseline pelvic pain 
severity was related to trauma history and symptoms of depression in individ-
uals with chronic pelvic pain. UCPPS likely has multiple causal influences; the 
associations among pain, depression, and trauma suggest that these patients may 
benefit from treatment of emotional and trauma-related symptoms. These find-
ings begin to shed light on the potential clinical implications of the integration 
of mental health screening assessments in urology and urogynecology settings. 
Going forward, we plan to conduct a multivariable regression analysis as well as 
longitudinal exploratory analyses to further investigate the nature of these rela-
tionships (OSF Registration DOI: 10.17605/OSF.IO/K5JUF).

CORRESPONDING AUTHOR: Bayley J. Taple, MS, Northwestern University 
Feinberg School of Medicine, Chicago, IL; btaple@u.northwestern.edu
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DIMINISHED DISCLOSURE OF CHRONIC ILLNESS STATUS 
AMONG COLLEGE STUDENTS WITH FUNCTIONAL AND PAINFUL 
ILLNESSES

Estée C. Feldman, BS1, Susan T. Tran, PhD2, Rachel N. Greenley, PhD1

1Rosalind Franklin University of Medicine and Science, North Chicago, IL; 
2DePaul University, Chicago, IL

Statement of Problem: College students with chronic health conditions may are 
at risk for lower social support given their health status and their developmental 
stage. Yet, little is known about how aspects of the chronic health condition (e.g., 
etiology of illness, extensiveness of pain) may influence the acquisition of social 
support in this group. This study assessed whether structural (i.e., number of 
friends disclosed to) and functional (i.e., perceived support following disclosure) 
social support differed as a function of illness etiology and pain symptomology 
in a sample of undergraduates with chronic physical illness. 

Subjects & Procedure: 121 students with varying chronic physical illness partici-
pated. Participants reported the number of friends to whom they had disclosed 
their chronic health condition and their perceived level of peer level of support 
following disclosure (on a 5-point Likert scale, with higher scores reflecting more 
support). Chronic health conditions were grouped based on etiology (functional 
v organic) and based on pain (pain present v no pain). 

Results: A chi square test revealed no differences in etiology of illness or pain 
symptomology as a function of age, race, ethnicity or biological sex, so none 
of these were included as covariates. Linear regressions revealed that individ-
uals with functional illnesses (M=7.30, SD=4.84) disclosed to fewer friends than 
did those with organic illnesses (M=13.25 SD=14.21, b= -.19, SE= .07, t=-2.66, 
p=.009 r

sp =-.25). Those with painful illnesses (M=8.30, SD=5.82) disclosed to 
fewer friends, b= -.144, SE= .07, t=-2.09, p=.039, rsp =-.20 than those without 
pain symptomology (M=13.16, SD=14.70). There were no differences in per-
ceived support following disclosure between those with functional (M=3.24, 
SD=.85) or organic illnesses (M=3.49, SD=.71, b= .06, SE=.04, t=1.65, p=.102, 
rsp= .16) or between those with painful (M=3.30, SD=.85) or pain free illnesses 
(M=3.48, SD=.71, b= .04, SE=.04, t=1.1, p=.274, rsp= .11). 

Conclusion: College students with chronic physical illness of functional etiology 
and with painful symptomology disclose their illness status to fewer friends than 
do those with organic or pain-free illnesses. However, they experience no less 
social support following the act of disclosure. This suggests that while individ-
uals with functional and painful illnesses may anticipate poorer outcomes and 
greater stigmatization following disclosure, they receive social support compar-
able to peers with organic and pain-free illnesses following disclosure, potentially 
indicating a mismatch between anticipated and enacted stigmatization among 
this population. Future research is needed to understand the extent to which 
anticipated stigma may play a role in lower rates of disclosure, and whether 
lower rates of disclosure pose risks for psychosocial or disease self-management 
domains.

CORRESPONDING AUTHOR: Estée C.  Feldman, BS, Rosalind Franklin 
University of Medicine and Science, North Chicago, IL; esteehoyfeldman@gmail.
com
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DSM-5 EMERGING MEASURES USED IN PATIENT EDUCATION TO 
IMPROVE PAIN CARE AMONG VETERANS

David Cosio, Ph.D./ABPP1

1Jesse Brown VA Medical Center, Chicago, IL

Objectives: According to the Institute of Medicine report from 2011, people who 
suffer from chronic pain have substantial unmet educational needs. Past research 
has also documented a strong association between chronic pain and psychopath-
ology. Individuals who suffer from this comorbidity have been shown to have 
impaired recovery and experience further deterioration of psychiatric symp-
toms. Pain education programming has been found to create positive changes 
on mental health, specifically depression, and decrease functional disability. The 
purpose of the current pilot study was to determine whether participation in a 
pain education program would decrease symptoms on psychiatric and functional 
disability domains as measured by the Diagnostic and Statistical Manual of 
Mental Disorders, Fifth Edition (DSM-5) emerging measures. 

Methods: A sample of 90 Veterans participated in the Pain Education School 
program at a Midwestern Department of Veterans Affairs (VA) Medical Center 
between November 1, 2013-October 31, 2014. All participants completed a pre- 
and post-education assessment which included the World Health Organization 
Disability Assessment Schedule and the DSM-5 Self-Rated Level 1 Cross-Cutting 
Symptom Measure-Adult. 

Results: Paired-samples t-tests were conducted to evaluate the impact of the pain 
education program on Veterans’ scores. The current pilot study found a signifi-
cant difference in depression (p=.005) and in mobility (p=.000), social participa-
tion (p=.001), and total functional disability scores (p=.001) upon completion of 
the pain education program. 

Discussion: Findings offer support for the use of pain education programming 
and DSM-5 emerging measures to enhance clinical practice and decision-making 
in a Veteran population.

CORRESPONDING AUTHOR: David Cosio, Ph.D./ABPP, Jesse Brown VA 
Medical Center, Chicago, IL; david.cosio2@va.gov
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A MIXED METHODS EXPLORATION OF ELECTRICAL STIMULA-
TION IN VETERANS WITH FIBROMYALGIA SYMPTOMS & AFFECT-
IVE DISORDERS

David Cosio, Ph.D./ABPP1

1Jesse Brown VA Medical Center, Chicago, IL

Introduction: Past research has shown that electrical stimulation has modest bene-
ficial effects on symptoms of fibromyalgia, which is also commonly associated 
with anxiety and depression. The purpose of the current study was to evaluate 
the effectiveness and utilization of electrical stimulation at-home by Veterans. 

Methods: Sixty Veterans were identified using the Fibromyalgia Symptoms 
Questionnaire for an electrical stimulation trial during January 1-December 31, 
2016 at a Midwestern VA Medical Center. Each patient completed a brief, semi-
structured phone interview, which included an inquiry about the benefits of the 
units on affective symptoms. 

Results: Quantitative findings suggest that participants who were given any kind 
of unit did not have a significant difference in pain level at follow-up. Participants 
who were given an AID unit reported a significant difference in anxiety symp-
toms, while those given the M unit reported a significant difference in depressive 
symptoms at follow-up. Qualitative findings produced three thematic maps: util-
ization, effectiveness, and satisfaction. 

Limitations: This study used a quasi-experimental, one group, pre-/post-test 
design, and explored the benefits of programming when based on patient 
self-selection. The instruments used in this study were self-report measures, and 
some changes may have been the result of outside services and not the treatment 
delineated in this study. The findings may differ among other Veterans as the 
current sample had a larger representation of minority groups compared to the 
typical Veteran profile. 

Conclusions: This information is invaluable in helping patients who suffer fibro-
myalgia symptoms and affective disorders, and for the providers aiding in their 
treatment.

CORRESPONDING AUTHOR: David Cosio, Ph.D./ABPP, Jesse Brown VA 
Medical Center, Chicago, IL; david.cosio2@va.gov
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DOES COGNITIVE BEHAVIORAL THERAPY INCREASE ACCEPT-
ANCE OF CHRONIC PAIN? A PRACTICE-BASED EVALUATION 
AMONGST VETERANS

David Cosio, Ph.D./ABPP1

1Jesse Brown VA Medical Center, Chicago, IL

Purpose: Limited existing literature suggest that ACT and CBT for chronic pain 
result in comparable improvements in distress and functional impairment, yet 
it is unclear whether CBT also inadvertently reinforces acceptance-based skills 
and beliefs. The current study aimed to fill a gap in the literature by evaluating 
whether group CBT for chronic pain results in clinically meaningful changes 
in pain-related acceptance in a population of Veterans. The current study also 
examined the effect of CBT on standardized outcomes (i.e., self-efficacy, health 
locus of control, quality of life, and illness perception). 

Methods: A total of 1204 Veterans with mixed, idiopathic, chronic pain volun-
tarily participated in a 12-week patient pain education program at a Midwestern 
VA Medical Center between November 13, 2012 and October 23, 2014. Veterans 
were then given the opportunity to sign-up for either the ACT and/or CBT 
groups for chronic pain upon learning about the interventions. A  total of 84 
(7%) Veterans self-selected to participate in the CBT for pain group intervention. 
Approximately 60% of the sample (N = 50) completed both the pre-and post-
intervention assessments, and their responses were included in the current study. 
The outcome were assessed using the Chronic Pain Acceptance Questionnaire – 
Revised (CPAQ-R), the Pain Self  Efficacy Questionnaire, the Multidimensional 
Health Locus of Control – Form C, the World Health Organization Quality of 
Life – BREF, and the Brief  Illness Perception Questionnaire. Paired-samples 
t-tests were conducted to evaluate the effect of the intervention on the outcome 
variables from baseline to post-treatment. 

Results: There was no significant change in pain-related willingness, t(49) = -1.58, 
p = .120. There was a significant increase in pain-related self-efficacy, t(49) = -4.13, 
p < .001, Cohen’s d = .452. There was a significant increase in internal locus of 
control, t(49) = -3.23, p = .002, Cohen’s d = .366. There was no significant change 
in chance locus of control, psychological nor environmental quality of life, and 
in illness perception. 

Conclusions: Results of the present study indicated that group CBT for chronic 
pain in Veterans increased pain-related acceptance, yet this increase was driven by 
greater engagement in activities (i.e., participating in everyday activities despite 
the presence of pain) and not by changes in willingness to experience pain (i.e., 
decreasing the cognitive fight against pain). These outcomes support the notion 
that CBT’s focus on modifying maladaptive behaviors may inadvertently increase 
acceptance of chronic pain by reducing behavioral avoidance, which is consistent 
with the goal of acceptance-focused treatments. Results further indicated that 
CBT increased both self-efficacy for pain management and internal health locus 
of control.

CORRESPONDING AUTHOR: David Cosio, Ph.D./ABPP, Jesse Brown VA 
Medical Center, Chicago, IL; david.cosio2@va.gov
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PERCEIVED INJUSTICE MEDIATES THE RELATIONSHIP BETWEEN 
CHILDHOOD NEGLECT AND CURRENT FUNCTION IN PATIENTS 
WITH CHRONIC PAIN

Maisa Ziadni, PhD1, Dokyoung  S. You, PhD1, Sean Mackey, MD, PhD1,  
Beth D. Darnall, PhD2

1Stanford, Palo Alto, CA; 2Stanford University School of Medicine, Palo Alto, 
CA

Objective: Cumulative evidence supports the association between perceived child-
hood neglect and adulthood psychological and physical health, but pathways 
mediating this association remain largely unknown. The current study examined 
perceived injustice about chronic pain as a possible mediator, given negative ap-
praisals shaped by childhood maltreatment appear to be generalized to health 
perception, and perceived injustice about chronic pain has emerged as a salient 
predictor of pain-related outcomes. Additionally, the Perceived Unfairness 
Model posits that injustice beliefs as a stressor can lead to negative health con-
sequences over time. 

Methods: Patients (n  =  742) visiting a tertiary pain clinic completed a survey 
administered via the Collaborative Health Outcomes Information Registry. Path 
modeling analyses were used to examine perceived injustice as a mediator of the 
relationships between childhood neglect and psychological function (depres-
sion, anxiety, and anger) and physical function, after controlling for well-known 
covariates like pain intensity ratings and pain catastrophizing. 

Results: Patients endorsing childhood neglect reported higher levels of perceived 
injustice and worse psychological and physical function. As expected, the effects 
of childhood neglect on psychological and physical function through perceived 
injustice were significantly different from zero, suggesting perceived injustice was 
a significant mediator. 

Conclusions: Perceived injustice is a possible cognitive pathway linking perceived 
childhood neglect to worse psychological and physical function in patients with 
chronic pain. Therefore, perceived injustice may be a determinant of psycho-
logical and physical health and a treatment target for patients suffering from 
chronic pain and endorsing childhood neglect even after adjusting for pain se-
verity ratings and pain catastrophizing.

CORRESPONDING AUTHOR: Maisa Ziadni, PhD, Stanford, Palo Alto, CA; 
mziadni@stanford.edu
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ANXIETY AND DEPRESSION IN MIGRAINE: THE ROLE OF EXPERI-
ENTIAL AVOIDANCE

Ashley N. Polk, M.A.1, Traci A. Protti, M.S.1, Skylar Cochran, n/a1, Cara Wittig, 
n/a1, Todd Smitherman, Ph.D.1

1University of Mississippi, Oxford, MS

Migraine is a chronic and disabling condition, with prevalence rates peaking 
in young adulthood. Migraine is often comorbid with depression and anxiety, 
which compound headache disability. Anxiety and depression can trigger head-
ache and lead to avoidance of valued activities and potential headache triggers. 
Experiential avoidance (EA), or unwillingness to experience adverse personal 
events (e.g., thoughts, feelings, physical sensations), contributes to psychological 
distress and further exacerbates headache disability. A growing body of literature 
suggests that avoidance of headache stimuli, a common component of routine 
migraine management in clinical settings, may actually increase sensitivity to 
these stimuli over time. However, relations between EA and common psychiatric 
comorbidities have not been explored among individuals with migraine. The aim 
of the present study thus was to explore this relationship while accounting for 
relevant headache covariates.

2,003 undergraduate students completed measures assessing headache symptoms 
(SDIH-3), disability (HIT-6), experiential avoidance (AAQ-II), and psychiatric 
symptoms (DASS-21). Of these, 153 met ICHD-3 classification criteria for mi-
graine and were included in the present study. Hierarchical regressions were used 
to assess unique relationships between EA and depression and anxiety symptoms 
among migraineurs while controlling for severity and disability.

Participants’ mean age was 19.0 (2.4) years; 87.6% were female. They reported 
9.9 headaches per month (5.9) with an average severity rating of 6 out of 10 (1.5). 
Participants reported a mean disability score of 61 (6.7), indicating severe head-
ache impact. Participants reported moderate levels of depression (M = 9 [9.9]), 
anxiety (M = 10 [8.7]), and EA (M = 25 [9.3]). In the first hierarchical regression, 
EA predicted depression symptomatology (β = .52, ΔR2 = .22, p < .001) above 
and beyond headache severity and disability. In a second regression, EA also 
predicted anxiety symptoms (β = .48, ΔR2 = .19, p < .001) after controlling for 
headache variables.

The present study found that EA accounts for a substantial amount of unique 
variance in migraineurs’ depression and anxiety, as the observed effects were of 
medium size even after controlling for headache severity and disability. These 
findings suggest that increased EA is associated with worsening psychological 
symptoms among migraineurs. As such, well-established behavioral treat-
ments (e.g., relaxation training, biofeedback, stress management) may incorp-
orate acceptance and flexibility practices to foster improved engagement with 
intrapersonal and affective experiences that exacerbate head pain. Treatment 
studies investigating application of these approaches to reduce risk of headache 
chronification and comorbid depression and anxiety are warranted.

CORRESPONDING AUTHOR: Ashley N.  Polk, M.A., University of 
Mississippi, Oxford, MS; ashley.polk@gmail.com
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IMPACT OF OPIOID PRESCRIBING POLICIES ON EARLY HIGH-RISK 
OPIOID PRESCRIBING PRACTICES FOR INJURED WORKERS IN 
WASHINGTON STATE

Jeanne  M. Sears, PhD, MS, RN1, John  R. Haight, MPH2,  
Deborah  L. Fulton-Kehoe,  PhD, MPH2, Thomas Wickizer, Ph.D., M.P.H.3, 
Jaymie Mai, PharmD4, Gary Franklin, MD,MPH2

1University of Washington, Kirkland, WA; 2University of Washington, 
Seattle, WA; 3College of Public Health, Ohio State University, Columbus, OH; 
4Washington State Department of Labor & Industries, Olympia, WA

Objective: High-risk opioid prescribing practices over the past two decades have 
contributed to a national opioid overdose epidemic. Injured workers, many of 
whom experience chronic pain, have been exposed to dramatic temporal changes 
in opioid prescribing practices. Accumulating evidence suggests that even lim-
ited opioid use for acute pain could increase long-term opioid use, as well as 
long-term disability. State-level opioid prescribing policies may promote preven-
tion goals, but it remains unclear which specific policies are most effective. The 
aim of this study was to assess the associations between implementation of sev-
eral opioid prescribing policies and changes in early high-risk opioid prescribing 
practices. 

Methods: This study included 676,118 injured workers with Washington State 
Fund workers’ compensation claims for injuries occurring from January 2008 
through June 2015. Several Washington State opioid prescribing guidelines and 
rules, as well as a prescription monitoring program, were implemented during 
the study timeframe. We used single-group interrupted time series analysis of 
monthly pharmacy billing data to test associations between policy interven-
tions and reductions in 5 high-risk opioid prescribing measures during the first 
3 months after injury: (1) > 7 days supply of opioids, (2) high dose, (3) concurrent 
opioids and sedatives, (4) chronic opioids, and (5) a composite indicator (pres-
ence of any of the 4 specific indicators). 

Results: During the first 3  months after injury, 9% of injured workers were 
exposed to high-risk opioid prescribing practices, 12% to low-risk opioid pre-
scribing, and 79% did not fill any opioid prescription. Among workers prescribed 
any opioids during those 3 months (N=138,124), 30% had the > 7 days supply 
indicator, 18% had the high dose indicator, 3% had the concurrent indicator, and 
2% had the chronic indicator (not mutually exclusive). Each policy intervention 
was associated with significant reductions in certain high-risk prescribing indi-
cators. Over the timeframe of this study, there was a general shift toward more 
infrequent and lower-risk opioid prescribing. 

Conclusions: Washington State has been a national leader in transforming 
workers’ compensation-related health care delivery and promoting safer opioid 
prescribing practices. This study demonstrated that several different opioid 
prescribing policies were significantly associated with reductions in particular 
high-risk opioid prescribing practices.

CORRESPONDING AUTHOR: Jeanne M. Sears, PhD, MS, RN, University of 
Washington, Kirkland, WA; jeannes@uw.edu
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SYNERGISTIC IMPACT OF PAIN INTERFERENCE AND DEPRESSION 
ON QUALITY OF LIFE AND FUNCTION OF THE STROKE PATIENTS

Gina Evans-Hudnall, PhD1, jafar bakhshaie, MD PHD1, Jane Anderson, PhD2

1Baylor College of Medicine, Houston, TX; 2Michael E. Debakey VA Medical 
Center, Houston, TX

In the United States (U.S.), stroke incidence has decreased from the third to the 
fifth leading cause of death. Physical pain is a common health condition that 
occurs after having a stroke. In addition, approximately 30 percent of patients 
experience depression symptoms post stroke. Both physical pain and depression 
symptoms impact community integration and quality of life in patients who have 
had a stroke. Using the baseline data from the VSTOP-EPIC program, this study 
aims to investigate the interactive effects of pain interference and depression in 
quality of life and community integration outcome in post-stroke patients. The 
VSTOP-EPIC program of a 6 session behavioral stroke self-management pro-
gram that provides an additional 6 sessions that target psychological distress for 
participants with mild to moderate symptoms of depression and anxiety. At base-
line, participants completed validated measures of patient activation, depression, 
pain severity, and community integration. The main and interactive effects of 
pain interference and depressive symptoms as predictors of three domains of 
community integration (home, social, work/activity/productivity), after control-
ling for relevant covariates (gender, age, stroke severity measured by National 
Institutes of Health Stroke Scale) were examined. Fifty four participants were 
included in the logistic regression analyses. In terms of home integration, pain 
interference and depression accounted for a significant amount of variance 
(B =4.03, SE= 1.48, p =.007, and B =-.044, SE= .19, p =0.020; see Table 2). 
Regarding social and productive activity integration, pain interference and de-
pression were not significant predictors. However, the interaction terms were sig-
nificant for both of these dependent variables (B =-.30, SE= .12, p = .02, and B 
=-.32, SE= .10, p = .002 respectively). Simple slope analyses revealed that pain 
interference was related to lower levels of productive activity integration among 
individuals with higher but not lower levels of depression (B = -2.38, SE= 1.10, 
p = .03, and B = -3.03, SE= .87, p = .001 respectively for slope of the relation 
between pain and social and productive activity integration respectively). Thus, 
post-stroke patients with comorbid pain interference and depression showed 
poorer levels of work and social integration. These data highlight the importance 
of targeted assessment strategies and interventions that seek to reduce pain and 
depression among post-stroke patients.

CORRESPONDING AUTHOR: Gina Evans-Hudnall, PhD, Baylor College of 
Medicine, Houston, TX; ginae@bcm.edu
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 “THE BALM OF HURT MINDS”: AN EXAMINATION OF THE 
EFFECT OF SLEEP ON CHRONIC PAIN

Kimberly O’Leary, PhD1, Paul A. Sloan, Ph.D.2

1Michael E DeBakey Veterans Affairs Medical Center, Temple, TX; 2Department 
of Veteran Affairs, Houston, TX

Background: Sleep disturbances and pain are intimately linked – the field has 
long recognized that disturbed sleep influences pain management and that pain 
intrudes on sleep cycles. Sleep disturbance and pain are particularly prevalent in 
Veteran populations and tend to be manifestations of a cyclical pattern of dual 
interference. However, recent longitudinal studies suggests that sleep impairment 
uniquely predicts later chronic pain. The goals of the present study were to char-
acterize the relationship between sleep and pain in veterans who participated in 
Pain Management Clinic treatment and to assess the impact of sleep in predicting 
later recovery. 

Methods: We conducted a secondary analysis of cross-sectional data to estab-
lish basic relationships between variables (e.g. sleep and pain at time of evalu-
ation). Veterans presenting for initial chronic pain evaluations completed study 
questionnaires (i.e. pain catastrophizing, pain intensity). Correlations between 
key variables were run to examine baseline associations. Veterans who completed 
a behavioral treatment for chronic pain management (e.g. Living with Chronic 
Pain) completed these questionnaires following completion of treatment. 
Subsequently, multiple regression models were used to examine associations be-
tween sleep domains and later measures of chronic pain management. 

Results: At Time 1, a total of 1885 Veterans completed measures of pain and 
sleep as part of their initial evaluation. A significant interaction (all p’s < .05) 
was found for the relationship between sleep and average pain (r = .159), pain 
interference (r  =  .360), pain catastrophizing (r  =  .388), and perceived stress 
(r = .399) at time of intake. At Time 2, 43 Veterans completed measures following 
discharge from a Pain Management Class. Importantly, sleep at time of intake 
predicted pain intensity (η 

p
2 = .246) and pain catastrophizing (η p

2 = .204) at time 
of discharge. Ongoing analyses will provide further evaluation into the predictive 
power of sleep on pain measures at point of discharge. 

Conclusions: Pain and sleep disturbances are of the most frequently reported 
complaints in a medical setting. Impairments in sleep specifically may be associ-
ated with deficiencies in multiple domains of pain management, even following 
successful behavioral treatment. Our results suggest that chronic sleep problems 
are a important contributor and maintenance factor for pain domains.

CORRESPONDING AUTHOR: Kimberly O’Leary, PhD, Michael E DeBakey 
Veterans Affairs Medical Center, Temple, TX; koleary@mail.usf.edu
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ADHERENCE TO DAILY ASSESSMENT CALLS DURING COGNITIVE 
BEHAVIORAL THERAPY FOR CHRONIC PAIN

Brett Ankawi, PhD1, Mary  A. Driscoll, PhD2, Sara  N. Edmond, PhD3,  
Diana M. Higgins, PhD4, R. Ross MacLean, Ph.D.5, Alicia Heapy, PhD3

1VA Connecticut Healthcare System, New Haven, CT; 2VA Connecticut 
Healthcare System, Newtown, CT; 3VA Connecticut Healthcare System, West 
Haven, CT; 4VA Boston Healthcare System, Jamaica Plain, MA; 5VA Connecticut 
Healthcare System/Yale University, West Haven, CT

Cognitive behavioral therapy for chronic pain (CBT-CP) is effective for reducing 
pain intensity and improving physical activity and quality of life, but barriers 
such as time commitment and transportation exist. Interactive voice response 
(IVR) interventions rely on telephone technology to reduce treatment barriers 
by allowing patients to participate from home. Despite this, concerns about pa-
tient willingness to use interventions relying on frequent automated calls have 
emerged. In the Cooperative Pain Education and Self-management (COPES) 
study, a non-inferiority trial, Veterans (n=119) with chronic back pain were ran-
domized to receive 10 weeks of CBT-CP, delivered either in-person (n=58) or via 
IVR (n=61). Veterans in both groups received daily IVR self-monitoring calls 
to assess their pain, sleep, activity, and pain coping skill practice. Utilizing sec-
ondary COPES data, patient engagement defined as number of calls taken was 
examined on aggregate and as a function of treatment group. Veteran partici-
pants were primarily male (72%) and white (80%) with longstanding pain (me-
dian: 11 years) of moderate intensity (mean 5.6/10). Participants who remained 
in the study for a minimum of three weeks (85.7% of the sample) completed 
an average of 66.1 out of a possible 77 phone calls (85.8%). Participants in the 
IVR-CBT-CP group (69.2, 89.9%) took more calls on average than those in the 
in-person CBT-CP group (62.4, 81.0%), t = 2.74, p < 0.01. Bivariate correlations 
were run first on aggregate data to determine relationships between IVR engage-
ment and key demographic and baseline clinical indicators; these were then re-
peated within each group. Number of calls taken was not related to age, sex, 
employment, education, or to baseline levels of depression, pain catastrophizing, 
cognitive ability, pain or functional interference for the full sample and for each 
group (all p values > 0.05). For participants receiving in-person CBT-CP only, 
higher mood dysregulation was related to better call adherence. The high call 
adherence rate suggests that participants found the daily IVR monitoring ac-
ceptable and the lack of a relationship with demographic variables suggest that 
this treatment is acceptable to a wide range of patients. Taken together, these 
findings support the use of daily IVR technology in behavioral interventions for 
pain without concern for disproportional engagement by specific groups (e.g., 
women, older people, etc). Further, although patients in the in-person CBT-CP 
group took fewer calls than those in the IVR-CBT-CP group, their adherence was 
fairly high, suggesting IVR symptom monitoring may be an acceptable addition 
to in-person interventions.

CORRESPONDING AUTHOR: Brett Ankawi, PhD, VA Connecticut 
Healthcare System, New Haven, CT; ankawib@gmail.com
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ADVERSE CHILDHOOD EXPERIENCES (ACES) IN FIBROMYALGIA: 
WHAT IS THE ROLE OF RESILIENCE?

Madeleine Allman, MPH1, Barbara Bruce, PsyD2, Shehzad  K. Niazi, MD, 
FRCPC, FACLP2, Mohit Chauhan, MD2, Barbara Bruce, PhD3

1Baylor College of Medicine, Houston, TX; 2Mayo Clinic, Jacksonville, FL; 
3Mayo Clinic, Jacksonville Beach, FL

Introduction: Adverse Childhood Experiences (ACES) generally include child 
maltreatment (i.e., child abuse and neglect) and household environmental chal-
lenges (i.e., witnessing intimate partner violence) that occur during the first 
18 years of life. A positive relationship exists between the number of ACES a 
person experiences and the risk of several health outcomes. Adverse childhood 
experiences (ACES) have been linked to chronic pain disorders and Fibromyalgia. 
Previous research has shown an association between ACES and increased pain 
catastrophizing and depression in Fibromyalgia patients. Further research has 
found that patients with Fibromyalgia may have poor resilience. We hypothesized 
that resilience would moderate the relationship between childhood adversity and 
pain catastrophizing and depression in Fibromyalgia patients. 

Method: The present study examined the presence of adverse childhood ex-
periences and depression and pain catastrophizing and resilience in a sample 
of 163 patients diagnosed with Fibromyalgia who were referred for treatment 
in a multicomponent treatment program at a large tertiary medical center. 
Demographic and clinical data were collected at program admission. Patients 
completed the Adverse Childhood Experiences Questionnaire, the Revised 
Fibromyalgia Impact Questionnaire (FIQR), the Center for Epidemiologic 
Studies of Depression Scale (CES-D), the Pain Catastrophizing Scale (PCS), and 
the Connor-Davidson Resilience Scale. 

Results: The average pain catastrophizing score was 25.01 (SD= 13.20). The 
average CES-D score was 27.35 (SD=13.50). Seventy-two percent of the sample 
reported at least one ACE with an average of 2.5 ACES (SD= 2.45). The average 
resilience score was 26.15 (SD= 8.04). Analyses revealed that childhood adversity 
was significantly related to pain catastrophizing (p< .01) and depression (p< .05). 
Resilience was not significantly associated with pain catastrophizing or depres-
sion (p >.05). There was no significant interaction between resilience and child-
hood adversity (p >.05) on pain catastrophizing or depression. 

Conclusions: The current study found that childhood adversity was significantly 
associated with pain catastrophizing and depression. Psychological resilience has 
been found to play a role in buffering against depression in adults with a history 
of ACES. While resilience has demonstrated a moderating effect on childhood 
adversity in various psychosocial factors, this relationship was not seen in this 
sample. The Fibromyalgia patients in this sample had an average resilience score 
(CDSR=26.15) similar to the general population scores (CDSR= 29.0). Further 
research is needed to illuminate the relationship between childhood adversity and 
the potential protective impact of resilience in Fibromyalgia.

CORRESPONDING AUTHOR: Barbara Bruce, PsyD, Mayo Clinic, 
Jacksonville, FL; bruce.barbara@mayo.edu
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AGE-VARYING ASSOCIATIONS BETWEEN PHYSICAL ACTIVITY, DE-
PRESSION AND ANXIETY AMONG RURAL CANCER SURVIVORS

Nishat Bhuiyan, M.S.1, Joshua  M. Smyth, PhD2, Kathryn  H. Schmitz, PhD, 
MPH, FACSM, FTOS3, Scherezade K. Mama, DrPH4

1The Pennsylvania State University, State College, PA; 2Pennsylvania State 
University, University Park, PA; 3Penn State University, Hershey, PA; 4The 
Pennsylvania State University, University Park, PA

Rural cancer survivors report higher psychological distress (e.g. depression, 
anxiety) than their urban counterparts. Physical activity (PA) can improve psy-
chological outcomes, but if  and how this association varies across the lifespan 
is unknown. We examined the prevalence of depressive symptoms and anxiety 
by age, and the age-varying associations between PA and depressive symp-
toms and anxiety among rural cancer survivors. Rural cancer survivors in the 
Partnering to Prevent and Control Cancer (PPCC) study completed question-
naires assessing sociodemographics, depressive symptoms, anxiety, and PA. 
Intercept-only time-varying effect models (TVEM) assessed the prevalence of 
depressive symptoms and anxiety as a function of age, and additional TVEM 
assessed the age-varying associations of moderate, vigorous, and total PA with 
depressive symptoms and anxiety. Most participants (N=219) were in their mid-
60s (M age=64.3±12.5 years, range 18–93), female (59.7%), and overweight (M 
BMI=29.5±6.8  kg/m2). Intercept-only TVEM revealed that the prevalence of 
depressive symptoms and anxiety significantly differed by age. Depressive symp-
toms and anxiety were progressively lower in persons between ages 20 and 40 and 
were relatively stable in those older than age 40. Models revealed a significant 
positive association between vigorous PA and depressive symptoms and anxiety 
in persons aged 20 to 40, such that greater vigorous PA was associated with higher 
depressive symptoms and anxiety. In those over age 70, there was a significant 
negative association between vigorous PA and depressive symptoms, such that 
greater vigorous PA was associated with lower depressive symptoms. Findings 
suggest that younger rural cancer survivors may be using physical activity as a 
coping mechanism for depressive symptoms and anxiety, two known adverse ef-
fects of cancer treatment. Furthermore, results suggest that physical activity is 
inversely associated with psychological distress among older cancer survivors. 
Thus, using strategies to promote physical activity that are targeted toward rural, 
older cancer survivors may present an opportunity to protect against adverse 
mental health outcomes and treatment effects in this underserved population.

CORRESPONDING AUTHOR: Nishat Bhuiyan, M.S., The Pennsylvania State 
University, State College, PA; nxb49@psu.edu
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EXPLORING AN INTERACTION OF ANTIDEPRESSANTS AND 
DEPRESSIVE SYMPTOMS ON HEALTH BEHAVIORS IN COLLEGE 
STUDENTS

Celestial  J. Pigart, n/a1, Matthew  C. Whited, Ph.D, Licensed Psychologist1, 
Emily P. Midgette, BA1, Alexander J. Capiaghi, BS1, John T. Freeman, Ph.D.2, 
Jordan M. Ellis, MA3

1East Carolina University, Greenville, NC; 2Durham VA Healthcare System, 
Durham, NC; 3East Carolina University, San Antonio, TX

Introduction: Physical activity and healthy eating are important health behaviors 
however, maintaining these behaviors is challenging in the context of depressive 
symptoms. Although antidepressants help reduce depressive symptoms, it is un-
clear how antidepressants interact with depressive symptoms to impact health 
behaviors, especially among emerging adult college students. 

Method: Across 2 academic years, a comprehensive survey of college student 
health was administered anonymously online to 4286 students in exchange for 
extra credit in a course. Separate items examined how many hours of moderate 
and strenuous activity (operationally defined for the participant) a participant 
had over the past 7 days. History of strenuous activity while in high school, and 
since starting college were quantified as number of days in a week of at least 20 
minutes of activity. Two by two factorial ANOVAs with self-reported antidepres-
sant status (Yes v.  No) and presence of clinically significant depressive symp-
toms (> 9 on PHQ9) were used to determine if  the interaction between these two 
factors influenced selected health behaviors. Quick Food Scan from the Eating 
at America’s Table study was used to assess intake of specific food items (e.g. 
potatoes, vegetables, fruit, beans). 

Results: Valid responses based on embedded validity checks resulted in an ana-
lytic sample of 3547. Significant interactions between depressive symptoms and 
antidepressant status were not found for moderate activity (p = 0.145) but were 
found for strenuous activity F(1, 3432) = 6.643, p = 0.01 . Among individuals 
with clinically significant depressive symptoms, those who were taking anti-
depressants reported more weekly strenuous activity (p < 0.001) than those not 
taking antidepressants. History of activity was examined through two items, one 
examining strenuous activity since starting college F(1,3438) = 8.107, p = 0.004 
and another during high school F(1, 3440) = 6.585, p = 0.01 . Among individ-
uals with clinically significant depressive symptoms, those who were taking anti-
depressants, reported more strenuous activity prior to, and since starting, college 
than those not taking antidepressants (all p’s < 0.001). Dietary consumption 
items (QFS) found non-significant effects when examined for an interaction with 
antidepressants and depression status (all p’s > 0.05). 

Discussion: These results suggest that antidepressants may also provide a “pro-
tective effect” for maintaining healthy exercise habits in young adults who are still 
experiencing depressive symptoms. Further research is necessary to determine if  
this is a consistently observable effect, and to understand mechanisms by which 
antidepressants enable individuals experiencing depressive symptoms to main-
tain physical activity.

CORRESPONDING AUTHOR: Matthew C.  Whited, Ph.D, Licensed 
Psychologist, East Carolina University, Greenville, NC; whitedm@ecu.edu

A283 6:15 PM-7:30 PM

PARENTAL AND CHILD EXERCISE AVERSION ASSOCIATED WITH 
CHILD PHYSICAL ACTIVITY

Karolina Zarychta, PhD1, Monika Boberska, MA2, Aleksandra Luszczynska, 
PhD2

1SWPS University, Wroclaw, Mazowieckie, Poland; 2SWPS University of Social 
Sciences and Humanities, Warsaw, Mazowieckie, Poland

Background: Parental and child cognitions explain child behaviors. A  lot is al-
ready known in the context of the associations between these factors and food 
aversion. Yet, there are no studies testing physical activity aversion. This study 
investigates associations between physical activity aversions (self-reported 
child aversion and self-reported parental aversion), and child physical activity. 
Moderating role of child body mass was tested. 

Methods: Prospective study with the 7-8-month follow-up was conducted among 
879 parent-child dyads (52.4% girls, aged 5–11  years old, 83.2% mothers). 
Participants completed self-report measures on their physical activity aversion 
and physical activity; body weight and height were measured objectively. 

Findings: Across children with low and high body mass, there was no direct as-
sociation between parental physical activity aversion and child physical activity. 
However, parents with high levels of physical activity aversion (T1) were more 
likely to perceive their children as having high levels of physical activity aversion 
(T1). In turn, their children were more likely to report high levels of physical ac-
tivity aversion (T2), which in turn predicted low physical activity in children (T2). 
The results were similar across subgroups children with low and high body mass. 

Discussion: Parental aversion may constitute the first determinant in the chain 
of aversion-related cognitions, and thus, it may need to be targeted in programs 
aiming to change physical activity behaviors in children.

CORRESPONDING AUTHOR: Karolina Zarychta, PhD, SWPS University, 
Wroclaw, Mazowieckie, Poland; kzarychta1@swps.edu.pl
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MIDDLE-AGED ADULTS’ EXPECTANCIES PRIOR TO STARTING 
A COGNITIVE-MOTOR TRAINING AND EXERCISE PROGRAM

Sean  P. Mullen, PhD1, Jason  D. Cohen, Ph.D2, Adam  P. Taggart, MSc1,  
Tiffany Bullard, B.S.1, Daniel Palac, PhD3, Walter Boot, PhD4,  
Arthur F. Kramer, PhD5, Edward McAuley, PhD6

1University of Illinois at Urbana-Champaign, Urbana, IL; 2Washington 
University in St. Louis, St. Louis, MO; 3Exponent, Urbana, IL; 4Florida State 
University, Tallahassee, FL; 5Northeastern University, Boston, MA; 6University 
of Illinois, Urbana, IL

Much interest exists in finding robust interventions for attenuating cognitive 
aging. In certain circumstances, expected physical and cognitive benefits, as a 
function of either physical or cognitive exercise, may to some extent, increase 
one’s engagement in such interventions. The extent to which expectancies at 
the start of a cognitive-motor training program yield any actual benefits is un-
known. We hypothesized that baseline expectancies of physical and cognitive 
enhancement would contribute to greater physical and cognitive effort and sub-
sequent functioning. In this study we conducted correlational and path analyses 
with data collected from a randomized controlled trial designed to test the effi-
cacy of a cognitive-motor training program (n=68) on subsequent exercise ad-
herence (compared to an attention control video condition; n=65). Cognitive 
functioning (e.g., Stroop response time, Sternberg memory) and psychosocial 
assessments (e.g., Multidimensional Outcome Expectancies for Exercise Scale, 
Exercise Motivation Inventory-2; Physical Activity Self-Regulation Questionnaire, 
Multifactorial Memory Questionnaire) were administered at baseline (M0) and 
month one (M1) follow-up. Preliminary analyses revealed significant (p < .05) 
positive Pearson r’s between M0 expectancies of physical benefits and relevant 
physical health-enhancement motives (positive health and strength: r’s = .38 and 
.34, respectively). Similarly, expectancy of cognitive benefit (that exercise will 
“increase mental alertness”) was positively associated with a matching cogni-
tive health-enhancement motive for engaging in exercise (revitalization: r = .34). 
Path analyses (Mplus 8.1) were then conducted and good model-to-data fit was 
achieved. Results favored the intervention group and partially supported hypoth-
eses. Specifically, M1 cognitive and behavioral outcomes and exercise motives 
were regressed on M0 assessments (expectancies, demographics, group). A sig-
nificant group effect favoring the intervention was found on physical strategy-
use at M1 (β = .19); group’s effect on memory strategy-use was in the expected 
direction (β = .13). As expected, cognitive performance at M1 favored the inter-
vention (Stroop β  =  .19, Sternberg β  =  .24) and M0 expectation of increased 
mental alertness was independently associated with greater M1 memory-strategy 
use (β = .23) and faster Sternberg (β = -.29). Interestingly, higher expectancy of 
physical benefits was associated with lower memory-strategy use (β = -.20) and 
unrelated to physical strategy-use. No effects were found via exercise motives. 
Altogether, these data suggest that expectancies and training can facilitate greater 
effort (i.e., physical activity planning, memory-promotion strategies) towards 
achieving physical and cognitive benefits. In turn, self-directed and supervised 
engagement may result in greater functioning.

CORRESPONDING AUTHOR: Sean P. Mullen, PhD, University of Illinois at 
Urbana-Champaign, Urbana, IL; spmullen@illinois.edu
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RELATIONSHIP OF CONSISTENCY IN TIMING OF PHYSICAL ACTIV-
ITY (PA) AND OTHER CUES WITH PA PERFORMANCE IN BARIAT-
RIC SURGERY PATIENTS

Leah  M. Schumacher, PhD1, Graham Thomas, Ph.D.2,  
Sivamainthan Vithiananthan, MD, FACS3, Daniel  B. Jones, MD, MS4,  
Hollie Raynor, PhD, RD5, Ryan E. Rhodes, Ph.D.6, Jennifer Webster, Bachelor 
of Arts in Psychology7, Dale Bond, Ph.D.2

1Weight Control and Diabetes Research Center, The Miriam Hospital/Alpert 
Medical School of Brown University, Providence, RI; 2Brown Medical School, 
Providence, RI; 3The Miriam Hospital/Alpert Medical School of Brown 
University, Providence, RI; 4Harvard Medical School, Boston, MA; 5University 
of Tennessee, Knoxville, TN; 6University of Victoria, Victoria, BC, Canada; 
7Lifespan / The Miriam Hospital, Providence, RI

Although bariatric surgery patients, on average, have low physical activity 
(PA) levels, there is considerable variability in the amounts of PA performed. 
Understanding factors that underlie this variability can help inform design of 
PA promotion strategies. There is growing evidence that consistency in temporal 
PA patterning (e.g., more PA in the morning [AM]) and in other cues (e.g., PA 
location) underlies PA variability in non-surgical populations. This study is the 
first to use smartphone-based ecological momentary assessment (EMA) and 
accelerometry in combination to examine in near real-time whether greater con-
sistency in PA cues (time, type, location) and, specifically, more consistent AM 
PA, relates to higher PA levels in bariatric surgery patients. Participants (n=76) 
carried a smartphone synced with an accelerometer via Bluetooth for 10 d pre-
operatively. When a ≥ 10-min PA bout was detected via accelerometry, partici-
pants were prompted to complete a survey to verify PA (Y/N) and report PA type 
and location category (e.g., home, work). PA time was automatically recorded 
and classified as AM (4:00-11:59am), afternoon (12:00-4:59pm), or evening 
(5:00pm-3:59am). For each participant with >1 verified PA bout, we identified 
modal type, location, and time of PA; computed % of PA bouts of this type/lo-
cation/time (to provide indices of cue consistency) and % of AM PA bouts; and 
classified participants as a consistent AM, afternoon, or evening exerciser (>50% 
of bouts in one window) or a temporally inconsistent exerciser (≤ 50% of bouts 
in one window). PA outcomes included light (LPA) and moderate-to-vigorous 
PA (MVPA) min/d. Fifty-five (72%) participants with valid data performed 
a M±SD of 6.8±6.1 PA bouts, 287±75 LPA min/d and 34±23 MVPA min/d. 
Walking (55%), home (50%) and evening (54%) were the most common PA type, 
location, and time. Observed high levels of consistency in PA type (81±19%), lo-
cation (82±20%) and time (74±22%) were unrelated to daily LPA and MVPA (p’s 
>.05). A greater % of AM PA bouts related to greater LPA and MVPA (p’s< .05). 
Consistent AM exercisers also performed more MVPA than evening exercisers 
(M±SE: 62±9 vs. 28±4 min/d; p=.01). Consistency in AM PA, but not other cues, 
related to higher PA levels in bariatric patients preoperatively. Future research 
should identify mechanisms (e.g., habit formation, better time management) un-
derlying the benefits of AM PA and whether targeting increases in AM PA can 
increase PA in this population.

CORRESPONDING AUTHOR: Leah M.  Schumacher, PhD, Weight Control 
and Diabetes Research Center, The Miriam Hospital/Alpert Medical School of 
Brown University, Providence, RI; leah.schumacher1@gmail.com
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RECIPROCAL ASSOCIATIONS BETWEEN PHYSICAL ACTIVITY AND 
DEPRESSION. LONGITUDINAL RESEARCH IN PATIENT-PARTNER 
DYADS

MAGDALENA KRUK, MA1, Anna Banik, PhD2, Monika Boberska, 
MA3, Ewa Kulis, MA3, Zofia Szczuka, MA2, Karolina Horodyska, PhD2,  
Aleksandra Luszczynska, PhD3

1SWPS University of Social Sciences and Humanities, WROCLAW, Dolnoslaskie, 
Poland; 2SWPS University of Social Sciences and Humanities, Wroclaw, 
Dolnoslaskie, Poland; 3SWPS University of Social Sciences and Humanities, 
Warsaw, Mazowieckie, Poland

Background: Physical activity (PA) is recommended for boosting mental health 
and well-being as well as for preventing the development of depression. Although 
numerous research investigated the associations between moderate-to-vigorous 
physical activity (MVPA) and depression, the order in which these variables are 
chained and the dyadic effects remain unclear. Therefore, using a longitudinal 
dyadic design and cross-lagged analyses, we examined the patterns of associ-
ations between MVPA and depression in dyads (patients with a chronic somatic 
illness and their partners). 

Methods: Data were collected twice, with 2-3-month follow-up (Time 2; T2). 
Participants were 238 dyads of patients with a chronic illness (M

age  =  47.03; 
67.2% women) and their partners (Mage = 45.47; 65.1% women) at Time 1 (T1), 
whereas at T2 from 176 full patient-partner dyads. Most frequently, patients were 
diagnosed with cardiovascular diseases (27%) or diabetes (11%). Depression and 
MVPA scales were filled out by participants at T1 and T2. Path analysis was 
conducted, accounting for the dyadic interdependence of data, stability of the 
constructs over time, correlations of all T1 constructs and covariations between 
all T2 residuals. 

Findings: Three dyadic associations were found. More intensive symptoms of de-
pression in patients’ (T1) predicted a higher intensity of depression symptoms 
(T2) among partners and lower levels of partners’ MVPA (T2). However more 
frequent MVPA of patients (T1) explained lower levels of partners’ MVPA (T2). 

Conclusions: The study provided evidence for the dyadic pattern of associations 
between depression and MVPA. Accounting for the role of depression may in-
crease the efficiency of MVPA-promoting interventions for patients with chronic 
diseases and for their partners.

CORRESPONDING AUTHOR: MAGDALENA KRUK, MA, SWPS 
University of Social Sciences and Humanities, WROCLAW, Dolnoslaskie, 
Poland; mkruk@swps.edu.pl
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THE EFFECT OF A SEDENTARY BEHAVIOR INTERVENTION ON 
PHYSICAL FUNCTION AND QUALITY OF LIFE IN AFRICAN AMERI-
CAN OLDER ADULTS

Brianna N. Leitzelar, M.S., M.A.1, Neda E. Almassi, B.S.1, Kevin M. Crombie, 
M.S.1, Kelli F. Koltyn, Ph.D.1

1University of Wisconsin - Madison, Department of Kinesiology, Madison, WI

Sedentary behavior (SB) increases the risk for declines in health and function 
in older adults, thus it is important to develop effective interventions to reduce 
SB. “Stand Up and Move More” (SUMM) is a 4-week SB intervention for older 
adults based in self-regulation theory. Weekly sessions focus on breaking up pro-
longed bouts of sitting through group discussion, goal setting, action plans, self-
monitoring, and problem solving. The purpose of this pilot study was to examine 
the efficacy of the SUMM intervention for African American older adults. To do 
so, participants (age: M=67±9 yrs) completed the SUMM intervention (n=15) 
or a time and attention matched comparison intervention (n=11). Primary out-
comes were measured at baseline (wk0) and post-intervention (wk4) and included 
SB (self-report, accelerometry), physical function (Short Physical Performance 
Battery), and quality of life (SF-36). Perceptions of the workshop were recorded 
at wk4. Results from repeated measure ANOVAs indicated no significant changes 
in accelerometer-derived SB or physical function. There was a significant group 
effect for self-report SB (p < 0.05) such that those in the comparison group re-
ported more SB (M=612.6±153.6 mins/day) than those in the SUMM group 
(M=448.2±153.5 mins/day). In addition, there were significant improvements in 
quality of life (SF-36 subscales: social functioning and role-physical). Specifically, 
there was a significant group by time interaction for social functioning (p < 0.05). 
Post-hoc analyses revealed increased social functioning from wk0 (M=60.3±30.6) 
to wk4 (M=78.3±19.8, p < 0.05) in the SUMM group and no change in the com-
parison group (p > 0.05). Further, both groups reported higher role-physical 
scores from wk0 (M=52.9±25.1) to wk4 (M=61.8±21.3, p  <  0.05), indicating 
fewer problems due to physical health. Pearson correlation analysis revealed a 
negative correlation between the change in SB and the change in vitality (SF-36 
subscale) (R=-.80, p=.003), indicating those with the largest reduction in SB had 
the largest increase in vitality. Lastly, participants reported the SUMM work-
shop was beneficial, encouraging, and made them aware of their sitting time. 
These results indicate there were quality of life benefits from participating in the 
SUMM workshop. Future work with larger sample sizes is needed to determine 
the efficacy of the SUMM intervention for reducing SB and improving physical 
function for African American older adults. Funding: R21AG054916

CORRESPONDING AUTHOR: Brianna N. Leitzelar, M.S., M.A., University 
of Wisconsin - Madison, Department of Kinesiology, Madison, WI; leitzelar@
wisc.edu
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DEEP LEARNING AND GOOGLE STREETVIEW: AUTOMATING 
MICROSCALE AUDITS OF STREET INTERSECTION FEATURES FOR 
PHYSICAL ACTIVITY

Marc A. Adams, PhD, MPH1, Akshar D. Patel, n/a2, Hannah Hook, MSc Sus-
tainable Cities, MSc GIS Technology3, Tsung-Yen Yu, MCS4, Ariane Middel, 
PhD1, Ross Maciejewski, PhD4, Vincent Berardi, PhD5, Christine  B. Phillips, 
PhD6

1Arizona State University, Phoenix, AZ; 2Arizona State University College of 
Health Solutions, Tempe, AZ; 3Arizona State University, Gilbert, AZ; 4Arizona 
State University, Tempe, AZ; 5Chapman University, Long Beach, CA; 6Atria 
Senior Living, Louisville, KY

Background: Microscale built environment (BE) features correlate with physical 
activity (PA), even after accounting for macro-scale walkability. In-person au-
dits of microscale features are time-intensive, require extensive training, and are 
susceptible to auditor fatigue. Virtual audits are valid alternatives to in-person 
audits and effectively eliminate travel, weather, and safety challenges, yet still rely 
on the limitations of trained human labor. Artificial intelligence could help scale 
microscale audits for PA research. 

Purpose: Deploy a deep-learning model to detect microscale features in Google 
Street View (GSV) images at street intersections around participant homes and 
relate features to adults’ PA and self-reported intersection safety features. 

Methods: Adults (N=728) in the WalkIT Arizona study reported their walking 
for transportation and leisure (IPAQ) and the combined presence of walk signals 
and crosswalks (NEWS) at baseline. GSV images (N=113,872) were obtained 
in four cardinal directions at intersections within 500m of participant homes. 
Previously trained and validated (against human raters) region-based convolu-
tional neural network models using Google’s TensorFlow detected pedestrian 
walk signals, crosswalks, and curb cuts in street images. Feature-specific preva-
lence was estimated by dividing the number of features detected in images by the 
number of images. Mean prevalence of each feature was calculated by participant 
buffer. Spearman rho (r

s) tested for correlations between model-detected features, 
PA, and reported safety features. 

Results: Models processed all GSV images in 4.5 hours. Model-estimated preva-
lence was 0.8% for walk signals, 5% for crosswalks, and 48% for curb cuts. Walk 
signals correlated positively with crosswalks (rs=.72, p< .001) and inversely with 
curb cuts (rs= -.11, p=.003). No association was found between crosswalks and 
curb cuts. Walking for transportation was associated with walk signals (rs=.13, 
p< .001), crosswalks (rs=.13, p=.001), but not with curb cuts. Leisure walking 
was not related to walk signals or crosswalks but was inversely related to curb 
cuts (rs= -.08, p=.04). Self-reported intersection safety features were related to 
model-inferred walk signals (rs=.20, p< .001) and crosswalks (rs=.21, p< .001) in 
participant neighborhoods. 

Conclusion: Results support the predictive validity of deep-learning models and 
their use for automating microscale audits across thousands of intersections 
for population surveillance or hypothesis testing of built environments for PA 
research.

CORRESPONDING AUTHOR: Marc A.  Adams, PhD, MPH, Arizona State 
University, Phoenix, AZ; marc.adams@asu.edu
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DOG FACILITATED PHYSICAL ACTIVITY INTERVENTIONS: A SYS-
TEMATIC REVIEW

Ryan  E. Rhodes, Ph.D.1, Maria Baranova, Bachelor of Science2,  
Hayley Christian, PhD3, Carri Westgarth, BSc(Hons) MPH PhD4

1University of Victoria, Victoria, BC, Canada; 2University of Victoria, 
Cumberland, BC, Canada; 3University of Western Australia, West Perth, Western 
Australia, Australia; 4University of Liverpool, Wirral, England, UK

Objective: Regular walking is a critical target of physical activity promotion, and 
promoting dog walking is a viable physical activity intervention for a large seg-
ment of the population. The purpose of this paper was to review intervention ap-
proaches to physical activity that have involved canine interactions, and evaluate 
their effectiveness as well as highlight the populations, settings, designs, and inter-
vention components that have been applied so as to inform future research. 

Design: Systematic review. 

Data Sources: Literature searches were conducted in May 2019 using five 
common databases. 

Eligibility Criteria: Studies included published papers in peer-reviewed journals 
and grey literature (theses, dissertations) in the English language that included 
any physical activity behavior change design (i.e., RCT, quasi experimental) that 
focused on canine-related intervention. Findings were grouped by population, 
setting, medium, research design and quality, theory-base, and behavior change 
techniques applied. 

Results: The initial search yielded 22889 publications which was reduced to 13 in-
dependent studies of primarily medium quality after screening for eligibility cri-
teria. The approaches to intervene on physical activity were varied and included 
loaner dogs, new dog owners, and the promotion of walking among established 
dog owners. Findings were consistent in showing that canine-assisted interven-
tions do increase physical activity. Sub-analyses of intervention effectiveness did 
not appear to be moderated by population, study quality, dissemination medium, 
setting or behavior change techniques. 

Conclusions: Canine-based physical activity interventions appear effective, but 
future research should move beyond feasibility and proof of concept studies to 
increase rigor and quality.

CORRESPONDING AUTHOR: Ryan E. Rhodes, Ph.D., University of Victoria, 
Victoria, BC, Canada; rhodes@uvic.ca
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MEDIATORS OF PHYSICAL ACTIVITY BEHAVIOR CHANGE INTER-
VENTIONS AMONG ADULTS: A SYSTEMATIC REVIEW AND META-
ANALYSIS

Ryan  E. Rhodes, Ph.D.1, Patrick Boudreau, M.A., B.ED.2,  
Karin Weman Josefsson, n/a3, Andreas Ivarsson, PhD4

1University of Victoria, Victoria, BC, Canada; 2Department of Tourism, 
University of Otago, New Zealand, Duendin, Otago, New Zealand; 3HAlmstad 
University, Halmstad, Hallands Lan, Sweden; 4Halmstad University, 
Gullbrandstorp, Hallands Lan, Sweden

Background: An understanding of the determinants of physical activity through 
mediators of behaviour change is important to evaluate the efficacy of inter-
ventions. Prior reviews on this topic have been narrow in focus and used vote 
counting procedures to analyze the results. The purpose of this review is to up-
date these prior reviews with meta-analysis in order to evaluate the state of our 
understanding of physical activity interventions that include proposed mediators 
of behaviour change. 

Methods: Literature was identified through searching of five key databases. 
Studies were eligible if  they described a published experimental or quasi-
experimental trial in English examining the effect of an intervention on physical 
activity behaviour and mediators in non-clinical adult populations with the ne-
cessary statistical information to be included in the analysis. Zero-inflated correl-
ation coefficients were used as effect size estimates with meta-analytic structural 
equation modelling to yield the indirect and direct paths within a mediation 
framework. Overall effects, and results by theory and construct were estimated. 

Results: Fifty-one articles which comprised 49 unique samples and 20841 par-
ticipants of medium and high study quality passed the eligibility criteria. Small 
overall effects were identified for mediation paths a (r = .13), b (r = .17), and c 
(r =  .22) that showed relatively similar findings by theory and construct. Path 
c’ was statistically significant in almost all models, however, and path AB was 
not statistically significant using any theory overall. Only regulation behaviors 
(e.g., plans, self-monitoring) and intentions had statistically significant pathways 
(ab = .05 and .06). 

Conclusion: The small effect sizes seen in physical activity interventions are not 
explained by our current theories, mainly because of similarly small A  and B 
pathways. Changes in behavioral regulation constructs and intention have the 
most evidence as mediators of physical activity intervention. Innovation and in-
creased fidelity of interventions is needed and should be a priority for future 
research.

CORRESPONDING AUTHOR: Ryan E. Rhodes, Ph.D., University of Victoria, 
Victoria, BC, Canada; rhodes@uvic.ca
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MY PLANS HELP YOU PLAN YOUR PHYSICAL ACTIVITY: ASSOCI-
ATION BETWEEN INDIVIDUAL, DYADIC AND COLLABORATIVE 
PLANS IN ADULT DYADS

Ewa Kulis, MA1, Monika Boberska, MA1, Karolina Horodyska, PhD2,  
MAGDALENA KRUK, MA3, Anna Banik, PhD2, Zofia Szczuka, MA2, 
Aleksandra Luszczynska, PhD1

1SWPS University of Social Sciences and Humanities, Warsaw, Mazowieckie, 
Poland; 2SWPS University of Social Sciences and Humanities, Wroclaw, 
Dolnoslaskie, Poland; 3SWPS University of Social Sciences and Humanities, 
WROCLAW, Dolnoslaskie, Poland

Background: Existing evidence supports the assumption that action planning is 
associated with physical activity. However, research focused mostly on forming 
individual plans and on within-person associations. It is unclear if  plans formed 
by one person may prompt their partner to form plans. The associations between 
individual, dyadic (i.e., where a target person is setting plans together with a 
partner on when, where, and how the target person will individually engage in 
behavior change), and collaborative plans (i.e., where two individuals make plans 
on when, where, and how to enact a behavior together) are rarely investigated. 
Therefore, this study tested the associations between three types planning of 
physical activity (dyadic, collaborative, and individual plans) in sedentary adult-
partner dyads. 

Methods: Participants were 299 sedentary adult—partner dyads. Sedentary adults 
were 18–90 years old (M = 44.43; SD = 16.72), 64.9% were women. Partners were 
18–84 years old (M = 42.87; SD = 16.31), 64.9% were women. Data were col-
lected twice, with one week between Time 1 [T1] and Time 2 [T2] measurements. 

Results: Analyses explaining sedentary adult’s and partner’s planning showed 
that the frequent use of dyadic and collaborative planning [T1] by the partner was 
related to more frequent dyadic and collaborative planning [T2] by the sedentary 
adult. Also more frequent use of collaborative planning [T1] by the sedentary 
adult was related to more frequent dyadic and collaborative planning [T2] by the 
partner. Other longitudinal dyadic effects were not significant. 

Conclusions: Collaborative planning of one person in the dyad turned out to be 
significant predictor of planning formed by the other person in a dyad. When 
developing physical activity promotion interventions researchers and practi-
tioners may consider including collaborative planning training to enhance the 
probability of dyadic transfer of planning skills.

CORRESPONDING AUTHOR: Ewa Kulis, MA, SWPS University of Social 
Sciences and Humanities, Warsaw, Mazowieckie, Poland; ekulis@swps.edu.pl
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THE INFLUENCE OF NEIGHBORHOOD ENVIRONMENT ON PHYS-
ICAL ACTIVITY PATTERNS OF FIRST GENERATION LATINA IMMI-
GRANTS

Rodney P. Joseph, PhD1, Sonia Vega-López, PhD1, SeungYong Han, Ph.D.1

1Arizona State University, Phoenix, AZ

Background: This study explored physical activity (PA) patterns of first gen-
eration US Latina immigrants and examined how neighborhood environment 
factors influence these PA patterns. This research was conducted to inform de-
velopment of a culturally tailored PA intervention for first generation Latina 
immigrants. 

Methods: Using a cross-sectional study design, 39 first generation Latina im-
migrants completed the International Physical Activity Questionnaire and the 
Neighborhood Scales Questionnaire, which assessed 6 perceived neighborhood 
factors: walking environment, aesthetic quality, safety, violence, social cohesion, 
and activities with neighbors. Median self-reported MET-minutes/week of PA 
were used to summarize domain- and intensity-specific PA patterns. Logistic re-
gression examined associations between neighborhood factors and engaging in 
leisure-time PA (i.e., dichotomous outcome of some vs. no leisure-time PA) and 
meeting national PA guidelines (i.e., dichotomous outcome of meeting vs. not 
meeting guidelines). 

Results: Participants (age  =  40.5  ± 4.3  years; length of US residency  =  4.6  ± 
1.0 years) reported engaging in a median of 4512 MET-minutes/week of total 
PA. The majority of their PA was acquired through domestic activities (2160 
MET-minutes/week), followed by leisure-time (396 MET-minutes/week), trans-
portation (198 MET-minutes/week), and work PA (0 MET-minutes/week). 
Intensity-specific PA patterns showed that participants engaged in a median of 
594 MET-minutes/week of walking activity and 3500 MET-minutes/week of 
moderate-to-vigorous PA. Logistic regression models showed that neighborhood 
factors of walking environment, aesthetic quality, and safety were significantly 
associated with engaging in leisure-time PA (odds ratios of 5.95 [95% CI:1.49; 
23.74], 2.45 [95% CI:1.01; 5.93] and 3.30 [95% CI:1.26; 8.67], respectively) and 
meeting national PA guidelines (odds ratios of 8.44 [95% CI: 1.63; 43.69] 11.99 
[95% CI: 1.79; 80.29], and 3.54 [95% CI:1.21; 10.29], respectively). Neighborhood 
factors of violence, social cohesion, and activities with neighbors were not signifi-
cantly associated with PA outcomes. 

Discussion: Although most participants engaged in PA at levels that met national 
guidelines, the majority of their PA was achieved through domestic activity, with 
limited leisure-time, transportation, and work PA. Given leisure-time PA, in par-
ticular, plays a significant role in improving health outcomes, findings suggest 
that many Latina immigrants could benefit from a leisure-time PA intervention. 
Such interventions should consider neighborhood environmental influences, as 
our data suggest these factors can serve as determinants to PA.

CORRESPONDING AUTHOR: Rodney P.  Joseph, PhD, Arizona State 
University, Phoenix, AZ; rodney.joseph@asu.edu
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OF PHYSICAL ACTIVITY MAINTENANCE AMONG LATINAS
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Noe Crespo, PhD3, Samantha Hurst, PhD, MA4, Britta DeMartini, PhD5, 
Bess  H. Marcus, Ph.D.6, Esther  Solis Becerra, B.S in Public Health7,  
Elva Arredondo, Ph.D.3

1UC San Diego/San Diego State University, San Diego, CA; 2UC San Diego, 
La Jolla, CA; 3San Diego State University, San Diego, CA; 4University of 
California, San Diego, La Jolla, CA; 5University of California, San Diego, SAN 
DIEGO, CA; 6Brown University, Sharon, MA; 7Brown University School of 
Public Health, East Providence, RI

Background: The impact of physical activity (PA) interventions can be enhanced 
by identifying and implementing effective strategies to help Latina women begin 
exercising and achieve long-term maintenance. Because most PA promotion re-
search has focused on helping individuals initiate PA, little is known on indi-
vidual, interpersonal, or environmental factors that influence PA maintenance. 

Purpose: This qualitative study aimed to explore factors associated with mainten-
ance and non-maintenance of PA among Latinas. 

Methods: Semi-structured individual interviews were conducted with 21 Latina 
women who increased their PA as a result of an intervention, and who completed 
a subsequent 3-month maintenance period without any contact from research 
staff. Data were analyzed using structural coding procedures under a thematic 
analysis framework. 

Results: Among the most important facilitators of PA maintenance identified by 
participants were: having made PA a habit or part of their lifestyle; the ability 
to proactively overcome obstacles to engaging in PA; having specific sources of 
motivation such as satisfaction with outcomes obtained; having the knowledge 
and skills to maintain PA; and having a supportive social and built environment. 
Alternatively, non-maintainers reported obstacles including self  imposed barriers 
(e.g. being embarrassed to exercise in public), an environment that was not con-
ducive to exercise, and lack of social support or accountability. Moreover, non-
maintainers seemed dissatisfied with their weigh loss outcomes. 

Conclusions: Teaching intervention participants skills to proactively overcome 
obstacles, and guiding them to form habits and set realistic expectations, could 
help participants to independently continue engaging in PA upon completion of 
PA interventions.

CORRESPONDING AUTHOR: Andrea S.  Mendoza-Vasconez, MPH, PhD, 
UC San Diego/San Diego State University, San Diego, CA; asm015@ucsd.edu
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ASSOCIATION BETWEEN THE BUILT ENVIRONMENT AND ACTIVE 
TRANSPORTATION AMONG U.S. ADOLESCENTS

Selam Tewahade, BS1, Kaigang Li, PhD2, Risë  B. Goldstein, Ph.D., M.P.H.3,  
Denise Haynie, Ph.D., M.P.H.4, Ronald  J. Iannotti, PHD5,  
Bruce Simons-Morton, EdD, MPH4

1Colorado School of Public Health, Fort Collins, CO; 2Colorado State 
University, Fort Collins, CO; 3Social and Behavioral Sciences Branch, Division 
of Intramural Population Health Research,Eunice Kennedy Shriver NICHD, 
Bethesda, MD; 4NICHD, Bethesda, MD; 5CDM Group Inc, Bethesda, MD

Because low physical activity (PA) is a major determinant of obesity and car-
diovascular disease in the U.S., interest is increasing in factors influencing PA. 
One opportunity for increasing daily PA is using it as transportation to and from 
school and/or work. We examined associations between characteristics of the 
built environment of home neighborhoods and transportation-related PA to and 
from school and/or work among youth and emerging adults. The data were drawn 
from Waves 1 (high school) and 4 (post high school) of the NEXT Generation 
Health Study (n = 2780), which enrolled a nationally representative, longitudinal 
cohort of U.S. students starting in 10th grade (Wave 1) in the 2009–10 school year. 
Participants’ modes of travel were categorized into three groups: active (walking/
cycling, AT), public (PubT), and passive transportation (being driven or chauf-
feured/driving, PT). Neighborhood characteristics included land use mix, street 
connectivity, residence density, park density, recreational density, and walkability. 
Multinomial logistic regressions were used to examine adjusted associations be-
tween modes of travel to and from school and/or work and neighborhood char-
acteristics for Waves 1 and 4 separately. Analyses accounted for complex survey 
features including stratification, clustering and sampling weights and covariates 
(ethnicity, sex, education, and socioeconomic status). The weighted percentages 
of AT, PubT, and PT were 22%, 29%, and 49% in Wave 1 and 35%, 11%, 54% 
in Wave 4, respectively. The multivariable multinomial logistic models show that 
compared to PT group, residence density (standardized adjusted odds ratios 
[sAORs]: 3.01 in Wave 1 and 11.46 in Wave 4) and walkability (sAORs: 2.86 in 
Wave 1 and 2.75 in Wave 4) show the strongest associations with transportation-
related PA in AT group in both Wave 1 and Wave 4. Similarly, residence density 
(sAOR = 16.91) and walkability (sAOR = 4.72) show the strongest association 
with transportation-related PA in PubT compared to PT in Wave 4, whereas resi-
dence density (sAOR = 4.72) is the only built-environmental characteristic that is 
significantly associated with PubT in Wave 1. More mixed land use, greater street 
connectivity, and higher walkability and density of residence, parks and recre-
ational facilities were associated with AT, suggesting that city planners may need 
to consider creating more walkable communities with mixed land use to promote 
daily transportation-related PA.

CORRESPONDING AUTHOR: Kaigang Li, PhD, Colorado State University, 
Fort Collins, CO; kaigang.li@colostate.edu
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1Duke School of Medicine Department of Population Health Sciences and 
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Many military servicemembers rapidly decrease physical activity (PA) levels 
as they enter civilian life. Mobile health (mHealth) devices with personalized 
health coaching may help veterans sustain PA levels and increase effectiveness of 
mHealth interventions. Stay Strong (SS), a mobile app tailored for veterans of re-
cent wars, was developed to augment PA monitoring device outputs by providing 
individualized health coaching, tailored automated messaging, and personalized 
goal-setting. The objective of this study was to determine whether a mobile PA 
sensor combined with health coaching would improve PA levels as measured by 
active minutes recorded by Fitbit Charge 2, at 12  months versus a mobile PA 
sensor alone among Afghanistan/Iraq Veterans.

Invitation letters were sent to a random sample of 2286 US Afghanistan and Iraq 
War Veterans; 357 completed online enrollment process and were randomized to 
either SS with health coaching (SS+Coaching; n = 178) or SS-alone (SS-Alone; 
n = 179). SS-Alone provided app-based dashboard showing PA levels and weight 
from a Bluetooth scale. SS+Coaching added up to 3 coaching calls, standard 
and tailored messaging and weekly personalized PA-based goals. Primary out-
come was change in PA level (assessed via Fitbit “active minutes”) from base-
line to 12-months. Primary analytic cohort was an intent-to-treat, with outcomes 
compared using 6- and 12-months measures and longitudinal data mixed-effects 
models.

Active minutes at baseline averaged 247.9, with no difference between groups 
(p  =  0.90). Compared to baseline, both groups exhibited declines in PA at 
12 months (65.78 vs. 41.01). Participation in SS-Alone versus SS+Coaching re-
sulted in no significant differences in active minutes at 12 months (p = 0.92 for 
ANCOVA; p = 0.84 for mixed-effects model). Engagement in both programs de-
clined after 6 months (57% of SS-alone vs 70% of SS+Coaching synced valid 
active minutes at 12-months), though SS-Alone experienced a steeper decline 
(OR = 0.98 (95% CI: 0.94, 1.02)). In both groups, 12-month follow-up participa-
tion exhibited declines, with 33% of SS-Alone and 38% of SS+Coaching partici-
pants remaining in the study.

Compared to SS-Alone, adding low-intensity health coaching in the first 12 
weeks of a PA mHealth program, to tailored and standard motivational mes-
sages and personalized goals, was not enough to prevent PA decline. High re-
sponse to “cold” invitation letters indicated high enthusiasm for study though 
the attraction of free equipment (eg., Fitbit) may have contributed to both high 
initial excitement and increased baseline PA. Longer, more intense coaching may 
be needed to sustain engagement and increase PA.

CORRESPONDING AUTHOR: Jennifer M.  Gierisch, PhD, MPH, Duke 
School of Medicine Department of Population Health Sciences and Durham VA 
ADAPT, Durham, NC; j.gierisch@duke.edu
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PHYSICAL ACTIVITY IMPROVEMENTS AMONG PEER MENTORS 
ENGAGED IN A BEHAVIORAL INTERVENTION TRIAL OF LATINO 
ADULTS.
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Patricia  Rodriguez Espinosa, Ph.D., M.P.H3, Jylana  L. Sheats, PhD, MPH4, 
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1Stanford University School of Medicine, Palo Alto, CA; 2Stanford University, 
San Jose, CA; 3Stanford School of Medicine, Palo Alto, CA; 4Johnson & Johnson, 
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Studies have shown that regular physical activity (PA) improves overall health 
and wellbeing. However, maintaining nationally recommended levels of PA be-
comes challenging with increasing age. PA support from trained peer mentors 
has been shown to increase moderate to vigorous physical activity (MVPA) 
among aging populations, yet little is known about the effects of such support 
on mentors’ own PA. The purpose of this secondary analysis of a successful 
trial using physically active peer mentors was to determine if  the mentors main-
tained or increased their own MVPA and motivation to be active. As part of 
the COMPASS2 trial, physically active mid-life and older adults were recruited 
to serve as PA mentors to sedentary Latino adults living in their community. 
After a systematic screening process, eligible peer mentors were consented and 
trained in intervention delivery, which was based on Social Cognitive Theory 
and the Transtheoretical Model. Each mentor was assigned at least one mentee 
(mean number of mentees/mentor=4), and met in-person with each mentee for 
~20 minutes/session during a one-year period (session schedule=weekly for 8 
weeks; bimonthly afterwards). Peer mentors were required to attend monthly 
2-hour group meetings with research staff  and other mentors to received add-
itional training and share and learn from one another. The validated CHAMPS 
PA survey was orally administered at baseline and at the end of mentors’ study 
participation along with a qualitative exit interview. Quantitative survey results 
indicated that peer mentors (N=25; mean age=61± 13.8 years; 80% Latino eth-
nicity; 80% women) were able to a) maintain >250 average weekly minutes of 
MVPA; b) increase average weekly minutes of moderate-intensity walking (e.g., 
brisk walking, uphill walking) by 40%; and c) increase mean minutes of aerobic 
machine use by two-fold (i.e., from 55 mins to 120 mins, on average). Peer men-
tors also reported that their study participation motivated them to be more phys-
ically active, become more conscious of their PA levels, and better understand the 
connection between PA and their overall health. This study represents a potential 
“stealth” intervention model for promoting PA maintenance among already ac-
tive aging adults. The findings suggest that peer mentors may improve their own 
motivation for PA and PA behaviors, providing a “dual” benefit from such inter-
ventions beyond participant successes in improving their PA.

CORRESPONDING AUTHOR: Ines Campero, BA, Stanford University School 
of Medicine, Palo Alto, CA; icampero@stanford.edu
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PHYSICAL ACTIVITY CO-PARTICIPATION AMONG PARENT-
PRESCHOOL CHILD DYADS

Deirdre Dlugonski, PhD1, Katrina D. DuBose, PhD2, Christine Habeeb, PhD2, 
Patrick Rider, MS2

1University of Kentucky, Lexington, KY; 2East Carolina University, Greenville, 
NC

Purpose: Family-based physical activity interventions are recommended by the 
Community Preventive Services Task Force to achieve small, statistically sig-
nificant increases in child physical activity. These interventions often encourage 
families to engage in physical activity together, yet little is known about parent-
child physical activity co-participation. The specific goals of this study were to: 
compare patterns of physical activity co-participation for parent and 2–5 year 
old child dyads by parent sex, examine relationships between parent-child phys-
ical activity co-participation and child physical activity (total and moderate-
to-vigorous; MVPA), and examine the relationship between self-reported and 
objective measures of physical activity co-participation. 

Method: Parent-child dyads (N = 45; 49% mother-child) wore Bluetooth-enabled 
accelerometers for 8 days to measure individual physical activity and physical ac-
tivity co-participation. Parents completed demographic and self-reported family 
physical activity questionnaires. 

Results: Parent-child dyads spent 136  ± 68 minutes per day in-proximity ac-
cording to the Bluetooth-enabled accelerometers. The majority (90%) of parent-
child in-proximity time was spent in sedentary and/or light activities. Child total 
physical activity (light and MVPA) was not associated with parent light activity 
(r = .23, p=.12) or MVPA (r = -.07, p = .64). Partial correlations, controlling for 
daily in-proximity time, showed a positive, statistically significant relationship 
between child total physical activity and parent-child in-proximity active minutes 
(r = .48, p=.001). A one-way ANOVA was used to compare individual child phys-
ical activity by parent-child physical activity co-participation tertiles. Children in 
the highest tertile of parent-child co-activity participated in significantly more 
MVPA per day (75.5 minutes) compared to children in the lowest tertile (50.3 
minutes) (p = .03). There was no association between self-reported and objective 
measures of physical activity co-participation. 

Conclusion: Parents and their young children spent most of their time together 
engaged in sedentary and light activities. Children who engaged in the most phys-
ical activity with their parent had the highest levels of individual MVPA. Future 
studies are needed to assess the validity and reliability of self-reported physical 
activity co-participation measures and to provide contextual information about 
how parents and children spend their time together to enhance family-based 
physical activity interventions.

CORRESPONDING AUTHOR: Deirdre Dlugonski, PhD, University of 
Kentucky, Lexington, KY; dee.dlugonski@uky.edu
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A QUALITATIVE EVALUATION OF A PILOT BEHAVIORAL INTER-
VENTION TECHNOLOGY PROGRAM TO PROMOTE WALKING 
AMONG UNDERSERVED PATIENTS

Mary  H. Smart, PharmD, MS1, Nadia  A. Nabulsi, MPH2, Ben Gerber, MD, 
MPH3, Lisa K. Sharp, PhD1

1University of Illinois at Chicago, Chicago, IL; 2University of Illinois at 
Chicago College of Pharmacy, Chicago, IL; 3University of Illinois at Chicago - 
Department of Medicine, Chicago, IL

Introduction: Sedentary lifestyles are prevalent among patients from ethnic 
minorities and a lower socioeconomic status. Behavioral intervention tech-
nologies (BITs) using smartphones and wearable devices may provide these 
vulnerable populations access to health technologies that encourage walking 
and promote increase in physical activity. However, these populations are often 
under-represented in BIT research. 

Objective: To identify major themes from patient reported experiences with the 
pilot program set in an ambulatory care setting that emerged during the study 
exit-interviews. 

Methods: Thirty sedentary, overweight (BMI >25 kg/m2) patients recruited from 
an inner-city academic medical center participated in an 8-week pilot BIT pro-
gram. A health coach (HC) encouraged walking and helped patients establish step 
goals each week. Patients wore Fitbit devices and received text messages from the 
HC. Step goals were SMART: Specific, Measurable, Achievable, Relevant, and 
Time-bound. Texting and Fitbit activities were managed with mytapp, a secure, 
low-cost, custom app. After 8 weeks, audio-recorded interviews were conducted 
to assess patients’ experiences. Using thematic analysis, two independent reviews 
analyzed the responses to identify relevant themes. QDA Miner Lite (version 
5) was used to manage data and coding. 

Results: Of the 30 who enrolled, 23 (79%) were female and were on average 47 
(SD = 9.5) years old. The majority were African American (80%), followed by 
Hispanic/Latino (17%), with 6 (20%) who reported a yearly household income < 
$20,000, and 11 (37%) reported high school as their highest level of education. At 
baseline, the BMI was on average 39.6 kg/m2 (SD = 9.2 kg/m2), and 9 (30%) of 
the participants self-rated their health as either “fair” or “poor.” The following 
eight themes emerged through a BIT framework: (1) Texting convenience, (2) 
Personal HC, (3) Goal Setting, (4) Fitbit feedback, (5) Patient self-motivation, 
(6) Challenges, (7) Habit formation, and (8) Other changes. 

Conclusion: Patients’ feedback provided rich data for future iterative program de-
velopment. Findings showed that the pilot program was well accepted among 
participants. Preliminary results of a BIT walking program integrated into pri-
mary care supported further development and testing for a highly vulnerable 
group.

CORRESPONDING AUTHOR: Mary H. Smart, PharmD, MS, University of 
Illinois at Chicago, Chicago, IL; msmart5@uic.edu
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ACUTE PSYCHOLOGICAL EFFECTS OF RESISTANCE EXERCISE IN 
MEN WITH SYMPTOMS OF MUSCLE DYSMORPHIA: A PILOT STUDY

Nicholas SantaBarbara, PhD1, Sanaz Nosrat, PhD2, James W. Whitworth, PhD3, 
Joseph T. Ciccolo, PhD4

1UCLA, Marina Del Rey, CA; 2Lehman College, New York, NY; 3Boston 
University, Jamaica Plain, MA; 4Teachers College, Columbia University, NEW 
YORK, NY

Background: Muscle dysmorphia (MD) reflects a pathological preoccupation 
with increasing muscle size and it disproportionately affects men. Men with MD 
have poor mental health and engage in risky behaviors to increase muscle size, in-
cluding excessive resistance exercise (RE) despite the risk of injury. Research has 
identified various psychological and behavioral correlates of MD, but few studies 
have examined factors that may reinforce RE behavior. 

Method: Using a within-subjects design, 21 men aged 18–35  years with MD 
symptoms completed several MD assessments and both an acute bout of mod-
erate (70% of 10-repitition maximum; 10-RM) and high (100% of 10-RM) in-
tensity RE in a counter-balanced manner separated by at least 48-hours. State 
body image, perceived muscle size, exercise enjoyment, and ratings of perceived 
exertion (RPE) were assessed before (PRE), during (MID), immediately after 
(POST), and 15 and 30 minutes after (DELAY 15 and 30, respectively) RE. 

Results: 95.2% of the sample reported being stressed about their body size in 
social, occupational, or other situations, and 90.5% indicated that they exercise 
when they are sick or injured, despite any risk of injury. The majority also per-
ceived their current muscle size to be significantly less muscular than what they 
would ideally want to look like; what other people would choose as ideal; and 
what their current or future romantic partner would find most attractive (ps < 
.001). Other results showed that body image improved from PRE to POST during 
both conditions (F = 6.54, p < .01), with greater effect sizes for high (d = 0.57; 
95% CI -6.82, -1.46) compared to moderate (d = 0.39; 95% CI -4.12, -0.18) inten-
sity. Perceived muscle size improved from PRE to POST during the high intensity 
condition only (F = 5.98, p < .01, d = 0.66, 95% CI -0.76, -0.29). Participants also 
enjoyed the high intensity condition more than the moderate intensity (t = 3.21, 
p < .01, d =0 .35, 95% CI -0.77, -0.17), despite higher perceived exertion at each 
timepoint (p < .01). None of the changes were sustained during the DELAY 
period. 

Conclusion: This pilot study suggests that high intensity RE can enhance body 
image and perceived muscle size more than moderate intensity RE. These effects 
are acute and attenuate within a short period of time. Future studies that test 
different RE variables, such as session duration and weekly session frequency, are 
needed to further examine factors that reinforce RE behavior.

CORRESPONDING AUTHOR: Nicholas SantaBarbara, PhD, UCLA, Marina 
Del Rey, CA; NSantabarbara@mednet.ucla.edu
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A COMPARISON OF TOTAL AND DOMAIN-SPECIFIC SEDENTARY 
TIME IN BREAST CANCER SURVIVORS AND HEALTHY CONTROLS

Allyson Tabaczynski, BSc1, Edward McAuley, PhD2, Linda Trinh, PhD3

1University of Toronto, TORONTO, ON, Canada; 2University of Illinois, 
Urbana, IL; 3University of Toronto, Toronto, ON, Canada

Background: Sedentary behavior is associated with many negative health out-
comes for breast cancer survivors (BCS) including mortality risk and poorer 
quality of life. Cancer survivors engage in more sedentary behavior than those 
with no history of cancer, with 66% of their day spent sedentary. However, little is 
known regarding the context in which sedentary behaviors are performed, which 
is imperative for successful behavior change. 

Purpose: To examine differences in total and domain-specific sedentary time of 
BCS and healthy, age-matched controls. 

Methods: 20 BCS and 20 age-matched, healthy controls wore ActiGraph GT3X+ 
accelerometers to measure time spent physically active and sedentary. Participants 
also completed surveys assessing demographic, medical and behavioral factors 
(i.e., smoking, drinking). Self-reported sedentary behavior performed across nu-
merous domains (i.e., transport, work, screen time and leisure) on work and non-
workdays was measured using the Domain-Specific Sitting Time Questionnaire. 
Analysis of covariance (ANCOVA) was conducted to explore between-group dif-
ferences in sedentary behavior adjusting for significant between-group differences 
in demographic, medical or behavioral factors. 

Results: BCS were 55.3±9.8 years old, had a BMI of 28.8±5.6 kg/m2, and were 
77.9±42.7 months since diagnosis. Healthy controls were 53.8±9.6 years old and 
had a BMI of 26.2±7.3. BCS and healthy controls spent a total of 661.8±88.4 
and 727.6±135.5 minutes/day sedentary, respectively. BCS reported significantly 
more time spent watching TV (152.4 vs. 60.3 minutes/day; F(1, 36)=7.60; p=.009) 
and significantly less sedentary time in leisure activities (57.6 vs. 106.9 minutes/
day; F(1,36)=8.19; p=.007) than their healthy counterparts. No significant differ-
ences were found for total volume of sedentary time between the groups. 

Conclusion: BCS spend the majority of their waking hours sedentary. Despite 
no differences in total volume of sedentary time, domain-specific sedentary time 
varied between BCS and controls. BCS engaged in more TV watching and less 
sedentary time in other leisure activities (e.g., socializing) than controls, thus 
interventionists should focus on reducing or breaking up time spent watching 
TV in BCS. Further investigation into the factors contributing to TV viewing is 
warranted to determine specific intervention targets.

CORRESPONDING AUTHOR: Allyson Tabaczynski, BSc, University of 
Toronto, TORONTO, ON, Canada; allyson.tabaczynski@mail.utoronto.ca
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WHEN OUTCOMES MATTER: A TEMPORAL ANALYSIS OF BELIEFS 
IN THE EXERCISE DOMAIN

Jessica A. Emerson, PhD1

1Miriam Hospital, Lifespan, East Providence, RI

Presently there is insufficient evidence to support the complex capabilities of 
interventions that employ mHealth technology and can reach a person at any 
time. An understanding of what beliefs predict behavior from day to day and how 
temporal context influences these associations will inform interventionists about 
the types of beliefs to target and when. The present research defines and exam-
ines two distinct measurement issues regarding temporal context related to atti-
tudes and outcome expectancies for exercise behavior. An ecological momentary 
assessment (EMA) study was conducted among 50 previously inactive adults 
participating in an exercise study who reported their beliefs and behavior over 12 
weeks. Attitudes are likely to be sensitive to the timing of their assessment given 
that attitudes are conceptualized to integrate outcome expectancy with subjective 
value; as the value of an outcome changes, attitudes may also change. Using EMA 
to examine daily processes addresses previously unanswered questions about 
whether prior evidence supporting long-term (over weeks or months) between-
subject associations hold for day to day within-subject processes. A more positive 
affective attitude was associated with a 22% greater chance of exercise later that 
same day (OR = 1.22, p = .002). Outcome expectancies are beliefs about specific 
consequences of behavior that can occur immediately or in the long-term. Given 
that people differ in how much they discount future rewards, perceptions about 
outcome timing may influence the predictive strength of the belief  on behavior. 
In prior work examining affective versus instrumental beliefs, outcome type may 
be confounded with temporal proximity given that affect-related outcomes tend 
to be more immediate consequences than instrumental outcomes. To our know-
ledge no validated assessments for outcome timing existed prior to this study, 
thus we piloted a questionnaire for this purpose. Affective outcome expectancies 
predicted more min/week of exercise (b = 38.61, p =.045) and participants be-
lieved affective outcomes would occur 48.6 days sooner (p < .001) than instru-
mental outcomes. Temporal differences in outcome timing may underlie stronger 
associations commonly found between affective outcome expectancies and exer-
cise. Taken together, this research highlights the importance of temporal context 
when targeting these social cognitive beliefs.

CORRESPONDING AUTHOR: Jessica A.  Emerson, PhD, Miriam Hospital, 
Lifespan, East Providence, RI; jessica_emerson@brown.edu
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MEANING IN LIFE: A BUFFER AGAINST THE EFFECTS OF ANX-
IETY ON SUBJECTIVE PHYSICAL HEALTH

Jessica Morse, MS1, Maeve O’Donnell, Ph.D.2, Mark  A. Prince, PhD3,  
Michael Steger, MS; PhD3

1Colorado State University, Denver, CO; 2Seattle Children’s Research Institute, 
Seattle, WA; 3Colorado State University, Fort Collins, CO

Presence of meaning in life (PM) is a core component of well-being that aids 
people in coping with anxiety and the everyday life stressors that provoke worry, 
uncertainty, and distress (e.g., Hill et al., 2018). Research suggests that people 
who report their lives as highly meaningful tend to experience better mental and 
physical health than those who experience their lives as low in meaning or pur-
pose (e.g., Roepke, Jayawickreme, & Riffle, 2014). People who experience a strong 
sense of purpose have lower levels of inflammation, report better physical health, 
and live longer than those with low levels of PM (e.g., Hooker, Masters, & Park, 
2018). Unlike meaning in life, high levels of anxiety tend to detract from people’s 
physical health (e.g. Charles & Almeida, 2006). Empirical research indicates that 
highly anxious people tend to experience increased risk for myriad diseases (e.g., 
Roest, Martens, de Jonge, & Denollet, 2010) and report worse overall physical 
health (e.g. Watson, 1988).

In this study, we sought to explore mechanisms by which meaning might influ-
ence the effects of anxiety on physical health perceptions day-to-day. We hy-
pothesized that participants with high PM would report less anxiety and better 
physical health at the trait level than those low in PM. We also expected that anx-
iety would not have as detrimental of an effect on people’s perceptions of their 
physical health if  they experienced high levels of meaning in life. In other words, 
on days when people experience anxiety, they will likely report lower subjective 
physical health; however, participants with low PM will report significantly worse 
health when anxious than those with high PM.

We conducted a three-week daily diary study with an undergraduate student 
sample (n=66; 76% women, 76% Caucasian). Participants completed a base-
line measure of PM and a set of daily measures, including anxiety and physical 
health. Data were analyzed in MPlus using MSEM with PM as a trait-level mod-
erator of the daily anxiety-health relationship.

Results aligned with our hypotheses. First, we found that participants high in 
PM (1 SD above the mean) reported significantly less anxiety and better overall 
health than those low in PM (1 SD below the mean). Second, we found that PM 
significantly moderated the effects of anxiety on health such that people who 
were low in PM experienced a greater decline in physical health on days when 
they reported more anxiety than participants high in PM (Slope= .36 (SD=.19), 
p= .020, Bootstrapped CI [.007, .72]. On days when participants reported min-
imal anxiety, they reported similar physical health. Thus, PM seems to serve as 
a buffer when people experience high levels of anxiety on a day, such that those 
high in PM do not seem to experience a perceived worsening of their physical 
health as do people low in PM. Results support the important role of PM in pro-
tecting against physical and psychological distress.

CORRESPONDING AUTHOR: Jessica Morse, MS, Colorado State University, 
Denver, CO; jessica.morse@colostate.edu
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HEALTH BEHAVIOR PROFILES AND QUALITY OF LIFE AMONG AL-
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Jordan  D. Skan, M.S.4, Maria Crouch, MS5, Matthew Schnellbaecher, MD3,  
Judith J. Prochaska, PhD, MPH6

1Stanford Prevention Research Center, Stanford University, Stanford, CA; 
2Stanford University, Mountain View, CA; 3Alaska Native Tribal Health 
Consortium, Anchorage, AK; 4Alaska Native Tribal Health Conortium, 
Anchorage, AK; 5ANTHC, Wasilla, AK; 6Stanford University, Stanford, CA

Introduction: Indigenous populations, including Alaska Native men and women, 
have long experienced substantial health inequity and have a lower life expect-
ancy relative to other US racial/ethnic groups. While the contributing factors 
are multiple and complex, the health behaviors in which people engage, such as 
smoking and exercise, relate to both quantity and quality of life. In this study we 
examined various health behaviors and their relation to health-related quality of 
life (HRQoL) and depressive symptoms among Alaska Native men and women 
in the Norton Sound Region. 

Methods: The Centers for Disease Control and Prevention’s “Healthy Days 
Measure” assessed HRQoL in the past 30 days. Used with diverse populations, 
the measure yields the number of days when a person was physically and men-
tally unhealthy (categorized as none, infrequent [1–13 days], and frequent [14+ 
days]) and provides a subjective overall health rating. The 10-item CESD assessed 
depressive symptoms. Health behaviors examined were physical activity, dietary 
habits, past month use of cannabis, heavy episodic use of alcohol (4+ drinks 
for women, 5+ drinks for men), and cigarette dependence based on time to first 
cigarette upon wakening and cigarettes per day. Univariate regressions tested the 
association of each behavioral risk factor with the HRQoL subscales and CESD. 
Analyses were adjusted for age, sex, and community connectedness, as a socio-
economic indicator. 

Results: The sample (N=299, 49% female, age M=46, SD=14) were current 
smokers who averaged 12 cigarettes per day (SD=10) for M=30 years (SD=14), 
and 65% smoked within 30 minutes of wakening. Adjusting for covariates, fre-
quent unhealthy days was associated with cannabis use (OR=2.95, p=.001) and 
smoking cigarettes sooner upon wakening (OR=2.10, p=.02). Overall subjective 
good health was associated with being physically active (OR=1.82, p=.02) and 
not engaging in heavy episodic alcohol use (OR=0.54, p=.02). Depressive symp-
toms were associated with heavy episodic alcohol use (B=0.19, p=.001) and can-
nabis use (B=0.16, p=.008). Diet was unrelated to the HRQoL subscales and 
CESD. 

Conclusions: Use of substances (alcohol, tobacco, cannabis) and engagement in 
physical activity are related to health-related quality of life and depressive symp-
toms in a sample of Alaska Native people of the Norton Sound Region. Study of 
lifestyle interventions to optimize quality of life and reduce depressive symptoms 
in Alaska Native populations is encouraged.

CORRESPONDING AUTHOR: Kathleen Gali, PhD, Stanford Prevention 
Research Center, Stanford University, Stanford, CA; kgali@stanford.edu
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A PILOT STUDY TO EXAMINE NURSES’ PERCEPTIONS OF SEXU-
ALLY TRANSMITTED DISEASE (STD) EDUCATION IN LONG-TERM 
CARE FACILITIES

Lauren Maziarz, PhD, RN1, Nikki Sorgi, n/a2, Nicole Bowsher, n/a2,  
Courtney Wagner, n/a2

1Bowling Green State University, Toledo, OH; 2Bowling Green State University, 
Bowling Green, OH

Background: Many older adults (40%) in the US aged 65–80 are sexually active 
(American Association of Retired People [AARP], 2018) yet report less condom 
use, fewer STD screenings, and lower risk perceptions of STDs than their 
younger counterparts (Syme, Cohn, & Barnack-Tavalaris, 2017). Since more than 
1.5 million nurse employees work in LTCFs in the US (CDC, 2013), examining 
perceptions of STD education from the nurses’ perspective allows for insight into 
why STD education in long-term care facilities (LTCFs) remains rare among this 
vulnerable population. 

Methods: As a pilot study to examine both current STD education practices and 
perceptions of STD education, a four-page mailed survey was sent to all LTCF 
Directors of Nursing (DONs) in Northwest Ohio (n=99) with a response rate of 
29% (n=29). DON’s were the target population as they are the most likely em-
ployee to hold Registered Nurse licensure. The Health Belief  Model formed the 
basis for the 21-item survey. 

Results: Respondents were predominately female (97%), Caucasian/White (83%), 
over 40 years of age (76%), with an Associate degree as their highest level of edu-
cation (52%). Only 2 nurses stated their LTCF provides STD education to their 
residents while 4 nurses stated their LTCF provides condoms. Almost all nurses 
were supportive of STD education at their facility (97%) but previous education 
on how to address STDs among residents was rare, with 86% of nurses having 
had no formal training. Overwhelmingly, nurses did not see STDs or human im-
munodeficiency virus (HIV) as problems among their residents (100% and 96%, 
respectively) yet support for sex in LTCFs was high. All (100%) agreed sex among 
married residents should be supported while 75% agreed sex among non-married 
residents should be supported. Furthermore, 89% believed LTCFs should pro-
vide private spaces for intimate partner visits. Most nurses stated they were com-
fortable discussing HIV risk (86%), STD risk (86%), erectile dysfunction (76%), 
sexual desire and intimacy (68%), and correct condom use (66%). The most com-
monly perceived barriers to providing STD education were family opposition 
(62%), resident embarrassment (52%), limited time (48%), and lack of education 
on STD prevalence among older adults (48%). The most commonly perceived 
benefits were being seen as a leading LTCF within the community (66%), promo-
tion of healthy sexual relationships (55%), improved health of residents (45%), 
and improved knowledge of STDs among residents (45%). 

Conclusions: There is a clear disconnect between what the evidence says in terms 
of STD risk among older adults and what nurses are perceiving as problems 
among their residents. There was strong support for STD education among 
nurses in our study though implementation remains rare. Addressing the most 
commonly perceived barriers and benefits may prove beneficial in increasing the 
number of LTCFs that provide STD education to residents.

CORRESPONDING AUTHOR: Lauren Maziarz, PhD, RN, Bowling Green 
State University, Toledo, OH; lmaziar@bgsu.edu
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PILOTING AN EXPRESSIVE WRITING INTERVENTION TO ADDRESS 
SEXUAL HEALTH AND SUBSTANCE USE IN EMERGING ADULT 
GAY AND BISEXUAL MEN

Steven Samrock, MA1, Tyrel J. Starks, PhD2, Brooke Wells, PhD3

1PRIDE Health Research Consortium / Hunter College / City University New 
York, New York, NY; 2Hunter College, New York, NY; 3Widener University, 
Chester, PA

Background: Emerging adult (EA) gay and bisexual men (GBM) are consistently 
among those facing the highest HIV prevalence. Expressive Writing (EW) inter-
ventions have demonstrated efficacy to reduce drinking and improve psychosocial 
functioning. The hypothesized mechanism of EW is exposure. Writing provides 
an opportunity to experience emotions that might otherwise be avoided, allowing 
one to re-organize these experiences more adaptively. The learning objectives of 
this study were (a) to evaluate the feasibility and effectiveness of Express Yourself  
(EY): an EW intervention addressing condomless anal sex (CAS) and substance 
use (SU) related problems in EA GBM; and (b) to examine linguistic mechanisms 
by which EW may exert effects of CAS and SU among EA GBM. 

Methods: EA GBM (n=78) from New York City were enrolled into a pilot ran-
domized controlled trial. Eligible participants age 18–29 had at least one inci-
dent of SU (e.g. cocaine, crack, ecstasy, methamphetamine, heroin) in the past 
60 days; and at least one incident of CAS with a casual male partner in the past 
60 days.

Participants completed a baseline survey and interview before random assign-
ment to one of two conditions. Both conditions involved three 15-minute writing 
sessions with breaks between each session. Those in EY (n=39) were instructed 
to write about their deepest emotions and thoughts about sexuality and sex life. 
Control participants (n=39) wrote about their day. Using Linguistic Inquiry and 
Word Count (LIWC) software, writing content was analyzed to calculate degree 
to which various categories of words were used. Outcome variables were assessed 
using a count outcome of CAS and the Comprehensive International Diagnostic 
Instrument – Substance Abuse Module (CIDI-SAM). 

Results: The direct effect of condition on CIDI scores and CAS was non-
significant for both outcomes. Significant indirect effects through the linguistic 
content of writing samples were detected. PATH models indicated the partici-
pants in the EY condition used significantly more positive and negative emotion 
words. Indirect effect tests indicated Treatment condition accounted for signifi-
cant reductions in CIDI scores through increases in positive emotion words. 
Similarly, results of indirect effects testing indicated treatment accounted for sig-
nificant decreases in CAS through its association with positive emotion words 
and significant increases in CAS through its association with negative emotion 
words. 

Conclusions: These findings reinforce the premise that EW operates, in part, 
through mechanisms related to emotional exposure. They further suggest that 
EW may constitute a low-cost and scalable intervention to reduce SU and CAS 
among EA GBM. Benefits appear to be associated with the presence of positive 
emotion words. Future studies might benefit from the experimental manipulation 
of writing prompts to maximize writing content for therapeutic benefits.

CORRESPONDING AUTHOR: Steven Samrock, MA, PRIDE Health 
Research Consortium / Hunter College / City University New York, New York, 
NY; ssamrock@prideresearch.org
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ACCELERATING EHEALTH BEHAVIORAL INTERVENTIONS 
INTO PRACTICE: THE KEEP IT UP! HYBRID EFFECTIVENESS-
IMPLEMENTATION TRIAL

Brian Mustanski, PhD1, Kathryn Macapagal, PhD1, J.D. Smith, PhD2

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

Background: Despite substantial NIH investment in developing eHealth HIV 
interventions, little implementation research has examined strategies to effect-
ively scale up these programs. To advance eHealth intervention implementation, 
we are conducting a county-randomized comparative implementation trial of 
two delivery approaches for Keep It Up! (KIU!), an online, CDC-best-evidence 
HIV prevention program for young men who have sex with men (YMSM) that 
just tested HIV negative. Strategy 1 is a traditional approach of community-
based organizations (CBOs) integrating the program into their ongoing HIV 
testing operations. Strategy 2 is direct-to-consumer (DTC) strategy with home-
based HIV/STI testing. This presentation describes the protocol for target county 
selection and outcome measures in the trial as an illustration of implementation 
research for behavioral interventions. 

Methods: We reviewed geographic clustering of counties with 1,500+ YMSM. 
Standalone counties were automatically selected for inclusion. Among clustered 
counties, we selected the one with the most Black and Latino 18–29-year-olds and 
removed those directly adjacent, repeating this procedure until 64 counties were 
selected. Two adjacent counties were added based on topography.

Selected counties were stratified and randomized 2:1 to receive KIU! via the 
CBO or DTC strategy. Funding proposals were solicited from CBOs in the 44 
CBO-strategy counties. Counties with successful CBO applicants were checked 
against the DTC counties to ensure balance. Outcomes for this type III hybrid 
trial follow RE-AIM, with the primary outcomes being impact (reach x effective-
ness) and cost per infection averted. We also capture various metrics of adoption 
and implementation from YMSM self-report, KIU! meta-data, and CBO and 
DTC staff  reports and interviews. 

Findings: The CBO-strategy arm selected 14 CBOs for funding in the first 
round. A second funding announcement was released Fall 2019, with the goal 
of selecting another 8 CBOs, resulting in 22 counties per arm. The subsequent 
panel presentations will discuss the pragmatic design of each arm as well as the 
refreshing of the intervention technology to meet the demands of scalability. 

Implications for Behavioral Interventions: Given the national urgency to end the 
HIV epidemic, understanding the best strategies to implement eHealth HIV 
interventions to reach the most people is critical to realizing the cost-effective 
scalability promised by such interventions. Careful selection of research targets 
and unobtrusive measures is critical to maintaining scientific rigor while re-
maining pragmatic in these studies.

CORRESPONDING AUTHOR: Brian Mustanski, PhD, Northwestern 
University, Chicago, IL; brian@northwestern.edu
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EAT. SLEEP. PLAY. PROSPECTIVE ASSOCIATIONS AMONG HEALTH 
BEHAVIORS IN A SAMPLE OF US ADOLESCENTS

Denise  L. Haynie, PhD, MPH1, Leah  M. Lipsky, Ph.D.2, Kaigang Li, PhD3, 
Katherine  D. Maultsby, B.S.4, Rajeshwari Sundaram, M.Stat., Ph.D.5,  
DANIEL S. LEWIN, Ph.D.6

1NICHD/NIH, Bethesda, MD; 2Social and Behavioral Sciences Branch, Division 
of Intramural Population Health Research, Eunice Kennedy Shriver National 
Institute for Child Health and Human Development, Bethesda, MD; 3Colorado 
State University, Fort Collins, CO; 4NICHD DIPHR, Bethesda, MD; 5Eunice 
Kennedy Shriver National Institute of Child Health and Human Development, 
Bethesda, MD; 6Children’s National Health System, Washington, DC

Healthful patterns of sleep, nutrition, and physical activity during adolescence 
are important for later adult health. We examined associations of sleep duration, 
timing (chronotype, social jetlag), and problems with food intake and physical 
activity (PA) from 10th to 12th grade in the NEXT Generation Health Study, a di-
verse, nationally representative prospective cohort of U.S. adolescents (N=2569, 
57% female, 45% White). Participants reported previous-week daily servings of 
fruits and vegetables, whole grains, sugar sweetened beverages (soda), sweet and 
savory snacks; days/week they ate fast food and engaged in PA; and hours/week 
of vigorous PA (VPA). Participants reported usual sleep period for school/work 
days (SD) and free-days (FD), from which duration, chronotype (midpoint of 
FD sleep period, adjusted for weekend oversleeping) and social jetlag (absolute 
difference between SD and FD sleep period midpoints) were derived. Sleep prob-
lems was a count of reported problems falling asleep, staying asleep and snoring. 
Separate multilevel linear regression models, using residual maximum likelihood 
method and accounting for the repeated measures, examined each food and PA 
type as outcomes and included demographics, survey weights, time, and BMI. 
Over time, adolescents consumed significantly less fruits, vegetables and fast 
food, and more whole grains, soda and snacks, and engaged in less PA. Later 
chronotype was associated with less healthful behavior and more discretionary 
food intake and was included in models for sleep duration and problems, but not 
social jetlag due to collinearity. Longer SD sleep duration was associated with 
less fast food (FEB=-.03, SE=.01). Longer FD sleep duration was associated with 
less intake of fruit/vegetables (FEB=-.08, SE=.05), and whole grains (FEB=-.04, 
SE=.01), more soda (FEB=.03, SE=.01), and less PA (FEB=-.08, SE=.02) and 
VPA (FEB=-.08, SE=.02). Greater social jetlag was associated with less intake 
of fruit/vegetables (FEB=-.10, SE=.04) and whole grains (FEB=-.08, SE=.02), 
more snacks (FEB=.04, SE=02) and less VPA (FEB=-.12, 02). More sleep prob-
lems were associated with less intake of fruit/vegetables (FEB=-.14, SE=.05) and 
more fast food (FEB=.03, SE=.02) and soda (FEB=.07, SE02). The pattern of 
results suggests that greater desynchronization of adolescent sleep period with 
biologic preferences and sleep problems are associated with less optimal patterns 
of dietary intake and PA.

CORRESPONDING AUTHOR: Denise L. Haynie, PhD, MPH, NICHD/NIH, 
Bethesda, MD; Denise_Haynie@nih.gov
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NIGHTLY SLEEP QUALITY IS ASSOCIATED WITH DAILY COGNI-
TION IN LATE-LIFE

Emily  K. Donovan, B.A.1, Joseph  M. Dzierzewski, Ph.D.1, Constance  H. 
Fung, MD, MSHS2, Karen Camacho, MPH3, Cathy  A. Alessi, M.D.4,  
Jennifer L. Martin, Ph.D.5

1Virginia Commonwealth University, Richmond, VA; 2VA Greater Los Angeles 
Healthcare System/David Geffen School of Medicine at University of California, 
Los Angeles, North Hills, CA; 3VA Greater Los Angeles Healthcare System, 
North Hills, CA; 4David Geffen School of Medicine, University of California, 
Los Angeles // Geriatric Research, Education and Clinical Center, VA Greater 
Los Angeles Healthcare System, North Hills, CA; 5UCLA/VA Greater Los 
Angeles, North Hills, CA

Introduction: While some changes in sleep and cognition are considered part of 
normal aging, older adults often experience poor sleep quality and cognitive de-
cline that goes beyond the scope of normal aging. Attention is a cognitive domain 
that may be particularly sensitive to alterations in sleep quality. One explanation 
for this relationship is that poor sleep quality impacts an individual’s ability to 
filter or suppress stimuli. The present study examined between-persons (mean-
level) and within-persons (day-to-day) relationships between self-reported night-
time sleep quality and self-reported daytime attention in a community-dwelling 
sample of older men without neurocognitive disorder. 

Methods: Participants included 38 community-dwelling men aged ≥ 65  years 
(M

age  =  75.36  years, SDage  =  7.51  years, range  =  66–90  years) without a diag-
nosis of neurocognitive disorder. Participants completed a sleep diary twice daily 
for one week (7 days). The sleep diary included questions about sleep habits as 
well as 0–10 rating scales about sleep quality and attention. Sleep quality was 
assessed using a single item from the morning sleep diary which asked, “How 
was the quality of your sleep last night?” (0  =  “very poor” and 10  =  “excel-
lent”). Attention was assessed using a single item from the evening sleep diary 
which asked, “How was your attention today?” (0  =  “poor” and 10  =  “excel-
lent”). A two-level multilevel model was parameterized with days (level 1) nested 
within individuals (level 2) to examine whether nightly sleep quality predicts an 
individual’s daily attention rating. 

Results: A single multilevel model predicting self-reported attention revealed the 
following: (1) older individuals who reported better sleep quality (on average) also 
reported having better daily attention (on average) [β = 0.64, t(248.15) = 10.12, 
p < 0.001], and (2) following a day of above-average sleep quality, older individ-
uals reported above-average attention [β = 0.16, t(259.79) = 2.75, p = .006]. 

Conclusion: Not only was overall sleep quality associated with self-reported at-
tention, but a night of good sleep was associated with better self-reported at-
tention the following day. Results point to the potential importance of nightly 
fluctuations in sleep quality for daytime functioning and suggest that interven-
tions aimed at achieving consistent sleep quality are worth exploring as possible 
methods for improving daytime cognitive functioning in older adults. Given 
known sex differences in sleep and cognition in aging, studies are also needed to 
explore this relationship among older women.

CORRESPONDING AUTHOR: Emily K.  Donovan, B.A., Virginia 
Commonwealth University, Richmond, VA; donovanek@vcu.edu
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THE ASSOCIATION BETWEEN ADOLESCENT SLEEP QUANTITY 
AND SUGARY BEVERAGE CONSUMPTION: CONSIDERING THE 
NEIGHBORHOOD CONTEXT

Chan L. Thai, PhD, MPH1, Sonia Rubens, PhD1

1Santa Clara University, Santa Clara, CA

Background: Research suggests that poor sleep is associated with sugary beverage 
consumption. Little is known, however, about whether the neighborhood con-
text, such as ease of access to different types of beverages, may impact this asso-
ciation. The current study examined the association between sleep quantity and 
sugary beverage consumption while accounting for neighborhood availability of 
these drinks among a national sample of adolescents. 

Methods: Data on adolescents aged 12–17 were drawn from the National Cancer 
Institute’s Family Life, Activity, Sun, Health, and Eating (FLASHE) survey 
(N~1700), a web-based survey administered to parent-adolescent dyads in 2014. 
Multivariable regression models were used to examine associations between sleep 
(< 8 hrs, 8-10hrs, >10hrs) and frequency of sugary beverage consumption in the 
past week (soda, energy drinks, sports drinks; not at all to 3+ times/day) while 
controlling for the presence of a convenience store (yes/no) and supermarket 
(yes/no) in the neighborhood and standard sociodemographic variables (age, sex, 
parent education level, race). 

Results: Approximately 35% of participants slept less than the recommended 
8-10 hours of sleep (n  =  646) while 58% reported sleeping the recommended 
amount of time (n = 1075). Sleep is consistently associated with frequency of 
consumption of soda and energy drinks, such that adolescents who sleep the 
recommended number of hours (8-10) are less likely to consume soda (β=-.06, 
p=.02) and energy drinks (β=-.08, p=.004) compared to those who sleep less than 
8 hours, controlling for sociodemographic factors. When accounting for the pres-
ence of a convenience store and a supermarket in the neighborhood, this relation-
ship remains stable for frequency of both soda (β=-.06, p=.01) and energy drink 
(β=-.07, p=.005) consumption. We did not find a relationship between sleep and 
frequency of sports drink consumption in unadjusted and adjusted models. 

Conclusions: While effect sizes are small, findings from the current study show a 
consistent relationship between sleep and caffeinated sugary beverage consump-
tion over and above neighborhood access to beverages. Exploring interventions 
that address sleep and caffeinated sugary beverage consumption may lead to 
greater success in influencing sleep and sugary beverage consumption behaviors.

CORRESPONDING AUTHOR: Chan L.  Thai, PhD, MPH, Santa Clara 
University, Santa Clara, CA; cthai@scu.edu
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LOW HEART RATE VARIABILITY IS A MARKER OF SUBJECTIVE 
SLEEP REACTIVITY TO STRESS AMONG INDIVIDUALS WITH AN 
INSOMNIA DISORDER.

Jean-Philippe Gouin, PhD1, Margaret A. McCarthy, BSc2, Dylan Smith, PhD3, 
Aurore  A. Perrault, n/a4, Florence Pomares, PhD1, Jennifer Suliteanu, Bach-
elor of Science in Psychology (progress)1, Kazem Habibi, BSc (Honours)5, 
Thien Thanh Dang-Vu, MD PhD1

1Concordia University, Montreal, PQ, Canada; 2Concordia University, 
Hampstead, PQ, Canada; 3University of Ottawa, Ottawa, ON, Canada; 4SCN 
lab / Concordia University, Montreal, PQ, Canada; 5Concordia University, 
Pierrefonds, PQ, Canada

Introduction: Greater exposure to life stressors is associated with higher risk for 
insomnia. However, there are significant individual differences in sleep reactivity 
to stress. Heart rate variability (HRV), an index of vagal-dependent parasym-
pathetic activity to the heart, is conceptualized as a marker of emotional and 
physiological arousal. In our prior work on three different samples of good 
sleepers, low HRV was associated with greater risk for insomnia symptoms in 
response to both acute and chronic stressors. The goal of the current study was 
to examine whether HRV would predict both subjective and objective sleep re-
activity to stress among individuals with an insomnia disorder. 

Methods: Fifty-five adult participants with an insomnia disorder completed a 
14-day stress diary, an overnight polysomnography (PSG), an HRV assess-
ment during resting wakefulness, as well as 2 self-report questionnaires, i.e., the 
Insomnia Severity Index (ISI) and the Pittsburgh Sleep Quality Index (PSQI). 

Results: Resting HRV moderated the association between daily stress exposure 
and subjective insomnia severity, as assessed by the ISI, p = .005, R2= .14, and 
PSQI, p = .02, R2= .09. Individuals with lower HRV exhibited greater sleep re-
activity to stress than their counterparts with higher HRV. However, HRV did 
not moderate the association between daily stress exposure and objective (PSG) 
measures of sleep duration, p = .27, R2= .02, or sleep efficiency, p = .36, R2= .01. 

Conclusion: These results indicate that HRV is associated with subjective, but not 
objective sleep reactivity to stress among individuals with an insomnia disorder.

CORRESPONDING AUTHOR: Jean-Philippe Gouin, PhD, Concordia 
University, Montreal, PQ, Canada; jp.gouin@concordia.ca
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DAY-LEVEL RECIPROCAL ANALYSIS OF SLEEP AND EATING IN 
ADULTS WITH UNHEALTHY LIFESTYLE

Samuel Battalio, B.S.1, Donald Hedeker, PhD2, Annie  W. Lin, PhD, RD1,  
Bonnie Spring, PhD3

1Northwestern University, Chicago, IL; 2University of Chicago, Chicago, IL; 
3Northwestern University Feinberg School of Medicine, CHICAGO, IL

Poor sleep health has been causally linked to obesity and is among the modifiable 
health risk factors implicated in the obesity epidemic. Sleep health is posited to 
impact weight and cardiometabolic health through multiple pathways, spanning 
biological, cognitive, and behavioral domains. A primary pathway through which 
sleep is posited to influence weight and cardiometabolic health is via a tendency 
for those with poor sleep health to eat more calories and eat a greater proportion 
of calories from energy dense foods. Research also suggests that the association 
between sleep health and diet is reciprocal, such that diet can also influence one’s 
sleep. Although compelling, this research has tended to rely upon either tightly-
controlled laboratory experiments, which lack ecological validity, or large-scale 
observational designs using long-term recall, which lack granularity. Research 
using ecologically valid and granular assessment to evaluate both directions of 
the relationship between sleep and diet is necessary. Here, we conducted a sec-
ondary analysis of baseline data from the Make Better Choices 2 (MBC2) trial 
to evaluate the reciprocal associations between sleep health and diet. Participants 
were 212 adults with low physical activity, high sedentary time, and poor-quality 
diet. Participants monitored and self-reported sleep health and diet daily for ap-
proximately seven days through a custom smartphone application. From these 
daily self-reports, we computed sleep health (quality, duration) and diet (total 
calories, proportion of calories from saturated fat, fruit and vegetable servings) 
domains. For each domain and time lag (last night’s sleep predicting today’s 
eating, and today’s eating predicting tonight’s sleep), we computed linear mixed 
models with a random person-level intercept, controlling for sex, age and BMI. 
We decomposed predictors into a person-level mean across observations and a 
deviation from the mean at each observation. Participants were 76% female, 59% 
non-white minority, mean age = 40.8 years, and 65% obese. None of the models, 
evaluating either lag or any particular domain combination, provided evidence 
of a statistically significant association between sleep health and diet (Ps > .102, 
|Z|s < 1.63). These findings suggest that, in adults who eat a poor-quality diet, 
sleep and diet are not associated at the day level. The results are contrary to past 
research that has found between-person associations between sleep health and 
diet. Further research that evaluates various components of diet and sleep using 
diverse methodologies is necessary to replicate these findings and to clarify these 
dynamics. Specifically, research should evaluate diet nutritional composition in 
greater detail, and evaluate various person-level characteristics posited to act as 
moderators.

CORRESPONDING AUTHOR: Samuel Battalio, B.S., Northwestern University, 
Chicago, IL; samuel.battalio@northwestern.edu
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DEVELOPING AND TESTING A WEB-BASED PROVIDER TRAINING 
FOR COGNITIVE BEHAVIORAL THERAPY OF INSOMNIA

Daniel  J. Taylor, Ph.D.1, Allison Wilkerson, PhD2, Brian  E. Bunnell, PhD3,  
Jessica Dietch, PhD4, Kristi  M. Pruiksma, PhD5, Casey  D. Calhoun, Ph.D.6,  
Melissa E. Milanak, PhD7, Sophie Wardle-Pinkston, M.S.8

1University of Arizona, Tucson, AZ; 2Medical University of South Carolina, 
Mount Pleasant, SC; 3University of South Florida, Tampa, FL; 4VA Palo Alto 
Health Care System, War Related Illness and Injury Study Center (WRIISC 
CA), Sunnyvale, CA; 5University of Texas Health Science Center at San Antonio, 
Cedar Park, TX; 6Medical University of South Carolina, Charleston, SC; 
7Medical University of South Carolina (MUSC), Charleston, SC; 8University of 
Arizona, TUCSON, AZ

Introduction: Chronic insomnia is a common and debilitating disease and a risk 
factor for significant medical morbidity, mental health problems, and workplace 
difficulties. Cognitive behavior therapy for insomnia (CBT-I) is the current gold 
standard treatment for insomnia. However, there is a critical lack of providers 
trained in CBT-I, in part due to a bottleneck in training availability and the time 
and cost associated with the current training platforms. Our team developed and 
evaluated CBTIweb.org, a web-based provider training course for CBT-I. 

Methods: To develop an effective training platform, CBTIweb.org first under-
went alpha- and beta-testing. Feedback from alpha- and beta-testers was used to 
optimize the course for use in the feasibility comparison study. The comparison 
study recruited licensed providers (n=44) to be randomly assigned to complete 
the online CBT-Iweb.org course (n=21) or in-person training (n=23) of the 
same materials and information. Comparison study participants completed a 
Computer System Usability Questionnaire (CUSQ) as well as investigator devel-
oped Continuing Education (CEU) type pre/post-questionnaires to assess know-
ledge acquisition. 

Results: Linear mixed-effects modeling revealed within-subjects effects 
(F(24.55) = 135.16, p < 0.001) where there was a significant increase in know-
ledge acquisition (baseline  =  59% correct, post-training  =  78% correct) when 
collapsed across both groups. The interaction effects were non-significant 
(F(24.55) = 0.10, p = 0.760), which indicated similar gains (20%) in knowledge 
across both groups and demonstrated equivalence between the in-person and the 
CBTiweb.org training formats. 

Conclusion: Alpha and beta testers of CBTIweb.org reported high levels of sat-
isfaction with the site and provided feedback on several areas for improvement. 
Based on their feedback, appropriate updates were made to the website platform. 
These results suggest the final CBTIweb.org product was successful in training 
clinicians given the success of licensed providers on knowledge assessments fol-
lowing completion of the web-based training. CBTIweb.org is an efficient and 
effective training platform for clinicians to gain knowledge and competence in the 
most effective treatment for insomnia.

CORRESPONDING AUTHOR: Daniel J. Taylor, Ph.D., University of Arizona, 
Tucson, AZ; danielJTaylor@email.arizona.edu
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NIH-FUNDED CBPR: SELF-REPORTED COMMUNITY PARTNER 
AND INVESTIGATOR PERSPECTIVES

WILLIAM  N. ELWOOD, Ph.D.1, James  N. Corrigan, Ph.D.2,  
Kathryn A. Morris, MPH1

1National Institutes of Health, BETHESDA, MD; 2National Cancer Institute, 
BETHESDA, MD

The community-based participatory research (CBPR) approach across health 
contexts has matured greatly over the last 20  years. Though contributions to 
the literature on the development and effectiveness of CBPR interventions have 
grown, the number of publications on the function and evaluation of actual com-
munity research partnerships has not kept pace. To help address that gap, we 
searched National Institutes of Health archival data and identified a set of 489 
CBPR projects including collaboration-building, exploratory/pilot, research, and 
program project grants.

We saw a need to understand the experiences of researchers and community 
members to understand whether and how they value this approach. Literature re-
views in CBPR are plentiful; some CBPR reviews suggest that there is insufficient 
literature on the organizational capacities associated with ongoing successful 
CBPR partnerships. To help resolve that disparity, we proposed  two research 
questions:

RQ1: What are the perceptions of researchers who have conducted NIH-funded 
CBPR projects?

RQ2: What are the perceptions of community members who have been partners 
in NIH-funded CBPR projects?

More specifically, perceptions of the following were assessed: (1) prior history 
of collaboration between researchers and community members, (2) funding suf-
ficiency, (3) prior history of collaborations among community organizations, (4) 
researcher views of community engagement, and (5) community partner views of 
community engagement.

We found community partner contact information commonly was absent from 
grant records and contacted principal investigators (PIs) for community-partner 
contact information. Subsequently, we built upon established measures to ask 
principal investigators and community partners for their perceptions of partici-
pation in NIH-funded CBPR projects. Many principal investigators and com-
munity partners reported existing collaborations—between academicians and 
community organizations as well as among community organizations. Partners 
tended to agree on the appropriateness of funding levels to accomplish projects 
and on the community partners’ ability to recruit and retain participants, collect 
data, and implement interventions. Partners differed in perceptions of participa-
tion in research design, data analyses, manuscript and presentation production, 
and dissemination of findings. Suggestions include collection of lead commu-
nity partner information without undue burden and increased standard educa-
tion and involvement of community organizations in research vocabulary and 
practices.

CORRESPONDING AUTHOR: WILLIAM N.  ELWOOD, Ph.D., National 
Institutes of Health, BETHESDA, MD; william.elwood@nih.gov
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PHYSICIAN CHARACTERISTICS ASSOCIATED WITH HEALTHCARE 
UTILIZATION AMONG 1.5- AND SECOND-GENERATION CAMBO-
DIAN AMERICAN WOMEN

Ivy K. Ho, PhD1

1University of Massachusetts Lowell, Lowell, MA

Cambodian Americans face significant psychosocial challenges, including low 
educational attainment, poverty, and mental health problems. Furthermore, 
health problems such as cardiovascular diseases and cancer are prevalent in this 
population. Yet, little is known about the social influences of healthcare utiliza-
tion among Cambodian Americans. The present study focused on healthcare util-
ization among younger-generation Cambodian American women. Specifically, 
this study examined the how provider characteristics are associated with health-
care utilization. This qualitative study was based on data from individual inter-
views of 19 Cambodian American women who were either US-born or who 
were foreign-born and arrived in the US by age six years. Results indicated that 
1) feeling comfortable with the provider, 2) provider having a “nice” personality, 
3) feeling valued by one’s provider, 4) provider’s cultural competence, and 5) pro-
vider gender were important factors to Cambodian American women. These re-
sults are described and interpreted within social, cultural and historical contexts 
of racism, sexism, cultural stereotypes, refugee experience, legacy of trauma, and 
healthcare policy. Practitioners can draw from the results of this study to enhance 
treatment delivery. Based on the study’s results, researchers may identify direc-
tions for further investigation.

CORRESPONDING AUTHOR: Ivy K. Ho, PhD, University of Massachusetts 
Lowell, Lowell, MA; ivy_ho@uml.edu
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BULLYING EXPERIENCES, BODY ESTEEM, AND THE MODERATING 
ROLE OF WEIGHT STATUS AMONG ADOLESCENTS

Lauren  A. Fowler, PhD1, Chelsea Kracht, PhD2, Kara  D. Denstel, MPH2,  
Tiffany M. Stewart, PhD2, Amanda E. Staiano, PhD, MPP, MSc2

1Washington University in St Louis, St Louis, MO; 2Pennington Biomedical 
Research Center, Baton Rouge, LA

Introduction: Adolescents with overweight or obesity (OW/O) are more likely to 
be victims of verbal, physical, and relational bullying than their average-weight 
peers. Adolescents with OW/O may also have lower body esteem and body dissat-
isfaction. The relationship between bullying, body esteem, and body dissatisfac-
tion is unclear, and may differ based on adolescent weight status. 

Methods: Adolescents between 10 and 16  years of age reported demographic 
characteristics and completed surveys. Anthropometrics were objectively as-
sessed. Bullying was assessed using the Personal Experiences Checklist, which 
includes four subscales of bullying (cultural, cyber, relational, and physical) and 
a total score (total bullying). Body esteem was assessed using total score on the 
Body Esteem Scale, and body dissatisfaction was assessed using the Body Image 
Assessment for Pre-Adolescents, operationalized as the discrepancy between cur-
rent figure and ideal body figure. Linear regression models were used to examine 
the relationships between bullying, body esteem, and body dissatisfaction, and an 
interaction term (alpha level for significance of interaction = .10) was included to 
test whether total bullying and weight status (normal vs. OW/O) moderated these 
relationships, adjusting for confounders. 

Results: In total, 338 adolescents provided complete measures. On average, 
adolescents were 12.5 ± 1.9 years old, 59.0% were White, 35.1% were African 
American, and 5.9% were other; also 50.3% had OW/O. Total bullying was in-
versely associated with body esteem (p = 0.002) and positively associated with 
body dissatisfaction (p = 0.04). OW/O status was related to lower body esteem 
(p = 0.001) and greater body dissatisfaction (p = 0.01). The interaction term (total 
bullying and weight status) was significant for body esteem and body dissatisfac-
tion (ps < .08). Models stratified by weight status tested all bullying subscales in 
the same model. Among adolescents with normal weight, relational bullying was 
related to lower body esteem, while physical bullying was related to greater body 
esteem. In adolescents with OW/O, relational bullying was related to lower body 
esteem. For body dissatisfaction, cyberbullying was significantly related to less 
body dissatisfaction among adolescents with normal weight but was not related 
to body dissatisfaction among adolescents with OW/O. 

Conclusions: In this sample, the relationship between bullying experiences, 
body esteem, and body dissatisfaction differed by adolescent weight status. 
Cyberbullying was related to less body dissatisfaction among adolescents with 
normal weight but not those with OW/O, whereas relational bullying was 
negatively related to body esteem for adolescents regardless of weight status. 
Additional investigation into differential bullying experiences by weight status is 
warranted to find tailored solutions for adolescent health.

CORRESPONDING AUTHOR: Lauren A. Fowler, PhD, Washington University 
in St Louis, St Louis, MO; lauren.alina.fowler@gmail.com
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IMPACT OF EGOCENTRIC NETWORKS ON PHYSICAL, EMOTIONAL, 
AND SEXUAL VIOLENCE AMONG A SAMPLE OF COLLEGE STU-
DENTS

Meg Patterson, PhD, MPH1, Tyler Prochnow, MEd2, Jordan  L. Nelon, 
MPH1, Mandy N. Spadine, MPH, CPH, CHES®1, Sydney E. Brown, BSPH3,  
Beth A. Lanning, PhD, MCHES2

1Texas A&M University, College Station, TX; 2Baylor University, Waco, TX; 
3Texas A&M University, Bryan, TX

Introduction: Intimate partner violence (IPV) is an increasing concern on college 
campuses. While research has identified individual-level risk factors related to 
IPV among college students (e.g., hooking up, alcohol use, gender), less has inves-
tigated interpersonal relationships and IPV. The purpose of this study was to use 
social network analysis, an innovative approach to exploring social connections 
in relation to behaviors and outcomes, to understand how social connections re-
late to the odds of a college student experiencing IPV. 

Methods: 697 students provided demographic and behavioral data (individual-
level variables) as well as information regarding up to 5 individuals they 
felt closest to in their life (egocentric network variables) via an online survey. 
Hierarchical logistic regression analyses were conducted using individual-level 
variables and network variables to predict a history of physical, emotional, and 
sexual violence among this sample. 

Results: Egocentric network variables added 8.8% - 11.4% of explained vari-
ance in predicting the odds of sexual (Naglekerke R2 = .303, p < .001), physical 
(Nagelkerke R2 =.280, p < .001), and emotional violence (Nagelkerke R2 =.203, 
p < .001). Being connected to people who have a history of IPV significantly 
increased a student’s odds of indicating a history of physical (OR  =  1.034, p 
< .001), emotional (OR  =  1.023, p < .001), and sexual violence victimization 
(OR = 2.879, p < .010) themselves. Having more disconnected egonetworks was 
related to sexual violence victimization (OR = 1.305, p = .017), while being con-
nected to more people of the same gender was related to emotional violence vic-
timization (OR = 1.988, p =.043). Gender and hooking up were related to all 
types of IPV. 

Conclusion: Egocentric networks were important in explaining history of IPV 
in this sample. Notably, people with a history of violence tend to populate one 
another’s personal networks. These findings add to the current literature that 
largely focuses on individual-level risk factors related to IPV. The way college stu-
dents’ close networks are composed and structured help in understanding IPV in 
this population, and should be considered in prevention and reactionary efforts 
on college campuses.

CORRESPONDING AUTHOR: Meg Patterson, PhD, MPH, Texas A&M 
University, College Station, TX; megpatterson@tamu.edu
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NEIGHBORHOOD WALKABILITY IS RELATED TO SOCIAL HEALTH 
AMONG ADULTS

Jacob Carson, BSPH1, Terry  L. Conway, PhD2, Brian Saelens, Ph.D.3,  
Lawrence Frank, PhD4, Kelli L. Cain, MA5, James F. Sallis, PhD1

1UC San Diego, San Diego, CA; 2University of California San Diego, La Mesa, 
CA; 3University of Washington / Seattle Children’s Research Institute, Seattle, 
WA; 4University of British Columbia, Vancouver, BC, Canada; 5University 
California San Diego, SAN DIEGO, CA

Objectives: Neighborhood walkability is related to multiple health behaviors. 
Present analyses examined how neighborhood walkability was related to three 
social health outcomes. 

Methods: Using cross-sectional data from the Neighborhood Quality and Life 
Study (NQLS), we analyzed 1,745 adults, ages 20-66, recruited from Seattle and 
Baltimore regions. Social outcomes of Social Interaction (with neighbors), Sense 
of Community (social cohesion) and Informal Social Control (social capital) 
were measured by survey, and walkability around each participant’s home (1km 
buffer) was based on a GIS index of residential density, street intersection density, 
and mixed land use. Two mixed models were conducted for each outcome, with 
and without adjusting for walkability-related reasons for selecting the neighbor-
hood (self-selection). Covariates included sex, age, socioeconomic status, white/
nonwhite ethnicity, marital status, and time living in the neighborhood. 

Results: Neighborhood walkability was positively related to Social Interaction 
both with adjusting for self-selection (p=.008) and without (p< .001). Sense of 
Community was positively associated with walkability only without adjusting for 
self-selection (p=.009). Informal social control had a negative association with 
walkability when self-selection was included in the model (p=.036). 

Conclusions: Walkability may facilitate social interaction with neighbors. Adults 
may choose walkable neighborhoods because of social cohesion. The “nega-
tive” nature of the Social Control items (e.g., take action if  children are skipping 
school) may account for the inverse association with walkability. In addition to 
facilitating physical activity, neighborhood walkability may benefit some aspects 
of social health.

CORRESPONDING AUTHOR: Jacob Carson, BSPH, UC San Diego, San 
Diego, CA; jacob_carson03@yahoo.com
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ASSESSMENT STRATEGY TRENDS IN SOCIAL DETERMINANTS OF 
HEALTH

Irina Kolobova, PhD, LMFT1, Samantha  L. Wronski, MS2, David Wamble, 
PhD3, Heather L. Black, PhD1

1Merck & Co., Inc, North Wales, PA; 2RTI-Health Solutions, Research Triangle 
Park, NC; 3RTI Health Solutions, Durham, NC

The Centers for Disease Control and Prevention reported that social and envir-
onmental factors (20%) and behavior (40%) contribute to premature death more 
than inadequate clinical care (10%) and genetics (20%-30%) (Adler & Prather, 
2015). Despite the limited contribution of clinical care, healthcare payers, sys-
tems, and providers are increasingly responsible for the overall health of their 
patients and the associated costs (Santilli & Vogenberg, 2015). As a result, these 
stakeholders are progressively utilizing social determinants of health (SDoH) as-
sessment strategies to understand patients’ social needs and to assess intervention 
effectiveness.

To identify which assessment strategies and interventions payers, healthcare sys-
tems, and providers use to assess and address patient SDoH, the authors con-
ducted a systematic literature review of 6,611 unique studies identified through 
MEDLINE, MEDLINE in-Process, EMBASE, PsycINFO, and CINAHL (pub-
lished between January 2011 and June 2019). Included studies had an SDoH as-
sessment or intervention that was facilitated by a US healthcare payer, system 
or provider. SDoH was defined using the Office of Disease Prevention and 
Health Promotion’s Healthy People 2020 framework and included five key areas: 
Economic stability, Education, Social and community context, Health and health 
care, and Neighborhood.

This poster focuses on the 261 studies identified that included a relevant SDoH 
assessment used in patient screening or an intervention. Additional information 
on SDoH interventions identified in the review are presented elsewhere. A var-
iety of assessment strategies, including brief  questionnaires and lengthy struc-
tured scales, in both cross-sectional and interventional studies were identified. 
Assessments were used with general clinical populations and in indications such 
as cancer, depression, diabetes, heart failure, HIV, and pregnancy. Assessment 
strategies tended to focus on one SDoH domain; the health and health care do-
main was most represented, with frequent use of health literacy assessments such 
as the Newest Vital Sign and REALM. Social support and health-related know-
ledge were also commonly assessed. The majority of studies were from a health-
care systems or provider perspective, which may be related to a publishing bias 
for this stakeholder type. Future efforts to increase accessibility of non-published 
information on SDoH assessments being used in practice will improve collabor-
ation across stakeholders.

CORRESPONDING AUTHOR: Irina Kolobova, PhD, LMFT, Merck & Co., 
Inc, North Wales, PA; irina.kolobova@merck.com
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CASCADING EFFECTS OF CHILDHOOD ABUSE ON PHYSICAL 
HEALTH ISSUES IN LATER ADULTHOOD THROUGH ANXIETY AND 
POOR DAILY SLEEP QUALITY

Eunjin L. Tracy, Ph.D.1, Cory Tracy, B.S.2, Jichan J. Kim, Ph.D.3, Rumei Yang, 
Ph.D.4, Eunjung kim, M.A.5

1University of Utah, SALT LAKE CITY, UT; 2Independent researcher, Salt 
Lake City, UT; 3Liberty University, Lynchburg, VA; 4Nanjing Medical University 
School of Nursing, Nanjing, Jiangsu, China; 5Arizona State University, Tempe, 
AZ

Childhood abuse is a prevalent and serious public health issue worldwide and 
an important type of early life stress to consider given its lasting effect on the 
individual’s mental and physical health throughout the life-course. Childhood 
abuse is one of the main environmental risk factors in the development of trait 
anxiety. Also, the effect of childhood abuse on sleep quality in adulthood is well 
documented. Furthermore, while sleep, as a process that restores the body’s 
ability to self-regulate and keeps the body’s hormones in balance, plays a vital 
role in physical health over the lifespan, individuals with higher anxiety were 
found to experience poorer daily sleep quality. Given the link between childhood 
abuse, trait anxiety, daily sleep quality, and physical health issues, we examined 
whether childhood abuse affected physical health issues in later adult life and 
then explored the potential, sequential mediating roles of trait anxiety and daily 
sleep quality in these relations. This study utilized the Midlife in the United States 
Study (MIDUS) 2 (wave 2) project 4: Biomarkers (data collected 2004-2009) to 
measure childhood abuse, trait anxiety, and daily sleep quality; and MIDUS 3 
(wave 3) project 1: survey (data collected 2013-2014) to measure physical health 
issues in later adult life (n=281, M

age = 56.38 in wave 2). In the current analysis, 
childhood abuse was treated as a latent variable with three indicators including 
emotional abuse, physical abuse, and sexual abuse. Physical health was also 
treated as a latent variable with three indicators including functional limitations 
in activities of daily living, functional limitations in instrumental activities of 
daily living, and self-rated physical health. To test mediation effects, Mplus (ver-
sion 8) was used with 5000 bootstrap samples for significance testing. Individuals 
who reported a higher level of childhood abuse reported a higher level of phys-
ical health issues in later adulthood. Furthermore, individuals who reported 
a higher level of childhood abuse reported a higher level of trait anxiety and 
a lower level of daily sleep quality leading to an increase in physical health is-
sues. The results highlight the cascading effects of childhood abuse on serious 
health consequences over the lifespan through trait anxiety and poor daily sleep 
quality. The current study suggests that it is critical to raise public awareness that 
recognizes the seriousness of childhood abuse due to its lasting impact later in life 
by creating a vicious cycle of repeated health issues. Preventions and intervention 
programs targeting childhood abuse are recommended. Potential clinical impli-
cations of our findings could be that adults may benefit from intervention efforts 
that minimize the effect of childhood abuse and break the vicious cycle of health 
issues created by adverse childhood experience.

CORRESPONDING AUTHOR: Eunjin L.  Tracy, Ph.D., University of Utah, 
SALT LAKE CITY, UT; eunjin.lee@psych.utah.edu
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DAILY ASSOCIATION BETWEEN PRESENTEEISM AND MOMENT-
ARY MOOD, PHYSICAL SYMPTOMS, AND PAIN

Kaori Suwa, BS1, Akifumi Kishi, PhD1, Kazuhiro Yoshiuchi, MD, PhD2, 
Yoshiharu Yamamoto, PhD3

1Educational Physiology Laboratory, Graduate School of Education, The 
University of Tokyo, Bunkyo-ku, Tokyo, Japan; 2The University of Tokyo, 
Graduate School of Medicine, Department of Stress Sciences and Psychosomatic 
Medicine, Bunkyo-ku, Tokyo, Japan; 3Educational Physiology Laboratory, 
Graduate School of Education, The University of Tokyo, Bukyo-ku, Tokyo, 
Japan

Background: Presenteeism refers to the decrease in productivity in employees who 
are present at work but not functioning at full capacity due to health conditions. 
The majority of studies on presenteeism to date have used health and product-
ivity data collected through questionnaires, with a recall period between a week 
and a month, and have focused on between-individual differences. Presenteeism, 
however, may change from day to day and reflect momentary changes in health 
conditions, which may be captured by daily subjective symptoms. Utilizing a 
smartphone-based Ecological Momentary Assessment (EMA) technique, this 
study investigated the daily associations between presenteeism and mood, phys-
ical symptoms, and pain within individuals. 

Methods: Twenty-five employees from nursing and health care (35.9 ± 9.0 years; 
mean ± SD) completed EMA on their mood, physical symptoms, and pain 5 
times per day over a two week period. Daily presenteeism was additionally evalu-
ated once a day at the end of their workday, using questions extracted from the 
Health and Work Performance Questionnaire (HPQ). Recalled presenteeism was 
assessed using the original HPQ, with a recalled period of one month. We first 
calculated intraclass correlation coefficients between recalled presenteeism and 
the mean of daily presenteeism in the whole study population. Secondly, we used 
two level hierarchical linear models (HLM) to examine the effect of the mean 
level of the mood, physical symptoms or pain for a day on presenteeism of the 
day adjusted by sex and age. Given the known relevance of depression and lower 
back pain with presenteeism, we further applied multivariate HLM to examine 
the effect of these factors on daily presenteeism. 

Results: Consistency and agreement between recalled and the mean of daily pres-
enteeism were both 0.58 (p< 0.01). Greater daily presenteeism (i.e., less product-
ivity) was significantly associated with increased levels of depression (p< 0.01), 
anxiety (p< 0.01), and lower back pain (p< 0.05) and with decreased levels of 
motivation (p< 0.01) and concentration (p< 0.01). Multivariate HLM revealed 
that only depression remained to have a significant influence on presenteeism 
(p< 0.05). 

Conclusion: This study confirmed a fluctuation of presenteeism on a daily basis. 
Daily presenteeism may be specifically influenced by negative aspects of mood 
rather than physical symptoms including pain, suggesting that mood status may 
be an effective target to improve productivity in the workplace.

CORRESPONDING AUTHOR: Kaori Suwa, BS, Educational Physiology 
Laboratory, Graduate School of Education, The University of Tokyo, Bunkyo-ku, 
Tokyo, Japan; kaorisuwa@p.u-tokyo.ac.jp
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EXPERIENCES WITH STRESS AMONG AFRICAN AMERICAN MEN 
LIVING WITH TYPE 2 DIABETES: A QUALITATIVE INQUIRY.

Ledric Sherman, Ph.D., M.A.1

1Texas A&M University, College Station, TX

Introduction: Self-managing type 2 diabetes (T2D) is critical but often presents a 
challenge among African American men. Stress may exacerbate both mental and 
physical problems, which can lead to poor self-management; however, the evi-
dence is sparse. The purpose of this study is to examine the relationship the role 
of stress in type 2 diabetes management among a prospective group of African 
American men living in the southern United States. 

Methods: Nineteen African American men with T2D were recruited from 
barbershops and churches. Interviews were conducted using a semi structured 
interview guide. Transcripts were analyzed using a phenomenological approach 
and focused on identifying common themes describing the responses regarding 
any stress that the participants have pertaining to living with and managing type 
2 diabetes. 

Results: The themes that emerged from the participant responses are: (1) experi-
encing less stress, (2) stress not attributed from diabetes, (3) avoid thinking about 
stress, and (4) some stress is prevalent. Overall, participants expressed either that 
diabetes was not attributing to the stress that they have or that they have less 
stress than they did prior to being diagnosed with type 2 diabetes. 

Discussion & Conclusion: In this sample of African American men, stress became 
a factor for some participants when considering the complications that can occur 
from diabetes. These findings suggest the need for key considerations to only in-
corporate general information about diabetes and stress management, but should 
be gender and culturally relevant to African American men.

CORRESPONDING AUTHOR: Ledric Sherman, Ph.D., M.A., Texas A&M 
University, College Station, TX; lsherman@tamu.edu
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EXPLORING PERCEPTIONS OF SELF-CARE AMONG UNDER-
GRADUATES AT A MIDWESTERN UNIVERSITY

Lauren Maziarz, PhD, RN1, Sherry Grone, MFN1, Caylie Shover, B.S.1

1Bowling Green State University, Toledo, OH

Background: College counselors are reporting record numbers of student visits 
for a variety of mental health problems, with noted rises in depression, anxiety, 
and overall distress (Center for Collegiate Mental Health [CCMH], 2016). Since 
a student’s overall wellbeing ultimately impacts academic success, health profes-
sionals need to better understand the perceptions of and barriers to engaging in 
protective self-care activities among this population. 

Methods: An electronic survey was sent to a random sample of 4,997 under-
graduate students at a public, mid-size university in the Midwest with a re-
sponse rate of 7% (n=370). The 26-item survey included both Likert-scale and 
open-ended questions to solicit perceived barriers. Barriers were then coded and 
categorized during post-hoc analysis. 

Results: Nutrition: Only 31% of respondents said they ate at least 3 servings 
of vegetables while 41% said they ate 2 servings of fruit on most days of the 
week. The majority (61%) also agreed they eat more processed, junk foods when 
feeling stressed. The most common barriers to eating healthfully were lack of 
time (n=155), lack of money (n=137), lack of accessibility (n=117), and personal 
preference for unhealthy foods (n=46). Exercise: When asked about current ex-
ercise, 43% agreed they exercised at least 30 minutes, 5 days a week. The most 
common barriers to exercise were lack of time (n=193), school work (n=101), 
lack of motivation (n=78), and no energy (n=31). Sleep:While not the majority, 
39%agreed they regularly drink caffeine to maintain alertness and 37% agreed 
they regularly take naps to function. The most common barriers to sleep were 
school work (n=215), lack of time (n=123), social obligations (n=61), stress 
(n=59), and digital distractions (n=50). Spirituality: Only 38% agreed spiritual or 
religious beliefs were important to their overall health. The most common bar-
riers to feeling connected spiritually were time (n=97), not identifying as being 
religious or spiritual (n=90), not feeling like religion or spirituality was a priority 
(n=40), and not feeling comfortable practicing their religion at school (n=31). 

Conclusions: There are numerous perceived barriers to engaging in self-care activ-
ities among undergraduate participants in this study. While the low response rate 
limits generalizability, we suggest that addressing self-care perceptions should be 
an important part of future prevention programs among this increasingly vul-
nerable population.

CORRESPONDING AUTHOR: Lauren Maziarz, PhD, RN, Bowling Green 
State University, Toledo, OH; lmaziar@bgsu.edu
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ASSESSING WOMEN’S SEXUAL MINORITY STRESSORS IN DAILY 
LIFE: DOES THE WAY WE ASK THE QUESTION MATTER?

Kristin  E. Heron, Ph.D.1, Charlotte  A. Dawson, B.A.2, Cassidy  M. Sandoval, 
M.A.2, Lauren Butler, n/a1, Jazmine Craig, n/a3, Abby  L. Braitman, Ph.D.1, 
Robin J. Lewis, Ph.D.1

1Old Dominion University, Norfolk, VA; 2Virginia Consortium Program in 
Clinical Psychology, Norfolk, VA; 3Norfolk State University, Norfolk, VA

Researchers are often interested in using ecological momentary assessment 
(EMA) to assess real-world, naturally occurring experiences. However, there 
are few well-validated measures to assess constructs via EMA, and thus, re-
searchers are often left to create items for individual studies. One area lacking 
well-validated EMA measures is the daily assessment of sexual minority stressors 
(SMS), or the unique stressors sexual minority individuals (e.g., lesbian, gay, bi-
sexual) experience due to their marginalized status. Previous research suggests 
the way researchers ask EMA questions about general stressors is important. 
Therefore, the aim of this study was to describe rates of reported SMS using 
different question formats. As part of a study of same-sex female couples, 321 
sexual minority women ages 18-35 completed daily surveys for 14 consecutive 
days regarding their experiences and health behaviors. To assess daily SMS, two 
question types used in previous research were asked each morning. Participants 
were first asked a general question about if  any negative events related to being 
a sexual minority occurred the previous day (yes/no). Then, a published 8-item 
daily SMS measure that inquired about specific experiences (e.g., hearing anti-
LGBT talk, being made fun of) was administered. In total, participants provided 
data on 4,008 days. Results indicated that in response to the general dichotomous 
question, participants reported experiencing negative events on 5.2% of days 
(209 days). In contrast, in response to the 8 specific experiences, participants re-
ported at least one on 19.5% of days (788 days). Specific experiences ranged in 
occurrence from 1.2% of days (49 days; being explicitly threatened) to 10.2% of 
days (411 days; hearing anti-LGBT talk). Instances when participants denied a 
negative event in the general item but subsequently endorsed a specific experi-
ence were explored. Given the discrepant reports among the two question types, 
these data suggest sexual minority women will report more SMS experiences in 
response to questions about specific events or experiences as compared to a single 
general question inquiring about negative events or stressors. These findings have 
methodological implications for future studies that assess daily SMS. Given that 
SMS may contribute to health disparities, accurate assessment of real-world ex-
periences of SMS is essential to further our understanding of health disparities 
among sexual minority individuals.

CORRESPONDING AUTHOR: Kristin E.  Heron, Ph.D., Old Dominion 
University, Norfolk, VA; kheron@odu.edu
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RISK AND SOCIODEMOGRAPHIC FACTORS ASSOCIATED WITH 
OPIOID USE AMONG AFRICAN AMERICAN FAITH-BASED POPU-
LATIONS

Kelsey Christensen, MA1, Alexandria Bauer, MA2, Carole  Bowe Thompson, 
BS3, Sheila Lister, B.S.4, Jannette Berkley-Patton, PhD5

1University of Missouri - Kansas City School of Medicine, Kansas City, MO; 
2University of Missouri-Kansas City, North Charleston, SC; 3Univerisity of 
Missouri-Kansas City/ School of Medicine, Kansas City, MO; 4University of 
Missouri, Kansas City Missouri, Kansas City, MO; 5University of Missouri-
Kansas City, Kansas City, MO

An estimated 1.7 million people suffer from an opioid overdose each year. Rates 
of opioid abuse/overdose tend to be higher in Whites. However, in the Midwest, 
which has observed some of the most rapid increases in opioid abuse/overdose, 
African Americans (AAs) are more likely to die from an opioid overdose com-
pared to Whites (e.g., in Missouri, 31.5 per 100,000 versus 15.5 per 100,000, re-
spectively) despite lower rates of use. Given that AAs are also disproportionately 
burdened by opioid abuse risk factors (e.g., low income, rural residence) and are 
less likely to seek substance abuse treatment, culturally-appropriate interventions 
that address opioid use should be considered. AA churches may be an ideal set-
ting for opioid prevention and treatment efforts since it a highly trusted insti-
tution, and AAs have the highest rate of church attendance among all racial/
ethnic groups. This study examined traditional and religiosity predictors (e.g., 
insurance status, gender, history of pain, other substance use behaviors, reli-
gious behaviors) of self-reported lifetime opioid use using survey data from 4 
AA churches (N = 250 church members and community members using church 
outreach ministry services) that participated in the Taking It to the Pews (TIPS) 
study, a faith-based HIV/STD/Hepatitis C education and testing intervention in 
the Kansas City metropolitan area. This is the first study to examine opioid use 
in an AA church-affiliated population. Participants were predominantly female 
(71%, N=178) and church members (74%, N = 184), with an average age of 47 
(SD = 12.03). 79% of participants attended church weekly or more. 53% of par-
ticipants reported prescription opioid use (ever), 11% reported crack/cocaine/
heroin use (ever), and 60% reported marijuana use (ever). 74% reported a life-
time history of severe pain (e.g., from injury, medical procedure, illness) requiring 
medical intervention. Preliminary analyses indicated that there were significant 
relationships between lifetime opioid use and Medicaid status, church attend-
ance, pain history, history of crack/cocaine/heroin use, history of marijuana use, 
and a history of binge drinking. Gender was not related to lifetime opioid use. 
Logistic regression analyses indicated that those who reported lifetime opioid use 
were less likely to have Medicaid (OR = .22, p = .004). They also attended church 
more frequently (OR = 1.29, p = .02), had a history of severe pain (OR = 24.17, p 
< .001), a history of crack/cocaine/heroin use (OR = 4.42, p = .03), and a history 
of marijuana use (OR = 2.70, p = .01). These findings suggest that AA churches 
have great potential to reach church-affiliated populations, especially church 
members, living with chronic/acute pain with lifestyle interventions (e.g., physical 
activity and stress management classes) for pain management and opioid abuse 
recovery programs appropriately tailored for faith-based settings.

CORRESPONDING AUTHOR: Kelsey Christensen, MA, University of 
Missouri - Kansas City School of Medicine, Kansas City, MO; knchristensen@
mail.umkc.edu
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CANNABIS USE THROUGH E-CIGARETTES, INCLUDING JUUL

Alison F. Cuccia, MSPH1, Minal Patel, PhD, MPH1, Elexis C. Kierstead, MPH1, 
Yitong Zhou, MS1, Barbara Schillo, PhD1, Donna Vallone, PhD, MPH2

1Truth Initiative Schroeder Institute, Washington, DC; 2Truth Initiative, 
Washington, DC

Introduction: Cannabis and tobacco use have been correlated for years. Electronic 
cigarettes (e-cigarettes) are an increasingly popular tobacco product, particu-
larly among youth and young adults, largely due to the popularity of the device 
JUUL. Though JUUL is a closed system, JUUL and other e-cigarettes can be 
modified and used with cannabis. E-cigarettes may appeal to those who otherwise 
may not have used cannabis, putting them at risk for poor academic/professional 
performance, interpersonal problems, and risk-taking behaviors. Little research 
has explored e-cigarette use with cannabis, particularly with the emergence of 
JUUL. 

Methods: Data were collected from a nationally representative panel of U.S. adults 
aged 18-64, with an oversample of JUUL users (n=3415). Ever e-cigarette users 
were asked about ever and current (past 30-day) e-cigarette use with cannabis 
(marijuana or liquid THC oil). Past 12-month JUUL users were asked about 
ever JUUL use with cannabis. Weighted multivariate logistic models examined 
differences in e-cigarette cannabis use controlling for age, gender, education, race/
ethnicity, smoking status, and current e-cigarette use. 

Results: Among all adults who ever used e-cigarettes (n=892), 31% ever used 
e-cigarettes with cannabis. Compared to those 45-64 years old, e-cigarette users 
aged 25-34 had greater odds of ever using e-cigarettes with cannabis [adjusted 
odds ratio (aOR)=2.51; 95% confidence interval (CI): 1.43-4.42]. Compared 
to non-current users, current e-cigarette users also had greater odds of ever 
using e-cigarettes with cannabis (aOR=2.36, CI: 1.56-3.57). Among adult 
ever e-cigarette with cannabis users (n=360), almost half  (49%) currently used 
e-cigarettes with cannabis. Compared to non-current e-cigarette users, cur-
rent e-cigarette users had greater odds of current e-cigarette use with cannabis 
(aOR=5.13; CI: 2.47-10.67). Among past 12-month JUUL users (n=472), 21% 
ever used JUUL specifically with cannabis, which did not differ by current to-
bacco use status or demographics. 

Conclusion: These data suggest that nearly a third of adults ever using e-cigarettes 
have used them with cannabis. Current e-cigarette users may be more likely to use 
e-cigarettes with cannabis, though not necessarily JUUL with cannabis. As the 
e-cigarette market evolves, innovative policy and programs are needed to reduce 
the uptake of cannabis with these products to protect against co-use with tobacco 
and other cannabis behavioral health outcomes.

CORRESPONDING AUTHOR: Alison F.  Cuccia, MSPH, Truth Initiative 
Schroeder Institute, Washington, DC; acuccia@truthinitiative.org

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



S118 ann. behav. med. (2020) 54 (Suppl 1):S1–S827

A326 6:15 PM-7:30 PM

CONFIRMATORY FACTOR ANALYSIS OF THE DRINKING CONTEXT 
SCALE FOR USE WITH AFRICAN AMERICAN YOUNG WOMEN 
WHO USE ALCOHOL

Anthony Hitch, M.A.1, Jennifer L. Brown, PhD2, Ralph J. DiClemente, PhD3

1University of Cincinnati, Cincinnati, OH; 2University of Cincinnati, College of 
Medicine, Cincinnatti, OH; 3NYU College of Global Public Health, New York, 
NY

The Drinking Context Scale (DCS; O’Hare, 1997)  was developed to measure 
one’s expectancies concerning the likelihood of excessive alcohol use across 
various situational contexts. This 9-item questionnaire was validated in a ma-
jority White (93.3%) undergraduate sample, which yielded three subscales: a) 
convivial drinking, b) negative coping, and c) intimate drinking. While high 
prevalence of heavy alcohol consumption is a major health concern among 
young women, alcohol use behaviors among African American women differ 
from women with different racial identities. The aims of the current study were 
to a) confirm the factor structure of the DCS in a community-based sample of 
African American young women who drink alcohol and b) assess concurrent val-
idity with a measure of heavy alcohol consumption (AUDIT-C; Saunders et al., 
1993). This study analyzed baseline data from the N-LITEN study, an STI/HIV 
prevention intervention for African American young women. Participants were 
women who self-identified as African American (N  =  560), were 18-24  years 
old (M age = 20.58, SD = 1.89), consumed alcohol (≥ 3x) in the past 90 days, 
and reported condomless vaginal or anal sex with a male partner in the past 
90 days. Confirmatory factor analysis assessed the goodness of fit of the three-
factor model. Normed-fit index (NFI), Tucker Lewis index (TLI), comparative 
fit index (CFI), root-mean-square error of the approximation (RMSEA), and 
standardized root-mean-square residual (SRMR) were employed. AUDIT-C 
total score was included as a dependent variable in the final structural equation 
model (SEM) to determine concurrent validity. A one-, two-, and three-factor 
model were fitted to the data in the same manner as the original validation study. 
The three-factor model showed the best model fit, χ2 (25, N = 560) = 103.13, p 
< .001, NFI = 0.97, TLI = 0.96, CFI = 0.98, RMSEA = 0.07, SRMR = 0.04. 
The SEM model displayed good model fit, χ2 (51, N = 560) = 150.40, p < .001, 
NFI = 0.96, TLI = 0.97, CFI = 0.97, RMSEA = 0.06, SRMR = 0.04, such that 
higher DCS scores were associated with greater heavy alcohol consumption, 
B = 0.56, SE = 0.04, p < .001, accounting for 61.6% of the variance in AUDIT-C 
scores. This study confirmed the three-factor structure of the DCS and moderate 
concurrent validity with the AUDIT-C was found within this sample suggesting 
appropriateness for use among African American young women.

CORRESPONDING AUTHOR: Anthony Hitch, M.A., University of 
Cincinnati, Cincinnati, OH; hitchae@mail.uc.edu
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PROTECTIVE AND RISK FACTORS FOR INCREASED ALCOHOL USE 
IN COLLEGE STUDENTS ON THE U.S./MEXICO BORDER

Claudia  J. Woloshchuk, B.A.1, Carlos Portillo, B.S.1, Daniel Hill, n/a1,  
Christopher S. Marquez, n/a1, Alex Trejo, n/a1, Theodore V. Cooper, PhD1

1University of Texas at El Paso, El Paso, TX

Problematic alcohol use among college students continues to be a problem in the 
U.S. and has previously been found to be a possible coping mechanism for un-
derlying psychological illnesses (Metzger et al, 2017). However, parental behavior 
associated risk factors for problematic alcohol use during young adulthood have 
yet to be thoroughly investigated in young adults on the U.S./Mexico border. The 
present study assessed the relationships between participants’ past month alcohol 
consumption and the likelihood of having alcoholic parents, adverse childhood 
experiences, reported symptoms of depression, anxiety and stress, participants 
aggressive behaviors, resiliency, self-efficacy and coping skills in primarily Latinx 
college students. College students (N=179; Mage=21.56  years, SD=4.62; 76% 
female; 83.5% Hispanic/Latinx, 9.3% White) provided consent and completed 
the following assessments: demographics, The Children of Alcoholics Screening 
Test (CAST), The Depression, Anxiety and Stress Scale (DASS), the Adverse 
Childhood Experiences Scale (ACES), The Buss-Perry Aggression Questionnaire 
(BPAQ), The Brief  Resilience Scale (BRS), The General Self-Efficacy Scale 
(GSE), The Collectivistic Coping Styles Measure (CCSM), reported if  their 
parents have used alcohol, and reported the number of times they used alcohol 
within the past month. Linear regression models were used to test the associ-
ation between Past Month Alcohol Usage (F(24, 154)  =1.94, p< .01) and the 
reported protective and risk factors. Holding other predictors constant, increased 
past month alcohol consumption was positively associated with physical abuse 
(β=4.00, p< .01), feelings of being unloved (β=4.95, p< .01), mother being phys-
ically abused (β=3.76, p< .05), and anger (β=.65, p< .05), and negatively associ-
ated with having a house member go to prison (β=-4.45, p< .05). That adverse 
childhood experiences, specifically of physical abuse, feeling unloved/unsup-
ported, and mothers being physically abused, and feelings of anger, are associate 
with increased alcohol intake suggests that students may benefit from trauma 
intervention efforts. These efforts should include parents and occur prior to the 
onset of drinking related problems. Additionally, that having a house member go 
to prison is associated with reduced alcohol consumption, suggests students may 
learn from familial mistakes while under the influence. Future studies should be 
prospective in nature and include multiple familial perspectives.

CORRESPONDING AUTHOR: Claudia J.  Woloshchuk, B.A., University of 
Texas at El Paso, El Paso, TX; cjwoloshchuk@miners.utep.edu
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A TRANSFORMATIVE JOURNEY: NURSES WITH SUBSTANCE USE 
DISORDER WHO COMPLETE AN ALTERNATIVE TO DISCIPLINE 
PROGRAM

Susan Ervin, PhD1

1University of Nevada, Reno, Reno, NV

Substance use disorder (SUD), defined as the misuse of drugs and/or alcohol, af-
fects approximately 10% of the three million Registered Nurses (RNs) in the US. 
In addition to general risk factors (for example, family history, history of phys-
ical, sexual abuse), RNs have specific risk factors. These include easy access to 
controlled substances, stressful work environments, and lack of education about 
SUD in nurses. SUD in nurses is a significant issue because of the potential for 
impaired practice and patient endangerment. State nursing regulatory agencies 
have developed programs, called Alternative to Discipline Programs (ADPs) to 
address this issue. ADPs remove impaired RNs from practice, facilitate treatment 
during the acute phase of SUD, and return RNs to practice in a structured, moni-
tored work environment.

Research related to RNs in ADPs has addressed characteristics of nurses in 
ADPs, impact of ADPs on stress and life-burden, and the self-integration that 
occurs during participation in an ADP. Little research addresses the actual lived 
experience of nurses who complete an ADP. This phenomenological study was 
conducted to explore that lived experience. The question that guided this research 
was: What is the meaning and significance of the lived experience of RNs with 
SUD who complete an ADP? Van Manen’s six research activities guided this in-
quiry and Colaizzi’s seven step method was used for analysis.

Three RNs participated. Findings resulted in five main themes and four 
subthemes that provide a rich description of these RNs experiences. Findings, 
validated through participant review, provided the essence of completing an 
ADP. This essence was A Transformative Journey. Themes common to the par-
ticipants’ journeys were 1) Leap of Faith, 2) Pain of Surrender, 3) Feelings of 
Drowning, 4) Structured Sobriety, and 5) Nurse Affiliations. Themes represent 
the transformation participants underwent during the ADP and the importance 
of other nurses in the journey. Subthemes included 1) Future Nurses at Risk, 
2) Hidden Pain, 3) Tell Me Why, and 4) Protecting One Another.

Understanding the meaning and significance of the lived experience of RNs who 
complete an ADP has implications for nursing practice, education, and research. 
Implications for practice include provision of a voice for nurses who complete 
ADPs and creation of a supportive practice culture. Implications for nursing 
education include increased curricular content related to risk factors for SUD 
that are specific to nurses, and recognition of SUD in students and graduates. 
Implications for research include expansion of this study and studying risk fac-
tors for nursing students. This was a small, homogenous group of participants. 
Research with more, and diverse, participants would expand knowledge about 
RNs who complete ADPs. SUD in nurses can begin in nursing school and more 
knowledge about student risk factors is needed.

CORRESPONDING AUTHOR: Susan Ervin, PhD, University of Nevada, 
Reno, Reno, NV; sme@unr.edu
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STRATEGIES TO IMPROVE TREATMENT UTILIZATION FOR SUB-
STANCE USE DISORDERS: A SYSTEMATIC REVIEW OF INTERVEN-
TION STUDIES

Jason Satterfield, PhD1, Erin A. Vogel, PhD1

1UCSF, San Francisco, CA

Background: Despite a growing body of research on screening and brief  interven-
tions, very little is known about how to efficiently and effectively make treatment 
referrals. The efficacy of clinical interventions to improve referrals and promote 
treatment utilization for substance use disorders (SUD) remains unclear. 

Objective: The present study systematically reviewed the literature on interven-
tions to improve referrals and promote treatment utilization. 

Methods: We conducted a systematic review of clinical intervention studies (pub-
lished in English between 2000-2017) reporting outcomes relevant to the utiliza-
tion of specialty substance use treatment. We excluded studies that did not report 
treatment utilization outcomes (i.e., treatment initiation, attendance, engage-
ment). Results of randomized controlled trials (RCTs) were synthesized. Risk 
of bias was assessed using Cochrane guidelines. Proportions of positive to nega-
tive utilization outcomes were calculated for each low-bias RCT. Interventions 
were categorized by theory-based approach. Within each intervention category, 
we report the number of studies with positive effects for at least half  of relevant 
outcomes. 

Results: Fifty-two RCTs were identified, with 35 (67.3%) measuring treatment 
initiation, 39 (75.0%) measuring attendance, and 4 (7.7%) measuring engage-
ment. Twenty-three RCTs (44.2%) had low risk of bias and were synthesized. 
Strongest effects were found on treatment utilization with 35% overall positive 
studies and most consistent findings in collaborative care (67%) and cognitive-
behavioral (100%) intervention categories. Overall, 29% of treatment attendance 
studies were positive with twelve-step promotion showing the strongest results 
(50%). Only one low risk study looked at engagement, finding strong results (75% 
of outcomes) for twelve-step promotion. 

Conclusions: Interventions focused on collaborative/coordinated care and CBT 
were most effective at increasing SUD treatment initiation, while twelve-step pro-
motion interventions were more effective at increasing sustained attendance and 
engagement. Interventions and outcomes were largely heterogeneous and often 
poorly defined. Further research is needed to develop, define, and test robust 
models of treatment utilization to improve the efficacy of referrals to treatment 
and to identify precisely which intervention components are most effective in pro-
moting treatment utilization at each step of the treatment continuum.

CORRESPONDING AUTHOR: Jason Satterfield, PhD, UCSF, San Francisco, 
CA; Jason.Satterfield@ucsf.edu
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BLACK FIRST-YEAR COLLEGE STUDENTS’ ALCOHOL OUTCOME 
EXPECTANCIES: IMPLICATIONS FOR INTERSECTIONAL ALCOHOL 
INTERVENTIONS

Shemeka Thorpe, MS1, Amanda  E. Tanner, PhD, MPH1, Samuella Ware, 
MPH, CHES1, David L. Wyrick, PhD, MPH1, Jeffrey J. Milroy, DrPH, MPH1,  
Kate Guastaferro, PhD, MPH2

1The University of North Carolina Greensboro, Greensboro, NC; 2Pennsylvania 
State University, University Park, PA

First-year college students are a risk group for heavy episodic drinking. On 
average, more than 42% of first-year college students reported one or more epi-
sodes of heavy episodic drinking in the past month. Alcohol outcome expect-
ancies (AOEs), such as tension reduction, disinhibition, social assertiveness, 
and physical and sexual enhancement, are the greatest predictors of alcohol 
use during the first year of college. Given the lower rates of alcohol use among 
Black students, understanding their AOEs may be useful in informing cultur-
ally relevant interventions. The purpose of this study was to examine the AOEs 
of Black first-year college students and how these expectancies vary by gender, 
sexual orientation, sexual behavior, and previous alcohol use. Exploratory mod-
eration analyses were conducted. Data was collected in 2017 from first-year stu-
dents from four geographically diverse universities in the United States via an 
online baseline survey. In this analysis, students had to identify as Black, male 
or female, and a first-year student (N=307). The majority of the sample was het-
erosexual (92%), 18 years old (88.3%), and attended a predominately white insti-
tution (93.8%). Around one-quarter used alcohol in the last 30 days. Examining 
the AOEs indicated that participants had low endorsement of positive outcomes 
of alcohol use such as tension reduction and sexual enhancement and higher en-
dorsement of negative expectancies such as behavioral and cognitive impairment. 
There were significant moderation effects. Sexual minority males and females 
were more likely to endorse risk and sociability expectancies which had signifi-
cant positive associations with alcohol use. Heterosexual women were signifi-
cantly more likely to endorse cognitive and behavioral impairment expectancies 
which were significantly associated with never consuming alcohol. All women 
endorsed sexuality expectancies which were significantly associated with alcohol 
use. Addressing alcohol expectancies can help re-correct the misguided positive 
expectancies for alcohol use, reframe the negative expectancies as an opportunity 
to reduce alcohol use, and provide suggestions on alcohol-free activities that elicit 
similar positive expectancies. Mandating first-year college students to participate 
in alcohol interventions that include an intersectional framework (e.g. focusing 
on the intersection of race, gender, and sexual orientation) would be useful in 
supporting Black first-year college students overall health.

CORRESPONDING AUTHOR: Shemeka Thorpe, MS, The University of 
North Carolina Greensboro, Greensboro, NC; sythorpe@uncg.edu
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ARE DRUG COURTS AN OPPORTUNITY TO INTERVENE IN THE 
WELL-BEING IN CHILDREN AND FAMILIES OF SUBSTANCE-USING 
PARENTS?

Kate Guastaferro, PhD, MPH1, Wendy P. Guastaferro, PhD2, Daniel J. Whitaker, 
PhD3

1Pennsylvania State University, University Park, PA; 2Florida Atlantic University, 
Boca Raton, FL; 3Georgia State University, Atlanta, GA

More than 60% of people involved in the criminal justice system have a substance 
use disorder. Adult drug courts are effective community-based interventions 
for individuals with substance use disorder facing criminal charges; currently 
more then 3,400 adult drug courts provide services to 150,000 people annually. 
Individuals considered for and enrolled in drug courts often present with myriad 
needs that extend beyond substance misuse and criminal behavior. While drug 
courts must attend to these primary objectives, to maximize effectiveness, drug 
court programs must also consider treatments and services for needs that could 
interfere with successfully engaging in, and completing, treatment and supervi-
sion requirements.

Among adult drug court participants, it is estimated more than half  are parents 
to at least one child under 18. Though we know justice-involved parents typic-
ally do not parent minor children alone, little is known about the family envir-
onment surrounding the drug court parent, their child, and other caregivers of 
that child. A parents’ criminal justice involvement and substance use may create 
a suboptimal environment for children including trauma, poor mental health, 
and an increase in the risk for child maltreatment. Thus, given the negative ef-
fects parental substance use and criminal justice involvement may have on child 
well-being, we sought to examine characteristics of drug court parents that affect 
the well-being of their children and families, specifically parenting and mental 
health, and to compare these characteristics to the other caregiver.

In a cross-sectional sample of 100 drug court parents, we collected data on care-
giver characteristics that may affect child and family wellbeing including the 
family environment, substance use and addiction severity, criminogenic risk and 
needs, parenting, adult mental health and child mental health. Statistical ana-
lyses were employed to differentiate parenting behaviors and mental health needs 
from drug court parents and other caregivers. As expected we found that the drug 
court parents were at moderate to high risk for recidivism and presented with 
multiple and significant criminogenic and psychosocial functioning needs. Risk 
for potential child maltreatment and poor parenting behaviors were elevated, 
and significantly higher compared to the other caregivers. DCP demonstrated 
clinically elevated mental health needs, and were significantly different across all 
indicators of mental health compared to other caregivers. Our findings confirm 
that there are additional needs of drug court clients that necessitate intervention. 
Adult drug courts may be a viable intervention point to address issues of par-
enting and mental health to improve the wellbeing of criminal justice-involved 
individuals, their children, and families.

CORRESPONDING AUTHOR: Kate Guastaferro, PhD, MPH, Pennsylvania 
State University, University Park, PA; kmg55@psu.edu
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COMMUNITY VIOLENCE AND RISK FOR SUBSEQUENT SUB-
STANCE USE IN ADOLESCENTS: ROLE OF SLEEP PROBLEMS

Övgü Kaynak, PhD1, Christopher  R. Whipple, PhD1, Wendy Kliewer, PhD2,  
Stephen J. Lepore, PhD3

1Penn State Harrisburg, Middletown, PA; 2Virginia Commonwealth University, 
Richmond, VA; 3Temple University, Philadelphia, PA

Introduction: Exposure to community violence (ECV) can trigger a host of intern-
alizing and externalizing symptoms in youth (Fowler et al., 2009). Specifically, 
witnessing or experiencing victimization within the community is associated with 
increased substance use (Sanders-Phillips & Kliewer, 2019). What is less under-
stood are the underlying mechanisms that might explain this association. Sleep 
problems have been linked to both ECV (Bagely et al., 2016) and substance use 
(Wong, Brower, Zucker, 2009) and may be a pathway to consider in the relation 
between ECV and substance use. The current longitudinal study examines how 
sleep problems in the context of ECV may affect subsequent substance use in 
youth. 

Methods: Data for the study came from a sample (n=985) of middle school stu-
dents collected during their participation in a randomized trial on the efficacy 
of an intervention designed to promote psychosocial adjustment among youth 
exposed to violence. A  longitudinal mediation model tested the indirect effect 
of 9-month (T2) sleep problems on the relation between baseline (T1) ECV and 
12-month (T3) substance use (alcohol, tobacco, and other drugs). The outcome 
did not differ by sex and inclusion in the model resulted in unacceptable fit, so it 
was excluded from the final model. The final model controlled for study condi-
tion, depressive symptoms, intrusive thoughts, and substance use at T1. 

Results: The fit of this model was adequate, χ2 (3) = 17.73, p< .001; CFI=0.951; 
RMSEA=.074 [90% CI=0.043, 0.110]; SRMR=0.031. There was a significant 
positive association between ECV at T1 and sleep problems at T2 (b=0.284, p< 
.001, 90% CI=0.236, 0.333), and a significant positive association between sleep 
problems on substance use at T3 (b=.006, p< .01, 90% CI=.003, .009). Depressive 
symptoms were positively associated with sleep problems. Substance use at T1 
was positively associated with substance use at T3. The indirect effect of sleep as 
a mediator in the relation between community violence exposure and substance 
use at T3 was significant (b=.002, p< .001, CI=.001, .003). The proposed direct 
and indirect relations between ECV and substance use accounted for 14.4% of 
the variance in substance use at T3. 

Conclusions: Consistent with expectations, higher levels of ECV was significantly 
associated with subsequent poorer sleep which, in turn, was associated with sub-
sequently more substance use among middle school students. The structural 
model showed that ECV was significantly associated with more substance use 
directly and indirectly through sleep problems. These longitudinal findings sug-
gest that ECV can increase risk for substance use in youth and suggest that sleep 
problems may account for how ECV might influence substance use. Recognizing 
and addressing sleep problems in students may be an effective way to target chil-
dren who need clinical intervention related to their exposure to violence.

CORRESPONDING AUTHOR: Övgü Kaynak, PhD, Penn State Harrisburg, 
Middletown, PA; oik101@psu.edu
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MEDICAID-INSURED CALLER CHARACTERISTICS AND QUIT OUT-
COMES AT THE ARIZONA SMOKERS’ HELPLINE

Uma Nair, PhD1, Benjamin Brady, DrPH2, Patrick O’Connor, n/a3,  
Taylor Grogg, n/a3, Mark Martz, PhD, MPA4

1University of Arizona, Tucson, AZ; 2University of Arizona, Sahuarita, AZ; 
3Arizona Smokers’ Helpline, Tucson, AZ; 4University of Arizona, Phoenix, AZ

Background: Despite historic reductions in tobacco use, disparities in use still 
exist. Racial and ethnic minority groups, gender and sexual minorities, low so-
cioeconomic status individuals, those with a mental health condition, pregnant 
women, youth, and Medicaid enrollees have been identified as priority popula-
tions. Among these, Medicaid-insured tobacco users are a uniquely disparate 
group. In the last 15 years, the decline in smoking among Medicaid beneficiaries 
was one-third the national average. In some states, there has been no detectable 
reduction in smoking among enrollees. For tobacco cessation quitlines, it is im-
portant to identify whether insurance type represents a barrier to quitting that 
needs to be addressed in treatment. 

Purpose: To examine whether insurance type is associated with quit status among 
tobacco users enrolled in a quitline service. We hypothesized that after control-
ling for factors known to be associated with quit outcomes, there would not be a 
difference in quit outcomes by insurance type. 

Methods: We included clients who enrolled at the Arizona Smokers’ Helpline 
(ASHLine) from Jan 2014  – Nov 2018 who had complete data for analysis 
(N=8,606). Data including insurance type, demographic characteristics, and his-
tory of tobacco use were collected at the time of intake. Tobacco quit status is 
self-reported, 30-day point prevalence measured 7-months post enrollment. 

Results: Compared to all other clients, those with Medicaid (41%) were statistic-
ally more likely to be female, smoke in the home, and have a mental or chronic 
health condition. They were less likely to be educated, receive social support, or 
use cessation medication. Controlling for these and other theoretically relevant 
variables, the adjusted odds of quitting for Medicaid enrollees was 0.87 (95% CI: 
0.79-0.96) when compared to clients not enrolled in Medicaid. We also found that 
clients with 7 or more coaching sessions were three times more likely to quit com-
pared to those with 1 or 2 sessions (OR 3.25, 95% CI: 2.87-3.69). 

Discussion: The association between Medicaid and tobacco cessation was sig-
nificant, but less impactful than many other controlling factors. This suggests 
that insurance status alone represents a less meaningful barrier to quitting than 
other factors. Research has shown that despite making similar efforts in quit-
ting, socioeconomically disadvantaged tobacco users are about half  as likely to 
quit compared to high socioeconomic groups. Thus, the factors that contribute to 
initiating a quit attempt are different than those required for maintaining abstin-
ence. Given its importance, additional coaching sessions might focus on assisting 
Medicaid-insured clients to connect with resources that address upstream deter-
minants of health in general, and smoking behavior specifically.

CORRESPONDING AUTHOR: Uma Nair, PhD, University of Arizona, 
Tucson, AZ; umanair@email.arizona.edu
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PREFERENCES FOR FINANCIAL INTERVENTIONS AMONG CUR-
RENT SMOKERS

Jaimee L. Heffner, PhD1, Paul Litwin, MS1, Salene M. Jones, PhD, MA, LP1

1Fred Hutchinson Cancer Research Center, Seattle, WA

Background: The prevalence of smoking is 4 times higher among people of low 
socioeconomic status. Although financial stress is a barrier to smoking cessation, 
current cessation approaches do not address financial concerns as a means of 
improving the likelihood of successful quitting. To identify financial interven-
tions that would be engaging to smokers as a component of a smoking cessa-
tion program, we asked current smokers what interventions would be helpful and 
through what modalities they would prefer to receive them. 

Methods: Current smokers (n=89) were recruited through Prolific Academic and 
completed a web-based survey as part of a broader study on financial health. The 
survey included the Financial Anxiety Scale (FAS) and a measure of financial 
well-being. Participants reported their past and current cigarette smoking and 
their preference for nine different financial interventions and three options re-
garding how to receive the interventions (in-person, phone, web/app). 

Results: Mean FAS was 29.24 and mean financial well-being was 44.31, indicating 
moderate financial stress. A  substantial majority of current smokers reported 
at least some interest in basic needs assistance (74%), medical bills assistance 
(78%), a database of financial services (80%), or information on specific financial 
services that apply to the participant’s situation (83%). They were also interested 
in debt/loan repayment programs (67%), employment programs (52%) and help 
with financial anxiety (56%). Legal assistance (35%) and budget planning (38%) 
were of less interest. Regarding modality, they overwhelmingly wanted to receive 
financial services online or by mobile app rather than by phone or in person. 

Conclusions: Current smokers were most interested in interventions that helped 
them identify direct financial aid. Reflecting the extent to which financial health 
impacts mental health, the majority also reported interest in receiving assistance 
to help with financial anxiety. There is high interest among current smokers in 
receiving financial interventions, particularly when delivered digitally. Including 
financial interventions in smoking cessation programs could help engage smokers 
and assist them by addressing poor financial health and its consequences as bar-
riers to cessation.

CORRESPONDING AUTHOR: Salene M.  Jones, PhD, MA, LP, Fred 
Hutchinson Cancer Research Center, Seattle, WA; salenewu@gmail.com
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CO-USE OF CIGARETTES AND CANNABIS ON THE SAME OCCA-
SION AMONG YOUNG ADULT SMOKERS

NHUNG NGUYEN, PhD1, Pamela  M. Ling, MD, MPH2, Johannes Thrul, 
PhD3

1Center for Tobacco Control Research and Education, Alameda, CA; 2UCSF 
Center for Tobacco Control Research and Education, San Francisco, CA; 3Johns 
Hopkins University, Balimore, MD

Background: Cannabis is commonly used by young adult smokers. Prior research 
has predominantly described cigarettes and cannabis co-use as any use of both 
substances in the last 30  days using retrospective self-reports. Existing studies 
suggest that closer temporally related co-use (e.g., on the same occasion vs. on 
separate occasions) is associated with worse physical and mental functioning. 
Here, we examine co-use on the same occasion and identify factors associated 
with this co-use pattern. 

Methods: A smartphone-based study collected 2891 consecutive daily assess-
ments during 30  days among 147 young adult smokers (Mean age=22.7, 52% 
female) in the San Francisco Bay Area in 2016-2017. Daily reports on use of 
cigarette and/or cannabis were aggregated over the study period for each partici-
pant. Frequencies (i.e., number of days) of same-occasion co-use were computed 
for each participant. Multivariate linear regression examined the associations be-
tween frequency of same-occasion co-use with numbers of days using cigarettes, 
numbers of days using cannabis, and perceived general health, controlling for 
age, sex, race, and education. 

Results: Overall, 92 participants (63%) reported any co-use of cigarettes and can-
nabis over the 30-day study period. Among these 30-day co-users, 98% (n=90) 
reported any co-use on the same day, and 85% (n=78) participants reported any 
co-use on the same occasion. Co-users with a greater number of same-occasion 
co-use episodes reported more days of smoking cigarettes (β=0.54, p< 0.01) and 
using cannabis (β=0.86, p< 0.01). A greater number of same-occasion co-use epi-
sodes was significantly associated with lower perceived general health in bivariate 
analysis (β= -.03, p=0.04), but this association was attenuated after controlling 
for demographics (β= -.03, p=0.07). 

Conclusions: Given that same-occasion co-users more frequently used cigarettes 
and cannabis, interventions should address timeframes of co-use and tailor to 
different co-user profiles. Future research should measure co-use more accur-
ately, such as on the same occasion, rather than in the last 30 days.

CORRESPONDING AUTHOR: NHUNG NGUYEN, PhD, Center for 
Tobacco Control Research and Education, Alameda, CA; nhung.nguyen@ucsf.
edu
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CIGARETTE BRAND USE AND SEXUAL ORIENTATION: RESULTS 
FROM THE NATIONAL SURVEY ON DRUG USE AND HEALTH 
(NSDUH)

Alexandra Budenz, MA, DrPH1, Yvonne A. Prutzman, PhD, MPH1

1National Cancer Institute, Rockville, MD

Background: Gay, lesbian, and bisexual populations have a higher prevalence 
of cigarette smoking than heterosexuals, resulting in increased mortality from 
tobacco-related illness. There is extensive evidence that tobacco companies have 
targeted marketing towards these populations, which can influence tobacco-
related perceptions and brand preference. The purpose of this study was to 
measure differences in cigarette brand use by sexual orientation. 

Methods: Using the 2015-2017 cycles of the National Survey on Drug Use and 
Health (Sample N=24,310), we conducted survey weighted univariate and bi-
variate analyses of the most commonly-used cigarette brands (N=5) among 
adult smokers by sexual orientation. We then conducted survey weighted logistic 
regression analyses for each cigarette brand to test relationships between sexual 
orientation and brand use while controlling for sociodemographic characteristics. 

Results: Adult smokers who identified as bisexual or gay/lesbian (vs. hetero-
sexual) had higher odds of American Spirit (AOR=3.22, 2.86, respectively) and 
Camel cigarette use (AOR=1.78, 1.70, respectively). Identifying as gay/lesbian 
was associated with significantly increased odds of Marlboro use (AOR=1.23), 
while identifying as bisexual was associated with increased odds of Newport 
(menthol) use (AOR=1.71). Prevalence of American Spirit use was particularly 
pronounced in bisexual (17.6%) and gay (12.7%) men (vs. 5.71% heterosexual 
men), and Newport use was most prevalent among bisexual (29.3%) and gay/
lesbian women (26.2%, vs. 21.4% heterosexual women). 

Conclusions: Adult smokers who identify as bisexual or gay/lesbian may be 
more likely to prefer certain popular cigarette brands compared to heterosex-
uals. Specifically, identifying as bisexual or gay/lesbian was associated with ap-
proximately three times the odds of American Spirit use, and gay/lesbian and 
bisexual women also had elevated prevalence of Newport use. Health claims and 
other characteristics of these cigarette brands may influence risk perceptions 
and tobacco-related health outcomes in this population. Therefore, marketing 
and promotion practices of these brands must be examined to improve tobacco-
related public education and targeted risk communication.

CORRESPONDING AUTHOR: Alexandra Budenz, MA, DrPH, National 
Cancer Institute, Rockville, MD; alexandra.budenz@nih.gov
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ASSOCIATION OF NICOTINE HARM PERCEPTIONS AND SUBSE-
QUENT SMOKING ABSTINENCE AMONG SMOKERS WHO USED 
THE NICOTINE SALT POD SYSTEM

Nicholas I. Goldenson, PhD1, Shivaani Prakash, PhD1, Erik Augustson, PhD, 
MPH1

1JUUL Labs, Inc., San Francisco, CA

Objective: Previous research has not found an independent association between 
nicotine and tobacco-related diseases, including cancer. Yet recent evidence sug-
gests that misperceptions regarding the harmfulness of nicotine are widespread. 
There is little data on nicotine harm perceptions among smokers who use elec-
tronic nicotine delivery systems (ENDS), and it is unknown if  nicotine harm 
perceptions are prospectively associated with future abstinence from cigarette 
smoking. 

Methods: Adult past 30-day smokers (N=26,187) who recently purchased a nico-
tine salt pod system (NSPS; JUUL Labs, Inc.) were invited to participate in a be-
havioral study and completed baseline, 30-, 60-, 90-, 180-and 270-day follow-up 
assessments online. At baseline, participants completed two measures assessing 
nicotine harm perceptions (“How large a part of the health risks caused by cig-
arette smoking comes from the nicotine itself ?” and, “How large a part of the 
cancer caused by cigarette smoking comes from the nicotine itself ?”) with 4-level 
response options (“A very large part or all of the health risks [VLP],” “A rela-
tively large part [RLP],” “A relatively small part [RSP],” “None or a very small 
part [VSP]”). At each follow-up, participants reported if  they had smoked com-
bustible cigarettes in the past 30-days (yes/no). Repeated-measure logistic regres-
sions adjusted for sociodemographic and smoking characteristics were used to 
assess associations of nicotine harm perceptions and subsequent smoking across 
follow-ups. 

Results: 12.5% of smokers responded that VSP of the health risks caused by 
smoking comes from nicotine, 46.7% RSP, 28.4% RLP, and 12.4% VLP of the 
health risks. Similarly, 17.3% responded that VSP of the cancer risks caused 
by smoking comes from nicotine, 44.4% RSP, 24.7% RLP, and 13.5% VLP 
of the cancer risks. Compared to smokers who stated VSP of the health risks 
caused by smoking comes from the nicotine, those who stated a RSP (aOR[95% 
CI]=0.87[0.81, 0.92]) and RLP (aOR[95% CI]=0.92[0.86, 0.98]) had significantly 
reduced odds of abstaining from smoking across all follow-ups; odds were not 
significant for those who stated VLP of the health risks(aOR[95% CI]=1.03[0.96, 
1.13]). Models of nicotine cancer risk perceptions and future smoking demon-
strated a similar pattern of findings. 

Conclusions: Among adult past 30-day smokers, misperceptions regarding the 
harm of nicotine were common. Beliefs that nicotine caused a relatively large part 
of the health risk of smoking (vs. none or a very small part) were prospectively 
associated with reduced odds of subsequent past 30-day abstinence from com-
bustible cigarette smoking across a 9-month period. Accurately communicating 
the independent cancer and disease risk of nicotine is important for supporting 
smokers’ efforts to switch away from combustible tobacco products.

CORRESPONDING AUTHOR: Nicholas I. Goldenson, PhD, JUUL Labs, Inc., 
San Francisco, CA; nicholas.goldenson@juul.com
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DISCRETIONARY SPENDING PRIORITIES AMONG JOB-SEEKING 
SMOKERS

Amy Chieng, BA1, Sarah A. Stinson, B.A.2, Judith J. Prochaska, PhD, MPH3

1Stanford University, Palo Alto, CA; 2California Northstate University College 
of Medicine, Elk Grove, CA; 3Stanford University, Stanford, CA

Significance: Tobacco use is costly for physical and financial wellbeing. Smoking 
is associated with unemployment and greater difficulty finding re-employment. 
The current study examined job-seeking smokers’ prioritization of smoking over 
other basic life needs. 

Methods: Data were collected at baseline in a clinical trial testing a smoking ces-
sation intervention for job-seeking smokers. Participants (N=290) ranked items 
from 1 (highest priority) to 13 (lowest priority) for prioritization of their discre-
tionary spending. The online survey randomly ordered presentation of the items. 

Results: With a mean score of 4.7 (SD=3.1), cigarettes ranked #2 in import-
ance behind only food (M=2.5, SD=2.7); 45% of the sample ranked tobacco in 
their top 3 spending priorities. Nicotine replacement therapy (NRT) was ranked 
the lowest. On average, job-seeking resources (e.g., cell phone, transportation, 
grooming, new clothing) were prioritized less than food and cigarettes, but higher 
than other items (e.g. medical treatment, alcohol). Those in precontemplation 
for quitting smoking were more likely to rank cigarettes in their top 3 (55%), 
compared to those in contemplation (37%) and preparation (44%), X2=2.69, 
df=2, p=.032. Those who smoked within 30 minutes upon waking (50%) were 
more likely to rank cigarettes in their top 3, compared to those who smoked 
after 30 minutes (33%), p< 0.05. Smoking more cigarettes/day correlated with 
a greater prioritization of cigarettes (r=-0.21, p< 0.01) and lower prioritization 
of food (r=0.16, p< 0.01). Spending more on cigarettes also was associated with 
lower prioritization of food (r=0.15, p< .05). More past year quit attempts was 
significantly associated with less prioritization of cigarettes (r=0.16, p< 0.01). 
Non-Hispanic whites gave higher priority to cigarettes (M=4, SD=2.8) than did 
other racial/ethnic groups (M=5, SD=3.2, F(1,289)=6.11, p=.014). Prioritization 
of cigarettes did not differ by gender nor significantly correlate with age, educa-
tion, income, or amount spent on cigarettes (p’s >.10). The April 2017 California 
cigarette tax hike was not associated with prioritization of cigarettes or NRT (p’s 
>.300). Cigarettes/day, stage of change, and time to first use upon waking were 
not significantly associated with prioritization of NRT. 

Conclusions: Findings indicate cigarettes are highly prioritized, second only 
to food in discretionary spending, among job-seeking unemployed smokers. 
Cigarettes were prioritized over job-seeking and healthcare needs, particularly 
among more heavily addicted smokers. Helping job-seekers quit smoking would 
increase resources for job-seeking and other basic life needs.

CORRESPONDING AUTHOR: Amy Chieng, BA, Stanford University, Palo 
Alto, CA; achieng@stanford.edu
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DIFFERENCES IN SMOKING PATTERNS AMONG PUERTO RICANS 
COMPARED TO OTHER LATINO SUBGROUPS

Evelyn Arana-Chicas, DrPH1, Delwyn Catley, PhD2,  
Francisco  Cartujano Barrera, MD1, Ciara  A. Torres, PhD3, Eida  M. Castro, 
PsyD, MS4, Kristi Graves, PhD5, Ana Paula Cupertino, Ph.D.1

1John Theurer Cancer Center, Hackensack Meridian Health, Hackensack, NJ; 
2Children’s Mercy Kansas City, Kansas City, MO; 3Hackensack University 
Medical Center, Hackensack, NJ; 4Ponce Health Sciences University, Ponce, 
N/A, Puerto Rico; 5Georgetown University, Washington, DC

Introduction: Puerto Ricans have the highest smoking prevalence rate and are 
less likely to quit when compared to other Latino sub-group in the U.S. Smoking 
prevalence varies between 19-35% for Puerto Ricans in the U.S.  mainland vs. 
13-17% in Puerto Rico (PR). Puerto Rican smokers are understudied and under-
served with respect to access to smoking cessation treatment resources. 

Objective: The objective of this study is 1)  to compare smoking patterns of 
Puerto Ricans in the US with other Latino subgroups and 2) to compare smoking 
patterns of Puerto Ricans born in the US vs Puerto Rico. 

Methods: Participants (N=279) were drawn from an ongoing smoking cessation 
trial for Latinos in the U.S. As part of the baseline survey we assessed smoking 
patterns (cigarettes per day (CPD), nicotine dependence, use of menthol cigar-
ettes, use of pharmacotherapy to quit, e-cigarettes use, and past quit attempts), 
and country of origin. Participants represent 21 Latin American countries which 
were collapsed into two groups: Puerto Ricans and Non-Puerto Rican Latinos. 

Results: A total of 19.4% of participants (n=54) self-identified as Puerto Ricans. 
Within the Puerto Rican sample, 42.6% (n=23) were born in Puerto Rico and 
57.4% (n=31) were born in the U.S. When comparing Puerto Ricans vs non-
Puerto Rican Latinos, Puerto Ricans were significantly less likely to have made a 
past quit attempt (p=0.029) and significantly more likely to smoke menthol cig-
arettes (p< 0.001). When comparing Puerto Ricans born in the U.S. and Puerto 
Rico, Puerto Ricans born in the U.S. had higher nicotine dependence (28.1% vs 
17.4%), higher use of menthol cigarettes (84.4% vs 65.2%), and more past quit at-
tempts (3.44 M vs 1.7 M) compared to Puerto Ricans born in the island, although 
these differences were not significant. There were no differences in CPD or in 
using e-cigarettes or pharmacotherapy in the past to quit smoking 

Conclusion: Consistent with prior research Puerto Ricans differed in their 
smoking patterns from other Latino smokers. They had strikingly lower rates 
of past quit attempts and higher use of menthol cigarettes compared to other 
Latino sub-groups. Although the sample size is small, results were similar when 
comparing Puerto Ricans born in the U.S. with those born in Puerto Rico. These 
differences suggest that targeted intervention efforts may be warranted for Puerto 
Rican smokers.

CORRESPONDING AUTHOR: Evelyn Arana-Chicas, DrPH, John Theurer 
Cancer Center, Hackensack Meridian Health, Hackensack, NJ; Evelyn.Arana@
hackensackmeridian.org

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



ann. behav. med. (2020) 54 (Suppl 1):S1–S827 S125

A340 6:15 PM-7:30 PM

ASSOCIATIONS OVER TIME OF CIGARETTE SMOKING, FOOD INSE-
CURITY, AND PSYCHOLOGICAL DISTRESS

Jin Kim-Mozeleski, PhD1, Janice Y. Tsoh, PhD2, Krishna Poudel, PhD3

1Case Western Reserve University, Shutesbury, MA; 2University of California, 
San Francisco, San Francisco, CA; 3University of Massachusetts Amherst, 
Amherst, MA

Introduction: In the U.S., tobacco use is concentrated in disadvantaged and vul-
nerable populations, such as populations with lower income and with mental 
health needs. Food insecurity—a stressful condition due to problems in food ac-
cess—is linked with psychological distress and is an independent risk factor for 
tobacco use. It is not well understood how these variables influence one another 
over time. We examined how tobacco use (cigarette smoking), food insecurity, 
and psychological distress operate as risk factors for one another in a 2-year lon-
gitudinal analysis. 

Methods: We analyzed data from the 2015 and 2017 waves (T1 and T2, respect-
ively) of the Panel Study of Income Dynamics, a nationally representative house-
hold survey. The sample included 7,946 heads of households who provided 
data in both T1 and T2 on current cigarette smoking status (yes/no), food in-
security (USDA Food Security Survey Module), and psychological distress (K6 
Psychological Distress Scale). Reciprocal effects of smoking, food insecurity, and 
psychological distress were examined using cross-lagged panel analysis. In a sat-
urated model, cross-lagged regression coefficients were estimated simultaneously 
with direct-effect paths from T1 to T2, controlling for age, sex, education, and 
poverty. Analyses were conducted in Mplus using survey weights, accounting for 
the complex survey design. 

Results: Results showed significant bidirectional associations between smoking 
status and food insecurity. Cigarette use at T1 positively influenced food inse-
curity at T2; conversely, food insecurity at T1 positively influenced cigarette use 
at T2. Food insecurity and psychological distress also had significant, positive 
bidirectional associations. However, the association between cigarette use and 
psychological distress was unidirectional. Psychological distress at T1 influenced 
cigarette use at T2, but cigarette use at T1 did not influence psychological distress 
at T2. Rather, cigarette use and psychological distress were concurrently associ-
ated at T2 only. 

Conclusions: The current findings show that smoking, food insecurity, and psy-
chological distress operate as risk factors for one another, although the relation-
ships were nuanced. There is a need to replicate with more timepoints, towards 
understanding the overlapping health and mental health burden of smoking, 
food insecurity, and psychological distress. These findings have treatment im-
plications for working with vulnerable populations experiencing high burden of 
health disparities.

CORRESPONDING AUTHOR: Jin Kim-Mozeleski, PhD, Case Western 
Reserve University, Shutesbury, MA; jin.kim310@gmail.com

A341 6:15 PM-7:30 PM

ASSOCIATIONS BETWEEN E-CIGARETTE ABSOLUTE VERSUS RELA-
TIVE HARM PERCEPTIONS AND INFORMATION SEEKING BEHAV-
IORS AMONG US ADULTS

Irina Iles, PhD, MPH1, Arielle S. Gillman, PhD, MPH2, William Klein, PhD3, 
Rebecca Ferrer, PhD4, Annette Kaufman, PhD, MPH2

1National Cancer Institute, Hyattsville, MD; 2National Cancer Institute, 
Rockville, MD; 3National Cancer Institute, NIH, Bethesda, MD; 4National 
Cancer Institute, Pittsburgh, PA

Background: The use of e-cigarettes (e-cigs), an innovative alternative tobacco 
product, has increased considerably in the US in recent years. Although vaping 
e-cigs is not without health risks, e-cigs have been framed in some contexts either 
as “not harmful” (an absolute judgment) or as “less harmful than combusted 
cigarettes” (a relative judgment). We assessed how absolute vs. relative harm per-
ceptions of e-cigs were associated with e-cig information seeking in a sample of 
current cigarette smokers and non-smokers. 

Method: We analyzed data on US adults 18 years or older from two cycles of 
the National Cancer Institute’s Health Information National Trends Survey 
(HINTS-FDA 2015, N = 3,738 and 2017, N = 1,736). We used weighted logistic 
regression models to explore associations between harm perceptions and infor-
mation seeking behaviors (controlling for demographics and survey cycle). 

Results: When information seeking behaviors were regressed separately on abso-
lute and relative harm perceptions, higher absolute harm perceptions were sig-
nificantly associated with lower odds of having looked up information on where 
to buy e-cigs (aOR = 0.46, p =  .01) and on e-cigs cost (aOR = 0.47, p =  .01). 
Higher relative harm perceptions were significantly associated with higher odds 
of having looked up information on e-cigs health effects (aOR = 1.78, p = .04); 
and lower odds of having looked up information on using e-cigs to quit/reduce 
smoking (aOR = 0.64, p = .03) and on e-cigs cost (aOR = 0.59, p =.02). When 
information seeking behaviors were regressed simultaneously on both harm 
perceptions, only relative harm perceptions continued to be significantly asso-
ciated with having looked up information on using e-cigs to quit/reduce smoking 
(aOR = 0.54, p = 0.01). Additionally, current smokers vs. non-smokers had sig-
nificantly higher odds of having looked up information on using e-cigs to quit/
reduce smoking (aOR = 2.75, p =  .01); and on how to get free e-cigs samples 
(aOR  =  4.89, p  =  0.03). Interactions between harm perceptions and smoking 
status were not significant. 

Conclusion: Although e-cigs may pose unique harms to health, information 
seeking behaviors indicate that individuals may primarily consider e-cig risk as it 
compares with that of combusted cigarettes when seeking e-cig information, an 
approach that aligns with e-cig marketing strategies. Given the cross-sectional 
nature of the data, it is also possible that information seeking drives relative harm 
perceptions and replication with longitudinal data is necessary.

CORRESPONDING AUTHOR: Irina Iles, PhD, MPH, National Cancer 
Institute, Hyattsville, MD; irina.iles@nih.gov
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DIETARY INTAKES AMONG HEAVY VS. LIGHT SMOKERS FROM 
THE ALPHA-TOCOPHEROL, BETA-CAROTENE CANCER PREVEN-
TION STUDY COHORT

Mandeep Virk-Baker, PhD, MPH, MSc, RD1, Mark Parascandola, PhD, MPH2

1University of Maryland, Lutherville-Timonium, MD; 2National Cancer 
Institute, Rockville, MD

Background: Smokers tend to have less adequate diet as compared to non-
smokers. Less is known about dietary differences between light vs. heavy smokers. 
The purpose of this study was to evaluate dietary intake by the level of smoking. 

Methods: We evaluated dietary intake among light vs. heavy smokers in Finnish 
male smokers, aged 50 - 69 years, in the Alpha-Tocopherol, Beta-Carotene Cancer 
Prevention (ATBC) Study. Out of 27,111 participants, 17,300 (63.8%) reported 
smoking ≥ 20 cigarettes/day and were classified as heavy-smokers, and 9,811 
(36.2%) reported smoking ˂  20 cigarettes/day and were classified as light-smokers. 

Results: Baseline mean serum alpha-tocopherol (11.86  ± 0.03 vs. 12.13  ± 
0.04 mg/l; p ˂ 0.00001) and beta-carotene (201.90 ± 1.38 vs. 233.48 ± 1.93 ug/l; 
p ˂ 0.00001) were significantly lower among heavy-smokers. Intakes of cereal 
(212.13 ± 0.67 vs. 221.78 ± 0.84 g/day; p ˂ 0.00001), vegetables (110.91 ± 0.54 vs. 
118.29 ± 0.71 g/day; p ˂ 0.00001), fruits (209.91 ± 1.48 vs. 232.44 ± 1.98 g/day; 
p ˂ 0.00001), and total dietary fiber (18.44 ± 19.29 g/day; p ˂ 0.00001) were sig-
nificantly lower among heavy-smokers as compared to light-smokers. However, 
intakes of red meat (73.14 ± 0.27 vs. 68.04 ± 0.32 g/day; p ˂0.00001), processed 
meat (78.10 ± 0.47 vs. 69.44 ± 0.54 g/day; p ˂ 0.00001), dairy products (737.23 ± 
3.06 vs. 719.42 ± 3.74 g/day; p ˂ 0.0001), coffee (640.56 ± 2.80 vs. 549.23 ± 3.13 g/
day; p ˂ 0.00001), and alcohol (20.55 ± 0.18 vs. 13.50 g/day; p ˂ 0.00001) were sig-
nificantly higher among heavy-smokers as compared to light-smokers. 

Conclusions: Dietary intake vary significantly by the level of smoking and heavy-
smokers have poorer intakes as compared to light-smokers. The observed dietary 
differences have important implications for cancer prevention and control efforts, 
suggesting a need to incorporate dietary components into tobacco cessation 
interventions. 

Funding: This research was supported in part by the Intramural Research Program 
of the NIH and the National Cancer Institute. Additionally, this research was sup-
ported by U.S. Public Health Service contracts N01-CN-45165, N01-RC-45035, 
N01-RC-37004, HHSN261201000006C, and HHSN261201500005C from the 
National Cancer Institute, Department of Health and Human Services.

CORRESPONDING AUTHOR: Mandeep Virk-Baker, PhD, MPH, MSc, RD, 
University of Maryland, Lutherville-Timonium, MD; mvirkbaker@gmail.com
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BEHAVIORAL CESSATION INTERVENTION MAY MITIGATE AD-
VERSE EFFECTS OF POOR SLEEP ON LONG-TERM ABSTINENCE IN 
LOW-INCOME SMOKERS

Stephen J. Lepore, PhD1, David W. Sosnowski, PhD2, Collins N. Bradley, PhD1

1Temple University, Philadelphia, PA; 2Johns Hopkins University Bloomberg 
School of Public Health, Baltimore, MD

Significance: Most treatment-seeking smokers relapse within a year of a quit 
attempt. Evidence suggests that inadequate sleep is a modifiable risk factor for 
treatment relapse. Using data from a randomized controlled trial, Kids Safe & 
Smoke-Free (KiSS; n  =  327), we examined whether an evidence-based behav-
ioral cessation intervention mitigated the effects of inadequate sleep on relapse 
at 12-month follow-up. The primary aim of KiSS was to address child tobacco 
smoke exposure in a sample of predominantly low-income, female, African 
American smokers. KiSS randomized parents to either a multilevel pediatrics 
clinic intervention (Ask, Advise, Refer; AAR) combined with telephone coun-
seling (AAR+Counseling) or the AAR intervention plus attention control 
(AAR+Control). 

Methods: Data included 12-month, post-treatment bioverified 7-day point-
prevalence smoking abstinence, self-reported sleep duration (average hours sleep 
per night in prior month), sleep medication use, and current depressive symp-
toms. Participants with missing abstinence data were coded as “not abstinent,” 
and other missing data were imputed using multiple imputation. Logistic re-
gression was used to predict bioverified quit from condition, sleep duration, and 
the condition x sleep interaction, controlling for depressive symptoms and sleep 
medication use. 

Results: Independent of depressive symptoms and sleep medication use, there were 
significant effects of condition, sleep duration, and condition x sleep duration 
(all p’s < .05). The odds of being abstinent were higher in the AAR+Counseling 
condition than in the AAR+Control condition (OR = 3.45, SE = .49, p = .01), 
and smokers who slept more hours also had higher odds of being abstinent 
(OR = 1.77, SE = .23, p = .01). The condition x sleep interaction showed that 
among those in the AAR+Control group, more sleep hours were associated with 
higher odds of being quit, yet among those in the AAR+Counseling condition, 
there was no relation between sleep duration and abstinence. 

Conclusions: Inadequate sleep appears to reduce the odds of quitting among 
smokers receiving minimal intervention but does not appear to be a risk factor 
among smokers receiving more intensive intervention.

CORRESPONDING AUTHOR: Stephen J.  Lepore, PhD, Temple University, 
Philadelphia, PA; slepore@temple.edu
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MINORITY STRESSORS AND POOR MENTAL HEALTH ARE ASSO-
CIATED WITH INCREASED RISK OF BINGE EATING BEHAVIORS IN 
SEXUAL MINORITY WOMEN

Billy Caceres, PhD, RN1, Kristin  E. Heron, Ph.D.2, April  J. Ancheta, BSN1, 
Cindy B. Veldhuis, PhD1, Tonda L. Hughes, PhD, RN, FAAN3

1Columbia University, New York, NY; 2Old Dominion University, Norfolk, VA; 
3Columbia University School of Nursing, New York, NY

Despite evidence suggesting that sexual minority women (SMW; e.g., lesbian, bi-
sexual) have higher rates of binge eating behaviors than heterosexual women, fac-
tors that contribute to this disparity are still not well understood. It is theorized 
that minority stress – or the unique stressors associated with being a member of 
a stigmatized group – may contribute to health disparities and to higher rates of 
some unhealthy behaviors. Therefore, we used data from the Chicago Health and 
Life Experiences of Women (CHLEW) study to examine binge eating in a com-
munity sample of SMW. We tested the cross-sectional associations of minority 
stressors (stigma consciousness, perceived discrimination, and internalized homo-
phobia) and symptoms of poor mental health (depressive and posttraumatic 
stress [PTSD]) on any/no reports of past-three-month overeating episodes and 
binge eating episodes (overeating with loss of control). We used multiple logistic 
regression adjusted for demographics and social support to investigate the as-
sociation of minority stressors with binge eating behaviors. Logistic regression 
models examining the associations of mental health symptoms with binge eating 
behaviors also adjusted for minority stressors. The analytic sample included 662 
SMW: mean age 39.8 years, 245 (37.0%) were White, 239 (36.1%) were Black, 
156 (23.6%) were Latina and 22 (3.3%) were “other race”, and 610 (92.2%) had 
a high school education or greater. A total of 114 (17.9%) reported overeating 
and 60 (9.1%) reported binge eating in the past 3 months. After covariate ad-
justment, higher levels of stigma consciousness (adjusted odds ratio [AOR] 1.44, 
95% CI = 1.15-1.79) and perceived discrimination (AOR 1.28, 95% CI = 1.10-
1.50) were associated with higher odds of overeating. There was no significant 
association between internalized homophobia and overeating (AOR 1.02, 95 % 
CI = 0.98-1.07). Minority stressors were not associated with binge eating. Higher 
levels of depressive (AOR 1.07, 95% CI = 1.02-1.12), but not PTSD (AOR 1.09, 
95% CI = 0.99-1.20) symptoms, were associated with higher odds of overeating. 
However, both depressive (AOR 1.14, 95 % CI = 1.08-1.21) and PTSD (AOR 
1.17, 95 % CI = 1.03-1.33) symptoms were associated with higher odds of binge 
eating. It appears that minority stressors may increase the likelihood of over-
eating, whereas mental health symptoms were associated with higher likelihood 
of binge eating. Given the association of binge eating behaviors with chronic 
conditions (e.g., obesity and cardiovascular disease), these findings suggest that 
interventions targeting both minority stressors and mental health symptoms are 
needed to reduce risk of binge eating behaviors among SMW.

CORRESPONDING AUTHOR: Billy Caceres, PhD, RN, Columbia University, 
New York, NY; bac2134@cumc.columbia.edu

A345 6:15 PM-7:30 PM

INTIMATE PARTNER VIOLENCE AND ITS RELATED FACTORS 
AMONG CHINESE IMMIGRANT WOMEN: AN ONLINE SURVEY 
STUDY

Yang Li, PhD1

1University of Missouri, Columbia, MO

Background: Intimate partner violence (IPV) is a serious social and health issue 
that affects women around the world. Extensive research on IPV has been con-
ducted with Whites, African Americans, and Hispanic Americans. However, 
there are only a small body of IPV research on Asian immigrants, even less re-
search has been conducted in the context of IPV specifically for Chinese immi-
grants. The purpose of the study is to investigate the prevalence of IPV and its 
multiple related factors among Chinese immigrant women. 

Methods: This is a cross-sectional descriptive study using the online survey ap-
proach. A total of 475 Chinese immigrant women were recruited via Chinese so-
cial network sites. Past year IPV, sociodemographic, partners’ sociodemographic, 
relationship-related, and immigration-related factors, religion, social support, 
acculturation, adverse childhood experiences (ACE), and gender role beliefs were 
measured. Binomial logistic regression models were conducted to test the rela-
tionships between multilevel factors and the occurrence of past year IPV, with 
those multilevel factors included as explanatory variables and past year IPV in-
cluded as the response variable. 

Results: We found approximately 21% of women experienced past year IPV, 19% 
had emotional violence, 4% had physical violence, and 3.2% had sexual violence. 
Relatively young age, cohabiting relationship, lower levels of relationship satis-
faction, relatively old age of arrival, longer length of stay, ACE, and lower levels 
of social support were found in relation to increased risk of IPV among this 
sample of Chinese immigrant women recruited online. 

Conclusion: The study added to our understanding of IPV among this ethnic 
group of women. Future research is still needed to explore abused Chinese im-
migrant women’s perceptions of IPV, safety strategies, help-seeking behaviors, 
availability of personal and institutional resources, and special needs for services. 
Culturally-tailored IPV prevention and intervention programs specific to Chinese 
immigrant women are also needed.

CORRESPONDING AUTHOR: Yang Li, PhD, University of Missouri, 
Columbia, MO; liy5@missouri.edu
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A346 6:15 PM-7:30 PM

LESSONS LEARNED IN MODIFYING A HEALTH PROMOTION BE-
HAVIORAL CHANGE TOOL FOR MOTHERS WITH DISABILITIES

Lorraine  O. Walker, EdD, MPH1, Heather Becker, Ph.D.2, Erin  E. Andrews, 
PsyD, ABPP3

1University of Texas at Austin, Asutin, TX; 2The University of Texas at Austin, 
Austin, TX; 3University of Texas at Austin, Manchaca, TX

Women with disabilities are a historically unrecognized health disparities group, 
who increasingly choose to have children. Maintaining healthy behaviors post-
partum is challenging as infant care adds to existing demands, especially for 
mothers with physical disabilities (MPDs). However, self-report tools measuring 
health behaviors and behavior change are typically not designed with women 
with physical disabilities in mind. To understand key considerations in modifying 
such tools, we recruited mothers on a social media group dedicated to parents 
with disabilities, a listserv related to disabilities and through other personal con-
tacts, and then interviewed them via teleconference using open-ended questions. 
Interview questions elicited feedback about an existing toolkit (health behavior 
assessment, profile of results, and behavior change decision aid) designed for 
nondisabled mothers. The (a) assessment covered 6 domains (diet, physical ac-
tivity, smoking, alcohol use, body image, and depressive symptoms) and was fol-
lowed by (b) a graphical profile of results. Finally, a (c) behavioral decision aid 
facilitated setting behavioral change goals. Interviewees were 11 MDPs (mean 
age 29; 9 white, 2 other races) who parented biological children up to age 3. Their 
physical disabilities included spinal cord injury, spinal bifida, amputation, and 
neuromuscular and other disorders. Audio-recorded interviews were transcribed 
and analyzed by quantitative and qualitative content analysis. Two researchers 
independently coded the interviews and then compared themes. Most mothers 
rated the 3 toolkit components as very or moderately easy to understand and 
very or moderately useful. Still, themes emerged on how to adapt this toolkit 
as well as other self-report tools when used with MPDs. These include: Use 
non-judgmental language and tone in assessments because MPDs face frequent 
comparisons with nondisabled ideals for behavior and parenting; be aware that 
body image (and challenges of body acceptance) may have different meanings 
to MPDs; ensure that exercise items contain examples applicable to MPDs (e.g., 
wheeling or swimming); include strengths and supports not just risks; consider 
motivation in design of behavior change tools; allow women choice in setting 
goals for change; use alternate formats (paper or electronic) as different ones may 
work for different MPDs; include methods for accessing social support especially 
from others MPDs; and identify resources for adaptive parenting tools. An over-
arching conclusion is that needs and preferences vary among MPDs because they 
have differing strengths and abilities, so flexibility is needed in modifying self-re-
port tools. However, MPDs repeatedly stressed the importance of considering 
their specific needs because they are so often neglected in services and research.

CORRESPONDING AUTHOR: Lorraine O. Walker, EdD, MPH, University of 
Texas at Austin, Asutin, TX; lwalker@mail.nur.utexas.edu

A347 6:15 PM-7:30 PM

THE ASSOCIATION BETWEEN SELF-CARE BEHAVIOR AND 
WELL-BEING IN MOTHERS OF TODDLERS

Elizabeth S. Weinstein, M.A.1, Sarah A. Novak, PhD2

1Hofstra University, Long Island City, NY; 2Hofstra University, Hempstead, NY

The vulnerability of postpartum women to emotional, physical, and psycho-
logical distress is a well-developed area of research, but the role of self-care is less 
understood. It is important to examine mothers’ inability to engage in self-care 
behavior because recent research highlights its effect on mental health (Elliott, 
Powell, & Brenton, 2015; Gunderson & Barrett, 2015; Rizzo et al., 2012). The 
current pilot study adapted a detailed self-care measure that was developed for 
a different population, the Self-Care Assessment Worksheet (SCAW; Saakvitne 
& Pearlman, 1996), to examine the association between self-care behaviors and 
well-being of mothers. We administered an online survey to 65 mothers of tod-
dlers born in 2017 to investigate specific categories of behaviors they engage in 
to take care of themselves. The SCAW is comprised of physical, psychological, 
emotional, spiritual, workplace/professional, and balance self-care subscales. 
Interestingly, out of the six self-care subscales, the most consistent associations 
were found for the physical, emotional, and work self-care domains. Reports of 
engaging in more of these types of self-care were associated with lower levels 
of depression, anxiety, and stress, as well as higher levels of self-efficacy and 
perceived emotional and instrumental support. In contrast, the dimensions of 
spiritual, psychological, and balance were less consistently correlated with psy-
chosocial well-being. In addition, anecdotal feedback about the measure from 
our participants suggests that the SCAW may have some treatment benefits 
worth investigating in the future. Participants expressed that the measure gave 
them insight into the various ways they were taking care of themselves and where 
there was room for improvement. Thus, these preliminary results highlight that 
the SCAW appears to be a useful instrument to measure specific self-care behav-
iors in a sample of new mothers, and many of the expected links with well-being 
were found. Of course, because this is a cross-sectional design, it is not possible 
to determine whether self-care contributes to well-being, having superior psycho-
logical and social resources makes self-care possible, or if  the associations are 
truly bidirectional. Longitudinal studies will be especially valuable to help es-
tablish directionality as well as the potential for change over time. Future studies 
could further examine the potential clinical utility of the SCAW to guide treat-
ment with mothers.

CORRESPONDING AUTHOR: Elizabeth S.  Weinstein, M.A., Hofstra 
University, Long Island City, NY; liz.s.weinstein@gmail.com
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A348 6:15 PM-7:30 PM

EFFECT OF INTIMATE PARTNER VIOLENCE EXPOSURE ON HIV 
VIRAL LOADS IN A PERINATAL COHORT IN SOUTH AFRICA

Abigail  M. Hatcher, PhD1, Kirsty Brittain, PhD2, Tamsin Phillips, PhD2,  
Allison Buba, PhD3, Elaine Abrams, MD4, Landon Myer, MD2

1University the Witwatersrand, JOHANNESBURG, Gauteng, South Africa; 
2University of Cape Town, Cape Town, Western Cape, South Africa; 3ICAP, 
Columbia University, New York, NY; 4Columbia University, New York, NY

Introduction: While antiretroviral therapy (ART) in pregnancy can ensure in-
fant and maternal health, ART adherence postpartum is often poor. One-third 
of HIV-positive women who achieved viral control during pregnancy virally 
rebound in the first year after giving birth. Intimate partner violence (IPV) 
worsens Art adherence and viral suppression among non-pregnant women in 
cross-sectional studies. However, less is known about how IPV alters viral re-
sponse longitudinally or around the time of pregnancy. 

Methods: We conducted secondary analysis of a prospective cohort of women in 
a public sector antenatal clinic in Gugulethu, a township near Cape Town, South 
Africa. Viral loads assessed at each of ten clinic visits (Abbott RealTime HIV-
1) indicated viral suppression (< 50 copies/mL) and were assessed continuously 
as log copies/mL. IPV was measured at three time points using behaviorally-
specific items on physical, sexual, and psychological violence (WHO instrument). 
Covariates were maternal age, gestation at enrolment, socio-economic status, 
timing of HIV diagnosis and ART initiation, relationship status, depressive 
symptoms (Edinburgh Postnatal Depression Scale), and alcohol use (AUDIT). 
We used dynamic panel modeling to estimate the longitudinal impact of IPV on 
viral loads. 

Results: Of 471 women followed for a median of 23 months, a majority (84%) 
achieved viral suppression by 6 weeks postpartum, but only two-thirds (62%) were 
virally suppressed by 18 months postpartum. Nearly one in three women (29%) 
reported some form of IPV in pregnancy or during the study period. IPV vic-
timization at any time point was associated with 64% reduced odds of achieving 
viral suppression 12 months postpartum (aOR=0.36, 95%CI 0.22-0.60). In longi-
tudinal models, lagged IPV exposure was associated with higher viral loads after 
controlling for fixed effects, past viral control, and duration on ART. Model fit 
was improved by adding depressive symptoms and alcohol use, as these partially 
mediate the effect of IPV on viral suppression. In the final model, each standard-
ized increase in IPV was associated with higher viral loads (coef=0.09, 95%CI 
0.02-0.17). The effect of IPV was greater in magnitude than depressive symptoms 
(coef=0.05, 95%CI -0.03-0.12) or alcohol (coef=0.05, 95%CI -0.01-0.11). Model 
fit was acceptable (RMSEA=0.058, CFI=0.930). 

Discussion: These findings from a perinatal South African cohort suggest ex-
posure to IPV leads to higher viral loads postpartum. Compared with other 
comorbidities commonly addressed in the health setting (depression, alcohol use), 
IPV demonstrates a robust association with later viremia. Perinatal programs to 
address IPV may have positive outcomes for HIV-related health, and will be cru-
cial for ensuring wellbeing of mothers and infants.

CORRESPONDING AUTHOR: Abigail M.  Hatcher, PhD, University the 
Witwatersrand, JOHANNESBURG, Gauteng, South Africa; abbeyhatcher@
gmail.com

A349 6:15 PM-7:30 PM

DISCONTINUING CANNABIS USE DURING PREGNANCY: AN 
EXPLORATORY STUDY OF WOMEN’S MOTIVATIONS AND EXPERI-
ENCES

Cynthia  L. Battle, Ph.D.1, Samantha Ernst, BS2, Jane Metrik, Ph.D.3,  
Ana M. Abrantes, PhD4

1Alpert Medical School of Brown University, Providence, RI; 2Butler Hospital, 
Providence, RI; 3Brown School of Public Health, Providence, RI; 4Brown 
University / Butler Hospital, Providence, RI

Background: A growing proportion of US women smoke marijuana during preg-
nancy, with epidemiologic data suggesting rates of use increasing 62% between 
2002 and 2014. Recent changes in legalization may lead to greater access to can-
nabis, as well as a perception of lower prenatal risk. Although rising rates of 
prenatal use have been documented, little is known regarding why women use 
cannabis during pregnancy, as well as what motivates them to quit, and what the 
process of prenatal discontinuation is like. Documenting the experience of preg-
nant women who are attempting to discontinue cannabis use will be a useful first 
step in the development of new interventions and services. 

Methods: In this exploratory study pregnant women were screened for can-
nabis use prior to and during pregnancy, and asked about reasons for using 
or discontinuing cannabis during the current pregnancy. Participants who re-
ported discontinuation of cannabis during pregnancy were invited to take part 
in an interview regarding motivations for discontinuation, their process of quit-
ting including barriers and facilitators, and emotional and physical symptoms. 
Participants included pregnant women seeking enrollment in two randomized 
clinical trials testing prenatal wellness interventions. 

Results: To date, 1031 pregnant women were screened for cannabis use, and 230 
of these women reporting used cannabis in the 6 months immediately before the 
pregnancy. We conducted a structured interview with 14 women who reported 
prenatal cannabis discontinuation and found that concerns about fetal exposure 
were highly salient. Many women voiced concerns about lack of support in the 
process of quitting, as well as difficulties accessing accurate information about 
the impact of prenatal cannabis use. Prenatal physical symptoms added chal-
lenges for some women during the process of quitting. Other specific barriers and 
facilitators to discontinuation were identified. 

Conclusion: These findings provide an initial picture regarding motivations for 
discontinuing use of cannabis prenatally, and what the process is like for women 
who are trying to quit during the perinatal period. Many women reported insuf-
ficient supports in their process of quitting. Further research is needed to more 
fully elucidate motives for discontinuation and intervention approaches to sup-
port women who are interested in quitting during and after pregnancy.

CORRESPONDING AUTHOR: Cynthia L.  Battle, Ph.D., Alpert Medical 
School of Brown University, Providence, RI; Cynthia_Battle@brown.edu
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April 2nd, 2020

8:00 AM-9:15 AM

Symposium 1 8:00 AM-9:15 AM

PRESIDENTIAL SYMPOSIUM: FROM IDEAS TO INTERVENTIONS: 
A REVIEW OF FRAMEWORKS FOR DESIGNING AND OPTIMIZING 
HEALTH-RELATED BEHAVIORAL INTERVENTIONS

Susan M. Czajkowski, Ph.D.1, Kate Guastaferro, PhD, MPH2, Tianchen Qian, 
PhD, Bonnie Spring, PhD3

1Division of Cancer Control and Population Sciences, National Cancer Institute, 
NIH, Bethesda, MD; 2Pennsylvania State University, University Park, PA; 
3Northwestern University Feinberg School of Medicine, CHICAGO, IL

Behavioral risk factors (e.g., tobacco use, adverse diet, sedentary lifestyles, over-
weight and obesity) are major contributors to chronic diseases such as cancer, 
cardiovascular disease, and diabetes. Designing more effective interventions for 
these risk factors is critical to accelerating the impact of behavioral medicine 
on disease incidence, progression and recovery. While there exist a number of 
frameworks and process models aimed at promoting the careful, systematic de-
sign and optimization of behavioral interventions, little guidance is available to 
compare key aspects of these models, understand their common and unique fea-
tures, and aid in selecting the best approach for a specific research question. In 
this symposium, several approaches to designing and optimizing interventions 
for behavioral risk factors will be reviewed to promote greater knowledge of 
each individual framework, advance our understanding of commonalities and 
synergies between the frameworks, and allow for an informed choice on the part 
of investigators interested in developing and testing health-related behavioral 
interventions. The panel will include three speakers. The first speaker will discuss 
the Science of Behavior Change (SOBC) experimental medicine approach and 
the Obesity-Related Behavioral Intervention Trials (ORBIT) model for devel-
oping treatments for chronic diseases. The second speaker will then describe the 
Multiphase Optimization Strategy (MOST), and the third speaker will discuss 
an experimental design for informing the design of just-in-time adaptive inter-
ventions: Micro-Randomized Trials (MRTs). Finally, the discussant will identify 
commonalities and synergies among these frameworks as well as key differences 
that can help researchers choose which approach most benefits their research 
goals.

CORRESPONDING AUTHOR: Susan M.  Czajkowski, Ph.D., Division of 
Cancer Control and Population Sciences, National Cancer Institute, NIH, 
Bethesda, MD; Susan.Czajkowski@nih.gov

1 8:00 AM-9:15 AM

DEVELOPING BETTER BEHAVIORAL INTERVENTIONS USING THE 
SOBC EXPERIMENTAL MEDICINE APPROACH AND ORBIT MODEL

Susan M. Czajkowski, Ph.D.1

1Division of Cancer Control and Population Sciences, National Cancer Institute, 
NIH, Bethesda, MD

The ability to translate basic behavioral and social science discoveries into ef-
fective health-related behavioral interventions is essential for accelerating our 
science and increasing the impact of behavioral medicine research. As with the 
translation of biomedical discoveries into efficacious preventive and therapeutic 
interventions, identifying and assessing the mechanisms or “drivers” of behavior 
and using a well-defined framework to guide the process of designing and testing 
interventions can encourage the development of well-characterized, precisely tar-
geted & optimized behavioral treatments, improving the likelihood they will have 
more robust and sustainable effects on the ultimate health outcomes of interest. 
In this talk, two approaches or frameworks used for developing health-related 
behavioral interventions – the Science of Behavior Change (SOBC) experimental 
medicine approach and the Obesity-Related Behavioral Intervention Trials 
(ORBIT) model – will be described. The key features of each of these frame-
works will be discussed, with commonalities as well as differences emphasized to 
enable the audience to understand how and when each approach is best used, and 
how the approaches can be combined within a program of research designed to 
produce effective and sustainable health-related behavioral interventions.

2 8:00 AM-9:15 AM

A BRIEF OVERVIEW OF THE MULTIPHASE OPTIMIZATION STRAT-
EGY: OPPORTUNITIES FOR INTERVENTION SCIENCE

Kate Guastaferro, PhD, MPH1

1Pennsylvania State University, University Park, PA

Traditionally the evaluation of a behavioral intervention utilizes a two-arm ran-
domized controlled trial. While the RCT is able to demonstrate effectiveness, the 
design leaves important questions regarding efficacy, economy, and scalability 
unanswered and thereby potentially hindering the public health impact of an 
intervention.

This presentation will provide a brief  overview of an innovative methodological 
framework for optimizing behavioral interventions, the multiphase optimization 
strategy (MOST). Inspired by principles of engineering, interventions developed 
using MOST are designed to produce the best expected outcome obtainable given 
key constraints, a process called optimization. MOST can be used to develop, 
refine, or adapt interventions to make them more efficient, effective, economical, 
and/or scalable. The presentation will give a brief  overview of the three phases 
of MOST (preparation, optimization, and evaluation); highlight diverse applied 
examples to demonstrate the utility of MOST across a number of public health 
priorities; and describe potential to improve the impact on public health.

3 8:00 AM-9:15 AM

OPTIMIZING BEHAVIORAL MOBILE HEALTH INTERVENTIONS: 
THE ROLE OF MICRO-RANDOMIZED TRIALS

Susan Murphy, Ph.D.1

1Harvard University, Cambridge, MA

Mobile devices along with wearable sensors facilitate our ability to deliver sup-
portive behavioral interventions to individuals anytime and anywhere. These 
interventions are being developed and employed across a variety of health fields, 
including to improve medication adherence, encourage physical activity and 
healthier eating as well as to support recovery in addictions. Most mobile health 
interventions involve notifications such as reminders or suggestions or supportive 
messages, delivered as an individual goes about their everyday life. Yet repeated 
notifications can lead to disengagement. To reduce disengagement, it is critical to 
only deliver notifications when they are most likely to be effective. Thus critical 
questions in the optimization of these mobile health intervention components 
include not only, “Are the notifications useful?” but also “Does the individual’s 
current context such as location, time, mood impact the usefulness of the mo-
bile health notification?” These questions concern the optimization of the mobile 
health intervention. In this talk we discuss the micro-randomized trial design for 
use in optimizing mobile health interventions. We illustrate the ideas with the 
micro-randomized trials across a variety of fields.
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Symposium 2 8:00 AM-9:15 AM

UNDERSTANDING, PLANNING, AND EVALUATING IMPLEMEN-
TATION STRATEGIES FOR SCHOOL-BASED PHYSICAL ACTIVITY 
APPROACHES

Jacob Szeszulski, PhD1, Paul Estabrooks, PhD2, Maria  E. Fernandez, PhD3,  
Rebecca E. Lee, PhD4, Timothy Walker, PhD1

1University of Texas Health Science Center at Houston, Houston, TX; 
2University of Nebraska Medical Center, Omaha, NE; 3University of Texas 
Health Science Center, Houston, TX; 4Arizona State University, Phoenix, AZ

Introduction: Children spend a large portion of their days in school, which pro-
vide physical activity opportunities that lead to positive health benefits. Despite 
their positive impact, school staff  often face barriers when implementing phys-
ical activity approaches in schools (e.g., competing academic priorities, imple-
mentation by multiple stakeholders, stringent resource constraints), which can 
decrease their effectiveness. Therefore, there is an important need to understand 
the current implementation strategies being used in schools and ways to develop 
and evaluate them. In this symposium, we provide examples of how implemen-
tation science methods can be used for understanding, planning, and evaluating 
implementation strategies, within the context of school-based physical activity 
approaches. 

Studies: The first study will discuss how a qualitative approach was used in a 
Houston, Texas school district to identify implementation strategies that schools 
already use to administer physical activity programs. The second study will de-
scribe how the Implementation Mapping process can aid in the identification or 
development of implementation strategies, based on theory, evidence, and new 
data. The third study will describe the process for evaluating implementation 
strategies used in the delivery of an early care and education center-based phys-
ical activity program, which is currently underway in Phoenix, Arizona. Taken 
together these three studies will serves as diverse examples of comprehensive and 
important processes for understanding, planning and evaluating implementation 
strategies in school-based physical activity research. 

Discussion: Discussion from this symposium will focus on how different strat-
egies can be applied across the research continuum (i.e., development, planning, 
and assessment), and how different research questions may warrant the use of 
different methodological approaches. In addition, this symposium discusses im-
plementation strategies commonly used in the delivery of school-based physical 
activity research, and discusses how researchers and practitioners can use various 
implementation strategies to improve the effectiveness of approaches. Finally, 
this symposium will highlight multiple implementation science processes and 
provide context for choosing and applying these processes based on the specific 
implementation challenge. Overall, this symposium will provide researchers and 
practitioners some insight in how to use of implementation strategies and provide 
guidance on how implementation science is critical for improving the delivery 
process of school-based physical activity approaches.

CORRESPONDING AUTHOR: Jacob Szeszulski, PhD, University of Texas 
Health Science Center at Houston, Houston, TX; Jacob.Szeszulski@uth.tmc.edu

1 8:00 AM-9:15 AM

IMPLEMENTATION MAPPING: A PROCESS FOR IMPROVING THE 
DELIVERY OF SCHOOL-BASED PHYSICAL ACTIVITY PROGRAMS

Maria  E. Fernandez, PhD1, Jacob Szeszulski, PhD2, Timothy Walker, PhD2,  
Gil ten Hoor, PhD3, Christine M. Markham, PhD4

1University of Texas Health Science Center, Houston, TX; 2University of Texas 
Health Science Center at Houston, Houston, TX; 3Maastricht University; 
4University of Texas Health Science Center at Houston

Background: Inefficient implementation processes can weaken the impact of 
school-based physical activity programs, leading to poor reach, effectiveness, 
and maintenance. Implementation Mapping, a systematic, theory-driven process 
for planning implementation strategies can improve the delivery of physical ac-
tivity approaches. Implementation Mapping is a part of the broader Intervention 
Mapping protocol for planning, implementing and evaluating health promotion 
programs that is used worldwide (>1000 publications). This abstract provides 
an example of how users applied Implementation Mapping for the “Focus on 
Strength” program that used strength exercises to help overweight children build 
self-efficacy. 

Methods: Implementation Mapping uses the Intervention Mapping protocol and 
theory/frameworks from the field of implementation science to inform strategy 
selection and/or development. In step one, users conducted an implementation 
needs assessment to identify “Focus on Strength” program adopters (e.g., prin-
cipals) and implementers (e.g, teachers). In step two, users created implemen-
tation outcomes (e.g., physical education teachers include strength exercises 3x 
per week for 15 minutes per class) and performance objectives (implementation 
sub-behaviors) to reach those implementation outcomes (e.g., teachers reflect on 
implementation of strength exercises). In addition, users identified determin-
ants of implementation behavior, which were found in the literature, theoretical 
models, or school specific (e.g., lack of time). Finally, in step two, users crossed 
determinants with performance objectives to create matrices of change objectives 
that articulated what needed to change in a determinant of implementation be-
havior to enable the implementation action (e.g., teachers schedule time weekly to 
implement the program). In step three, users chose theoretical methods (e.g., par-
ticipatory problem solving), that guided the selection or design of strategies (e.g., 
workshops). In step four, users produced implementation protocols and products 
(e.g., training manual) to improve the delivery process and contextual factors 
influencing implementation. Finally, in step five, users evaluated the program’s 
success in reaching implementation goals (e.g., implementation of strength exer-
cises), performance and change objectives, and influencing determinants. 

Discussion: Implementation is important to the delivery of school-based health 
promotion programs, yet implementation strategies are rarely applied systemat-
ically. Implementation Mapping, an evidenced-based, theory driven approach 
to develop/select implementation strategies, protocols and materials can accel-
erate and improve the delivery of school based physical activity interventions 
and allow users to tailor program delivery to the specific needs of their school’s 
setting.
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SUSTAINABILITY VIA ACTIVE GARDEN EDUCATION (SAGE): IM-
PLEMENTATION STRATEGIES IN EARLY CARE AND EDUCATION 
CENTERS

Rebecca  E. Lee, PhD1, Jacob Szeszulski, PhD2, Elizabeth Lorenzo, BSN1,  
Jennie Hill, PhD3, Teresia O’Connor, MD4, Meg Bruening, PhD1, Gabriel Shaibi, 
PhD5, Michael Todd, PhD1, Paul Estabrooks, PhD3

1Arizona State University, Phoenix, AZ; 2University of Texas Health Science 
Center at Houston, Houston, TX; 3University of Nebraska Medical Center, 
Omaha, NE; 4Baylor College of Medicine, Houston, TX; 5Center for Healrth 
Promotion and Disease Prevention, Phoenix, AZ

Introduction: Strategies that enhance adoption, implementation, and/or sustain-
ability of school-based programs to improve health are critical. Sustainability 
via Active Garden Education (SAGE) is a garden-based program to improve 
preschool-aged children’s physical activity and nutrition in early care and edu-
cation centers (ECEC). SAGE uses multiple implementation strategies including 
teacher trainings, training others for leadership roles, creating program cham-
pions, and building community coalitions to improve delivery and sustainability 
processes. Here we describe the evaluation of SAGE’s implementation strategies 
and preliminary results. 

Methods: SAGE uses a “see one, do one, teach one,” approach to implement 
semi-weekly 1-hour SAGE sessions in ECEC (N=15), develop ECEC staff  for 
leadership roles, and identify program champions via a 1 initial teacher training, 
11 train-the-trainer sessions (6 weeks), 1 booster training, and 12 ad hoc support 
sessions (6 weeks). Teachers completed surveys at pre-training, after the booster 
and post-training to assess implementation self-efficacy (5 items) and behaviors 
(20 items). ECEC directors completed a sustainability needs assessment (SNA) 
near the end of training. A SAGE community advisory board (CAB) completed 
the Wilder Collaboration Inventory. 

Preliminary Results: Teachers had high levels of self-efficacy at pre-training, 
which peaked at the booster training and returned to baseline at post-training. 
Self-efficacy was higher for garden maintenance and taste testing activities, and 
lower for other curriculum elements (games, songs, discussions) and parent en-
gagement. Teachers reported that booster training improved their abilities to 
manage the room during SAGE programing and to model appropriate behaviors 
for their class. SNA results showed that SAGE scored moderately (3.8 of 5) on 
training others for leadership roles and creating program champions. The CAB 
reported having strong purpose (4.4 of 5), but felt there were fewer resources (3.6 
of 5) available to complete that Purpose.  

Discussion: Implementation self-efficacy was sensitive to hands-on implementa-
tion experience. Engaging implementers in immersive and multi-sensory tasks 
(e.g., garden, taste tests) may enhance determinants of program delivery (i.e., 
self-efficacy). Programs like SAGE that enhance leadership roles and foster pro-
gram champions could increase the potential for sustainable improvements in 
ECEC health programming in under-resourced areas.

3 8:00 AM-9:15 AM

IMPLEMENTATION STRATEGIES USED TO SUPPORT PHYSICAL 
ACTIVITY APPROACHES IN ELEMENTARY SCHOOLS: A QUALITA-
TIVE STUDY

Timothy Walker, PhD1, Jacob Szeszulski, PhD1, Michael Robertson, Doctoral 
Student2, Paula Cuccaro, PhD3, Maria E. Fernandez, PhD4

1University of Texas Health Science Center at Houston, Houston, TX; 2MD 
Anderson Cancer Center; 3University of Texas Health Science Center at 
Houston; 4University of Texas Health Science Center, Houston, TX

Background: Various school-based approaches can improve children’s physical 
activity before, during, and after school. However, the implementation of these 
approaches remains a challenge. Few studies have used qualitative methods to 
examine implementation strategies to support the delivery of physical activity 
approaches in schools. The purpose of this study is to gain a better understanding 
of these implementation strategies from stakeholders’ perspectives. 

Methods: We conducted individual interviews with elementary school staff  from 
a mid-sized school district in Texas. Interviews lasted approximately 60 minutes 
and were audio recorded and transcribed for analyses. We used directed content 
analysis and an iterative categorization approach to systematically code and ana-
lyze the qualitative data. We identified emerging themes related to implementa-
tion strategies. 

Results: We interviewed a total of 15 participants (4 classroom teachers, 4 phys-
ical education teachers, 3 assistant principals, and 4 principals). Participants 
discussed numerous implementation strategies supporting adoption, implemen-
tation, and maintenance of school-based physical activity approaches (e.g. before 
and after-school programs, classroom-based activity approaches, structured re-
cess programs). Schools were commonly using a combination of discrete imple-
mentation strategies to support the delivery of physical activity approaches. Two 
of the most prominent strategies were training and program champions. Schools 
supported offsite and onsite training opportunities to help educate and motivate 
staff  about specific physical activity approaches. Onsite trainings were held at the 
start of, and sometimes throughout, implementation. Participants frequently em-
phasized the important role that program champions play and the advantages of 
having a group of passionate individuals to drive the use of school-based physical 
activity approaches. Program champions often had many different responsibil-
ities, including obtaining materials, helping train and motivate staff, checking/
replacing equipment, and monitoring progress. Other commonly cited strategies 
included strategic scheduling, small-scale testing, and monitoring. 

Discussion: Recent research efforts have set out to gain a better understanding of 
school-based implementation strategies. Findings from this study complement 
these efforts by contributing to a better understanding of implementation strat-
egies specific to school-based physical activity approaches and including stake-
holders’ perspectives. In addition, results highlight potential mechanisms through 
which commonly used strategies operate to improve implementation. This infor-
mation can be used to optimize future efforts centered on developing and testing 
implementation strategies for physical activity promotion in schools.
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Symposium 3 8:00 AM-9:15 AM

NOVEL SLEEP AND CIRCADIAN HEALTH INTERVENTIONS FOR 
CANCER PATIENTS/SURVIVORS: WHERE DO WE GO FROM HERE?

Eric S. Zhou, PhD1, William H. Redd, PhD2, Rina S. Fox, PhD, MPH3, Qian Lu, 
MD, PhD4, Brian D. Gonzalez, PhD5

1Harvard Medical School, Boston, MA; 2Icahn School of Medicine, New York, 
NY; 3Northwestern University Feinberg School of Medicine, Chicago, IL; 4MD 
Anderson Cancer Center, Houston, TX; 5Moffitt Cancer Center, Tampa, FL

Background: Sleep and circadian health are becoming increasingly recognized 
as critical elements impacting a cancer patient’s/survivor’s disease-specific and 
overall health and well-being. Despite the prevalence of sleep/circadian disrup-
tions in this population, there are few interventions tailored to their unique med-
ical and psychosocial needs. Finding ways in which we can effectively manage 
the burden of disrupted sleep/circadian function using intervention strategies 
adapted to their needs is essential to patient engagement and integration into 
routine clinical care. 

Method: This symposium presents the work of four investigators who devel-
oped novel sleep/circadian health interventions for cancer patients/survivors and 
evaluated their efficacy. The interventions are characterized by important elem-
ents that improve the likelihood of future integration into oncology care: (1) use 
of portable consumer technology; (2) fully automated web-based delivery; and 
(3) a culturally sensitive program. 

Results: As described in the individual abstracts, the novel interventions were de-
livered in a range of cancer patient/survivor populations (e.g., adolescents/young 
adults, ovarian/endometrial survivors, an ethnic minority group). They evalu-
ated light exposure therapy for disrupted circadian rhythms, a tailored online 
intervention for insomnia, and an expressive writing intervention. Each of these 
programs helped to ameliorate a range of symptoms including sleep disruption, 
psychological distress, and impaired quality-of-life. 

Conclusions: These novel interventions are suited to meeting the sleep/circadian 
health needs of cancer patients/survivors as they were all tailored to some aspect 
of their distinctive cancer experience. All of the programs were designed in a way 
to reduce the demand on healthcare systems, requiring fewer financial and/or 
staff  resources, which can help to increase the likelihood of adoption in clinical 
practice. Future research should determine how such programming can be dis-
seminated in more cancer centers across the country.

CORRESPONDING AUTHOR: Eric S. Zhou, PhD, Harvard Medical School, 
Boston, MA; eric_zhou@dfci.harvard.edu

1 8:00 AM-9:15 AM

AN ONLINE INSOMNIA INTERVENTION TAILORED FOR ADOLES-
CENT AND YOUNG ADULT CANCER SURVIVORS IMPROVES SLEEP 
AND QUALITY OF LIFE

Eric S. Zhou, PhD1, Elizabeth Fine, BS2, Christopher Recklitis, Ph.D, MPH3

1Harvard Medical School, Boston, MA; 2Dana-Farber Cancer Institute; 3Dana-
Farber Cancer Institute, Boston, MA

Background: Cognitive-behavioral therapy for insomnia (CBT-I) is highly ef-
fective and considered the gold standard treatment. Unfortunately, cancer sur-
vivors are unlikely to receive CBT-I, even in centers delivering specialized cancer 
survivorship care due to a lack of qualified providers. One way in which this 
major treatment barrier has been addressed has been through the use of on-
line insomnia programs, including SHUTi (Sleep Healthy Using the Internet). 
However, SHUTi was designed for healthy adults, with limited content relevant 
to the specific developmental, psychosocial, and medical challenges experienced 
by adolescent and young adult (AYA) cancer survivors. 

Methods: 17 AYA survivors (mean age=19.8  years; range=14-25  years) with 
insomnia enrolled in a 6-module, automated CBT-I program that was tailored 
to their unique sleep-impairing issues (e.g., delayed sleep phase, cancer-related 
fatigue). They were blood cancer (52.9%) and solid tumor (47.1%) survivors 
an average of 9.3  years post-diagnosis. Participants completed assessments at 
Baseline, and at 8- and 16-weeks post-intervention. We assessed insomnia se-
verity (Insomnia Severity Index; ISI) and quality of life (PedsQL Physical Health 
and Psychosocial Health summary scores). 

Results: Thirteen participants (76%) completed their 8-week follow-up 
and 11 (65%) completed 16-week follow-up. Significant, and positive, pre/
post-intervention changes were reported at both follow-up timepoints in in-
somnia severity (Baseline=15.0; 8-week=11.1; 16-week=6.8), Physical Health 
(Baseline=67.8; 8-week=71.9; 16-week=75.6), and Psychosocial Health 
(Baseline=61.2; 8-week=66.8; 16-week=68.0). The majority (82%) of partici-
pants did not complete all 6 CBT-I modules, with a mean completion rate of 
3.2 modules. 

Conclusions: A novel online insomnia intervention is efficacious at treating AYA 
cancer survivors’ insomnia and has the secondary benefit of improving quality of 
life. This has important implications for access to evidence-based clinical care for 
this growing population. However, it is worth noting that despite the significant 
improvements experienced by participants, most AYA cancer survivors failed to 
complete the entire program. Further research must explore ways to better en-
gage the AYA population in insomnia treatments.
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2 8:00 AM-9:15 AM

LIGHTING INTERVENTION FOR CANCER-RELATED SLEEP PROB-
LEMS

William  H. Redd, PhD1, Lisa Wu, PhD2, Mariana Figueiro, Ph.D.3,  
Heiddis Valdimarsdottir, Ph.D.1

1Icahn School of Medicine, New York, NY; 2Northwestern University Feinberg 
School of Medicine, Chicago, IL; 3Rensselaer Polytechnic Institute, Troy, NY

Background: Cancer-related fatigue, depression, and sleep disturbance typically 
develop early in the disease course and treatment. 23 to 44% of survivors suffer 
from these sequelae up to 5 years post-treatment. The hypothesized mechanism 
is disruption of the Circadian Rhythm (CR) (i.e., disruption in 24-hour cycles 
of hormone secretion, body temperature, and sleep-wake activity cycles which 
respond to environmental cues, such as light and darkness). CR disruption is evi-
denced by impaired sleep-wake phases, flat diurnal cortisol rhythms, and lower 
evening melatonin. Such CR disruption has even been shown to affect survival. 
Our research investigates how light can be used to promote circadian entrain-
ment (i.e., synchronization) to alleviate suffering. In the absence of external cues, 
the circadian system runs with a period length slightly greater than 24 hours. 
Morning light, especially daylight, is the most effective synchronizer of the circa-
dian system to local time. The circadian system is maximally sensitive to short-
wavelength blue light (i.e., circadian-effective light, CEL). 

Methods: We deliver CEL to cancer patients in the morning for a minimum of 30 
minutes in order to entrain their circadian system and alleviate aforementioned 
cancer-related sequelae. We have used two light delivery procedures: systematic 
light exposure (sLE) in which CEL is projected directly to the eyes from small 
portable light glasses. The other is programmed environmental illumination 
(PEI), which provides indirect, circadian-effective illumination of the entire hos-
pital room. Both procedures are comparable in CR synchronization, but differ 
in ease of delivery and cost. PEI places no demands on the patient as the light is 
received passively; whereas sLE – the less expensive and portable light source – re-
quires patient involvement (i.e., patients must wear the glasses). 

Results: Repeated-measures linear mixed models indicated a statistically signifi-
cant time × treatment group interaction effect with sleep efficiency improving 
more with CEL over time compared with circadian ineffective light (F3,42 = 5.55; 
P = .003) with a large effect size (partial η2 = 0.28). By the end of the interven-
tion and 3 weeks post-intervention, medium to large effects were seen for sleep 
efficiency with CEL. Medium to large effect sizes were also seen in sleep quality, 
total sleep time, and wake after sleep onset for participants with CEL. Indeed, 
data analysis revealed significant improvements in sleep efficiency for patients 
receiving CEL with their sleep efficiency being within the clinically normal range 
at the end of intervention and at follow-up. 

Conclusions: Light delivery interventions with cancer patients are noninva-
sive and cost-effective. These interventions also yield positive improvements in 
cancer-related fatigue and depression.

3 8:00 AM-9:15 AM

FEASIBILITY AND PRELIMINARY EFFICACY OF SYSTEMATIC 
BRIGHT LIGHT EXPOSURE AMONG GYNECOLOGIC CANCER SUR-
VIVORS

Rina  S. Fox, PhD, MPH1, Heather McGinty, PhD2, Sofia Garcia, PhD3,  
Kathryn Reid, PhD4, Katrin Bovbjerg, BA5, Precilla Fajardo, BA5, Lisa Wu, 
PhD1, Shohreh Shahabi, MD5, Jason Ong, PhD5, Phyllis Zee, MD, PhD4,  
Frank Penedo, PhD6

1Northwestern University Feinberg School of Medicine, Chicago, IL; 2OSU 
Comprehensive Cancer Center, OH; 3Northwestern University, Chicago, 
IL; 4Northwestern University Feinberg School of Medicine, Chicago, IL, 
Canada; 5Northwestern University Feinberg School of Medicine; 6Sylvester 
Comprehensive Cancer Center, Miami, FL

Background: Cancer-related sleep disturbance is highly prevalent and adversely 
impacts physical and emotional well-being. Emerging evidence shows that bright 
light exposure can improve sleep disturbance by enhancing circadian regulation. 
This pilot study assessed the feasibility and preliminary efficacy of systematic 
bright light exposure on sleep among women with a history of gynecologic 
cancer. 

Methods: Women aged 18-75 with a history of non-metastatic ovarian or endo-
metrial cancer who completed primary chemotherapy and endorsed current sleep 
disturbance (Pittsburgh Sleep Quality Index (PSQI) global score≥5) were ran-
domized 1:1 to receive 45 minutes of bright white light (BWL; n = 9) or dim red 
light (DRL; n = 9) every morning for 4 weeks via Re-Timer® glasses. Participants 
wore wrist actigraphs and completed sleep diaries for one week before the inter-
vention, during the intervention, and for one week before a 3-month follow-up 
appointment. Participants also completed assessments of subjective sleep quality 
at baseline (T1), post-intervention (T2), and 3-month follow-up (T3). 

Results: Of the 211 women with whom in-person or telephone contact was made, 
62 (29.4%) completed telephone screening, of whom 35 (56.5%) were deemed 
eligible and 25 (17.7%) agreed to complete an in-person screening. Of those who 
completed in-person screening, 22 (88%) were deemed fully eligible and enrolled. 
One participant withdrew after consent but before randomization, leaving a ran-
domized sample of 21. The retention rate at 3-month follow-up was 85.7%, and 
protocol adherence was >85%. Mixed model ANOVAs demonstrated that the 
number of nighttime awakenings, per actigraphy, increased over time for the 
DRL condition, while it decreased from T1 to T2 before returning to baseline 
at T3 for the BWL condition (F(2,30) = 2.70, p = 0.08, ƞ 

p
2 = .025). Additionally, 

women in the BWL group reported significant improvements over time on the 
PSQI global score (F(2, 16) = 2.90, p = 0.08, ƞ p

2 = 0.27) compared to participants 
in the DRL group. The percentage of DRL participants with healthy sleep (i.e., 
PSQI score < 5) was 0% at T1, 11.1% at T2, and 0% at T3. For BWL participants 
these percentages were 11.1% at T1, 44.4% at T2, and 11.1% at T3. These per-
centages were statistically significantly different at T2 (χ 2(1) = 3.88, p = 0.05). 

Conclusions: Results suggest that BWL can be feasibly implemented among 
women with a history of ovarian or endometrial cancer, and may be an effective 
strategy to diminish sleep disturbance in this population.
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4 8:00 AM-9:15 AM

OPTIMIZING EXPRESSIVE WRITING INTERVENTION TO IMPROVE 
SLEEP QUALITY AMONG CHINESE BREAST CANCER SURVIVORS

Qian Lu, MD, PhD1, Ivan Wu, Ph. D.1

1MD Anderson Cancer Center, Houston, TX

Background: Sleep problems are common among Chinese American breast 
cancer survivors, however, few studies have tested interventions to improve sleep 
quality among this population. 

Purpose: The study evaluated whether a culturally sensitive expressive writing 
intervention improved sleep quality. 

Methods: Chinese-speaking breast cancer survivors (N=136) in the U.S. were ran-
domly assigned to one of three conditions to write three 30-minute weekly essays: 
a cancer-fact condition to write about facts relevant to the cancer experience for 
three weeks; a self-regulation condition to write about deepest feelings at week 
1, stress and coping at week 2, and finding benefits at week 3; or an enhanced 
self-regulation condition to write about stress and coping at week 1, deepest feel-
ings at week 2, and finding benefits at week 3. Sleep quality was assessed using 
one item from the Pittsburgh Sleep Quality Index (PSQI) at baseline, 1-, 3-, and 
6-month follow-up. 

Results: A linear mixed effect model regressed sleep quality on condition, time 
(i.e., study week), and a condition by time interaction with relevant covariates. 
Adjusted results showed no main effects of condition, yet a significant condi-
tion by time interaction (b = -.11, SE = .05, p = .034). Specifically, sleep quality 
improved significantly more in the enhanced self-regulation condition compared 
to the control. 

Conclusion: This pilot study shows that expressive writing has the potential to 
improve sleep quality for Chinese American cancer survivors. Future efforts are 
warranted to replicate the study in a larger trial, disseminate, and implement this 
low-dose and brief  intervention in community and clinical settings.

Symposium 4 8:00 AM-9:15 AM

PRIMARY CARE PATIENTS’ PERSPECTIVE IN THE MODERN ERA: 
DIGITAL TECHNOLOGY, POLICY CHANGES, AND SHIFTING PER-
SPECTIVES.

Dara Steinberg, Ph.D.1, Nathalie Moise, n/a1, Andrea  T. Duran, PhD2,  
Molly L. Tanenbaum, PhD3, Nataliya Pilipenko, Ph.D./ABPP4

1Columbia University Medical Center, New York, NY; 2Columbia University 
Irving Medical Center, New York, NY; 3Stanford University School of Medicine, 
Palo Alto, CA; 4Columbia University, College of Physicians and Surgeons, New 
York, NY

Patient centered care has become the cornerstone of modern medicine, prompting 
primary care settings to foster opportunities for engaging patients in their health 
care. While approaches like shared-decision making (Stacey et  al., 2017)  and 
motivational interviewing (Miller & Rollnick, 2002)  have been shown to be 
beneficial, these approaches remain underutilized in primary care. Leveraging 
technology has been proposed to foster shared decision making in physical and 
mental health care but also faces challenges. For instance, the Internet provides 
increased access to information for patients yet the quality of the information 
available has been found to be variable in various medical subject areas (e.g., 
Fuzzell et al., 2019; Hargrave et al., 2006; Wiley et al., 2017).

This symposium will focus on the interplay between patient-centered care, 
decision-making, and technology in the domains that are particularly salient for 
the primary care setting. Presentations will include: beliefs about vaccinations 
and how that drives decisions regarding vaccination choices; beliefs about collab-
orative care and use of technology to more effectively engage patients in and in-
tegrate mental health care into the primary care setting and overcoming barriers 
and obstacles to adopting diabetes management devices. The diversity in topics 
will help present how underlying principles regarding understanding patients, 
their beliefs, and choices, as well as considering the role of technology can be 
applied across diverse clinical situations, populations, and settings.

References 
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study coding the content and quality of bisphosphonate information on the 
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Osteoporosis Foundation of the USA. 2019. Epub 2019/07/13. doi: 10.1007/
s00198-019-05008-4. PubMed PMID: 31297567.

Hargrave DR, Hargrave UA, Bouffet E.  Quality of health information on 
the Internet in pediatric neuro-oncology. Neuro-oncology. 2006;8(2):175-
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Miller WR, Rollnick S. Motivational interviewing (2nd edition): Preparing people 
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Wiley KE, Steffens M, Berry N, Leask J. An audit of the quality of online im-
munisation information available to Australian parents. BMC public health. 
2017;17(1):76. Epub 2017/01/15. doi: 10.1186/s12889-016-3933-9. PubMed 
PMID: 28086764; PubMed Central PMCID: PMCPMC5237325.

CORRESPONDING AUTHOR: Dara Steinberg, Ph.D., Columbia University 
Medical Center, New York, NY; dms2207@cumc.columbia.edu
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1 8:00 AM-9:15 AM

PATIENT PERCEPTIONS OF A SELF-DELIVERED ELECTRONIC 
DEPRESSION SCREENING, ACTIVATION AND EDUCATION TOOL: 
ARE BRIEF, BEHAVIORAL INTERVENTIONS FEASIBLE IN WAITING 
ROOMS OF PRIMARY CARE SETTINGS?

Nathalie Moise, n/a1, Andrea T. Duran, PhD2

1Columbia University Medical Center, New York, NY; 2Columbia University 
Irving Medical Center, New York, NY

Introduction: Although collaborative care (CC) for depression is among the most 
well studied, effective programs for treating depression in the primary care set-
ting, suboptimal patient-provider communication at the critical time of referral 
may contribute to high initial no show rates limiting program effectiveness in real 
world settings. Primary care settings are increasingly incorporating digital health 
technology into clinical workflows (screening with tablets), but few interventions 
have sought to use technology to deliver brief, behavioral interventions in the 
waiting room. We sought to assess acceptability and perceptions of an electronic 
web-based tablet-delivered tool that delivers depression screening, patient activa-
tion, psychoeducation and direct referral to CC. 

Methodology: The candidate interface (depression screening, video-assisted pa-
tient activation, treatment preference assessment, psychoeducation) was designed 
and revised based on semi-structured interviews with 10 national experts, 12 pa-
tients, and 32 providers as well as a depression treatment initiation systematic re-
view. We recruited 29 (planned 60 patients) end-users from an academic primary 
care clinic and observed, recorded and guided participants through a usability 
protocol where they completed goal-oriented tasks and pre/post-questionnaires 
to assess acceptability, usability (System Usability Scale [SUS]) and overall sat-
isfaction with the tool. We employed descriptive statistics for quantitative re-
sponses and content analyses to code qualitative responses for themes. 

Results: The average age of 29 participants was 61.8±11.8  years; 72.4% were 
female, 44.8% Hispanic/Latino and primarily Spanish speakers, 31.0% Black/
African American. We found that at least 55.2% had at least mildly elevated de-
pressive symptoms. For the final version of the tool, 86.6% would be comfortable 
using the tool in the waiting room; 77% were likely to talk to their PCP about 
depression after using the tool; 61% felt questions about pros and cons were ad-
dressed; 83% felt helpful in deciding which medication to choose but 72% still felt 
that they wanted to discuss with their PCP before making a final decision about 
depression care. 

Discussion: We demonstrate high acceptability and interest in using self-
administered, enhanced screening and activation technology in waiting rooms. 
Our preliminary results suggest that meeting patients “where they are” may be 
one approach to enhancing use of digital behavioral health technology as well 
as engagement in depression treatment in collaborative care settings, particu-
larly among patients with low literacy or sub optimal access/adherence to digital 
health interventions at home.

2 8:00 AM-9:15 AM

GETTING ONBOARD (OVERCOMING BARRIERS & OBSTACLES TO 
ADOPTING DIABETES DEVICES): A PILOT STUDY TO SUPPORT USE 
OF CONTINUOUS GLUCOSE MONITORING (CGM)

Molly  L. Tanenbaum, PhD1, Christine Wu, BA2, Sarah Hanes, BA1,  
Korey Hood, PhD1

1Stanford University School of Medicine, Palo Alto, CA; 2PGSP-Stanford PsyD 
Consortium

Type 1 diabetes (T1D) is a burdensome disease with demanding self-manage-
ment tasks to optimize glycemic control and prevent short- and long-term com-
plications. Advances in diabetes devices such as CGM have enabled improved 
glycemic control, reduced risk of complications, and improved quality of life. 
However, a minority of adults (18-50) with T1D currently use CGM and a size-
able proportion quit CGM within the first year due to several known barriers 
including cost; being bothered by alerts and alarms from the device; and other 
factors. The American Diabetes Association’s 2019 Standards of Care state that 
CGM use “requires robust and ongoing diabetes education, training and sup-
port”; there is a great need for new research to determine what programs would 
best provide this support. Our goal is to provide the necessary education and sup-
port so that adults with T1D can adopt CGM and obtain optimal benefit from 
this technology. To that end, we are piloting and iteratively refining a behavioral 
intervention package, ONBOARD, in a small sample of adults with T1D (20 in 
their first year of CGM use and 20 not currently using CGM). The intervention 
is delivered during four 60-minute videoconference sessions over the course of 12 
weeks. Intervention content includes a social learning component (first-person 
narratives from adults with T1D who use CGM) and reinforces problem-solving 
skills related to CGM use. We will obtain participant feedback on intervention 
content from focus groups and use this feedback to refine the intervention. This 
presentation will focus on describing the aims, design and methods of this pilot 
study and will present preliminary data. We will also discuss next steps for this 
research, including plans for a larger randomized controlled trial of ONBOARD. 
Finally, we will discuss implications for adapting these efforts for future diabetes 
technologies (e.g. closed loop systems in which an insulin pump and CGM use an 
algorithm to determine insulin dosing and have potential to reduce self-manage-
ment burden) and relevance of a diabetes device adoption intervention such as 
this in other clinical settings (e.g. type 2 diabetes; primary care).
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PATIENT VACCINATION PERCEPTIONS: IMPROVING UNDER-
STANDING OF EARLY LIFE VACCINATION PRACTICES AND CARE-
GIVER PERCEPTIONS. DOES VACCINATION TYPE PLAY A ROLE?

Nataliya Pilipenko, Ph.D./ABPP1

1Columbia University, College of Physicians and Surgeons, New York, NY

Introduction: Although pediatric vaccinations are regarded among the most 
successful public health achievements, immunization rates are subject to imper-
fect uptake (WHO, 2017). Moreover, Latino children in the US are under im-
munized despite ongoing research and programmatic interventions (Adorador 
et. Al., 2011). Caregivers are among the ‘key players’ in pediatric health, but to 
date, study of pediatric vaccination perceptions received limited research atten-
tion within Family Medicine (FM) settings in primary care. This project aims 
to improve understanding of caregivers’ decision-making process related to 
routine age-based pediatric vaccinations, as compared to annual seasonal influ-
enza vaccinations. This research is especially important given recent rise in anti-
vaccination movement (Azhar et al., 2018). 

Methods: Survey incorporating modified Parent Attitudes about Childhood 
Vaccines (PACV) questionnaire (Opel et  al., 2013)  and items examining 
vaccination-related beliefs based on the Cognitive Model of Empowerment 
(Vallee-Tourangeau et al. 2017) was developed and culturally adopted for English 
and Spanish. Participant (N=100) adult caregivers of children 0-24 months old 
are recruited during clinic visits, asked to complete the survey and provide con-
sent for child’s vaccination records review. 

Results: Data collection in currently underway (n = 42, 57.14% Spanish speakers). 
Data will be analyzed to understand connections between caregivers’ beliefs and 
vaccination-related behaviors. Differences in behaviors and beliefs between rou-
tine and influenza vaccinations will also be examined. It is anticipated that the 
results of this study will allow improved understanding of caregiver factors im-
plicated pediatric vaccination decisions.
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Symposium 5 8:00 AM-9:15 AM

INTERDISCIPLINARY CHRONIC PAIN MANAGEMENT - BEST PRAC-
TICES IN ASSESSMENT, TREATMENT, AND TRAINEE EDUCATION

Amy M. Goetzinger, PhD1, Seema M. Patidar, PhD2, Skye Ochsner Margolies, 
PhD3, Maryam Jowza, MD2, Dominika James, MD
1UNC - Chapel Hill, Chapel Hill, NC; 2University of North Carolina at Chapel 
Hill, Chapel Hill, NC; 3UNC-Chapel Hill, Chapel Hill, NC

Comprehensive and successful chronic pain management hinges on an interdis-
ciplinary care model that recognizes the complexities of chronic pain and the im-
portance of treating individuals struggling with chronic pain in the context of the 
biopsychosocial model. The proposed symposium provides a snapshot into four 
different facets of an interdisciplinary approach currently practiced and taught at 
an academic medical center. It is our goal that this symposium will both educate 
and spark discussion with our behavioral medicine peers.

The first presentation, given by a pain psychologist, will review concurrence of 
substance abuse and mental health disorders in patients with chronic pain and 
the consequent barriers to treatment. Based on clinical experience, data, and les-
sons learned in both the inpatient and outpatient medical setting, her discussion 
will explore how assessment and treatment planning by pain psychologists can 
assist with these challenges and contribute to improved functioning, quality of 
life, pain control, psychological adjustment, and treatment adherence. She will 
expand this discussion to highlight how this approach can be best incorporated 
into an interdisciplinary model of care.

The second presentation, given by a pain psychologist, will outline the assessment 
and treatment of sleep disturbance in the context of chronic pain. The complex 
relationship between pain and sleep will be reviewed with an emphasis on pain 
catastrophizing and sleep-related cognitive arousal. Current cognitive behavioral 
and acceptance based interventions practiced in the outpatient setting will be dis-
cussed and illustrated with case reports.

The third presentation, given by a pain psychologist, will present on the im-
portant role that pain psychologists play in perioperative pain management. She 
will discuss Enhanced Recovery After Surgery (ERAS) pathways and a novel 
protocol implemented at an academic medical center for women undergoing 
benign laparoscopic gynecologic surgery, including psychoeducation and brief  
behavioral intervention via phone consultation with pain psychology. Data will 
be presented and discussed in the broader context of feasibility, other treatment 
models, and future considerations.

The last presentation is from a pain physician and will review an innovative, 
interdisciplinary simulation curriculum utilizing standardized patients to as-
sist medical trainees specializing in pain management in navigating challenging 
patient encounters. Her presentation will outline the goal of the pilot program 
in improving medical trainee confidence and the model for inter-professional 
feedback utilizing pain psychology expertise. Data will also be presented exam-
ining trainee evaluations of the learning experience and expectations for future 
training.

CORRESPONDING AUTHOR: Amy M. Goetzinger, PhD, UNC - Chapel Hill, 
Chapel Hill, NC; agoetzinger@aims.unc.edu
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ASSESSMENT AND TREATMENT OF CHRONIC PAIN, MENTAL 
HEALTH AND SUBSTANCE ABUSE COMORBIDITIES - BEST PRAC-
TICES AND LESSONS LEARNED FROM OUTPATIENT AND IN-
PATIENT ACADEMIC MEDICAL SETTINGS

Amy M. Goetzinger, PhD1

1UNC - Chapel Hill, Chapel Hill, NC

Mental health (MH) and substance abuse (SA) comorbidities are common among 
chronic pain patients and can significantly impact treatment adherence, as well 
as progress towards therapeutic goals and outcomes. Assessment and treatment 
planning by pain psychologists can assist with these challenges and contribute 
to improved functioning, quality of life, pain control, psychological adjustment, 
and treatment adherence. This discussion focuses on a review of best practices in 
the assessment and treatment planning for patients with chronic pain and MH/
SA comorbidities in the outpatient and inpatient medical settings.

Clinically informative and appropriate screening and assessment psychometrics 
will be presented, both for outpatient and inpatient use, for brief  screening as well 
as comprehensive psychological assessment. Common behavioral treatment re-
commendations will be reviewed, along with discussion of how to address patient 
barriers related to access and follow through with treatment recommendations. 
Data have been collected as part of clinical research from patients treated at an 
academic medical center.

Data pertaining to patients with chronic pain in the outpatient setting will be pre-
sented related to prevalence of psychological comorbidities (trauma history, de-
pression and anxiety disorders, in particular), prevalence of Opioid Use Disorder 
(OUD) and other SA comorbidities, and adherence to treatment recommenda-
tions. Best practices related to appropriate follow up and treatment planning in 
the outpatient setting will be discussed, with particular focus on medically and 
psychologically complex, challenging cases.

Data pertaining to patients with chronic in the inpatient medical setting also 
will be presented, along with recommendations for best practices in addressing 
chronic pain and associated MH and SA comorbidities as part of an acute pain 
medical service. Care transition from inpatient to outpatient treatment will also 
be reviewed, along with strategies to address barriers to transitioning care.

In addition, data from a new initiative aimed at better understanding and 
improving multidisciplinary treatment for patients with comorbid chronic pain 
and OUD in the inpatient medical setting also will be presented. The latter pro-
gram was developed systematically using “test cases” as part of a pilot feasi-
bility study. Methodological considerations, barriers to treatment, screening and 
assessment refinement process, optimization of care coordination with other 
treatment providers, and transition to outpatient methadone maintenance or 
Suboxone treatment along with psychological therapy will be discussed.

2 8:00 AM-9:15 AM

OPPORTUNITIES FOR IMPROVING THE PERIOPERATIVE PAIN 
EXPERIENCE: UTILIZATION OF A BRIEF PSYCHOLOGICAL INTER-
VENTION AS PART OF INTERDISCIPLINARY ENHANCED RECOV-
ERY AFTER SURGERY (ERAS) PATHWAYS

Seema M. Patidar, PhD1

1University of North Carolina at Chapel Hill, Chapel Hill, NC

Enhanced Recovery After Surgery (ERAS) pathways are interdisciplinary, 
patient-centered, evidence-based protocols intended to improve periopera-
tive patient experiences and surgical outcomes. Surgeons, anesthesiologists and 
nursing staff  are primarily involved in developing and implementing ERAS path-
ways, targeting both physical and psychological factors. In the context of more 
thoughtful perioperative opioid prescribing practices, there has been more atten-
tion to alternative strategies for improving the perioperative pain experience. One 
strategy for improving pain related outcomes is addressing patient expectations 
prior to surgery through psychoeducation regarding upcoming surgery, related 
pain, and pain management. Additionally, providers may consider more compre-
hensive risk assessment and inclusion of pain psychology interventions, which 
can target pain related distress and substance use behaviors.

Providers at our institution chose to include an elective psychological interven-
tion delivered by pain psychologists as part of the ERAS pathway for benign lap-
aroscopic gynecologic surgeries, such as hysterectomy and myomectomy. Many 
women seeking gynecologic surgery have comorbid chronic pain, such as pelvic 
pain, and psychological distress, including symptoms of anxiety and depression. 
Psychological factors can have notable influence on the pain experience and rele-
vant clinical outcomes. Coping skills interventions have been shown to reduce 
pain, anxiety and depression in different settings.

In this study, all patients pursuing surgery received additional psychoeducation 
(pain coping skills workbook) and were offered phone consultation with a pain 
psychologist. The phone calls included assessment of pain, expectations for sur-
gery, risk assessment for poor outcomes, review of psychoeducation and intro-
duction to diaphragmatic breathing as a coping skill. Majority of women in 
this sample had chronic pain at the time of surgery, and over 40% had clinically 
significant levels of psychological distress (anxiety or depression). Data sug-
gests that psychoeducation and participation in pain psychology consultations 
may add an additional level of benefit to patients during the perioperative time 
period, but more research is necessary to further explore these relationships.

Feasibility of implementing perioperative interventions and future consid-
erations for improving pain related surgical outcomes will be reviewed. Other 
ERAS targets will be presented for discussion. Interdisciplinary models to pro-
mote adaptive coping with perioperative pain and the surgical experience will be 
introduced for comparison, including postoperative intervention in an inpatient 
setting and utilization of telehealth.

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



ann. behav. med. (2020) 54 (Suppl 1):S1–S827 S139

3 8:00 AM-9:15 AM

ASSESSMENT AND TREATMENT OF CHRONIC PAIN AND SLEEP 
DISTURBANCE USING A HYBRID COGNITIVE BEHAVIOR THER-
APY FOR INSOMNIA (CBT-I) AND ACCEPTANCE AND COMMIT-
MENT THERAPY (ACT) TREATMENT MODEL

Skye Ochsner Margolies, PhD1

1UNC-Chapel Hill, Chapel Hill, NC

Chronic pain, a common and costly disorder, affects approximately 1.5 billion 
people worldwide. Current treatment approaches focus increasingly more on 
pain reduction and increased functioning in the context of chronic pain rather 
than pain elimination. Sleep is a critical component of functioning and quality 
of life and the presence of clinical insomnia among chronic pain patients has 
been well established with an estimated 50-70% of chronic pain patients reporting 
pain-related insomnia. Consequences of chronic pain and insomnia, both as in-
dependent syndromes and comorbid with each other, include mood disturbances, 
medication habituation, memory impairment, daytime fatigue, vocational and 
interpersonal difficulties, increased healthcare utilization, impaired health status, 
and accidents. As we look to different approaches to improve the quality of life of 
our patients with chronic pain, the treatment of sleep has become an important 
area of clinical and research interest.

Although the impact of insomnia on pain has historically been considered bi-
directional, recent research demonstrates that this relationship is more com-
plex and driven in large part by pain catastrophizing and sleep related cognitive 
arousal. Psychological flexibility has naturally emerged as an area of interest in 
the non-pharmacological treatment of chronic pain and insomnia as independent 
syndromes. More recently, this exploration has expanded to the concurrence of 
chronic pain and insomnia with an emphasis on third-wave cognitive-behavioral 
approaches emphasizing mindfulness and acceptance as means of increasing psy-
chological flexibility in this setting.

The proposed presentation will outline the current research on the interplay of 
chronic pain and sleep disturbance and discuss assessment and treatment of these 
frequent concurrent disorders. Case reports from our outpatient pain manage-
ment clinic will be presented outlining sessions and treatment components of 
a hybrid CBT-I/ACT treatment approach delivered for patients with comorbid 
chronic pain and insomnia in both individual and group formats. Data will also 
be presented focusing on associations between changes in processes of psycho-
logical flexibility (pain interference, pain acceptance) with changes in sleep out-
comes (insomnia severity, beliefs about pain and sleep, sleep efficiency) in the 
context of chronic pain and psychological comorbidities.

4 8:00 AM-9:15 AM

INTERDISCIPLINARY EDUCATION OF PAIN MEDICAL FELLOWS 
IN TREATMENT OF CHRONIC PAIN, PSYCHOPATHOLOGY AND 
SAFETY CONCERNS USING SIMULATION TECHNIQUES IN THE 
CLINIC SETTING - HOW CAN PSYCHOLOGISTS ASSIST?

Maryam Jowza, MD1

1University of North Carolina at Chapel Hill, Chapel Hill, NC

In light of the current “opioid epidemic, interaction with patients who present 
with chronic pain have become increasingly challenging, even for pain physicians. 
Medical trainees in pain management programs report discomfort with patient 
encounters especially when addressing comorbid psychiatric illness. As a result, 
we developed a pilot multidisciplinary simulation curriculum utilizing standard-
ized patients to assist with navigating difficult patient encounters. The goal of our 
program is to improve trainee confidence in addressing difficult patient encoun-
ters while maintaining an enjoyable learning environment

This curriculum takes place in our outpatient clinic where clinical scenarios de-
veloped with input from both pain physicians and clinical pain psychologists are 
played out with assistance of trained actors. One medical trainee is assigned to 
each case, and the interactions are recorded and played remotely to other trainees 
with board certified pain physicians and clinical pain psychologists present. After 
each scenario, the multidisciplinary team debriefs learners.

The debriefing session is used as an opportunity to assess the scenario, review 
pertinent psychopathology, and explore implications of treatment decisions. As 
part of the debriefing, the clinical psychologists may also engage with “role play” 
and enter the scenario with the standardized patient while the trainees observe 
the interaction.

 At the conclusion of all scenarios, learners are asked to complete a survey to 
assess if  educational objectives were met. This curriculum is used to teach, ra-
ther than evaluate trainees. Trainee evaluation of the curriculum indicated that 
all (n=15) 100% noted the experience was enjoyable and educational with 93% 
stating they would strongly prefer more multidisciplinary simulation in their fel-
lowship training. Further when asked if  after the session, they felt more com-
fortable with approaching challenging patients 15/15 agreed or strongly agreed. 
When asked if  they would change their current practice/approach because after 
the session, 13/15 strongly agreed and 2/15 agreed.

 High-fidelity scenarios developed and debriefed with input from clinical psych-
ologists provides invaluable training for future and current pain clinicians. Of the 
trainees who completed our simulation curriculum, all agreed it was beneficial, 
with nearly all trainees preferring more multidisciplinary simulation in the future.
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Symposium 6 8:00 AM-9:15 AM

ACCELERATING BEHAVIORAL HEALTH RESEARCH WITH BIO-
MARKERS: CHALLENGES AND OPPORTUNITIES

Nancy Jallo, PhD1, Patricia A. Kinser, PhD, WHNP-BC, RN2, Lana Sargent, 
PhD3

1Virginia Commonwealth University, Williamsburg, VA; 2Virginia 
Commonwealth University School of Nursing, Richmond, VA; 3Virginia 
Commonwealth University, Ashland, VA

The importance of behavioral research using interviews, surveys, experimental 
designs, and observation research methods is well-established. However, re-
searchers are often faced with the enduring questions of: do the significant re-
sults impact health outcomes and what mechanism or pathway may mediate 
these results and outcomes? Behavioral research that incorporates biomarkers is, 
by nature, multidisciplinary and may accelerate our understanding of the chal-
lenges and inherent complexities in human behavior change and health outcomes 
across a broad range of health and development states throughout the lifespan. 
However, incorporating biomarkers as an objective measure of health outcomes 
is not without challenges. Researchers are confronted with issues related to 
making theoretical and conceptual connections, assessing analytic validity, ana-
lyzing data, and interpreting the results. In this symposium, three research teams 
will present research integrating behavioral and biomarker measures in popula-
tions across the lifespan and provide examples of challenges faced and addressed 
to accelerate behavioral health research. Drs. Brown and Jallo will discuss inte-
grating inflammatory and microbiota biomarkers in research focused on infants 
and pregnant women and provides a foundation for understanding the role of 
microbiota and preterm infant growth as well as the biologic pathways linking 
negative and positive emotions to health outcomes and well-being. Drs. Kinser 
and Lapato will discuss challenges and opportunities related to the use of DNA 
methylation as a biomarker to predict and categorize individuals at risk of com-
plex disorders, such as perinatal depression, preterm birth, and substance use. Dr. 
Sargent will discuss the benefits and challenges of using “big data” to identify 
biological markers for disease prediction of complex diseases of aging such as 
cognitive impairment and physical frailty.

Learning Objectives.

1. Explore how behavioral health research may be accelerated by the integration 
of biomarkers into a research design in various populations across the life-
span.

2. Discuss possible challenges researchers may encounter and and potential strat-
egies to address those concerns.

CORRESPONDING AUTHOR: Nancy Jallo, PhD, Virginia Commonwealth 
University, Williamsburg, VA; njallo@vcu.edu

1 8:00 AM-9:15 AM

THE USE OF BIOMARKERS IN MATERNAL AND CHILD HEALTH

Nancy Jallo, PhD1, Lisa Brown, PhD2, Jamie Sturgill, PhD3

1Virginia Commonwealth University, Williamsburg, VA; 2Virginia 
Commonwealth University; 3University of Kentucky Internal Medicine, 
Microbiology, Immunology & Molecular genetics

Objective: The psychophysiological state of a woman impacts not only her 
health but potentially the health of her infant as well. While stress is a perva-
sive phenomenon experienced by women throughout their lifespan, pregnancy 
is an essentially a vulnerable period. Psychosocial stress is associated with anx-
iety, fatigue, and depressive symptoms, which are risk factor for negative health 
outcomes for both the woman and the infant. It is proposed these factors influ-
ence health through a behavioral as well as an inflammatory pathway. The use 
of psychometric measures of stress and associated symptoms are well-known. 
The challenge is to integrate a physiologic or biomarker to examine the inflam-
matory pathway to provide a deeper understanding of this problem. In fact, this 
inflammatory pathway has been linked to preterm birth which is another source 
of stress for the mother and health challenges for the infant born preterm. Care 
of the preterm infant is complex, due in part to highly recognized and frequently 
studied behaviors of the preterm infant and the lesser-studied physiological chal-
lenges. A newer and less well-known physiological consideration is the infant’s 
microbiome, the community of microorganisms, both helpful and harmful, that 
inhabit the human body. The infant’s microbiome is influenced by the maternal 
microbiome and various aspects of NICU care such as feeding. One way the 
maternal microbiome influences the infants is through kangaroo care (KC) or 
skin-to-skin care. KC increases the chance of the infant being colonized with 
the mother’s flora. The composition and diversity of the microbiome is thought 
to influence the physical growth of the preterm infant. In this talk, we will dis-
cuss the following: 1)  key concepts about using inflammatory and microbiota 
biomarkers to study health outcomes in women and infants; 2) to examine the 
relationships between psychometric and biologic measures of stress related symp-
toms and well-being in pregnant women; and 3) challenges and opportunities for 
developing a predictive model for intervention development and testing. Recent 
biobehavioral research on maternal stress, associated symptoms and resiliency, 
as well as the microbiome and preterm infant growth will be used to inform the 
discussion and highlight opportunities to advance our research and future work.

2 8:00 AM-9:15 AM

DNA METHYLATION AS A BIOMARKER IN RESEARCH STUDIES: 
CHALLENGES AND OPPORTUNITIES

Patricia  A. Kinser, PhD, WHNP-BC, RN1, Dana Lapato, PhD2,  
Roxann Roberson-Nay, PhD3, Tim York, PhD4, Colleen Jackson-Cook, PhD5

1Virginia Commonwealth University School of Nursing, Richmond, VA; 
2Virginia Commonwealth University; 3VCU School of Medicine, Virginia 
Institute for Psychiatric and Behavioral Genetics, Richmond, VA; 4VCU 
School of Medicine, Virginia Institute for Psychiatric and Behavioral Genetics; 
5Virginia Commonwealth University School of Medicine Division of Molecular 
Diagnostics

Objective: Both genetic and environmental factors contribute to inter-individual 
variation in risk for complex disorders like depression, cancer, and substance 
misuse. The ability to predict disorder risk and severity from personal and/or 
family history is limited. As a result, there is considerable interest in identifying 
and using biological markers (i.e., biomarkers) in both clinical and research 
applications. Biomarkers offer an opportunity to identify and classify individ-
uals by risk for developing a complex disorder. Recently, DNA methylation has 
gained attention as a potential measure for understanding not only complex 
trait pathoetiology but also for serving as a biomarker to predict and categorize 
individuals by risk for complex disorders. In this talk, we will discuss the fol-
lowing: (1) key concepts about DNA methylation in general; (2) whether/how 
DNA methylation might be used as a biomarker for identifying risk for com-
plex traits; (3) the potential for using DNA methylation markers to impute in-
formation about individual behaviors like tobacco smoking history or alcohol 
consumption; (4) challenges and opportunities for the use of DNA methylation 
in behavioral health research. Recent DNA methylation studies of perinatal de-
pression by this research team will be used to inform the discussion and highlight 
opportunities for future work.
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SHARED MECHANISMS FOR COMPLEX DISEASES: A MODEL FOR 
USING BIG DATA TO STUDY COMPLEX SYSTEMS

Lana Sargent, PhD1, Mike Nalls, PhD2, Martina Mueller, PhD3,  
Stefania Bandinelli, MD, PhD4, Sarah Lageman, Ph.D.,ABPP-CN5,  
Andrew Singleton, PhD6

1Virginia Commonwealth University, Ashland, VA; 2Data Tecnica International; 
3Medical University of South Carolina School of Nursing; 4Laboratory of 
Clinical Epidemiology, InCHIANTI Study Group; 5VCU Department of 
Neurology; 6Laboratory of Neurogenetics, National Institute on Aging, National 
Institutes of Health

There is an emerging understanding for the shared clinical and biological mech-
anisms for many diseases of aging. These include clinical and biological fac-
tors that contribute risk for the development of complex diseases of aging such 
as physical frailty and cognitive impairment. As a result, there is considerable 
interest in using “big data” and innovative machine learning statistical techniques 
to predict diseases before they occur. Machine learning statistics has the ability 
to combine large numbers of clinical and biological markers (i.e. protein, gen-
omic) to identify and classify individuals by risk for developing a complex dis-
order. These methods can uncover the potential clinical and biological factors for 
understanding not only complex traits but can also serve as a model to predict 
and categorize individuals by risk for complex diseases of aging. In this talk, we 
will discuss the following: (1) key concepts about using “big data” to study dis-
ease of aging; (2) whether/how clinical, protein, and genomic markers might be 
used for identifying risk for complex diseases; (3) the potential for using machine 
learning statistics to develop predictive models for the detection of disease in the 
clinical setting; (4) challenges and opportunities for developing predictive models 
using biological data from multiple “big data” repositories/longitudinal studies 
of aging. Recent predictive models developed by this research team using clinical 
and biological data will be used to inform the discussion and highlight opportun-
ities for future research.

Symposium 7 8:00 AM-9:15 AM

COUPLE COMMUNICATION IN CANCER: NOVEL APPROACHES TO 
EXAMINING PROCESSES AND MECHANISMS

Laura  S. Porter, PhD1, Shelby Langer, PhD2, Katherine Ramos, Ph.D.1,  
Joan M. Romano, Ph.D.3, Tracey A. Revenson, PhD4

1Duke University Medical Center, Durham, NC; 2Arizona State University, 
Phoenix, AZ; 3University of Washington, Seattle, WA; 4Hunter College, City 
University of New York, New York, NY

For patients and their intimate partners, cancer poses significant challenges that 
can negatively impact both individuals and their relationship. Evidence suggests 
that couples’ ability to communicate effectively plays a major role in the psy-
chological adjustment of both individuals, their relationship quality, and their 
ability to cope with the effects of cancer and its treatment. However, research on 
couple communication in cancer has been limited by reliance on global self-re-
port measures of communication, cross-sectional designs, samples limited to a 
single cancer type, and lack of attention to mechanisms by which communica-
tion influences outcomes. This symposium will present data from an ongoing 
multi-site, multi-method longitudinal study of couple communication in patients 
with breast, colorectal, and lung cancer and their partners. To date, 232 couples 
have completed the first phase of the study which includes (a) baseline global 
self-report measures of communication, psychological adjustment, and relation-
ship functioning, (b) ecological momentary assessment (EMA) of communica-
tion, mood, and relationship functioning collected twice/day via smartphone for 
two weeks, and (c) a lab-based video-recorded couple conversation from which 
we derived objective measures of communicative behavior and a vocal measure 
of emotional arousal, fundamental frequency (f

0). The first speaker will present 
findings from the EMA data to evaluate the relationship intimacy model in ex-
plaining links between communicative behavior and patient and partner psycho-
logical and relationship adjustment. The second speaker will focus on objective 
indicators of couples’ communicative behavior during a cancer-related discus-
sion using a novel coding scheme to measure positive and negative approach and 
distancing behaviors. She will present data on reliability, factor structure, and 
construct validity through associations of the behavioral scales with self-report 
measures of communication and adjustment. The third speaker will focus on f0 as 
an innovative method of assessing emotional arousal, the unique advantages of 
measuring f0 in couple conversations, and associations between f0 and self-report 
measures of communication. The discussant will summarize findings and discuss 
their implications for measurement, theory, and content of efficacious interven-
tions to improve couples’ communication and adjustment.

CORRESPONDING AUTHOR: Laura S. Porter, PhD, Duke University Medical 
Center, Durham, NC; laura.porter@duke.edu
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1 8:00 AM-9:15 AM

THE RELATIONSHIP INTIMACY MODEL OF COUPLE ADAPTATION 
TO CANCER: SUPPORT FROM A PROSPECTIVE, LONGITUDINAL, 
SMARTPHONE-ENABLED ECOLOGICAL MOMENTARY ASSESS-
MENT STUDY

Shelby Langer, PhD1, Michael Todd, PhD1, Joan  M. Romano, Ph.D.2,  
Niall Bolger, PhD3, Jonathan Bricker, PhD4, Karen  L. Syrjala, PhD5, John 
Burns, PhD6, Francis J. Keefe, Ph.D.7, Timothy Strauman, PhD7, Julie Gralow, 
MC2, Kelly Westbrook, MD7, Veena Shankaran, MD8, S Yousuf Zafar, MD9,  
Renato Martins, MD10, Neeta Ghosh, MA, MPH5, Laura S. Porter, PhD11

1Arizona State University, Phoenix, AZ; 2University of Washington, Seattle, 
WA; 3Columbia University, New York, NY; 4Fred Hutchinson Cancer Research 
Center/University of Washington, Seattle, WA; 5Fred Hutchinson Cancer 
Research Center, Seattle, WA; 6Rush University, Chicago, IL; 7Duke University, 
Durham, NC; 8Hutchinson Institute for Cancer Outcomes Research, Seattle, 
WA; 9Duke University; 10University of Washington; 11Duke University Medical 
Center, Durham, NC

Avoidant communication has been linked to poor psychosocial adjustment 
among persons with cancer and their partners. The relationship intimacy model 
of couples’ adaptation to cancer (Manne & Badr, 2008) posits that the mech-
anism by which compromising behaviors such as avoidance are linked to mal-
adjustment is through reduced feelings of closeness (i.e., intimacy). Prior studies 
testing this model have been limited by cross-sectional designs and retrospective 
measures. We used ecological momentary assessment to test this model in real 
time. Patients and caregivers completed assessments via smartphone between 12 
and 2pm (afternoon) and 8 and 10pm (evening) for 14 days (87% completion). 
Items assessed the extent to which they held back from expressing feelings in con-
versation with their partner, intimacy (relationship closeness and connectedness), 
distress (9 items from the POMS), and relationship satisfaction (1 item). Actor-
partner interdependence mediation models were used to examine afternoon in-
timacy as a mediator of associations of concurrent holding back with same-day 
evening distress and relationship satisfaction. Participants were 232 patients with 
stage 2-4 breast, colorectal, or lung cancer and their caregivers: M (SD) age = 53 
(12); 83% white; 68% female patients and 34% female caregivers. In analyses 
involving distress, significant actor indirect effects (IEs) emerged for both pa-
tients (IE = .015, CI = .005, .025) and caregivers (IE = .008, CI = .000, .015). 
On afternoons when patients and caregivers held back, they also reported less 
intimacy, which in turn was associated with their own greater distress that eve-
ning. A partner effect also emerged for caregivers such that on afternoons when 
caregivers held back, the patient reported less intimacy at that time, and reduced 
intimacy was associated with greater patient distress that evening (IE  =  .006, 
CI = .001, .012). In analyses involving relationship satisfaction, significant actor 
and partner IEs emerged for both patients and caregivers. On afternoons when 
patients and caregivers held back, they also reported less intimacy, as did their 
partners; less intimacy that afternoon, in turn, was associated with lower ratings 
of one’s own relationship satisfaction that evening. These findings lend support 
for the relationship intimacy model and suggest that interventions designed to re-
duce holding back and boost intimacy (e.g., through shared positive experiences) 
may lead to better adjustment.

2 8:00 AM-9:15 AM

ASSOCIATIONS BETWEEN COMMUNICATION AND EMOTIONAL 
CO-REGULATION (FUNDAMENTAL FREQUENCY) IN COUPLES 
COPING WITH CANCER

Katherine Ramos, Ph.D.1, Danielle Weber, M.A.2, Melanie Fischer, Ph.D.3, 
Neeta Ghosh, MA, MPH4, Shelby  L. Langer, Ph.D.5, Michael Todd, PhD6,  
Donald H. Baucom, Ph.D.7, Laura S. Porter, Ph.D.8

1Duke University Medical Center, Durham, NC; 2UNC-Chapel Hill; 3Universität 
Heidelberg; 4Fred Hutchinson Cancer Research Center, Seattle, WA; 5Arizona 
State University; 6Arizona State University, Phoenix, AZ; 7UNC- Chapel Hill; 
8Duke University

The assessment of fundamental frequency (f0)—the perceived pitch of a human 
voice—presents a novel and innovative approach to study couples’ communica-
tion in the context of cancer. F0 carries information about a person’s internal 
emotional arousal, thus measuring f0 in couple conversations can capture com-
munication of emotional information between partners. This presentation dis-
cusses the assessment of f0 as an innovative method to assess emotional arousal 
and summarizes preliminary findings about associations between f0 and individ-
uals’ emotional adjustment and emotional disclosure in the context of cancer.

Couples (n = 77 dyads) who are part of a larger observational study examining 
couples’ communication in cancer completed measures of emotional disclosure 
and depression and then engaged in a 15-minute audio-recorded conversation 
about a cancer topic of their choosing, during which participants’ f0 was meas-
ured. Patients were 69% female and 92% White, with a mean age 53.7 (SD = 12.0). 
Partners were 68% male and 88% White with a mean age 53.7 (SD = 13.6).

Patients’ and partners’ f0 were each averaged to capture overall levels of emotional 
arousal across the conversation. A two-intercept actor-partner interdependence 
model (APIM) was used to test within-individual and cross-partner associations 
of f0 with self-report measures. Patient-reported depression was negatively related 
to partner’s average emotional arousal during their conversation about cancer 
(i.e., higher patient depression was associated with lower partner f0), b = -9.85 
(SE = 4.21), p < .. Partners’ depression scores were not associated with patients’ 
emotional arousal. A similar pattern emerged for holding back from disclosing 
emotions, with patient-reported holding back being negatively related to partner 
arousal, b = -5.74 (SE = 2.75), p < .05. Partners’ holding back scores were not 
associated with patients’ emotional arousal. No within-individual associations 
between questionnaire measures and f0 were found.

Results suggest that partners’ f0 is associated with patients’ depression and com-
munication behavior. Partners’ lower emotional arousal might be an unplanned 
response influenced by either a patient’s depressive affect or hesitation to share 
concerns about difficult issues with cancer; in essence, the couple develops a 
system of discussing cancer at a less emotional level. Alternatively, a partner 
might knowingly hold back about cancer-related topics to not “push the issue” 
emotionally when patients are more depressed and holding back emotionally. We 
see this pattern in the context of when patients are more depressed. Most import-
antly, combining these findings with other results about communication behav-
iors will be needed to clarify whether this pattern is adaptive or maladaptive for 
the couple in this context.
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3 8:00 AM-9:15 AM

OBSERVATIONAL ASSESSMENT OF COMMUNICATION AMONG 
PERSONS WITH CANCER AND THEIR CAREGIVING PARTNERS

Joan  M. Romano, Ph.D.1, Brian Baucom, Ph.D.2, Donald Baucom, Ph.D.3, 
Laura  S. Porter, PhD4, Sara Bybee, L.C.S.W.2, Blair Puleo, B.A.5, Alex Leger, 
B.A.2, Rachel Hagan, B.S.6, Brandon Moncur, B.A.2, Elizabeth Suggs, B.A.2,  
Bin Suh, B.S.N.7, Neeta Ghosh, MA, MPH8, Shelby Langer, PhD5

1University of Washington, Seattle, WA; 2University of Utah; 3University of 
North Carolina, Chapel Hill; 4Duke University Medical Center, Durham, NC; 
5Arizona State University, Phoenix, AZ; 6Arizona State University, Tempe, AZ; 
7Arizona State University; 8Fred Hutchinson Cancer Research Center, Seattle, 
WA

To understand couple communication in the context of cancer, it is crucial to 
assess behaviors that foster or discourage disclosure and intimacy, which have 
been linked to adjustment in patients and partners. However, few studies in this 
area have utilized direct observation, which provides unique information beyond 
that obtainable from self-report. The purpose of this study was to apply for the 
first time the Asymmetric Behavior Coding System (ABCS), a novel observa-
tional system that measures positive and negative approach and distancing be-
haviors, and to evaluate its psychometric properties in a large sample of couples 
coping with cancer. We examined reliability, factor structure, and construct val-
idity through associations of the behavioral scales with self-report measures of 
communication (disclosure, holding back, protective buffering), intimacy, and 
relationship adjustment. Participants were 134 patients with stage 2-4 breast, 
colorectal, or lung cancer and their partners: M (SD) age = 54 (13); 86% white; 
4.5% Latinx; 66% female patients and 36% female partners. Patients and partners 
completed self-report measures and engaged in a 15-minute video-recorded dis-
cussion about the patient’s cancer and treatment. Six coders rated 22 behaviors 
on a 7-point scale separately for patients and partners for each 3-minute segment. 
Items loaded onto four factor-analytically derived scales: positive approach (6 
items, e.g., disclosure, validation), positive distancing (4 items, e.g., minimiza-
tion), negative approach (7 items, e.g., blame, defensiveness), and negative 
distancing (5 items, e.g., withdrawal, avoidance). Inter-rater reliabilities ranged 
from .82 to .99. Internal scale reliabilities ranged from .78 to .93. Positive ap-
proach was associated with self-reported disclosure (r = .14, p = .022), intimacy 
(r  =  .18, p  =  .003), and relationship adjustment (r  =  .15, p  =  .019). Negative 
approach was positively associated with holding back (r  =  .17, p  =  .005) and 
protective buffering (r =  .19, p =  .002), and inversely associated with intimacy 
(r =  -.32, p < .001) and relationship adjustment (r =  -.36, p < .001). Negative 
distancing was associated with protective buffering (r = .16, p = .008). Findings 
support the reliability and construct validity of the ABCS scales. Objective as-
sessment of behaviors that enhance disclosure and intimacy has the potential to 
inform interventions to improve communication in couples coping with cancer.

Symposium 8 8:00 AM-9:15 AM

USING TECHNOLOGY TO BYPASS BARRIERS TO MIND-BODY CARE 
FOR HETEROGENEOUS MEDICAL POPULATIONS

Giselle  K. Perez, PhD1, Lunthita  M. Duthely, Ed.D., M.S., B.A., RYT-2002, 
Ethan  G. Lester, PhD3, Sharon  L. Lo, PhD4, Ana-Maria Vranceanu, PhD1, 
Stephanie J. Sohl, PhD5

1Massachusetts General Hospital/Harvard Medical School, Boston, MA; 
2University of Miami Miller School of Medicine, Miami, FL; 3Massachusetts 
General Hospital, Boston, MA; 4University of Michigan, Ann Arbor, MI; 5Wake 
Forest School of Medicine, Winston-Salem, NC

Although mind-body treatments are associated with substantial emotional and 
physical health benefits, novel technology-based approaches to delivery (e.g., 
videoconferencing, web-based, smart phone apps, Computer Adapted Real 
Time; i.e., CART) are needed in order to overcome barriers to participation. 
Delivering mind-body interventions through technology requires careful adap-
tation that includes feedback from participants, proof of concept testing, and 
rigorous randomized controlled trials (RCTs). In line with SBM’s 2020 theme 
of “Accelerating Our Science: Addressing Tomorrow’s Health Challenges”, this 
symposium brings together 4 examples of how mind-body interventions can be 
developed and delivered through a variety of technological means. First, Giselle 
Perez will describe a mixed methods approach to developing and piloting a 
video-based mind-body group program aimed at improving psychosocial coping 
and resilience among adolescent and young adult (AYA) cancer patients. Next, 
Lunthita Duthely will present on the feasibility and acceptability of a pilot 
mHealth intervention targeting internalized stigma to improve resilience and 
clinic appointment attendance for women living with HIV. Ethan Lester will then 
present results of three pilot RCTs of virtual mind-body groups aimed to im-
prove resiliency among internationally diverse patients with neurofibromatosis 
(adolescents, adults, and adults who are deaf). Last, Sharon Lo will next present 
the results of an RCT of a self-regulation focused mind-body (e.g., mindfulness, 
deep breathing, biofeedback) intervention (Heart Math) against usual care for 
adolescents with Type 1 Diabetes. She will specifically examine changes in heart 
rate variability, and emotion regulation for this population. Dr. Stephanie Sohl 
will place these studies within the larger context of technology-based mind-body 
research and will discuss future directions for clinical research programs.

CORRESPONDING AUTHOR: Ethan G. Lester, PhD, Massachusetts General 
Hospital, Boston, MA; elester@mgh.harvard.edu
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1 8:00 AM-9:15 AM

HELPING ADOLESCENTS AND YOUNG ADULTS BOUNCE BACK: 
DEVELOPING A VIRTUAL MIND-BODY RESILIENCY PROGRAM 
FOR ADOLESCENT AND YOUNG ADULTS TRANSITIONING INTO 
POSTTREATMENT CANCER SURVIVORSHIP

Giselle  K. Perez, PhD1, Helen  R. Mizrach, BS2, Brett Goshe, PhD3,  
Emily A. Walsh, B.A.4, Lisa Kenney, MD5, Christopher Recklitis, Ph.D, MPH6, 
Jeffrey Peppercorn, MD, MPH7, Joseph A. Greer, PhD8, John Denninger, MD, 
PhD3, Elyse R. Park, Ph.D., MPH8

1Massachusetts General Hospital/Harvard Medical School, Boston, MA; 
2Massachusetts General Hospital/Harvard Medical School, Somerville, MA; 
3MGH/HMS; 4University of Miami, Miami, FL; 5Harvard Medical School; 
6Dana-Farber Cancer Institute, Boston, MA; 7MGH/HMS, Boston, MA; 
8Massachusetts General Hospital, Boston, MA

Background: Adolescent and young adult cancer survivors (AYAs) are susceptible 
to experiencing chronic stress and adverse health outcomes. Physical effects of 
treatment may exacerbate typical adjustment problems and lead to functional im-
pairments that interfere with educational, professional and social pursuits. AYAs 
thus often express feeling alone in their experiences. Despite these vulnerabilities, 
there is a lack of psychosocial programs that help AYAs cope with life after treat-
ment. This talk will highlight our process to develop a virtual mind-body resili-
ency program for AYAs to improve coping and adjustment. 

Methods: We adapted the program over 3 phases using an iterative design pro-
cess. First, we conducted in-depth, individual and group interviews via video-
conferencing with 18 AYAs to understand their posttreatment stressors, coping 
strategies, programmatic needs, and obstacles to participating in psychosocial 
services. We identified key themes, which we used to adapt the manual (Bounce 
Back). Second, we conducted two pilot test groups (n=3/group) to inform add-
itional program refinements. Participants provided written and verbal qualitative 
feedback on the helpfulness, relevance, and acceptability following each session. 
Iterative manual revisions were made to incorporate this feedback. We finalized 
the program after reviewing qualitative findings with a diverse team of stake-
holders (clinician, researchers, and AYAs). 

Results: From 3/18-10/18, we conducted group interviews with 18 AYAs (mean 
age=21.43; 67% female). Themes reflected challenges with interpersonal rela-
tionships and self-confidence. Specifically, AYAs expressed a desire for 1) feeling 
understood, 2)  developing a peer survivor network, and 3)  learning tools to 
manage stress and process changes in the self. Participants in the test group 
(mean age=21.43; 33% female) reported that the program was helpful, enjoyable, 
convenient, and relevant to their survivorship experiences. In particular, partici-
pants noted that social support and validation offered by the peer group, exer-
cises centered on self-concept/identity changes after cancer treatment, cognitive 
reframing methods, and the use of multiple relaxation response exercises were 
helpful treatment components. 

Conclusions: Qualitative findings from key stakeholders were instrumental 
to adapting a virtual resiliency program that has the potential to connect and 
support a young cancer population who is otherwise widely geographically dis-
persed. We are currently examining the feasibility and efficacy of this program 
in a pilot RCT.

2 8:00 AM-9:15 AM

MEASUREMENTS, MONITORING, AND ME: DESIGNING AN 
MHEALTH INTERVENTION FOR WOMEN LIVING WITH HIV

Lunthita M. Duthely, Ed.D., M.S., B.A., RYT-2001, Alex Sanchez Covarrubias, 
M.D.2, Megan Brown, M.P.H.2, Tanya Thomas, B.S.2, Samantha Waddell, B.S. 
(c)3, JoNell Potter, Ph.D.2

1University of Miami Miller School of Medicine, Miami, FL; 2University of 
Miami, Miller School of Medicine; 3University of Miami

Individual-level barriers to HIV care (care) adherence are often interrelated. 
In the literature, HIV stigma is linked to depression, and directly affects HIV 
health outcomes among minorities (Earnshaw, Bogart, Dovidio, & Williams, 
2013). A significant correlation exists between barriers to care, such as depres-
sion, and adherence to care; furthermore, endorsing multiple barriers to care was 
related to detectable viral load (Wawrzyniak, 2015). Resilience mitigates these 
barriers—resulting in positive health outcome such as increased medication ad-
herence and HIV viral load suppression, among minority WLWH (Dale et al., 
2014). Specifically, ethnic minorities living with stigmatized conditions, like 
cancer and HIV, deal with additional, multiple stressors, including racism, low 
health literacy, language barriers, and immigration challenges. For HIV treat-
ment adherence, mHealth interventions are rapidly increasing. Modes of delivery 
range from telephonic delivery, text messaging, and full-blown apps (Cole-Lewis 
& Kershaw, 2010). Data permit real-time signaling and assessments, but the po-
tential benefits of these technologies must be leveraged by individual consider-
ations (Labrique et al, 2013; Pérez et al, 2015; Jack & Mars, 2014; Marent et al., 
2018)—particularly for special populations, such as undocumented individuals 
or persons who have not disclosed their health status to others. Here we describe 
a feasibility/acceptability RCT of a short-term, longitudinal, mixed-methods, 
pilot mHealth intervention for WLWH (KL2TR002737). The qualitative arm in-
formed the study design. Representative of the regional linguistic profile, data 
collection and interviews were conducted in three languages. Primary outcomes 
included study feasibility (enrollment) and acceptability (opened messages), and 
secondary outcomes (3 and 6  months) included resiliency (CD-RISC25), HIV 
stigma (HSS), medical mistrust (GBMM), HIV medication adherence, depres-
sive symptomatology (PHQ-9), clinic attendance and HIV viral load suppression. 
Details about the methodology using technology, as well as case study results and 
future directions for women living with HIV will be discussed.
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3 8:00 AM-9:15 AM

VIRTUAL MIND-BODY GROUPS IMPROVE RESILIENCY FAC-
TORS IN INTERNATIONALLY DIVERSE PATIENTS WITH NF1, NF2 
AND SCHWANNOMATOSIS: RESULTS OF THREE RANDOMIZED 
CONTROLLED TRIALS (RCTS) IN ADULTS, ADOLESCENTS AND PA-
TIENTS WHO ARE DEAF

Ethan G. Lester, PhD1, Jonathan Greenberg, PhD2, Ana-Maria Vranceanu, PhD2

1Massachusetts General Hospital, Boston, MA; 2Massachusetts General 
Hospital/Harvard Medical School, Boston, MA

Background: Patients with NF have lower quality of life (QoL) relative to the 
general population and cancer patients. Although biomedical treatments have 
greatly improved outcomes across NF patients an enormous need remains for 
interventions to increase resiliency in patients with NF across the lifespan. Our 
team has adapted a mind body program - The Relaxation Response Resiliency 
Program (3RP) - to be delivered via live videoconferencing groups for the specific 
needs of: 1) adults with NF1, NF2 and schwannomatosis (3RP-NF); 2) adoles-
cents with NF1 and NF2 (Resilient Youth with NF; RY-NF); 3) adults with NF2 
who are deaf (d3RP-NF-CART). The three programs teach the same core re-
siliency skills (i.e., gratitude, mindfulness, coping, optimism and social support) 
but have been iteratively tailored to each population through direct qualitative 
feedback and prior research. The programs are highly feasible, accepted and effi-
cacious in improving QoL when tested individually against an attention placebo 
control via three separate RCTs. The use of technology also provides more access 
and eliminates barriers to participation/treatment. Here we report data on the 
efficacy of the three programs in improving resiliency factors over and above the 
attention placebo control. 

Methods: Patients (63 adults, 51 adolescents, 45 patients who are deaf) were re-
cruited through an international NF registry. Screening and consent occurred via 
live video, with CART for patients who were deaf. Data was collected electronic-
ally. The intervention programs and control (8 sessions; 90 minutes for adults, 45 
for adolescents, and 60 for deaf adults) were delivered by a clinical psychologist. 
Participants in the intervention received a patient manual and age/symptom tai-
lored meditation recordings for home practice. 

Results: Although specific outcomes varied by population, participants in all 
three interventions experienced significant improvements (p < .05) in one or more 
resiliency factors over and above their respective attention placebo controls, with 
many of these improvements maintained at six months. 

Conclusions: A virtual mind-body program adapted for the needs of adults, 
adolescents and patients with NF2 who are deaf was associated with sustained 
improvement in resiliency factors. Promoting resiliency may be particularly im-
portant for individuals with NF who are living with a chronic incurable con-
dition with an unpredictable trajectory. Details and lessons learned on virtual 
mind body program adaptations, results compared by patient populations, future 
directions and implications for NF care will be discussed.

4 8:00 AM-9:15 AM

DEVELOPMENT OF A TECHNOLOGY MEDIATED INTERVENTION 
TARGETING EMOTION REGULATION SKILLS IN ADOLESCENTS 
WITH TYPE 1 DIABETES

Sharon  L. Lo, PhD1, Kiren Chaudhry, B.A2, Emily Fredericks, PhD3,  
Dana Albright, PhD3, Niko Kaciroti, Ph.D1, Christine  M. Hunter, PhD4,  
Alison L. Miller, PhD5

1University of Michigan, Ann Arbor, MI; 2University of Michigan School of 
Public Health, Canton, MI; 3University of Michigan; 4Office of Behavioral 
and Social Sciences Research, National Institutes of Health, Bethesda, MD; 
5University of Michigan, School of Public Health, Ann Arbor, MI

Adolescence marks a time of heightened emotional reactivity and intensity as 
well as changes in one’s ability to regulate thoughts, feelings, and behaviors. 
Therefore, adolescence serves as a period of risk for those with chronic medical 
conditions such as Type 1 Diabetes (T1D) in terms of medical adherence. Teens 
with poorer emotional awareness and ability to process emotions, skills that are 
critical to emotion regulation (ER), predict poorer metabolic control and adher-
ence. Mindfulness-based strategies that act on ER processes have been suggested 
as important for improving adherence and health outcomes for youth with T1D 
(Salmoirago-Blotcher et al., 2018).

 As part of an ongoing clinical trial (NCT03688919), we developed a technology-
mediated intervention based on prior work that uses biofeedback to improve ER 
(Miller et al., 2018). Participants were adolescents aged 13-17 years who have been 
diagnosed with T1D for at least six months and have hemoglobin A1c (HbA1c) 
≥7.0. Teens were recruited from a hospital-wide registry of patients with T1D. 
Teens engaged in relaxation and biofeedback activities using a commercially-
available program (HeartMath; McCraty et  al., 2006)  to learn diaphragmatic 
breathing and improve physiological coherence, as indexed by heart rate vari-
ability. Participants were randomly assigned to intervention group at enrollment. 
Teens were shown how to practice breathing and relaxation skills at home using 
a commercially-available mobile app (Insight Timer) that was downloaded on 
the participant’s smartphone. They were asked to practice at least five minutes of 
guided breathing per day using the mobile app across a period of eight weeks. An 
incentive structure was designed to improve engagement in the technologically-
based home practice: teens were asked to text a screenshot of Insight Timer use 
every day. For each screenshot, they were awarded with an entry into a raffle for 
a $100 gift card. Additionally, if  participants sent at least 4 screenshots per week, 
they had the opportunity to earn $10 each week.

Here we describe the feasibility of delivering a biofeedback-mediated interven-
tion with mobile-app based home practice to target emotion regulation skills. 
Outcomes included measures of heart rate variability that were collected at pre- 
and post-intervention as well as measures of ER, which included the Children’s 
Emotion Management Scales (Zeman et al., 200), Positive and Negative Affect 
Schedule for children (Ebesutani et al., 2011), and the parent-reported Perceived 
Stress Scale (Kupst et al., 2015). Results on intervention dosage and changes in 
heart rate variability and ER outcomes will be presented.
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Symposium 9 8:00 AM-9:15 AM

NOVEL METHODS FOR CAPTURING SUBJECTIVE INTENSIVE LON-
GITUDINAL DATA WITHIN LONG TERM EPIDEMIOLOGICAL AND 
INTERVENTION STUDIES

Genevieve  F. Dunton, PhD, MPH1, Inbal Nahum-Shani, PhD2,  
Donna Spruijt-Metz, MFA, PhD1, Dana Wolff-Hughes, PhD3

1University of Southern California, Los Angeles, CA; 2University of Michigan, 
Ann Arbor, MI; 3National Institutes of Health, Bethesda, MD

Health behavior theories and interventions have been criticized for their failure 
to incorporate dynamic within-person changes and fluctuations in psychosocial 
and emotional states. Fortunately, advancements in mobile smartwatch and 
smartphone technologies now can facilitate frequent and real-time assessments 
of subjective constructs (e.g., stress, pain) in individuals’ daily lives. The first gen-
eration of these intensive longitudinal data (ILD) studies involved temporally-
dense self-report assessments (e.g., every few hours) across limited time spans 
(e.g., 7-14 days). However, this approach does not tell us how within-subject pro-
cesses themselves evolve or change across longer time periods such as months 
or years, nor does it help link momentary changes to processes that ebb and 
fold at slower time scales. For example, does the strength of the association be-
tween momentary stress levels and subsequent smoking change across the course 
of an intervention? This symposium will showcase how the next generation of 
ILD studies are implementing innovative methods to assess intensive subjective 
data across longer timescales. Three studies from NIH’s Intensive Longitudinal 
Health Behavior Network (ILHBN) will be presented that are each capturing and 
modeling ILD nested within long-term epidemiological and intervention studies 
lasting months to years. The first presentation will describe how the TIME 
(Temporal Influences on Movement and Exercise) Study is implementing four 
types of Ecological Momentary Assessment (EMA): microinteraction-EMA, 
burst-EMA, daily diary-EMA, and context sensitive-EMA approaches to as-
sess micro-temporal changes in psychosocial factors contributing the adoption 
and maintenance of physical activity, limited sitting, and sufficient sleep across 
one year in young adults. The second presentation will discuss how HeartSteps, 
a year-long physical activity Just-in-Time-Adaptive Intervention (JITAI) for 
adults with histories of cardiovascular disease and/or obesity, is combining daily, 
weekly, and intra-day self-report measurements to gather high-granularity data 
while minimizing participant burden. The third presentation will share how the 
MARS (Mobile Assistance for Regulating Smoking) study is using intensive 
longitudinal self-reported assessments from five studies of smokers attempting 
to quit to investigate how the temporal dynamics of psychosocial factors can 
detect states of vulnerability to a lapse and states of receptivity to engaging in 
self-regulatory activities. Collectively, these presentations will demonstrate how 
innovative approaches to capturing ILD across long-term studies, when com-
bined with state-of-the-art modeling techniques, can yield critical insights into 
the prediction and modeling of health behaviors that will lead to innovations in 
health behavior theories and theory-based interventions.

CORRESPONDING AUTHOR: Genevieve F. Dunton, PhD, MPH, University 
of Southern California, Los Angeles, CA; dunton@usc.edu

1 8:00 AM-9:15 AM

INNOVATIVE ECOLOGICAL MOMENTARY ASSESSMENT STRAT-
EGIES TO CAPTURE MICRO-TEMPORAL PROCESSES UNDERLYING 
LONG-TERM CHANGES IN PHYSICAL ACTIVITY, SEDENTARY BE-
HAVIOR, AND SLEEP

Genevieve F. Dunton, PhD, MPH1, Shirlene D. Wang, BA1, Aditya Ponnada, B.
Des2, Rebecca Campo, PhD3, Sy-Miin Chow, PhD4, Stephen Intille, PhD2

1University of Southern California, Los Angeles, CA; 2Northeastern University, 
Boston, MA; 3NHLBI; 4Pennsylvania State University

Engaging in sufficient levels of physical activity and sleep, and limiting sitting time 
are important contributors to the prevention of weight gain. Interventions typic-
ally focus on the adoption of these behaviors. Yet, success at maintaining behav-
iors is low. Sustaining these behaviors over time may be challenging due to daily 
and within-daily fluctuations in how people feel, who they interact with, and obs-
tacles they encounter. Thus, factors influencing the maintenance of health behav-
iors may become more apparent when assessed on a micro-timescale (i.e., across 
minutes, hours, or days). Part of NIH’s Intensive Longitudinal Health Behavior 
Network (ILHBN), the Temporal Influences on Movement and Exercise (TIME) 
Study, uses real-time mobile technologies to collect intensive longitudinal data to 
examine the processes underlying the maintenance of physical activity, low sed-
entary time, and sufficient sleep duration in ethnically-diverse, emerging adults 
(ages 18-24). The TIME Study nests Ecological Momentary Assessment (EMA) 
within a 12-month longitudinal epidemiological design to provide insight into 
how psychological and health behavior variables change across micro- (e.g., 
minutes/hours), meso- (e.g., days/weeks), and macro- (e.g., months/years) time-
scales. Through self-report surveys delivered on smartphones and smartwatches, 
EMA captures real-time information on affective states, physical feeling states, 
self-control, attention, intentions, goal-setting, and tracking. Several innova-
tive strategies are used in order to encourage participant engagement and limit 
burden. First, smartphone-based EMA occurs in twice-monthly “bursts” with 
1-2 minute surveys delivered hourly across four days. Second, smartwatch-based 
one-item “microinteraction-EMA” occurs multiple times per hour during non-
burst periods. Third, a smartphone-based “daily diary” EMA survey is prompted 
near the end of each day. Fourth, sensor-informed “context-sensitive” EMA will 
prompt surveys when activity behaviors and geographical locations are detected 
by built-in phone sensors. This presentation will discuss the challenges and trade-
offs in designing this study and the technology to collect high-volume self-report 
data across a 12-month period. EMA prompt compliance data will be compared 
across the different types of sampling approaches. Strategies to combine the 
various forms of EMA data in joint analyses will be discussed. Data from this 
project will be used to examine how changes in within-subject means (i.e., usual 
levels), variances (i.e., fluctuations), and covariances (i.e., associations) for time-
varying psychological and health behavior variables across micro-, meso-, and 
macro-timescales contribute to long-term health behavior change. Findings will 
contribute to building more predictive models and efficacious interventions for 
health behavior maintenance.
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NOVEL USE OF MHEALTH DATA TO IDENTIFY STATES OF VUL-
NERABILITY AND RECEPTIVITY TO JITAIS

Inbal Nahum-Shani, PhD1, Alexander Moreno, MS2, Zhenke Wu, PhD3,  
Jamie Yap, MS3, Cho Lam, PhD4, James Rehg, PhD2, Susan Murphy, Ph.D.5, 
Santosh Kumar, PhD6, David Wetter, PhD7

1University of Michigan, Ann Arbor, MI; 2Georgia Institute of Technology; 
3University of Michigan; 4University of Utah, Salt Lake City, UT; 5Harvard 
University, Cambridge, MA; 6University of Memphis; 7Huntsman Cancer 
Institute, University of Utah, Salt Lake City, UT

Smoking cessation decreases morbidity and mortality and is a cornerstone of 
cancer prevention. The ability to impact current and future vulnerability (e.g., 
high risk for a lapse) in real-time via engagement in self-regulatory activities (e.g., 
behavioral substitution, mindful attention) is considered an important pathway 
to quitting success. However, poor engagement represents a major barrier to 
maximizing the impact of self-regulatory activities. Hence, enhancing real-time, 
real-world engagement in evidence-based self-regulatory activities has the po-
tential to improve the effectiveness of smoking cessation interventions. Just-In-
Time Adaptive Interventions (JITAIs) delivered via mobile devices have been 
developed for preventing and treating addictions. JITAIs adapt over time to an 
individual’s changing status and are optimized to provide appropriate interven-
tion strategies based on real time, real world context. Organizing frameworks on 
JITAIs emphasize minimizing disruptions to the daily lives and routines of the 
individual, by tailoring strategies not only to vulnerability, but also to receptivity 
(i.e., an individual’s ability and willingness to utilize a particular intervention). 
Although both vulnerability and receptivity are considered latent states that are 
dynamically and constantly changing based on the constellation and temporal 
dynamics of emotions, context, and other factors, no attempt has been made to 
systematically investigate the nature of these states, as well as how knowledge of 
these states can be used to optimize real-time engagement in self-regulatory activ-
ities. The MARS (Mobile Assistance for Regulating Smoking) study focuses on 
closing this gap by applying innovative computational approaches to one of the 
most extensive and racially/ethnically diverse collection of real time, real world 
data on smoking cessation. The data includes intensive longitudinal self-reported 
and sensor-based assessments from five studies (three completed and two on-
going) of ~1,500 smokers attempting to quit. The goal is to use these data to in-
vestigate whether and how the temporal dynamics and interactions of emotions, 
self-regulatory capacity (SRC), context, and other factors can detect states of 
vulnerability to a lapse and states of receptivity to engaging in self-regulatory ac-
tivities. We will discuss challenges and opportunities relating to the curation, in-
tegration and modeling of these intensive longitudinal data. We will also discuss 
the planning of a Micro-Randomized Trial (MRT) designed to investigate how 
knowledge of states of vulnerability and opportunity gained from the analysis 
of existing data can be used to optimize real-time engagement in self-regulatory 
activities.

3 8:00 AM-9:15 AM

ADVANCING NEW APPROACHES TO ECOLOGICAL MOMENTARY 
ASSESSMENT TO ENABLE MODELING OF GRANULAR DYNAMICS 
ON PHYSICAL ACTIVITY

Donna Spruijt-Metz, MFA, PhD1, Predrag Klasnja, PhD2, Benjamin Marlin, 
PhD3, Misha Pavel, PhD4, Daniel  E. Rivera, PhD5, Natalie  M. Golaszewski, 
PhD6, Guillaume Chevance, PhD7, Eric B. Hekler, PhD8

1University of Southern California, Los Angeles, CA; 2University of Michigan, 
Ann Arbor, MI; 3University of Massachusetts Amherst, Worcester, MA; 
4Northeastern University; 5Arizona State University, Tempe, AZ; 6University of 
California, San Diego, SAN DIEGO, CA; 7University of California, San Diego, 
San Diego, CA; 8UC San Diego, San Diego, CA

Over the last two decades, a key tool for studying the relationships between 
health behaviors and psychosocial and contextual variables that influence them 
has been ecological momentary assessment (EMA). In traditional EMA studies, 
participants are paid or receive goods or services for a few days to several weeks 
in exchange for participation in intensive data-collection protocols that require 
frequent responses to EMA each day and other requests for data. With the emer-
gence of mobile technology and just-in-time adaptive interventions (JITAIs), 
researchers are increasingly focusing on questions of how health behaviors—
and factors that influence them—evolve over time, and the dynamics of these 
processes over different time scales. Studying such questions requires long-term 
studies for which traditional EMA protocols are poorly suited. The traditional 
EMA approach is not sustainable financially in long-term studies, and partici-
pants typically are unwilling to participate for more than a few days/weeks due 
to high burden. Consequently, understanding fine-grained dynamics of health 
behaviors over time requires not just new modeling approaches but new assess-
ment approaches as well.

In this talk, we will discuss the approach we have taken to gather psychosocial 
data in order to model granular dynamics of influences on physical activity. 
Our work was done in the context of the development of HeartSteps, a physical 
activity JITAI that is currently deployed in a year-long study with adults with 
histories of cardiovascular disease and/or obesity. We will discuss how we are 
combining daily, weekly, and intra-day self-report measurements to gather data 
that enables modeling at a high level of granularity while minimizing participant 
burden, as well as how we are attempting to use sensor data as passively col-
lected indicators of psychosocial constructs we are assessing in the study. We will 
describe decisions about what to measure, when to measure, how frequently to 
measure, as well as the tradeoffs of these decisions. Throughout, our assessment 
needs were in conversation with—and sometimes in conflict with—modeling 
needs, as well as with the need to maintain the usability of the intervention and 
keep participant burden to a minimum. Key aspects of our assessment strategy 
involve judicious selection of constructs to assess daily and weekly, use of EMA 
bursts to understand intraday variation of most important constructs, ongoing 
checks on the usefulness of the constructs we are assessing for predicting physical 
activity, and leveraging passively collected data to build detectors and predictors 
of psychosocial constructs that are repeatedly re-grounded via self-report.
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Symposium 10 8:00 AM-9:15 AM

DEVELOPING DIGITAL CIGARETTE SMOKING CESSATION INTER-
VENTIONS FOR HIGH RISK POPULATIONS: CROSS CUTTING 
METHODS TO CLOSE THE GAP

Megan Kelly, Ph.D.1, Diana  M. Kwon, BA2, Jonathan Bricker, PhD3,  
Roger Vilardaga, PhD4, Judith J. Prochaska, PhD, MPH5

1edith Nourse Rogers Memorial Veterans Hospital, Bedford, MA; 2Fred 
Hutchinson Cancer Research Center, University of Washington, Seattle, WA; 
3Fred Hutchinson Cancer Research Center/University of Washington, Seattle, 
WA; 4Duke University, Durham, NC; 5Stanford University, Stanford, CA

The cigarette smoking rate among US adults has reached an all-time low of 14 
percent. However, this great progress has not equally benefited everyone—es-
pecially those who are the most vulnerable. For example, 32 to 88 percent of 
people with serious mental illness are current smokers and consume 40 percent 
of all cigarettes in the US. Fifteen to fifty-four percent of cancer patients are 
current smokers at the time of their diagnosis and at least half  of them will re-
main smokers following diagnosis. And Black smokers are half  as likely to quit 
smoking than White smokers. These populations’ smoking trends provide prom-
inent illustrations of the tremendous need to develop smoking cessation inter-
ventions for high risk populations of smokers, with the overarching goals of 
reducing disparities and making further progress in reducing the overall US adult 
smoking rate.

Digital interventions (e.g., websites, smartphone apps) are a low-cost, accessible, 
personalized, and high reach method that have the potential to reduce these dis-
parities in smoking. Website access or smartphone ownership is high, ranging 
from 60% to 90% depending on the population. There are now over 12 million US 
adult smokers each year using websites for smoking cessation, and over 3 million 
adults using smoking cessation apps.

However, a major barrier to progress in digital interventions for high risk popula-
tions is the lack of early phase research to shape their development. Early research 
ensures that interventions are tailored to the user, acceptable to them, engaging, 
impact hypothesized mechanisms of action, and show preliminary signs of ef-
fectiveness. The goal of this symposium is to show cross-cutting methods of early 
phase intervention development. 

Methods: will range from focus groups and secondary analyses of general popu-
lation cessation trials for the goal of planning a digital intervention to showing 
mechanisms of action and preliminary effectiveness of pilot randomized trials 
for interventions specifically designed for certain high risk populations of 
smokers. Accordingly, Dr. Kelly will first present focus group results for planning 
a website for Veterans smokers with mental disorders. Ms. Kwon will then present 
secondary data analyses on mechanisms of action and cessation among Black 
smokers in a general population web-delivered intervention. Dr. Bricker will pre-
sent pilot RCT results on acceptability and preliminary effectiveness of a cessa-
tion app for cancer patients who smoke. Dr. Vilardaga will present engagement 
results for a cessation app designed for smokers with serious mental illness. Dr. 
Prochaska will discuss the presentations in terms of their value and utility for 
design research on digital interventions to address smoking disparities for high 
risk populations.

CORRESPONDING AUTHOR: Jonathan Bricker, PhD, Fred Hutchinson 
Cancer Research Center/University of Washington, Seattle, WA; jbricker@
fredhutch.org

1 8:00 AM-9:15 AM

ADAPTING WEB-BASED TOBACCO CESSATION TREATMENTS FOR 
VETERANS WITH MENTAL HEALTH DISORDERS: DESIGN CONSID-
ERATIONS

Megan Kelly, Ph.D.1, Beth  Ann Petrakis, MPA2, Erin  D. Reilly, Ph.D.2,  
Karen  S. Quigley, Ph.D.3, Jonathan Bricker, PhD4, Edit Serfozo, MPH5, 
Jaimee L. Heffner, PhD6

1edith Nourse Rogers Memorial Veterans Hospital, Bedford, MA; 2Bedford VA 
Medical Center, Bedford, MA; 3Northeastern University, Needham, MA; 4Fred 
Hutchinson Cancer Research Center/University of Washington, Seattle, WA; 
5Fred Hutchinson Cancer Research Center; 6Fred Hutchinson Cancer Research 
Center, Seattle, WA

Smoking is the leading preventable cause of death and disability for Veterans 
with mental health disorders. Veterans with mental health disorders have high 
rates of smoking (32-68% vs. 15% in the general population) and low lifetime quit 
rates (17-33% vs. 43% in the general population). One promising treatment for re-
ducing tobacco use among Veterans with mental health disorders is Acceptance 
and Commitment Therapy (ACT). Several studies show that web-based ACT 
smoking cessation interventions are efficacious. However, these interventions 
have not been tailored for use by Veterans (e.g., addressing the Veteran culture 
that often embraces smoking) or modified for individuals with a broad array of 
mental health disorders. To tailor a web-based ACT tobacco cessation interven-
tion (WebQuit Plus) for Veterans with mental health disorders (Vet WebQuit), we 
conducted four focus groups with Veterans with mental health disorders (n = 20; 
M

age = 51.7, SDage = 11.2; 16 men, 4 women, 65% were non-Hispanic/white) to 
identify useful adaptations for this intervention. We utilized a user-centered de-
sign process to understand Veterans’ needs and preferences for a web-based to-
bacco cessation intervention for Veterans with mental health disorders. Veterans 
suggested avoiding military images that were combat-related and aversive (e.g., 
images of fighter planes, paratroopers). They preferred images of people engaged 
in physical activities and images of people with loved ones. They reported a pref-
erence for images of the American flag to represent the constructs of freedom 
and commitment. Veterans discussed their discomfort with self-compassion exer-
cises and suggested replacing this content with more concrete behavioral coping 
strategies for smoking cravings and smoking lapses/relapses. They also discussed 
their positive reactions to mindfulness exercises related to thoughts and emo-
tions (e.g., mindful acceptance of anxiety exercise). Results of the focus groups 
also demonstrated the importance of using gender neutral names in user quit 
stories and avoiding particular names that have negative connotations in military 
culture. This feedback will be used to develop Vet WebQuit and we will assess 
the acceptability of the modified intervention in future usability testing. Overall, 
results from this project will help identify important elements to consider in 
adapting web-based interventions, particularly tobacco cessation interventions, 
for Veterans with mental health disorders.
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HOW WELL DO BLACK SMOKERS RESPOND TO WEB-BASED SMOK-
ING CESSATION INTERVENTIONS?: CESSATION RATES AND MECH-
ANISMS OF ACTION

Diana M. Kwon, BA1, Kristin E. Mull, MS2, Jonathan Bricker, PhD3

1Fred Hutchinson Cancer Research Center, University of Washington, Seattle, 
WA; 2Fred Hutchinson Cancer Research Center, Seattle, WA; 3Fred Hutchinson 
Cancer Research Center/University of Washington, Seattle, WA

Background: The smoking rate for Black adults in the U.S. remains high at 15%. 
Furthermore, even though Black smokers want and try to quit more than White 
smokers, they still are significantly less likely to quit and more likely to die from 
a smoking-related disease. A critical barrier to smoking cessation for Black adult 
smokers is access to low-cost and effective smoking cessation treatment. Self-help 
web-delivered cessation interventions could overcome this major barrier to care. 
To date, no published studies have reported on the effectiveness or mechanisms 
of action of websites for smoking cessation among Black adult smokers. Thus, 
the purpose of this study was to compare Black adult smokers, versus White 
adult smokers, on: (1) cessation rates and (2) mechanisms of action for two web-
delivered smoking cessation interventions in a large RCT. 

Methods: A secondary analysis of a large RCT (N=2637) comparing two web-
delivered interventions for smoking cessation: Acceptance and Commitment 
Therapy (ACT) vs. NCI’s Smokefree.gov. Both websites were designed for a gen-
eral population of smokers. Black adult smokers (n=281) were compared with 
White adults smokers (n=1914) on the following: (1) self-reported 30-day point 
prevalence abstinence at the 12-month follow-up (88% retention) and (2) mech-
anisms of action defined as engagement (i.e., number of logins, number of unique 
days logged in) and acceptance of physical cravings to smoke as measured in the 
first 3 months post-randomization. 

Results: In the ACT arm, Black participants had 1.71 times higher odds of 
12-month abstinence as compared to White participants (36% vs. 21%; OR=1.71; 
CI: 1.12, 2.62; p=.013). By contrast, in the Smokefree.gov arm, there was no dif-
ference in quit rates between Black and White smokers (27% vs. 25%; OR=.97; 
CI: 0.62, 1.48; p=.875). Regarding mechanisms of action, number of logins 
(p=.020) and number of unique days logged in (p=.021) both partially mediated 
the difference in cessation rates between Black and White smokers; acceptance 
of physical cravings did not mediate the difference in cessation rates (p=.075). 

Conclusions: Web-delivered ACT for smoking cessation appears to be more ef-
fective for Black smokers than White smokers. This result may be explained by 
their level of engagement with the intervention. Development and testing of a 
web-delivered ACT intervention specifically tailored to Black smokers is now 
needed.

3 8:00 AM-9:15 AM

DEVELOPING A SMARTPHONE APP FOR CANCER PATIENT SMOK-
ING CESSATION: PILOT RCT RESULTS ON ACCEPTABILITY AND 
EFFECTIVENESS

Jonathan Bricker, PhD1, Noreen  L. Watson, PhD2, Jaimee  L. Heffner, PhD2,  
Brie Sullivan, MS3, Kristin E. Mull, MS2, Jamie Ostroff, PhD4

1Fred Hutchinson Cancer Research Center/University of Washington, Seattle, 
WA; 2Fred Hutchinson Cancer Research Center, Seattle, WA; 3Fred Hutchinson 
Cancer Research Center; 4Memorial Sloan Kettering Cancer Center, New York, 
NY

Background: Persistent smoking after a cancer diagnosis predicts poor outcomes 
including decreased treatment effectiveness, increased risk of disease recurrence 
and second primary cancers, and worse survival rates. Unfortunately, 50-64% 
of smokers with cancer continue to smoke after their diagnosis. Limited access 
to effective tobacco cessation interventions is widely recognized as a key bar-
rier for promoting cessation in the context of cancer care. Smartphone applica-
tions (“apps”) can address this problem by providing a highly accessible, low-cost 
smoking cessation intervention tailored to patients with a recent cancer diagnosis. 

Objective: Determine the participant acceptability and potential effectiveness of 
a smartphone app for smoking cessation among cancer patients. 

Methods: We used an agile, user-centered design framework to develop a smart-
phone app (called “Quit2Heal”), specifically designed to help cancer patients 
stop smoking by providing skills training and stories from cancer survivors that 
focus on coping with internalized shame, cancer stigma, depression, and anxiety 
as core triggers of smoking. Quit2Heal was compared with NCI’s QuitGuide, 
a widely used stop smoking app, in a pilot randomized trial with a 2-month 
follow-up period. Participants were 59 adult smokers diagnosed with cancer 
within the past 12 months recruited through 2 cancer center networks and social 
media over a 12-month period. Participants were 75% female, 78% white. The 
most common types of primary cancers were lung (36%) and breast (17%). The 
2-month follow-up survey retention rate was 92% (54/59) and did not differ by 
study arm (p=.15). 

Results: Compared to QuitGuide participants, Quit2Heal participants reported 
being more satisfied with their assigned app overall (90% vs. 65%; p =.047), 
found their app’s overall approach for quitting a good fit (86% vs. 62%; p = .043), 
and opened their app descriptively more times [M = 10.0 (SD = 14.40) vs. 6.1 
(SD =5.3); p =.332]. The self-reported 30-day point prevalence quit rate at the 
2-month follow-up was 20% for Quit2Heal vs. 7% for QuitGuide (OR=5.16; 95% 
CI: 0.71, 37.29; p=.104). Quit2Heal participants also showed descriptively greater 
improvement in internalized shame, cancer stigma, depression and anxiety. 

Conclusion: In a pilot trial with a high short-term retention rate, Quit2Heal 
had promising acceptability and effectiveness for helping cancer patients stop 
smoking. Testing in a full scale RCT is now needed.
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DOSE-RESPONSE EFFECTS OF A NOVEL SMOKING CESSATION APP 
DEVELOPED FOR PATIENTS WITH TOBACCO USE DISORDER AND 
SERIOUS MENTAL ILLNESS

Roger Vilardaga, PhD1

1Duke University, Durham, NC

Background: Examining dose-response effects with smoking cessation apps is key 
to understanding the mechanisms of action of these digital technologies. 

Methods: Learn to Quit (LTQ) is a theory-based smoking cessation app that con-
tains 28 learning and skills modules designed and adapted for individuals with 
serious mental illness (SMI). This app showed promising preliminary efficacy in 
a pilot randomized controlled trial among 62 patients with tobacco use disorder 
and SMI. Using app background analytics, we measured engagement with LTQ 
and its comparator -- QuitGuide, a standard of care smoking cessation app -- by 
collecting number of daily interactions with each technology. Smoking outcomes 
included reductions in number of cigarettes per day (CPD) from baseline to week 
16. 

Results: Background: analytics of the LTQ app measured a total of 27,955 total 
interactions (vs. 5,956 for QuitGuide). LTQ users had a smoking reduction of 
10.5 CPD (vs 5.6 for QuitGuide). Both visual inspection and regression analysis 
indicated that participants with large reductions in CPD at trial endpoint (> 5 
CPD) displayed consistently higher levels of engagement with the Learn to Quit 
app throughout the 4-months clinical trial compared to participants who had 
small reductions (5 or less CPD; p < 0.001; R Square = 0.50). This pattern was 
not replicated in QuitGuide. 

Conclusions: LTQ appears to more effectively engage patients with SMI than 
QuitGuide, which in turn is associated with larger reductions in CPD at trial 
endpoint. This does-response analysis suggests that LTQ was effectively designed 
to engage its target audience.

Symposium 11 8:00 AM-9:15 AM

REACH, ADOPTION, AND IMPLEMENTATION IN PHYSICAL ACTIV-
ITY INTERVENTIONS FOR UNDERSERVED CANCER SURVIVORS

Scherezade K. Mama, DrPH1, Yue Liao, MPH, PhD2, Shawna Doerksen, PhD3, 
Rachel C. Shelton, ScD, MPH4

1The Pennsylvania State University, University Park, PA; 2The University of 
Texas MD Anderson Cancer Center, Houston, TX; 3Penn State College of 
Medicine, State College, PA; 4Columbia’s Mailman School of Public Health, 
New York, NY

Nearly 2 million Americans will be diagnosed with cancer in 2019, and the number 
of cancer survivors is expected to rise to over 20 million by 2026. Engaging in 
physical activity post-cancer diagnosis is associated with reduced risk of cancer-
specific and all-cause mortality. Despite the overwhelming evidence supporting 
physical activity post-cancer diagnosis, the vast majority of cancer patients and 
survivors are insufficiently active and at greater risk of cancer recurrence and 
developing comorbidities. Improved implementation of exercise within cancer 
care and during survivorship has been shown to reduce adverse treatment effects. 
However, few studies have explored supportive care across the cancer continuum 
through an implementation lens. The goals of this symposium are to explore the 
reach, adoption, implementation and maintenance of supportive care interven-
tions during and post-cancer treatment in diverse, medically underserved cancer 
survivors. First, we will describe determinants of physical activity in rural cancer 
survivors. Next, we will identify the characteristics of cancer survivors that pre-
dicted class attendance for a community-based, 12-week physical activity inter-
vention. Finally, we will examine techniques to effectively recruit metastatic 
breast cancer patients to a digitally-delivered supportive care intervention that 
delivers guidelines-based symptom management, including physical activity. The 
symposium will conclude with a moderated discussion on implementation sci-
ence and exercise across the cancer continuum.

CORRESPONDING AUTHOR: Scherezade K. Mama, DrPH, The Pennsylvania 
State University, University Park, PA; skmama@psu.edu

1 8:00 AM-9:15 AM

USING A COMMUNITY-ENGAGED APPROACH TO REACH UNDER-
SERVED POPULATIONS AND DETERMINANTS OF PHYSICAL AC-
TIVITY AMONG RURAL CANCER SURVIVORS

Scherezade  K. Mama, DrPH1, Nishat Bhuiyan, MS2, Kathryn Schmitz, PhD, 
MPH, FACSM, FTOS3

1The Pennsylvania State University, University Park, PA; 2The Pennsylvania 
State University, State College, PA; 3Penn State College of Medicine, Hershey, PA

Rural cancer survivors are more likely to be physically inactive and less likely to 
do leisure-time physical activity than cancer survivors residing in urban areas 
with greater access to resources for engaging in healthy behaviors. Yet, few phys-
ical activity interventions reach rural cancer survivors or include representa-
tive samples of rural cancer survivors. The Partnering to Prevent and Control 
Cancer (PPCC) study used a community-engaged approach to understand de-
terminants of physical activity in rural, non-metropolitan cancer survivors. An 
academic-community partnership was used to recruit cancer survivors residing 
in rural communities to complete questionnaires assessing leisure-time phys-
ical activity (LTPA) and sociodemographic determinants, including gender, age, 
race/ethnicity, marital status, education, income, employment status, and weight 
status. LTPA was assessed using the Godin Leisure-Time Exercise Questionnaire, 
and participants were categorized as insufficiently active/sedentary, moderately 
active, or active. Chi-square tests were used to explore differences in LTPA by 
sociodemographic characteristics, and multinominal logistic regression was used 
to explore characteristics of moderately active and active rural cancer survivors 
compared to insufficiently active/sedentary participants. Through the PPCC 
partnership, 263 cancer survivors enrolled in the study, representing 18 counties 
and 84 cities in central Pennsylvania. The two most common types of cancer 
reported were breast (22.2%) and prostate (21.8%) cancers, and most (89.9%) 
cancer survivors were at least 12 weeks post-treatment. Participants were mostly 
women (59.7%), 55-74 years old (60.7%), married (78.6%), and were affected by 
obesity (39.9%). Over half  (50.6%) earned less than a bachelor degree, 20.0% 
reported an annual household income < $40,000, and 62.6% were not currently 
employed. More cancer survivors who were women, 55+ years old, married, over-
weight or obesity, earned less than a bachelor degree, and reported an annual 
household income < $80,000 were categorized as insufficiently active/sedentary 
(ps< .05). Compared to those who were insufficiently active/sedentary, partici-
pants who reported being active were more likely to be ≥12 weeks post-treatment 
(OR=1.8), be normal weight (OR=5.261), and have earned a bachelor degree or 
more (OR=1.7). Findings contribute to our understanding of how to effectively 
use a community-engaged approach to reach rural cancer survivors. Additionally, 
we identified sociodemographic characteristics of rural cancer survivors who are 
most likely to engage in LTPA and who are at greatest risk for not meeting LTPA 
recommendations. Determinants identified through this study will be used to 
tailor recruitment and implementation of an evidence-based physical activity 
intervention for rural cancer survivors.
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PREDICTORS OF CLASS ATTENDANCE OF A COMMUNITY-BASED 
EXERCISE PROGRAM FOR CANCER SURVIVORS

Yue Liao, MPH, PhD1, Leticia  A. Gatus, DrPH, MPH2, Sara Flores3,  
Christine Wang3, Karen Basen-Engquist, PhD4

1The University of Texas MD Anderson Cancer Center, Houston, TX; 2MD 
Anderson Cancer Center, Houston, TX; 3University of Texas MD Anderson 
Cancer Center; 4University of Texas MD Anderson Cancer Center, Houston, TX

Background: Regular exercise and physical activity provides many physical and 
mental health benefits to cancer survivors. However, many cancer survivors are 
not active enough to achieve these health-promoting effects. Increasing efforts 
have been made to develop and implement community-based exercise programs 
for cancer survivors. Yet, few studies examined cancer survivors’ characteristics 
that are associated with the participation in the program. 

Methods: The Active Living After Cancer (ALAC) is an ongoing community-
based exercise program. It is consisted of 12 weekly group sessions that include 
training in cognitive and behavioral skills for behavior change, brief  practice of 
moderate-intensity physical activity, and a didactic or discussion session covering 
a survivorship related topics. The ALAC program works with local community 
partners to reach cancer survivors. Community partners also provide the health 
educators for program delivery and locations for conducting the group session. 
This study analyzed data from participants in the first two years of the ALAC 
program. Participants reported their demographic and cancer-related informa-
tion, and answered questions regarding quality of life at baseline. They also 
reported their physical activity level using the International Physical Activity 
Questionnaire-Short Form (IPAQ-SF) before and after the program. Linear re-
gression was used to test the association between participants’ characteristics and 
class attendance. 

Results: Participants (n=250) averaged 60 years old (SD=10.7), were 95% female, 
81% overweight/obese, 55% Hispanic, 28% black, 40% with household income 
< $25,001, and 75% with less than a college degree. Majority of the participants 
had breast cancer as the primary diagnosis (75.8%), followed by colorectal cancer 
(5.7%) and ovarian cancer (4.1%). Thirty-five percent participants had early stage 
cancer. Participants on average attended 9 classes (SD=2.4). Class attendance 
was positively associated with the increase in total weekly activity minutes at the 
end of the program (β=46.21, p=.004). Older participants attended more classes 
(β=.03, p=.047). Normal weight participants attended more classes compared to 
obese participants (β=.99, p=.016). Participants who rated lower on satisfaction 
with social roles and higher on mental health at baseline attended more classes 
(ps< .05). Class attendance did not differ by gender, racial groups, household in-
come, education level, cancer type (breast vs. all others), cancer stage, or physical 
health at baseline. 

Conclusion: Preliminary results from the ALAC program suggest that a diverse 
background of cancer survivors participated in this community-based exercise 
program. Group-based exercise program could be more attractive to cancer sur-
vivors who seek more social interactions.

3 8:00 AM-9:15 AM

REACH, ADOPTION, AND IMPLEMENTATION OF ‘NURSE AMIE 2.0’: 
A TABLET-BASED SUPPORTIVE CARE INTERVENTION FOR WOMEN 
WITH METASTATIC BREAST CANCER

Shawna Doerksen, PhD1, Erica Schleicher, MS2, William  A. Calo, PhD, JD, 
MPH3, Kathryn Schmitz, PhD, MPH, FACSM, FTOS3

1Penn State College of Medicine, State College, PA; 2Penn State College of 
Medicine; 3Penn State College of Medicine, Hershey, PA

Background: Current life expectancies for women with metastatic breast cancer 
(MBC) are longer now compared with 15 years ago. However, to gain these ex-
tended life expectancies, women must undergo continuous treatment, and face 
significant adverse cancer treatment-related symptoms and decreasing quality of 
life (QOL). The time spent at clinic appointments is focused on treatment versus 
symptoms, and traditional methods of addressing QOL require patients to at-
tend even more in-person appointments. Women with MBC residing in medically 
underserved areas where in-person efforts are nearly impossible face additional 
barriers to care. Technology-based programs may be a suitable option to improve 
the reach and adoption of symptom management interventions. 

Methods: We developed a tablet-based supportive care program for women with 
MBC. Nurse AMIE (Addressing Metastatic Individuals Everyday) is an innova-
tive program that has the potential to reach a large proportion of women, in-
cluding those in medically underserved areas. Participants are given the tablet 
program and are contacted by a patient navigator throughout the study. In this 
symposium, we will discuss reach, adoption, and implementation of Nurse 
AMIE in a pilot study. 

Results: We were able to recruit and retain 21 women (M
age = 60.86 yrs, average 

10.52 years since initial breast cancer diagnosis) into our pilot study. This equates 
to 80% reach, as only 20% of women who we approached declined to participate. 
Interestingly, all participants live in medically underserved areas. Adoption was 
high, as evident by the fact that participants interacted with Nurse AMIE 67.12% 
of days (of the women who had used Nurse AMIE for at least a month at the 
time of this report). Additionally, implementation of the intervention was excel-
lent as the patient navigator who delivered the program met all weekly calls and 
intervention activities with nearly 100% fidelity. 

Conclusion: Data suggest that women with MBC in medically underserved areas, 
can be effectively reached and recruited for a technology-based supportive care 
program, and adoption rates are high. Additionally, Nurse AMIE was imple-
mented successfully at the organization level. These types of mHealth interven-
tions for MBC patients may be a good solution for symptom management.
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Symposium 12 8:00 AM-9:15 AM

MISINFORMATION AND MISPERCEPTIONS ABOUT TOBACCO 
PRODUCTS: FINDING SOLUTIONS FOR COUNTERING TOBACCO 
INDUSTRY TACTICS

Linda Cameron, Ph.D.1, Pamela M. Ling, MD, MPH2, Marc T. Kiviniemi, PhD 
CPH3, Joseph N. Cappella, PhD4, Geoffrey T. Fong, Ph.D.5

1University of California, Merced, Merced, CA; 2UCSF Center for Tobacco 
Control Research and Education, San Francisco, CA; 3University of Kentucky, 
Lexington, KY; 4Univ of Pennsylvania, Phialdelphia, PA; 5University of 
Waterloo, Waterloo, ON, Canada

The spread of misinformation and misperceptions about cigarettes, electronic 
cigarettes, and other tobacco products through social and other media poses sig-
nificant threats to tobacco control efforts and public health. This symposium 
will examine the problem of tobacco misinformation and misperceptions and 
consider research directions for developing innovative solutions to this growing 
challenge to tobacco control worldwide. The symposium will present theory and 
research on how people respond to misinformation about tobacco products, how 
to inoculate people from tobacco misinformation and misperceptions, and how to 
impede the spread of misinformation and misperceptions by countering the strat-
egies of the tobacco industry. The speakers will consider these issues from mul-
tiple disciplinary perspectives including public health, medicine, social and health 
psychology, and communications. First, Pamela Ling will present research exam-
ining previously secret documents from the tobacco industry that reveals their 
strategies for fueling misperceptions of tobacco and nicotine in the general public 
and generating misinformation about tobacco products within the scientific com-
munity. She will discuss how these strategies have evolved over past decades and 
how they are currently implemented to normalize the use of nicotine and pro-
mote new products. Marc Kiviniemi will then present theory and research on the 
powerful role of affective processes in the spread of misinformation and misper-
ceptions of tobacco products. He will describe how tobacco industry messaging 
directly targets affective processes to create misperceptions of products and how 
positive affective associations shape misperceptions and promote product use 
over and above the influence of cognitive or “fact-based” misinformation. Next, 
Joseph Cappella will describe multiple approaches to creating communications 
that can counter misinformation about tobacco products and their emotional 
and motivational effects. He will present research demonstrating the effective-
ness of these strategies and describe contexts in which these approaches are best 
applied. Finally, Geoff Fong will discuss implications of the body of research 
for tobacco regulations and communications to counter misinformation and mis-
perceptions propagated by the tobacco industry while providing an international 
perspective based on evidence from the International Tobacco Control Policy 
Evaluation Project. Taken together, this symposium highlights the approaches of 
different disciplines and how future, multidisciplinary research can yield further 
innovative solutions for counteracting misinformation and misperceptions.

CORRESPONDING AUTHOR: Linda Cameron, Ph.D., University of 
California, Merced, Merced, CA; lcameron@ucmerced.edu

1 8:00 AM-9:15 AM

TOBACCO INDUSTRY EFFORTS TO PROPAGATE MISINFORMATION 
AND MISPERCEPTIONS

Pamela M. Ling, MD, MPH1

1UCSF Center for Tobacco Control Research and Education, San Francisco, CA

When faced with the evidence of the health harms of smoking, tobacco com-
panies launched efforts to change perceptions of smoking and nicotine. This 
presentation will review evidence from analyses of previously secret tobacco in-
dustry documents describing tobacco industry strategies to generate misinforma-
tion about tobacco in the scientific community and misperceptions of tobacco 
and nicotine for the public. Tobacco companies used their own scientists and 
partnerships with academic institutions to generate science suggesting nico-
tine has benefits and to garner public health endorsement of efforts to develop 
“safer” cigarettes through product modification. Tobacco companies supported 
publications in scientific journals and scientific symposia on these topics, and 
some scientists solicited industry support to generate studies beneficial to the 
industry. The science was conducted with the public in mind, and experiments 
were designed (e.g., driving, piloting airplanes) that would readily translate into 
stories for the press. Scientific efforts were accompanied by public relations cam-
paigns to liken nicotine to caffeine and differentiate it from addictive drugs. 
Complementary to the efforts to influence the scientific community, tobacco ad-
vertising strategies were used to distract and reassure consumers with health con-
cerns. This included images that evoked positive emotions, images of scientific 
advancement, cleanliness, financial and social success, and positive smoking role 
models. Some product characteristics (e.g. reduced carcinogens, special filters) 
were promoted that implied safety without scientific evidence of benefit. Over 
time, tobacco companies changed their strategy from denial of the harms and 
addiction of smoking to acknowledge these dangers in order to support the pro-
motion of new tobacco products (e.g. heated tobacco products) and electronic 
nicotine delivery devices. Strategies similar to past efforts are being deployed to 
normalize the use of nicotine and promote new tobacco products. Future im-
plications for tobacco regulation, communication and other substances such as 
legalized cannabis will be discussed.

2 8:00 AM-9:15 AM

MOVING BEYOND “THE FACTS”: ADDRESSING AFFECTIVE FAC-
TORS IN UNDERSTANDING AND RESPONDING TO TOBACCO 
INDUSTRY MISINFORMATION

Marc T. Kiviniemi, PhD CPH1

1University of Kentucky, Lexington, KY

Misinformation presented by the tobacco industry about the risks posted by to-
bacco product consumption has a long history. There is a similarly long history 
of public health efforts to correct misperceptions caused by such misinformation 
and to attenuate its impact on tobacco use. Historically, both research efforts 
to understand misinformation and intervention efforts to address it have taken 
a predominantly “fact based”/cognitive lens, defining misinformation as being 
communication that counters accepted scientific fact about smoking harms. 
However, an additional core feature of nearly all tobacco industry messaging is 
a focus on affective associations with tobacco use, creating positive feelings asso-
ciated with the act. In parallel, much of behavior is guided by affective cues over 
and above cognitively-based, factual constructs. This presentation will focus on a 
framework for considering how “mis-affecting”-- creating positive emotional as-
sociations with a behavior with substantial health risks like tobacco consumption 
– shape responses to tobacco industry communications over and above cognitive 
misinformation. Data relevant to three core ideas will be presented. First, emo-
tional associations with behaviors, including tobacco use behaviors, are a causal 
influence on behavioral decisions separate and distinct from cognitions. Second, 
a variety of intervention strategies can change affective associations with behav-
iors without the need for concomitant changes in cognitions. Third and finally, 
affective associations can operate to influence behavior even in situations where 
an individual lacks relevant domain knowledge. Each of these core ideas has 
direct implications for public health efforts to address and respond to industry 
misinformation.
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3 8:00 AM-9:15 AM

APPROACHES TO CORRECTING MISINFORMATION ABOUT TO-
BACCO PRODUCTS

Joseph N. Cappella, PhD1

1Univ of Pennsylvania, Phialdelphia, PA

Advertising about tobacco products has produced a long history of misinfor-
mation about tobacco and its consequences for consumers. This misinformation 
calls out for correction through regulatory action and through communication 
campaigns to counter false and misleading beliefs. This presentation will describe 
approaches to messaging in service of correcting false beliefs and their emotional 
residue (belief  echoes). The approaches considered include (1) simple correction 
of the misinformation (education) while avoiding repetition of the falsehood; (2) 
inoculation of targeted audiences in advance against specific appeals; (3) the use 
of narrative appeals (and testimonial examples) to reframe the misinformation 
in an alternative (causal) mental model; (4) value affirmation to motivate action 
and reduce barriers to receipt of threatening information; (5) emotional appeals 
to counteract residual affect from misinformation; (6) moral appeals especially 
ones activating moral outrage by citing self-interested deception. This overview 
will cite key research studies relevant to tobacco products in which each cor-
rective strategy has been successfully deployed including some recent published 
and unpublished work from our TCORS projects. In addition to an illustrative 
study, the conditions under which each approach might be best applied will be 
discussed. For example, emotional appeals must be explicitly tied to the misin-
formation being corrected or the utility of emotional invocation will be less rele-
vant to belief  correction. Combinations of approaches will also be mentioned to 
describe when two or more elements can work together to enhance the impact 
on correction. For example, narrative and inoculation can provide engaging mes-
sages that forewarn and forearm young people about the addictive character of 
ENDS products. Although single no approach to correcting misinformation is 
fully effective in all contexts, understanding the alternatives and their conditions 
of application, alone and together, can enhance researchers’ and regulators’ tool 
box of interventions.

Symposium 13 8:00 AM-9:15 AM

UNDERSTANDING THE LANDSCAPE OF LONELINESS: FROM 
CAUSES TO DIGITAL INTERVENTIONS

Danielle Ramo, PhD1, Lena Bertozzi, n/a2, Emma Bruehlman-Senecal, 
PhD1, Jana Haritatos, PhD1, Vicky Rideout, MA3, Susannah  R. Fox, BA4,  
Julianne Holt-Lunstad, PhD5, Kimberly  S. Stevens, Clinical Psychology Doc-
toral Student6, Brock Kirwan, PHD5, Benjamin F. Miller, PsyD7

1Hopelab, San Francisco, CA; 2Hopelab, BERKELEY, CA; 3VJR Consulting, 
San Francisco, CA; 4Internet Geologist LLC, Washington, DC; 5Brigham Young 
University, Provo, UT; 6UNLV, Henderson, NV; 7Well Being Trust, Oakland, CA

Loneliness is a prevalent public health risk among all age groups in the U.S. that 
is related to mental and physical health challenges including anxiety and depres-
sion, poor sleep quality, substance use, susceptibility to illness and self-harming 
behaviors. Now more than ever there is a need to understand contributors to 
loneliness, and develop innovative solutions that can act to decrease chronic lone-
liness and its ill effects. This symposium will present the results of three studies 
across the population and study design spectrum to inform our understanding of 
the experience of and solutions for loneliness. The first presentation is an analysis 
of a nationally-representative survey conducted by Hopelab and the Well Being 
Trust, highlighting nuanced relationships between loneliness and social media use 
among adolescents. The second presentation is an fMRI study of the relationship 
between social integration and activation in brain regions implicated in stress 
reactivity and regulation within a middle-aged community sample. The final talk 
is an intervention designed by Hopelab and Grit Digital Health called Nod, that 
addresses loneliness in college students by providing scaffolded opportunities 
for social connection. The talk will highlight the formative research to develop 
Nod, co-development efforts informed by lonely college students and other stake-
holders, and share a novel evaluation model that includes the combination of 
pilot clinical trial and service design research. The discussant will highlight each 
presentations’ contributions to our understanding of loneliness, highlight unique 
features across the lifespan, and the importance of using innovative strategies 
to impact loneliness at scale. The symposium will include dedicated time for a 
question-and-answer session with the panel of presenters.

CORRESPONDING AUTHOR: Danielle Ramo, PhD, Hopelab, San Francisco, 
CA; dramo@hopelab.org

1 8:00 AM-9:15 AM

TEEN LONELINESS AND SOCIAL MEDIA USE: RESULTS FROM 
A NATIONALLY REPRESENTATIVE SURVEY

Lena Bertozzi, n/a1, Emma Bruehlman-Senecal, PhD2, Vicky Rideout, MA3,  
Susannah R. Fox, BA4, Benjamin F. Miller, PsyD5, Jana Haritatos, PhD2

1Hopelab, BERKELEY, CA; 2Hopelab, San Francisco, CA; 3VJR Consulting, 
San Francisco, CA; 4Internet Geologist LLC, Washington, DC; 5Well Being 
Trust, Oakland, CA

Introduction: Generational increases in loneliness have coincided with the satur-
ation of social media among adolescents and young adults; yet the relationship 
between social media use and loneliness among young people is poorly under-
stood. We analyzed mixed-methods data from a nationally representative survey 
of “digital natives” to understand linkages between loneliness and features of 
social media use. 

Methods: From February to March 2018, a nationally-representative sample of 
adolescents age 14 to 22 (N=1337) completed an online survey. Items included 
patterns of social media use and loneliness using a short 4-item version of the 
UCLA loneliness questionnaire. Qualitative data included adolescents’ own de-
scriptions of their personal experiences with social media and mental health. 
Correlational analyses were conducted to explore quantitative relationships, and 
qualitative data were coded for themes. 

Results: Nearly half  of respondents (48%) reported sometimes or often feeling 
like “people were around them but not with them”, and 51% said they sometimes 
or often “feel like no one really knows them”. Older adolescents (r = 0.23, p < 
.001), LGBTQ+ youth (r = 0.25, p < .001), and youth experiencing greater de-
pressive symptoms (r = 0.56, p < .001) had higher loneliness scores. Higher lone-
liness scores were not associated with more frequent social media use. However, 
higher loneliness scores were associated with more negative experiences on so-
cial media, including receiving negative comments on posts (r = 0.29, p < .001), 
feeling like other people are doing better than you (r = 0.23, p < .001), being 
trolled on social media (r = 0.23, p < .001), and deleting something you have pre-
viously posted (r =0.16, p < .001). Higher loneliness scores were also associated 
with using social media as a way of avoiding problems (r = 0.33, p < .001) and 
preferring to communicate over social media rather than in person (r =0.21, p 
< .001). Even so, adolescents with higher loneliness scores felt social media was 
more important for feeling less alone (r = 0.22, p < .001), and qualitatively de-
scribed positive emotional experiences during social media use. 

Conclusion: Although lonely adolescents are having heightened negative experi-
ences on social media, they are still using it to achieve some social connection. 
This creates opportunity to reach lonely adolescents where they’re engaging and 
provide them with resources and tools to build stronger connections.
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2 8:00 AM-9:15 AM

DEVELOPING AND TESTING THE DESIRABILITY OF A DIGITAL 
TOOL TO ADDRESS GEN Z LONELINESS

Emma Bruehlman-Senecal, PhD1, Danielle Ramo, PhD1, Jana Haritatos, PhD1

1Hopelab, San Francisco, CA

Introduction: Loneliness is a widespread and significant problem on college cam-
puses. Prolonged loneliness in young adulthood is a risk factor for concurrent 
and future mental health problems, including anxiety, depression, and suicidality, 
as well as college dropout, making college a critical time for support. Positive 
psychology and cognitive behavioral interventions show promise for decreasing 
loneliness, and have the potential to be widely disseminated through technology. 
This talk describes the development of the mobile-app Nod, designed to address 
loneliness in the transition to college. It focuses on the theoretical framework 
guiding Nod’s development, and the initial feasibility and desirability testing of 
Nod. 

Methods: Guided by Hopelab’s ‘Innovation Framework’, we adopted a two-
phase approach towards the development and preliminary testing of Nod. In 
phase 1, the ‘Discover’ phase, we sought to identify potential psychological and 
behavioral drivers of loneliness among college students by surveying the empir-
ical literature, and conducting in-person and remote qualitative interviews with 
college students. In the beginning of stage 2, the ‘Build/Test’ phase, we assessed 
the initial desirability and feasibility of Nod. We drew upon multiple methods, 
including participant observation, focus groups, interviews, and surveys, with the 
aim of tailoring positive psychology and CBT interventions to meet the needs 
and concerns of college students and administrators. 

Results: The ‘Discover Phase’ yielded the following three evidence-based insights 
that guided the design of Nod: 1) encourage a growth-mindset towards friendship 
2) provide scaffolded opportunities for social connection 3) help students process 
social setbacks with compassion. Early stage co-design sessions and field testing 
with college students enhanced the desirability of app content, and refined our 
approach towards in-app gamification. Early testing with college administrators 
confirmed the feasibility of integrating Nod into existing student service systems, 
and yielded insights regarding reducing the burden to doing so. 

Conclusion: Preliminary research demonstrates the initial desirability and feasi-
bility of Nod, an evidence-based mobile app designed to decrease loneliness 
among college students. Further testing, including a randomized controlled pilot 
test, is planned for Fall 2019 to confirm the initial efficacy of Nod.

3 8:00 AM-9:15 AM

THE SOCIAL BRAIN: EXPLORING NEURAL CORRELATES OF SO-
CIAL INTEGRATION

Kimberly  S. Stevens, Clinical Psychology Doctoral Student1, Brock Kirwan, 
PHD2, Julianne Holt-Lunstad, PhD2

1UNLV, Henderson, NV; 2Brigham Young University, Provo, UT

Background: Substantial evidence demonstrates that sociality predicts longevity 
and aspects of physical, mental, and cognitive health. This may be partially ex-
plained by social influences on stress and emotional reactions, which affect dis-
ease risk over the lifespan. Less is known about the association between quality/
quantity of social networks and functional activation in brain regions implicated 
in plausible health pathways such as regulatory prefrontal areas and downstream 
paralimbic areas important for stress reactivity. We hypothesized that adults with 
more diverse social networks would show greater fMRI BOLD activity in regula-
tory prefrontal areas (particularly the anterior cingulate; ACC) lesser BOLD ac-
tivity in downstream paralimbic areas important for stress reactivity (particularly 
the amygdala), and stronger and more inverse functional coupling between pre-
frontal and paralimbic areas than adults with less diverse social networks. Given 
much of social contact is shifting to greater “online” than “in-person” contact, 
we also explored possible equivalencies. 

Methods: In a within-subjects design, healthy middle aged (40-65 yr-old) adult 
men and women (N=42) were recruited from the community. Neuroimaging data 
were collected via a structural scan, a multi-source interference task, and an emo-
tional regulation task in an MRI scanner. The Social Network Index (SNI) was 
used to examine network size and diversity, and parallel items were included to 
differentiate online social contact. 

Results: Regression models showed no significant association between SNI 
Size or Diversity scores and mean activation in ACC, Left Amygdala, or Right 
Amygdala during tasks of emotional regulation or stress reactivity. Exploratory 
analyses including online contact as measured by the SNI were also non-
significant. Further, in an exploratory whole-brain analysis, there were no clus-
ters which showed differential activation as a function of social network diversity. 

Conclusion: We found no evidence that level of sociality as indexed by the SNI 
significantly influenced functional activation of examined brain regions during 
stress. More research is needed (including larger sample sizes, more diverse task 
sets, and non-stress related pathways) in order to better understand brain regions 
implicated in the health effects of sociality, and any potential moderating effects 
of non-proximal (online) social contact.
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Symposium 14 8:00 AM-9:15 AM

THE EFFECTS OF TRAUMA EXPOSURE ON WOMEN’S HEALTH: 
EXAMINATION OF NOVEL PREDICTORS AND INTERVENTIONS

Natalie  R. Stevens, PhD1, Pamela Geller, PhD2, Nancy  A. Hamilton, PhD3,  
Autumn Gallegos, PhD4

1Rush University Medical Center, Evanston, IL; 2Drexel University, Philadelphia, 
PA; 3University of Kansas, Lawrence, KS; 4University of Rochester Medical 
Center, Rochester, NY

Exposure to traumatic stress among women is a significant public health con-
cern, given high rates of child abuse, lifetime sexual violence, and exposure to 
community violence. Consequences of trauma exposure are often chronic, 
leading to depression, posttraumatic stress disorder, substance abuse, and sui-
cide, and are associated with poorer physical health including a range of gyne-
cologic, sexual, gastrointestinal, sleep, and pain disorders. Thus, understanding 
the effects of traumatic stress on women’s health is an important component of 
the national women’s health research agenda. The 2018 Report on Research on 
Women’s Health (National Institutes of Health; NIH) reported that women now 
comprise 50% of all research participants in NIH-funded clinical research, and 
that 39% of these women represent minority groups, marking a significant in-
crease in the representation of women and minorities in clinical research over 
the last 25 years. NIH’s Office of Research on Women’s Health (ORWH) calls 
for an interdisciplinary research focus on personalized prevention, diagnostics, 
and therapeutics for women, as well as understanding and eliminating health 
disparities among populations of women defined by demographic factors. We 
argue that understanding and ameliorating the effects of trauma exposure on 
the health of women, particularly women from minority groups, is an important 
avenue for achieving the national scientific agenda articulated by the ORWH. 
In this symposium, we will focus on a broad range of issues related to trauma 
exposure and women’s health. Topics include 1) results of an ORWH-funded pro-
ject investigating the impact of community violence exposure on maternal health 
and racial disparities, 2) research examining the traumatic effects of perinatal loss 
in a socio-economically and racially diverse group of women, 3) an investigation 
of the impact of posttrauma nightmares on sleep and stress among sexual as-
sault survivors, 4) and examining the efficacy of a sleep intervention to enhance 
recovery from intimate partner violence.

CORRESPONDING AUTHOR: Natalie R.  Stevens, PhD, Rush University 
Medical Center, Evanston, IL; natalie_stevens@rush.edu

1 8:00 AM-9:15 AM

PLACE OF RESIDENCE AND MATERNAL HEALTH DISPARITIES: 
USING GEOGRAPHIC INFORMATION SYSTEMS (GIS) ANALYSIS TO 
EXAMINE WHETHER COMMUNITY VIOLENCE EXPOSURE PRE-
DICTS PTSD AND DEPRESSION SYMPTOMS IN URBAN MOTHERS

Natalie R. Stevens, PhD1, Teresa Lillis, PhD2, Linzy Pinkteron, B.A.3

1Rush University Medical Center, Evanston, IL; 2Rush University Medical 
Center, Chicago, IL; 3Northwestern University Feinberg School of Medicine

Residence in low-resource neighborhoods is associated with higher rates of infant 
mortality and child abuse/neglect. In urban settings, women of color are more 
likely to live in low-resource areas, facing greater exposure to violent crime and 
resultant increased risk of posttraumatic stress disorder (PTSD), compared to 
residents living in high-resource areas. However, objective data are needed to fully 
characterize the association between urban violence and health outcomes using 
objective measures to supplement self-report. In this study we used public records 
and geographic information system (GIS) analyses to objectively assess violent 
crime exposure among urban mothers. Participants were drawn from a larger 
prospective study of PTSD and chronic pain. Female participants (N = 213; age: 
18-41 years, M = 30.09, SD = 5.85) with at least one child under 18 years living 
in the home who completed a baseline assessment of trauma history and PTSD 
and depression symptoms were included in the analysis. The sample was com-
prised of mostly low-income (31% living below poverty level) women of color 
(71% Black/African-American, 24% Hispanic/Latina) with high rates of self-
reported trauma history (94% reported at least 1 traumatic event) and exposure 
to multiple traumas (M  =  4.70, SD  =  3.16). Addresses and crime coordinates 
(latitude and longitude) were used for GIS analysis of violent crimes registered 
in a public database. Non-violent crimes were excluded. Crimes that occurred 
within a .25 mile radius of the participants’ residence within 6 months prior to 
their baseline assessment were summed to create a single “crime count” variable 
for each participant. Results identified participants were exposed to an average 
of 103.96 violent crimes in the past 6 months (SD = 66.11, range 6-329). Crime 
count was significantly correlated with PTSD symptom severity (r  =  .18, p< 
.01) and depression symptom severity (r = .22, p < .001), but not self-reported 
trauma history (r = -.04, p < .05). Controlling for self-reported trauma history 
and socio-economic status, crime count significantly predicted both PTSD 
symptom severity, F(3, 209) = 12.07, p < .05 and depression symptom severity 
F(3, 209)  =  7.39, p < .001. Black/African-American mothers were exposed to 
significantly more violent crimes in the past 6 months (M = 118.61, SD = 65.35) 
compared to White mothers (M = 67.44, SD = 52.85), t(211) = -5.44, p< .01, but 
race did not significantly moderate the relationship between violent crime ex-
posure and PTSD symptom severity, F(1, 148)=.251, p > .05. Results suggest that 
exposure to violent crime, based on individualized objective measures, uniquely 
contributes to maternal PTSD and depression beyond what is captured via self-
reported trauma history. Results also suggest that racial disparities in maternal 
PTSD may, in part, be explained by place of residence and the associated higher 
exposure to community violence.
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2 8:00 AM-9:15 AM

COPING WITH PREGNANCY LOSS: A TRAUMA FOR WOMEN, 
A TARGET FOR MEDICAL PROVIDERS

Pamela Geller, PhD1, Victoria Grunberg, M.S.1

1Drexel University, Philadelphia, PA

For the 20% of women in the United States who experience pregnancy loss, the 
experience can be traumatic. Factors that influence women’s trauma experiences 
remain understudied, especially in minority populations and women with lim-
ited access to psychological treatment. The current study gleaned data from a 
larger investigation examining women’s experiences with medical providers when 
coping with perinatal loss (N = 825; Participant age: 18 - 66 years, M = 31.87, 
SD = 8.69). To capture a diverse sample that has historically been excluded from 
pregnancy loss research, data were collected via online survey through social 
media outlets (e.g., Facebook, Craigslist, YouTube). This innovative method of 
accessing the target population permitted enrollment of a large proportion of 
minority women (N  =  391; 47.40%). Results indicated that 44% (N  =  363) of 
women scored in the clinically significant range for PTSD symptoms on the 
PTSD Checklist (PCL-5; Weathers et al., 2013). Hierarchical regression analysis 
indicated that when controlling for years since loss and mental health history, 
women with lower income, less education, and more negative religious coping 
reported higher levels of PTSD, F(5, 549) = 41.14, p < .001. When controlling 
for years since loss, education, income, age, and type of loss, women’s report of 
experiences with medical providers explained a significant proportion of variance 
in PTSD symptoms, F(6, 47) = 14.19, p < .001, R2 = 13.5%. Results identify risk 
factors for traumatic responses following pregnancy loss; and can inform med-
ical providers of the importance of effective communication and need to support 
women during this difficult time.

3 8:00 AM-9:15 AM

THE EFFECTS OF POSTTRAUMA NIGHTMARES ON SLEEP QUAL-
ITY AND THE STRESS RESPONSE

Nancy A. Hamilton, PhD1, Westley Youngren, Master’s Thesis2, Lauren Boddy, 
Master’s Degree1, Megan Schulte, University studentq2, Brooke Ostrander, Bach-
elors of Science2, Eliza Hemmer, Bachelors of Science2

1University of Kansas, Lawrence, KS; 2University of Kansas

Posttrauma nightmares (PNs) about sexual assault interfere with sleep and day-
time functioning, even years after the initial trauma and are associated with se-
vere psychological sequalea including suicide and substance abuse. In order to 
gain a better understanding of mechanisms by which these nightmares affect 
ongoing health, we examined PNs in college-aged female sexual assault (SA) 
survivors. Data included sleep diaries (6  days/nights: 146 observations) gath-
ered from a sample of 27 women (age M=20.5, SD=3.08: 59% White, 22% 
Hispanic, 11% Asian, 7% African American) who reported PNs related to a SA. 
Participants in this study were recruited from a larger study and from community 
mental health care providers. Pre-sleep diaries included reports of daytime per-
ceived stress and the presence or absence of a reminiscent-stimuli (REMSTEM; 
an event that reminded the individual of the SA). Morning diaries included the 
Pittsburgh Sleep Quality Inventory (PSQI) and reports about nightmares and 
other dreams. Compared to Non-Nightmare Nights (NNN), Nights on which 
PNs occurred (PNO) were associated with a shortened Total Sleep Time (TST; 
M=72 fewer minutes; p< .01) and longer Sleep Onset Latency (SOL; NNN=30.3 
min: PNO=62.4 min, p< .01). Poor sleep quality was associated with having a PN 
(p< .05), but not a bad dream (BD) that did not produce an awakening (p >.05). 
PNs and BDs had differential effects on stress-reactivity that were not related to 
TST or SOL. Following a night where a PN occurred and an individual experi-
enced a REMSTEM during the day was associated with higher levels of stress at 
bedtime (B=2.65, p< .05). In contrast, following a night with a BD, encountering 
a REMSTEM was associated with lower levels of stress at bedtime. These data 
suggested that the toxicity of nightmares might be because of their pervasive 
effect on daytime and nighttime psychological functioning, affecting sleep itself  
(TST, SOL), perceived sleep quality, and the perceived ability to respond effect-
ively to a “triggering” stimulus.

4 8:00 AM-9:15 AM

QUALITY OF LIFE AND SLEEP OUTCOMES AMONG WOMEN 
SURVIVORS OF INTERPERSONAL VIOLENCE: RESULTS FROM 
A RANDOMIZED CLINICAL TRIAL OF COGNITIVE-BEHAVIORAL 
THERAPY FOR INSOMNIA TO INCREASE EFFICACY OF PTSD 
TREATMENT

Autumn Gallegos, PhD1, Kathi L. Heffner, PhD1, Catherine Cerulli, J.D., Ph.D.2, 
Wilfred Pigeon, PhD3

1University of Rochester Medical Center, Rochester, NY; 2University of 
Rochester Medical Center; 3Veteran Affairs, Canada, igauga, NY

Exposure to interpersonal violence (IPV)-related traumas (including violence be-
tween family members, intimate partners, acquaintances or strangers, including 
sexual assault) disproportionately affects women and is associated with dele-
terious mental and medical health comorbidities, including posttraumatic stress 
disorder (PTSD), major depressive disorder (MDD), insomnia, and diminished 
quality of life. In the U.S., nearly 1 in 5 women report sexual violence by any per-
petrator and 1 in 3 women have experienced sexual violence, physical violence, or 
psychological aggression by an intimate partner. In a randomized clinical trial of 
sequentially-delivered insomnia and trauma-focused PTSD treatment (cognitive 
behavioral therapy for insomnia [CBTi] and cognitive processing therapy [CPT], 
respectively) for IPV survivors, we found that the addition of insomnia treatment 
improved insomnia and depression outcomes, but effects on PTSD were modest 
and non-significant. In this secondary analysis of trial data, we examined whether 
the addition of insomnia treatment to PTSD intervention affected IPV survivors’ 
quality of life, and the potential role of two important sleep-related contribu-
tors to well-being, slow wave sleep (SWS) and rapid eye movement (REM) sleep. 
In all, 110 participants were randomized (56 to CBTi + CPT; 54 to Control + 
CPT) and 61 participants were included in the current analysis (37 in CBTi + 
CPT; 24 in Control + CPT). Assessments, including the WHO Quality of Life 
(WHOQOL) scale and overnight sleep measures from polysomnography (REM 
arousals per hour of REM sleep and total SWS minutes), occurred at baseline 
(T1), after CBTi/Control (T2), and after CPT (T3). General linear models with 
repeated measures tested time x group interactions from T1-T3 for WHOQOL, 
REM sleep arousals, and SWS. A significant effect was found on overall quality 
of life among CBTi + CPT participants, F(1.70, 100.55) = 4.05, p < .05. There 
were no significant differences between groups for REM sleep arousals or SWS. 
Compared to delivering the trauma treatment without addressing insomnia, the 
use of CBTi in addition to CPT improved quality of life among survivors of 
violence.
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Symposium 15 8:00 AM-9:15 AM

INNOVATIVE INTERVENTIONS TO IMPROVE HEALTH OUTCOMES 
AMONG SEXUAL AND GENDER MINORITY YOUTH: FROM CON-
CEPTUALIZING TO TESTING

Sophia Choukas-Bradley, Ph.D.1, Cesar  G. Escobar-Viera, PhD, MD1,  
James Egan, PhD, MPH1, Erin  A. Vogel, PhD2, Sabrina Ford, PhD3,  
Sherry Pagoto, PhD4

1University of Pittsburgh, Pittsburgh, PA; 2Stanford University, Stanford, CA; 
3Michigan State University, East Lansing, MI; 4University of Connecticut, 
Storrs, CT

Sexual and gender minority (SGM) youth and emerging adults face well-estab-
lished disparities in a number of mental health and substance use outcomes, 
many of them related to societal rejection and discrimination. While some digital 
health and social media health interventions to improve mental health and sub-
stance use outcomes exist, very few have been developed with SGM youth in 
mind. This is a crucial gap because of the unique developmental characteristics 
and stressors SGM youth face. Interventions that seek to address health dispar-
ities among SGM youth should consider these characteristics and stressors. The 
goal of this symposium is to share the process of conceptualizing, developing, 
and testing technology-delivered behavioral interventions focused on SGM ado-
lescents and emerging adults. First, Dr. Choukas-Bradley will describe results 
of two mixed-methods studies focused on mental and behavioral health to pro-
vide insights about (a) unique needs of SGM youth with regard to development, 
identity concerns, and relationships; and (b) optimization of developmentally 
sensitive social media interventions for this group. Dr. Escobar-Viera will then 
share the development process and preliminary acceptability results of a social 
media–delivered intervention to reduce social isolation among rural SGM youth. 
Next, Dr. Egan will describe feasibility testing results for a web-based game to 
improve help-seeking behavior and coping among SGM youth. Finally, Dr. Vogel 
will present 3- and 6-month outcomes of a social media–delivered smoking ces-
sation intervention tailored for SGM emerging adults. Speakers will emphasize 
the theoretical foundation of the relation between intervention components and 
expected outcomes. Dr. Sherry Pagoto will integrate the speakers’ findings and 
discuss their implications for the advancement of internet and social media-
delivered behavioral interventions and for improving health outcomes among 
SGM adolescents and emerging adults.

CORRESPONDING AUTHOR: Sabrina Ford, PhD, Michigan State University, 
East Lansing, MI; sford@msu.edu

1 8:00 AM-9:15 AM

DEVELOPMENTAL AND INTERPERSONAL CONTEXTS OF SEXUAL 
AND GENDER MINORITY YOUTH: INSIGHTS FOR INTERVENTION 
DEVELOPMENT

Sophia Choukas-Bradley, Ph.D.1, Michael  P. Marshal, PhD2, Brian Thoma, 
PhD3, Rachel Salk, PhD3, Tina Goldstein, PhD3, Michele D. Levine, PhD3

1University of Pittsburgh, Pittsburgh, PA; 2University of southern California; 
3University of Pittsburgh

Sexual and gender minority youth (SGMY) report disproportionately high rates 
of mental and behavioral health problems when compared to their cisgender het-
erosexual peers. While these disparities are well-documented, less is known about 
the specific developmental and interpersonal contexts that may contribute to el-
evated mental health concerns among SGMY. Online research and social media-
delivered interventions offer a promising avenue to reach SGMY, many of whom 
may not be able to participate in traditional research studies or interventions.

This presentation offers insights about SGM adolescents’ developmental and 
interpersonal contexts, gleaned from two recent mixed-methods studies of U.S. 
SGMY. The first study included in-person qualitative interviews with nine GM 
youth, and an anonymous nationwide online survey with over 1,900 GMY. This 
study examined a broad range of mental and behavioral health symptoms, as 
well as social media use, peer and family relationships, and GM-specific iden-
tity development. The second study involved in-person qualitative interviews and 
quantitative surveys with 20 SGMY in treatment for bipolar disorder. Interviews 
focused on adolescents’ experiences at the intersection of SGM identity, mood 
symptomatology, suicidality, and behavioral health, with an emphasis on rela-
tionships with parents, peers, and romantic partners.

Key insights will be discussed regarding the developmental and interpersonal 
context of SGMY, which can inform intervention development. For example, 
adolescence is a developmental period during which youth are typically de-
pendent on parents for basic needs, while also heavily influenced by peers and ro-
mantic partners. Our data revealed unique stressors in SGMY relationships with 
parents, peers, and romantic partners. For many adolescents, interactions with 
peers occur largely online, and for SGMY, social media offers a double-edged 
sword. Qualitative interviews highlighted that social media can provide an oppor-
tunity to connect with and receive support from other SGM peers, paired with 
risks of peer victimization or negative feedback. Similarly, social media-delivered 
interventions for SGMY offer both great promise and unique challenges—pro-
viding the ability to reach SGMY who may not otherwise be reachable (e.g., those 
who are rural or not “out” to parents), and to connect SGMY with one another, 
while also raising ethical and practical challenges. Implications for intervention 
development will be discussed.
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2 8:00 AM-9:15 AM

A SOCIAL MEDIA INTERVENTION TO REDUCE SOCIAL ISOLA-
TION AMONG RURAL SEXUAL AND GENDER MINORITY YOUTH: 
STUDY DESIGN AND PRELIMINARY ACCEPTABILITY

Cesar  G. Escobar-Viera, PhD, MD1, Jaime  E. Sidani, PhD, MPH, CHES1,  
Ariel Shensa, MA1, Sam Shaaban, MS2, Sophia Choukas-Bradley, Ph.D.1,  
Bruce Rollman, MD, MPH1

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

Introduction: Sexual and gender minority youth (SGMY) are at higher risk of so-
cial isolation and depression than cisgender heterosexual youth. For rural SGMY, 
this risk is even higher. While family and school connections protect heterosexual 
youth from depression, these may not be as available for rural SGMY. Indeed, 
reducing social isolation and increasing access to SGM-specific mental health 
resources are top needs of rural SGMY. Many of them turn to social media (SM) 
for resources/support perceived as unavailable in their surroundings. However, 
SM can also be a conduit for negative experiences, potentially increasing risk of 
negative outcomes. We seek to reduce rural SGMY social isolation by developing 
educational modules to help them take advantage of SM positive aspects while 
reducing risk of negative interactions. Next, we applied principles of human-
centered design (HCD) to guide the development of a SM-based intervention to 
deliver these modules to SGMY. 

Methods: Our study comprises a theory-driven, user-informed development, ac-
ceptability evaluation, and usability testing of: (1) educational modules and (2) 
a social media−based delivery tool. For both components, we use an iterative 
sequence of expert input, development, and participant feedback via 4 rounds of 
video-recorded online interviews with 40 rural SGMY ages 14–19 recruited from 
SM. We collect feedback on intervention content and activities as well as design, 
aesthetics, features, functionality, ease of use, content relevance, and intervention 
acceptability. 

Results: We identified 5 key SM use behaviors (e.g., passive use, negative inter-
actions) consistently associated with social isolation and depression. These be-
haviors informed the development of 5 SGMY-specific educational modules 
based on the motivational theory of life-span development and focused on op-
timizing SM use to reduce social isolation. This presentation will include pre-
liminary results from content and thematic analysis of qualitative data obtained 
from the video interviews and descriptive statistics for preliminary acceptability. 

Conclusions: This is the first study that leveraged HCD to develop and test the 
acceptability of a SM–delivered intervention focused on reducing social isolation 
among rural SGMY. While data are still being collected and final results not yet 
available, we will share insights and lessons learned regarding online recruitment 
of this population and implementation of HCD techniques for research.

3 8:00 AM-9:15 AM

FEASIBILITY OF A WEB-ACCESSIBLE GAME-BASED INTERVEN-
TION AIMED AT IMPROVING HELP SEEKING AND COPING 
AMONG SEXUAL AND GENDER MINORITY YOUTH: RESULTS 
FROM A RANDOMIZED CONTROLLED TRIAL

James Egan, PhD, MPH1, Matthew DeLucas, BS2, Brooke  A. Morrill, PhD2, 
Mark  S. Friedman, PhD3, Stephanie Corey, M.P.H.3, Emmett Hender-
son, M.S.3, William Louth-Marquez, MD3, Elizabeth Miller, M.D., Ph.D.4,  
Kimberly Hieftje, Ph.D.5, Robert Coulter, Ph.D.3, Dorothy Espelage, Ph.D.6,  
Simon Hunter, Ph.D.7, Kaleab Abebe, Ph.D3

1University of Pittsburgh, Pittsburgh, PA; 2Schell Games; 3University of 
Pittsburgh; 4Children’s hospital of Pittsburgh, Pittsburgh, PA; 5Yale University; 
6University of North Carolina at Chapel Hill; 7School of Psychological Sciences 
and Health, University of Strathclyde, Glasgow, United Kingdom

Introduction: Sexual and gender minority youth (SGMY; e.g., lesbian, gay, bi-
sexual, and transgender youth) experience myriad health disparities compared 
with their non-transgender heterosexual peers. Despite much research showing 
these disparities are driven by experiences of bullying and cyberbullying victim-
ization, few interventions have aimed to improve the health of bullied SGMY. 
One possible way to improve the health of bullied SGMY is via a Web-accessible 
game intervention. Nevertheless, little research has examined the feasibility of 
using this kind of intervention with SGMY. We tested the feasibility of a game-
based intervention for increasing help-seeking and productive coping skills 
among SGMY. Primary hypotheses were high levels of implementation fidelity, 
game demand, and game acceptability. 

Methods: We conducted a 2-arm randomized controlled trial (RCT) testing 
a theory-based, community-informed, Web-accessible computer role playing 
game intervention. Control condition received a list of resources. Participants 
completed online surveys at enrollment and 1 and 2-months after intervention 
delivery. Our primary outcomes were: implementation procedures; game de-
mand; and game acceptability, measured by the valid multidimensional Gaming 
Experience Questionnaire. We tested hypotheses using a priori benchmarks for 
feasibility success. 

Results: Regarding implementation, 240 SGMY aged 14-18 were randomized into 
the intervention (n=120) or control (n=120) conditions. All participants com-
pleted the baseline survey, 73.3% completed the 1-month follow up, and 64.2% 
completed the final follow up. Regarding game demand, after enrrollment 55.8% 
of intervention participants successfully downloaded the game, all of whom re-
ported playing it. Of those who played the game, 46.2% reported having a de-
sire to play it again and 50.8% would recommend it to friends. Regarding game 
acceptability, game-playing participants exceeded hypothesized benchmarks and 
reported high positive affect (M=2.36; 95% CI=2.13-2.58), low negative affect 
(M=2.75; 95% CI=2.55-2.95), low tension/annoyance (M=3.19; 95% CI=2.98-
3.39), and high competence (M=2.23; 95% CI=2.04-2.43) while playing the game. 

Conclusions: We successfully implemented a Web-accessible game RCT with 
SGMY. Though the demand for the game was lower than anticipated, SGMY 
found the game to be highly acceptable. A  larger scale trial is needed to test 
whether the game-based intervention can reduce health problems for SGMY.
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DIGITAL SMOKING CESSATION INTERVENTIONS FOR SEXUAL 
AND GENDER MINORITY YOUNG ADULTS: OUTCOMES OF TAI-
LORED AND NON-TAILORED INTERVENTIONS

Erin A. Vogel, PhD1, Danielle E. Ramo, PhD2, Judith J. Prochaska, PhD, MPH1, 
Meredith C. Meacham, PhD, MPH2, Gary L. Humfleet, PhD2

1Stanford University, Stanford, CA; 2University of California, San Francisco

Introduction: Sexual and gender minority (SGM) individuals have higher smoking 
and social media use prevalence than their non-SGM peers. We tested 3-month 
and 6-month versions of the Put It Out Project (POP), a Facebook smoking ces-
sation intervention culturally tailored to SGM young adults. 

Methods: Participants were SGM-identified young adult smokers (age 18-25) 
recruited from Facebook for 3-month (POP-3; N=165) and 6-month (POP-6; 
N=137) pilot clinical trials. Interventions delivered weekly live counseling ses-
sions and 90 daily Facebook posts to participants in groups individually-tailored 
to readiness to quit smoking. Analyses compared biochemically verified abstin-
ence, self-reported 7-day point prevalence abstinence, reduction in cigarettes per 
week by 50+% from baseline, making a quit attempt during treatment, and stage 
of change between groups at 3-month and 6-month follow-ups. Analysis A com-
pared outcomes between SGM participants who received a 3-month tailored 
intervention (POP-3), a 3-month non-tailored intervention (NT-SGM), and two 
historical control conditions. Analysis B examined effects of intervention dur-
ation (3  months vs. 6  months) and tailoring (tailored vs. non-tailored) among 
participants in the POP-3 and POP-6 trials. 

Results: Biochemically verified smoking abstinence did not significantly differ 
between groups, potentially due to challenges with remote biochemical verifi-
cation (e.g., non-response, nicotine exposure from e-cigarettes). In Analysis A, 
POP-3 participants were more likely than NT-SGM participants to report ab-
stinence at 3 (23.8% vs. 12.3%; OR=2.50; p=.03) and 6 months (34.5% vs. 12.3%; 
OR=4.06; p< .001) and reduction in smoking at 3  months (52.4% vs. 39.5%; 
OR=2.11; p=.03). POP-3 participants were also more likely to report abstinence 
at 3 months (23.8% vs. 3.3%; OR=6.67, p=.01) and 6 months (34.5% vs. 13.3%; 
OR=2.78; p=.03) and reduced smoking at 3 months (56% vs. 41.7%; OR=2.70, 
p=.01) than SGM participants in a historical control condition who received a 
referral. In Analysis B, tailored interventions resulted in greater likelihood of 
reported abstinence (Wald chi-square=6.57, p=.010) regardless of duration, and 
6-month interventions resulted in greater likelihood of reduced smoking (Wald 
chi-square=9.49, p=.002). 

Conclusions: Findings preliminarily support the effectiveness of a Facebook 
smoking cessation intervention tailored to SGM young adults. Three months ap-
pears sufficient to increase likelihood of abstinence.

Symposium 16 8:00 AM-9:15 AM

HEART DISEASE SELF-CARE

Kenneth  E. Freedland, PhD1, Linda Park, PhD, MS, FNP-BC, FAHA2,  
Judith Skala, PhD, RN3, Barbara Riegel, PhD, RN, FAHA, FAAN4,  
Lora Burke, PHD, MPH, RN, SBM, FAHA, FAAN5

1Washington University School of Medicine, Saint Louis, MO; 2University of 
California, San Francisco, San Francisco, CA; 3Washington University School 
of Medicine, St. Louis, MO; 4University of Pennsylvania, Philadelphia, PA; 
5University of Pittsburgh, Pittsburgh, PA

Self-care is an umbrella term for a wide range of behaviors that can help to pre-
vent the onset or worsening of chronic diseases or that enable patients to manage 
their illnesses. Self-care is also relevant to caregivers, many of whom have chronic 
diseases of their own. Coronary heart disease, heart failure, and other forms 
of heart disease can impose substantial self-care burdens on patients and care-
givers, and a variety of psychosocial, medical, and practical barriers can make 
it difficult to maintain adequate heart disease self-care. This is a clinically sig-
nificant problem because inadequate self-care predicts adverse outcomes such as 
increased risk of rehospitalization in patients with heart disease. Unfortunately, 
the interventions for heart disease self-care that have been tested so far have met 
with limited success. Consequently, further research is needed on factors that af-
fect heart disease self-care and on interventions to improve it. This symposium 
addresses several aspects of heart disease self-care. First, Dr. Linda Park will 
discuss emerging applications of mobile health (mHealth) strategies to improve 
self-care in patients with heart disease. Second, Dr. Judith Skala will present the 
self-care outcomes of a randomized controlled trial of cognitive behavior therapy 
for major depression in patients with heart failure. Third, Dr. Barbara Riegel will 
present the design of a recently-funded trial of a self-care intervention for care-
givers of patients with heart failure. Finally, Dr. Lora Burke will discuss issues 
that cut across these three presentations and identify some priorities for heart 
disease self-care research.

CORRESPONDING AUTHOR: Kenneth E.  Freedland, PhD, Washington 
University School of Medicine, Saint Louis, MO; freedlak@wustl.edu

1 8:00 AM-9:15 AM

THE PROMISE OF MOBILE HEALTH TO PROMOTE SELF-CARE OF 
CORONARY HEART DISEASE

Linda Park, PhD, MS, FNP-BC, FAHA1

1University of California, San Francisco, San Francisco, CA

Background: Mobile phones are the most commonly used form of technology 
worldwide and have the potential to promote cardiovascular outcomes. The wide-
spread use of mobile phones has made mobile health (mHealth) a promising 
solution to advance self-care of coronary heart disease (CHD), which includes 
supporting health-promoting activities as well as managing illness. 

Objective: The aim of this presentation is to outline mHealth strategies that have 
been applied for self-care of CHD and discuss their efficacy to improve outcomes. 

Methods: This is a literature search of clinical trials related to CHD from a com-
prehensive search of databases from 2000-2019. All articles related to self-care 
behaviors and CHD were included. The selected studies were critically evaluated 
to extract and summarize pertinent characteristics and outcomes. 

Results: All 18 studies demonstrated text messaging, mobile applications (apps), 
or a combination of text messaging and mobile apps were effective in improving 
outcomes. Outcomes of included studies were physical activity, medication ad-
herence, cardiovascular risk profiles (blood pressure, lipids, hemoglobin A1C, 
smoking cessation body mass index), peak VO2, quality of life, functional status, 
and diet. Key factors of success included personalized messages with tailored ad-
vice, greater engagement (2-way text messaging, higher frequency of messages), 
and use of multiple modalities. 

Conclusion: Incorporating principles of behavioral activation help promote and 
sustain healthy lifestyle behaviors in patients with CHD that result in improved 
clinical outcomes. mHealth strategies have strong potential for improving clinical 
outcomes; however, long-term efficacy is unknown. Although highly promising, 
more research is required to determine conclusive results as well as recommenda-
tions on clinical implementation.

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



S160 ann. behav. med. (2020) 54 (Suppl 1):S1–S827

2 8:00 AM-9:15 AM

SELF-CARE OUTCOMES OF CBT FOR DEPRESSED PATIENTS WITH 
HEART FAILURE

Judith Skala, PhD, RN1

1Washington University School of Medicine, St. Louis, MO

Background: Depression is a potentially treatable barrier to effective self-care of 
heart failure. 

Objectives: Our group conducted a randomized controlled trial of a cognitive-
behavioral intervention for major depression in 158 outpatients with heart 
failure. The intervention targeted heart failure self-care deficits in addition to 
depression. Compared to participants who were randomized to usual care, those 
in the intervention arm had significantly lower post-treatment scores on the Beck 
Depression Inventory (BDI-II), but the groups did not differ on the Self-Care of 
Heart Failure Confidence and Maintenance subscales. Since there was consid-
erable variability in heart failure self-care at baseline, we compared the demo-
graphic, medical, and psychosocial characteristics of subgroups classified as 
exhibiting relatively good vs. relatively poor self-care at baseline. 

Methods: This was a single-blind, randomized controlled trial. Depression 
at 6 months was the primary outcome; heart failure self-care was a secondary 
outcome. 

Results: The subgroups did not differ on baseline severity of depression but they 
did differ on several other characteristics. Self-care confidence improved in par-
ticipants with poor self-care at baseline but not in those with good self-care at 
baseline. Self-care maintenance did not improve in either subgroup. We also 
examined the relationships among changes in self-care from the baseline to the 
post-treatment evaluation and changes in measures of depression, anxiety, phys-
ical and social functioning, and quality of life. Improvement in depression was 
associated with improvement in self-care confidence (b=-0.14, p=0.0005) and 
maintenance behaviors (b=-0.20, p=0.007). 

Conclusions: These results suggest that although depression does not account for 
the initial presence of self-care deficits, HF self-care tends to improve in parallel 
with decreases in depression severity when patients are treated for major depres-
sion. However, further research is needed to develop a more efficacious interven-
tion for heart failure self-care deficits in depressed patients.

3 8:00 AM-9:15 AM

HEALTH COACHING TO IMPROVE SELF-CARE OF INFORMAL 
CAREGIVERS OF ADULTS WITH CHRONIC HEART FAILURE 
(ICARE4ME): STUDY PROTOCOL FOR A RANDOMIZED CON-
TROLLED TRIAL

Barbara Riegel, PhD, RN, FAHA, FAAN1

1University of Pennsylvania, Philadelphia, PA

Background: Persons with chronic heart failure (HF) are living longer. These pa-
tients typically live in the community and are cared for at home by informal care-
givers. These caregivers are an understudied and stressed group. 

Objectives: The purpose of this two-arm, randomized controlled trial is to test 
the efficacy of a virtual health coaching intervention on the self-care of HF care-
givers. We will (1) compare efficacy of the intervention vs. health information in 
improving self-care, and (2) estimate the cost and cost-effectiveness of the inter-
vention. An exploratory aim is to examine the effect of caregiver outcomes on 
HF patient outcomes. 

Methods: A consecutive sample of 250 caregivers of adults with chronic HF is 
being enrolled from clinic and hospital settings at an institution in the north-
eastern US. Both groups receive tablets programmed to provide standardized 
health information. In addition, the intervention group receives 10 live coaching 
sessions delivered virtually by health coaches using the tablets. The intervention is 
evaluated at 6-months, with self-care as the primary outcome. Cost-effectiveness 
of the intervention is evaluated at 12-months. We are enrolling HF patients 
(dyads) whenever possible to explore the effect of caregiver outcomes (self-care, 
stress, coping, health status) on HF patient outcomes (number of hospitaliza-
tions and days in the hospital) at 12-months. 

Results: To be determined. 

Conclusions: We expect the proposed study to require 5 years for completion. If  
shown to be efficacious and cost-effective, our virtual health coaching interven-
tion can easily be scaled to support millions of caregivers worldwide.

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



ann. behav. med. (2020) 54 (Suppl 1):S1–S827 S161

Symposium 17 8:00 AM-9:15 AM

TO END THE HIV EPIDEMIC, WE MUST CONSIDER INTERSEC-
TIONAL APPROACHES TO HEALTH FOR SEXUAL AND GENDER 
MINORITIES OF COLOR

Latesha Elopre, MD, MSPH1, Katherine G. Quinn, PhD2, Eric K. Layland, MS3, 
Oni Blackstock, MD, MHS4

1University of Alabama at Birmingham, Bimringham, AL; 2Center for AIDS 
Intervention Research, Medical College of Wisconsin, Milwaukee, WI; 
3Pennsylvania State University, University Park, PA; 4New York City Department 
of Health and Mental Hygiene, New York, NY

Rates of HIV diagnoses stabilized over the last decade, however, some groups con-
tinue to experience greater rates of HIV infection and inordinate barriers to care. 
Despite advances in biomedical intervention to prevent HIV (i.e., pre-exposure 
prophylaxis, PrEP), HIV infection rates remain disproportionately high among 
Black and Latinx men who have sex with men (MSM) and transwomen (TW). 
The national initiative to end the HIV epidemic in the US requires focusing on 
populations where HIV burden is greatest. We use an intersectional framework 
to investigate diverse, multi-level determinants of health and HIV prevention 
among Black and Latinx MSM and TW in HIV high-burden areas.

Abstract 1: For Black MSM in the Deep South, a conservative environment 
converges with personal challenges to acceptance and expression. In-depth 
interviews uncovered unique, cultural challenges to identity affirmation, social 
network value in supporting identity validation, and social network composition 
complexity. Black women were identified as key players in the social support of 
Black MSM. Engaging Black MSM in HIV prevention in the Deep South will 
be improved when these intersecting cultural and social factors are considered. 

Abstract 2: An intersectional approach to syndemic theory considers how in-
equity and oppression experienced by Black gay and bisexual men (GBM) and 
TW contributes to multiple, converging health burdens. Results demonstrate how 
intersections of racism, homonegativity, and structural disadvantage among 
Black GBM and TW influence syndemic conditions including HIV risk. Future 
application of syndemic theory will be enhanced by considering the impact of 
intersectional stigma uncovered in this study. 

Abstract 3: Inequitable distribution of PrEP services creates structural barriers to 
HIV prevention among MSM. Geo-spatial mapping of MSM mobile app users 
revealed inequitable distribution of PrEP services by race/ethnicity, age, and 
neighborhood. Black, Latino, and Asian MSM were further from PrEP services 
than White MSM. In neighborhoods with more MSM of color, resources were 
more limited. These results support the need to consider both individual and 
structural factors influencing HIV prevention.

The HIV epidemic cannot be ended without centering the experiences of Black 
and Latinx MSM and TW. Effective intervention is only made possible by ac-
knowledging and addressing intersectional stigma interlocked with structural 
and social barriers to HIV prevention.

CORRESPONDING AUTHOR: Eric K.  Layland, MS, Pennsylvania State 
University, University Park, PA; elayland@psu.edu

1 8:00 AM-9:15 AM

TO ADEQUATELY INCREASE UPTAKE OF PREP AMONG YOUNG 
BLACK MEN WHO HAVE SEX WITH MEN, MORE EMPHASIS IS 
NEEDED ON INTERVENTIONS TO INCREASE ACCEPTANCE OF 
SEXUAL IDENTITY

Latesha Elopre, MD, MSPH1, Sophia Hussen, MD, MPH2, Corilyn Ott, PhD3, 
Michael Mugavero, MD, MHSc4, Janet M. Turan, PhD, MPH4

1University of Alabama at Birmingham, Bimringham, AL; 2Emory University; 
3University of Alabama at Birmingham; 4University of Alabama at Birmingham, 
Birmingham, AL

Background: The potential to end the HIV epidemic is possible with scientific 
advances in treatment and prevention of infections among those at highest risk. 
However in the United States, inequities in infection rates are evident among 
sexual and racial minority populations, especially Young, Black Men who Have 
Sex with Men (YBMSM) living in the South. These disparities may be amplified 
due to disparate utilization of biomedical prevention tools like HIV preexposure 
prophylaxis (PrEP). Previous in-depth interviews (N = 47) with YBMSM eluci-
dated that intersectional stigma related to race and sexual orientation context-
ualized in a socially conservative, Southern state was a major barrier to accessing 
PrEP due to inability to personally accept and freely express sexual identity. As a 
way forward, we explored potential sources of social support among YBMSM to 
gain self-acceptance of sexual identity. 

Methods: Twenty-five In-depth interviews were conducted with YBMSM using 
constructs from the Anderson’s Behavioral Healthcare Utilization Model 
(ABM). Inclusion criteria: 1) HIV- negative infection status 2) Cis-gender men 
with self-reported sex with men (in the past 6  months), 3)  African American, 
4) English speaking, 5) Age 16-29 years. Coding and analyses were conducted 
with NVivo software. A  preliminary coding scheme was created for first-level 
analysis based on ABM constructs. Then based on this analysis, more refined 
second-level coding was conducted. 

Results: The median age of participants was 24, with two-thirds reporting having 
a regular source for healthcare. Common emerging themes were the following: 
1) Cultural norms within Southern, Black communities hindered acceptance of 
sexual identity; 2)  Social-support networks facilitated self-validation of sexual 
identity and; 3)  Social support networks were often complex in composition. 
Within each theme, we discovered several subthemes related to the critical role 
Black women play in social support networks. 

Conclusions: As we move the Ending the HIV Epidemic national public health 
initiative forward, it is vital to understand the critical steps necessary for largely 
disenfranchised populations to utilize HIV prevention strategies like PrEP. 
Results presented have been used to inform quantitative survey development in 
a mixed methods study to evaluate generalizability among YBMSM in the Deep 
South. Preliminary results suggests intersectional stigma among YBMSM living 
in the South must be addressed to reach this national goal.
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2 8:00 AM-9:15 AM

AN INTERSECTIONAL UNDERSTANDING OF SYNDEMICS EXPERI-
ENCED BY YOUNG BLACK GAY AND BISEXUAL MEN

Katherine G. Quinn, PhD1, Erika Christenson, MPH2, Jeffrey A. Kelly, PhD3, 
Yuri Amirkhanian, PhD3

1Center for AIDS Intervention Research, Medical College of Wisconsin, 
Milwaukee, WI; 2Medical College of Wisconsin; 3Medical College of Wisconsin, 
Milwaukee, WI

Background: Syndemic theory has been useful in illuminating the co-existence 
and reinforcing nature of multiple health and social conditions that contribute 
to HIV risk. However, one critique of syndemic research has been its tendency 
to focus on gay and bisexual men (GBM) as a homogeneous population, with 
little attention to power and oppression along the axes of race, ethnicity, class, or 
sexual and gender identity. Applying an intersectional framework to syndemics 
can help demonstrate how social and structural inequities and oppressions fa-
cing young Black GBM contribute to and reinforce syndemic health conditions. 
The current study aimed to characterize and understand syndemics among young 
Black GBM by incorporating an intersectionality framework. 

Methods: In 2018, we conducted 50 in-depth qualitative interviews with a con-
veniences sample of young Black GBM in Milwaukee, WI and Cleveland, OH. 
Participants were 18 years of age or older, Black or African American men or 
trans women, and gay, bisexual, or same-gender-loving. Transcribed interviews 
were coded using a multi-stage analytic coding strategy in MAXQDA qualitative 
analysis software. We used thematic content analysis to characterize syndemics 
and intersectional stigma among this sample and examine how intersectional 
stigma influences syndemic conditions experienced by Black GBM. 

Results: Our results demonstrate how racism, homonegativity, and structural dis-
advantage contribute to syndemic conditions of childhood trauma, depression, 
substance use, and HIV risk experienced by Black GBM. Our results highlight 
the nature of intersectional racism and homonegativity in participants’ lives, and 
the expectations of masculinity and structural disadvantage faced by many Black 
GBM. We then demonstrate how these experiences of intersectional stigma in-
fluences the syndemic conditions of childhood trauma, mental health, substance 
use, and HIV risk. Excerpts from interviews are used to illustrate these themes 
and demonstrate the importance of incorporating an intersectional lens to under-
stand syndemics among Black GBM. 

Conclusions: This study demonstrates that broader systems of oppression and 
disadvantage facing young Black GBM contribute to syndemic conditions. 
Future conceptualizations and measurements of syndemics must capture these 
experiences to strengthen our understanding of syndemics among young Black 
GBM.

3 8:00 AM-9:15 AM

MAPPING INEQUITABLE DISTRIBUTION OF HIV PREVENTION 
RESOURCES BY RACE/ETHNICITY, NEIGHBORHOOD, AND AGE 
AMONG MEN WHO HAVE SEX WITH MEN

Eric  K. Layland, MS1, Lik  Sam Chan, PhD2, Elija Cassidy, PhD3,  
Joshua Rosenberger, PhD4

1Pennsylvania State University, University Park, PA; 2Chinese University of 
Hong Kong.; 3Queensland University of Technology; 4The Pennsylvania State 
University, University Park, PA

Introduction: Black and Latino men who have sex with men (MSM) dispro-
portionately constitute the majority of new HIV diagnoses. Access to HIV/
STI testing and pre-exposure prophylaxis (PrEP) reduces HIV infection risk. 
However, the location of these resources may not be equally accessible to all 
MSM, creating subgroups of MSM, often clustered by race/ethnicity, who are at 
greater risk due in part to limited access to preventative services. 

Methods: In November, 2018, profile content and geo-location data were col-
lected from Asian, Black, Latino, and white MSM users of a social and sexual 
networking mobile application in New York City (n = 1,692) and Los Angeles 
(n = 1,116). In each city, user location was mapped and stratified by race/ethnicity 
then PrEP service locations were subsequently overlaid, and, finally, distances 
between users and nearest PrEP location were estimated in miles. Regression was 
used to estimate associations of race/ethnicity, age, and neighborhood with dis-
tance to nearest PrEP services. 

Results: Overall differences based on race/ethnicity, age, and neighborhood were 
seen in both cities, with city maps illustrating different proportions of PrEP serv-
ices and racial/ethnic distribution. In Los Angeles, white MSM were 0.12 to 0.17 
miles closer than other MSM to the nearest PrEP services. MSM in south LA, 
who were predominantly Black, were furthest from PrEP services. In New York, 
Asian MSM were 0.26 to 0.32 miles further from PrEP services than all other 
groups, however, within boroughs, Black MSM and Asian MSM were further 
from PrEP services than white MSM. In both cities, the youngest and oldest men 
were furthest from PrEP services. 

Conclusion: Results of this study highlight potential structural inequities in 
healthcare access among MSM in Los Angeles and New York. Geo-spatial map-
ping provides an opportunity to visualize data to understand demographic dif-
ferences across locations and identify where service needs may be unmet. Future 
consideration should be given to the characteristics and distribution of MSM 
when determining where to provide HIV/STI prevention, with a particular focus 
on race/ethnicity.
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Thursday
April 2nd, 2020

10:45 AM-11:45 AM

Paper Session 1 10:45 AM-11:00 AM

MODELLING MULTIPLE HEALTH BEHAVIOR CHANGE WITH 
NETWORK ANALYSES:RESULTS FROM A ONE-YEAR TRIAL CON-
DUCTED AMONG OBESE ADULTS

Guillaume Chevance, PhD1

1University of California, San Diego, San Diego, CA

Introduction: health behavior change is a key component of weight management 
strategies in overweight and obese adults. Improving physical activity, diet, and 
sleep behaviors reduces weight and improves overall health among adults with 
obesity. However, it is unclear whether interventions should target these behav-
iors individually or together in some combinations, and if  the latter, which com-
binations actually promote successful behavior change. The first objective of this 
study was to examine the between-person patterns of associations between seven 
self-reported health behaviors measured over one year among overweight and 
obese adults who participated in a weight loss intervention. The second objective 
was to assess how these behaviors covary within-individuals across the interven-
tion. Unique to our study, we analyzed behavioral associations using network 
analyses. Comparing to cluster analyses and mixed-model analyses, this statis-
tical approach offers a unique ability to efficiently visualize, understand and com-
pare the associations and covariations between behaviors. 

Method: the present study included data from a 12-month intervention (N = 278). 
Seven health behaviors (physical activity, sedentary behavior, sleep duration, and 
consumption of fruits, vegetables, total fat and added sugar) were measured (i.e., 
via self-reported questionnaires) at baseline, 6 and 12-months. Between- and 
within-participant network analyses were conducted to examine how these be-
haviors were associated through the 12-month intervention and covaried across 
months. 

Results: Participants (N = 278, 260, and 253 at baseline, 6-month, and 12-month 
visits) were 77% male, 41% Hispanic, 44% college graduate or higher, and 22% 
unemployed. Participants were on average 41.7 (SD = 11.1) years old and had a 
mean BMI of 32.7 (SD = 3.4) kg/m2. At the between-participant level, over the 
1-year intervention, associations were found within (i) diet behaviors, (ii) between 
diet and sedentary behavior and (iii) between sugar and sleep. At the within-
participant level (i.e., covariations over months), associations were found (i) be-
tween sedentary and diet behaviors, and (ii) within diet behaviors. 

Discussion: The findings from our study, and especially those related to the 
covariations between behaviors suggest that successful weight loss interventions 
will need, first, to simultaneously target sedentary and diet behaviors, as there 
are likely to co-vary within-individuals; and, second, address compensatory be-
haviors (e.g., eating dessert to reward oneself  for eating more vegetables) in the 
diet domain.

CORRESPONDING AUTHOR: Guillaume Chevance, PhD, University of 
California, San Diego, San Diego, CA; gchevance@eng.ucsd.edu

Paper Session 1 11:00 AM-11:15 AM

A LOW-TOUCH ACT-BASED INTERVENTION TO INCREASE MVPA 
AMONG INACTIVE ADULTS WITH OVERWEIGHT/OBESITY

Jason Lillis, Ph.D.1, Dale Bond, Ph.D.2, Graham Thomas, Ph.D.2

1Brown Medical School, Roseville, CA; 2Brown Medical School, Providence, RI

Despite the importance of adoption of habitual moderate to vigorous-intensity 
physical activity (MVPA) for health benefits and long-term weight management, 
current comprehensive lifestyle interventions place little emphasis on theory-
based motivational strategies to promote physical activity (PA) behavior change 
and have only modest impact on MVPA. Research on Self-Determination Theory 
(SDT) shows that higher autonomous motivation to engage in physical activity 
relates to higher MVPA levels. Acceptance and Commitment Therapy (ACT), 
a well validated, newer generation behavioral approach uses values clarifica-
tion and commitment strategies, along with acceptance-based skills training, to 
effect health behavior change that is consistent with personally identified values. 
Thus, ACT serves as a theoretically consistent and potentially powerful interven-
tion framework from which to target values-based autonomous motivation for 
increasing average weekly MVPA.

In this open trial, 36 insufficiently active adults with overweight/obesity received 
a 4-hour, ACT-based workshop followed by weekly emails and monthly phone 
calls for 3 months. Participants received education and training in values clari-
fication and acceptance-based skills to increase values-based autonomous mo-
tivation and bouted MVPA. Primary (accelerometer-determined bouted MVPA 
minutes/week) and secondary (values-consistent action and autonomous motiv-
ation) outcomes were assessed at baseline and 3-months. Results demonstrated 
the intervention was feasible with 76.5% email survey completion, 94.7% phone 
call completion rate, and 92% retention at 3 months. Participants achieved a near 
4-fold increase in daily bouted MVPA from a mean of 34.4 (±46.62) minutes 
at baseline to a 125.6 (±96.65) at 3 months (p< .001; d=1.21). Participants also 
showed significant increases in values-consistent action (p=.044; d=0.28) and au-
tonomous motivation (p=.006; d=0.53).

Results: support the feasibility and preliminary efficacy of this relatively low-
touch intervention approach, consisting of a single ACT-based group-based 
workshop, weekly e-mails, and monthly phone calls, for increasing engagement 
in bouted MVPA among individuals who have overweight/obesity and initially 
low MVPA. Changes in targeted mechanisms provide additional support for the 
underlying theory. Additional rigorous testing of this approach in randomized 
clinical trial is warranted.

CORRESPONDING AUTHOR: Jason Lillis, Ph.D., Brown Medical School, 
Roseville, CA; jasonlillis22@gmail.com
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Paper Session 1 11:30 AM-11:45 AM

A GENDER-SENSITISED WEIGHT LOSS PROGRAM FOR OVER-
WEIGHT AND OBESE MEN (AUSSIE-FIT): A PILOT RANDOMISED 
CONTROLLED TRIAL.

Dominika Kwasnicka, PhD1, Eleanor Quested, PhD2, Nikos Ntoumanis, Prof2, 
Robert  U. Newton, BHMS(Hons), MHMS, PhD3, Daniel Gucciardi, PhD2, 
Cecilie Thøgersen-Ntoumani, Prof2, Jenny L. Olson, PhD2, Suzanne Robinson, 
Prof4

1SWPS University of Social Sciences and Humanities, Warszawa, Dolnoslaskie, 
Poland; 2Curtin University, Perth, Western Australia, Australia; 3Edith Cowan 
University, MULLALOO, Western Australia, Australia; 4Curtin University, 
Perth, Australia, Perth, Western Australia, Australia

Background: Recent evidence shows that sport settings can act as a powerful 
‘hook’ to engage men in weight loss. The primary objective of this pilot study was 
to test feasibility of delivering and evaluating preliminary efficacy of Aussie-FIT, 
a weight loss program delivered in Australian Football League settings for over-
weight/obese men, in preparation for a future definitive trial. 

Methods and Findings: This 6-month pilot trial took place in Perth, Australia. 
Participants were overweight/obese (BMI >28 kg/m2) middle-aged (35-65 years 
old) men. The intervention was 12 weekly 90-minute face-to-face sessions, 
incorporating physical activity, nutrition, and behaviour change information and 
practical activities delivered at 2 clubs by coaches. Data were collected at baseline 
and immediately post-intervention. For trial feasibility purposes, 6-month follow-
ups were completed. Main outcomes were recruitment and retention rates, and 
differences in weight loss, self-reported measures (e.g., psychological well-being), 
device-measured physical activity, waist size, and blood pressure at 3  months. 
Within 3 days of advertising at each club, 426 men registered interest; 306 (72%) 
were eligible. Men were selected on first-come-first-served basis (n=130; M age= 
45.78, SD= 8.01; M BMI= 34.48 kg/m2, SD= 4.87) and randomised by a blinded 
researcher. Trial retention was 86% and 63% at 3 and 6 month follow-ups (re-
spectively). At 3  months, mean difference in weight between groups, adjusted 
for baseline weight and group, was 3.33 kg (95% CI 1.89, 4.77) in favour of the 
intervention group (p< 0.001). The intervention group’s moderate-to-vigorous 
physical activity was higher than the control group’s by 8.54 mins/day (95% CI 
1.37, 15.71, p=.02). Meaningful differences were observed in several secondary 
outcomes favouring the intervention group. No adverse events were reported. 

Conclusions: Aussie-FIT was feasible to deliver; participants increased physical 
activity, decreased weight and reported improvements in other outcomes. In a fu-
ture trial, retention could be improved by timing assessments away from holiday 
seasons. Trial registration: Australian New Zealand Clinical Trials Registry: 
ACTRN12617000515392.

CORRESPONDING AUTHOR: Dominika Kwasnicka, PhD, SWPS 
University of Social Sciences and Humanities, Warszawa, Dolnoslaskie, Poland; 
dkwasnicka@swps.edu.pl

MERITORIOUS AWARD WINNER
Paper Session 1 11:15 AM-11:30 AM

USING SOCIAL NETWORKS TO PREDICT TREATMENT OUT-
COMES AND ATTENDANCE IN ADULT BEHAVIORAL WEIGHT 
LOSS INTERVENTIONS

Alena  C. Borgatti, B.A.1, Olivia  M. Krantz, Bachelor of Science2,  
Gareth Dutton, PhD1, Meghan busky, n/a2

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

Background: Adult behavioral obesity interventions are often delivered in 
groups, a cost-effective approach that may improve weight loss outcomes. 
While it has been theorized that support from group members improves treat-
ment outcomes, no studies have evaluated the social relationships formed 
within these adult groups, or whether such relationships impact treatment 
outcomes. Similar to recent research in pediatric treatment samples, the cur-
rent project utilized social network analysis (SNA) to identify structural ties 
that may improve adherence and weight loss among adults participating in a 
group-based obesity intervention. 

Methods: Participants (N=61, mean weight=103.7kg, 60% African American, 
95% female) were enrolled in 4 weight loss groups that met for 1 year, with 
24 weekly sessions followed by 12 bi-weekly sessions. Analyses from 6-month 
networks measured reciprocal ties, a relationship in which two participants 
list each other as a person they most frequently interact with (interaction ties), 
go to for advice (advice ties), and like most (popularity ties). Outcomes in-
cluded attendance at group meetings and weight lost (%) after 1 year. Baseline 
weight and race were retained as covariates. 

Results: Advice tie models significantly predicted attendance (R2 =0.246, F(3, 
57)=6.188, p< 0.01), with each reciprocated advice tie predicting 2.41 more 
attended sessions (B=2.41, p=0.003). Similarly, interaction tie models were 
significant (R2 =0.34, F(3, 57)=9.89, p< 0.001), with attendance increasing by 
1.71 sessions per interaction tie(B=1.71, p< 0.001).The popularity tie model 
had similar results (R2 =0.39, F(3, 57)=12.158, p< 0.001), with each popu-
larity tie predicting 2.1 more sessions attended (B=2.07, p< 0.001) In regard 
to weight loss, popularity tie models were also significant (R2 =0.192, F(3, 
47)=3.719, p=0.018), with each popularity tie predicting 1.2% more weight 
loss (B=1.23, p=0.021). Similarly, the interaction tie model was significant 
(R2 =0.191, F(3, 47)=3.699, p=0.018), with each tie resulting in 1.1% more 
weight loss (B=1.11, p=0.021) (p< 0.05). However, advice tie models did not 
significantly predict weight loss (R2 =0.142, F(3, 57)=2.60, p=0.063). 

Discussion: Results indicate that group dynamics and social ties in behavioral 
weight loss interventions may strongly impact 1-year attendance and treat-
ment outcomes. Future studies are needed to replicate these findings, and to 
identify strategies that enhance group cohesiveness to potentially improve 
participant retention and treatment response.

CORRESPONDING AUTHOR: Alena C.  Borgatti, B.A., University of 
Alabama at Birmingham, Birmingham, AL; aborgatti@uabmc.edu
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Paper Session 2 10:45 AM-11:00 AM

SIMILARITIES AND DIFFERENCES IN HEALTH-RELATED-
BEHAVIOR CLUSTERING AMONG OLDER ADULTS IN EASTERN 
AND WESTERN COUNTRIES

Jing Liao, PhD1

1Sun Yat-sen University, Guangzhou, Guangdong, China

Aim: To quantify variations in health-related behaviors (HRB) clustering of older 
adults in Western and Eastern countries. 

Methods: Using six aging cohorts from the USA, England, Europe, Japan, Korea 
and China, latent class analysis was applied to access the clustering of smoking, 
alcohol consumption, physical activity and social activity. 

Results: A total of 104 552 participants (55% women) aged ≥50 years in 2010 were 
included. Despite a different number of clusters identified, three consistent cluster 
profiles emerged: “Multiple-HRB” (ex-/never smoking, moderate drinking, fre-
quent physical and social activity); “Inactives” (socially and physically inactive 
without other risk behaviors); and “(ex-)Smokers with Risk Behaviors”. Sex and 
cohort variations were shown. For men in Western cohorts, “Multiple-HRB” 
was the predominant cluster, whereas their Asian counterparts were more likely 
to be members of the “Smokers with risk behavior” and “Inactives” clusters. 
Most women, particularly those in Asian cohorts, were never smokers and non-
drinkers, and most of them belonged to the socially “Inactives” cluster. 

Conclusions: We provide a person-centered understanding of HRB clustering of 
older adults over selected countries by sex, informing tailored health promotion 
for the target population.

CORRESPONDING AUTHOR: Jing Liao, PhD, Sun Yat-sen University, 
Guangzhou, Guangdong, China; liaojing5@mail.sysu.edu.cn

Paper Session 2 11:00 AM-11:15 AM

AEROBIC EXERCISE TRAINING AND SYSTEMIC INFLAMMATION: 
RESULTS FROM TWO RANDOMIZED CLINICAL TRIALS

Richard  P. Sloan, PhD1, Peter  A. Shapiro, MD2, Matthew  N. Bartels, 
MD, MPH3, Vincenzo Lauriola, MS, MS1, Kathleen McIntyre, MSW2,  
Daichi Shimbo, MD2, Martina Pavlicova, n/a4, Jennifer Scodes, MS5,  
Tse-Hwei Choo, MPH4, C.  J. Choi, M.S.6, Kevin Tracey, MD7, Yaakov Stern, 
PhD4

1Columbia University Irving Medical Center, New York, NY; 2Columbia 
University Medical Center, New York, NY; 3Albert Einstein College of Medicine/
Montefiore Medical Center, Bronx, NY; 4Columbia University, New York, NY; 
5NYSPI, New York, NY; 6Research Foundation for Mental Hygiene, New York, 
NY; 7Feinstein Institute for Medical Research, Manhasset, NY

Importance: The cardioprotective effects of aerobic exercise and the well-estab-
lished role of inflammation in atherosclerosis suggest that one mechanism by 
which exercise contributes to cardioprotection is through anti-inflammatory 
effects. Observational studies consistently support this hypothesis. Intervention 
studies are less consistent. 

Objective: To determine if  aerobic exercise training, compared to control con-
ditions, reduces levels of circulating TNFα, IL-6, and CRP in sedentary adults. 
We conducted two randomized controlled trials: Trial 1, 2010-2015, 16-week 
follow-up; Trial 2, 2010-2016, 24-week follow-up. Observers were blind to group 
assignment. 

Setting: The trials were single site studies, with recruitment from local 
communities 

Participants: Trial 1: young, healthy but sedentary adults (age 20-45 years, 991 
screened, 119 randomized, 98 completed). Trial 2: young and older healthy but 
sedentary adults (age 20-67 years, 775 screened, 132 randomized, 94 completed). 

Interventions: In Study 1, participants were randomized to a 12-week, 4X/week 
training program or wait-list control condition. Study 2 participants were ran-
domized to a 24-week, 4X/week training program or a stretching/toning condi-
tion. Both exercise groups trained at 55-65%, 65-75%, and at 80% of maximum 
heart rate based on the αstudy entry cardiopulmonary exercise test in weeks 1-2, 
3-4, and the remaining weeks, respectively. 

Main Outcomes and Measures: The primary outcomes were circulating levels of 
TNFα, IL-6, and CRP. 

Results: Aerobic training but not the control conditions led to significant in-
creases in aerobic capacity (Study 1: 4.13 ml/kg/min, p< .001; Study 2: 3.05 ml/kg/
min, p=.007). Despite these training-induced improvements in aerobic capacity, 
there were no significant treatment effects on circulating levels of TNFα, IL-6 or 
CRP at the end of treatment interventions in either study, in both intention-to-
treat and per-protocol analyses. 

Conclusions: Aerobic exercise training sufficient to improve cardiorespiratory 
fitness failed to produce reductions in circulating TNFα, IL-6, or CRP in two 
separate trials of sedentary but otherwise healthy participants. Although ex-
ercise training may promote cardioprotection by anti-inflammatory effects in 
participants with risk factors for CVD or in patients, these results do not sup-
port the hypothesis that this mechanism pertains to exercise training-induced 
cardioprotection in sedentary but otherwise healthy adults.

CORRESPONDING AUTHOR: Richard P. Sloan, PhD, Columbia University 
Irving Medical Center, New York, NY; rps7@columbia.edu
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Paper Session 2 11:15 AM-11:30 AM

POWER LAWS, RESILIENCY, AND RESISTANCE TO PHYSICAL AC-
TIVITY INTERVENTIONS

Vincent Berardi, PhD1, Marc  A. Adams, PhD, MPH2, David Pincus, n/a3,  
Evan Walker, Masters in Computational and Data science4, Michael Todd, 
PhD2, Mindy L. McEntee, PhD2, Melbourne Hovell, MA, Ph.D. MPH5

1Chapman University, Long Beach, CA; 2Arizona State University, Phoenix, AZ; 
3Chapman University, ALISO VIEJO, CA; 4Chapman University, ORANGE, 
CA; 5School of Public Health SDSU, Jamul, CA

Background: Over the past decades, there has been little change in adults 
meeting moderate-to-vigorous physical activity (MVPA) guidelines. Numerous 
individual-level MVPA interventions have been performed with varying, but typ-
ically modest, success. Recent advances in intervention technology now make 
it possible to continually assess physical activity for extended periods of time, 
which enables novel features within MVPA interventions to be examined. One 
such feature is the robustness of daily MVPA patterns, in terms of resistance to 
change. Based on the ubiquity of power law distributions in healthy, functioning 
natural systems, we hypothesized that: a) robustness of daily MVPA patterns 
could be estimated by how well the distribution of daily MVPA minutes approxi-
mates an inverse power law distribution, and b) individuals with more robust 
patterns would be more resistant to intervention effects, and thus have poorer 
intervention outcomes. 

Methods: Participants (N = 512) were asked to wear an ActiGraph GT9X accel-
erometer for one year and, depending on their study condition, received finan-
cial rewards for either meeting daily MVPA goals or continuing to wear/sync 
their device. An inverse power law was fit to the distribution of each person’s 
daily MVPA mins over the first 100 intervention days, yielding a fit index that, 
similar to an r^2 in regression, assessed the strength of the power law character-
istic for that person’s daily MVPA values. The association between the fit index 
and intervention performance, as measured by total number of goals met over the 
remainder of enrollment, was explored via linear regression. A second regression 
model explored moderation via interaction terms. 

Results: Adjusting for mean daily MVPA over the first 100 intervention days, 
power-law fit index was negatively correlated with the attainment of MVPA goals 
(p < 0.001). An interaction between fit index and mean daily MVPA over the first 
100 days was also found (p = 0.05), indicating that the negative correlation be-
tween fit index and intervention performance was stronger for those with higher 
mean daily MVPA. 

Discussion: Results suggest adherence of daily MVPA patterns to a power law 
distribution is associated with smaller intervention impact. From a complexity 
science perspective, power law fits are often associated with healthy stable sys-
tems with dynamics resistant to perturbations. Here, the intervention could be 
viewed as a perturbation that fails to move participants away from a pattern of 
insufficient activity. The power-law fit index described in this study could serve 
as a useful diagnostic for assessing the potential effectiveness of an MVPA inter-
vention on a single-case basis.

CORRESPONDING AUTHOR: Vincent Berardi, PhD, Chapman University, 
Long Beach, CA; berardi@chapman.edu

Paper Session 2 11:30 AM-11:45 AM

PHYSICAL ACTIVITY AND MENTAL HEALTH DURING THE TRAN-
SITION FROM ADOLESCENCE TO EMERGING ADULTHOOD: A SYS-
TEMATIC REVIEW

Matthew Kwan, PhD1, Alessandra Ceccacci, BHSc2, Natalie Paolucci, BHSc3, 
Amanda L. Rebar, PhD4

1McMaster University, Hamilton, ON, Canada; 2Univeristy of Toronto, 
Hamitlon, ON, Canada; 3University of Toronto, Hamiton, ON, Canada; 
4Central Queensland University, Cooee Bay, Queensland, Australia

Background: Late adolescence and emerging adulthood is an important period 
for onset of mental health problems, and correspondingly, a period of significant 
declines in physical activity (PA) behaviours. Although it is well recognized that 
PA has positive benefits on mental health on mental health outcomes, no system-
atic review or meta-analyses have focused on the relationship between PA and 
mental health during the broader transition from late adolescence to emerging 
adulthood. The purpose of this current study was to conduct a systematic review 
of prospective or longitudinal studies that investigate the associations between 
PA and the specific outcomes of depressive symptoms, anxiety, perceived stress 
across this major life transition. 

Methods: A total of 3956 studies were initially screened, and were selected if  it 
included: (a) a mean sample age between 15 and 25 years; (b) non-clinical popula-
tions; (c) a longitudinal or long-term experimental design; and (d) included either 
an assessment of PA or a specific PA-based intervention, and at least one out-
come measure of depressive symptoms, anxiety, and/or perceived stress. 

Results: A total of 19 studies met the eligibility criteria and were included in 
the current review. The vast majority of the studies identified were intervention 
trials (n=16), while only 3 of the studies used a longitudinal observational design. 
Among the 12 intervention studies examining the impact of PA on depressive 
symptoms, 10 (83%) found positive inverse relationships. Results for anxiety and 
perceived stress were however equivocal, as only 36% (4 of 11) and 57% (4 of 
7) of the intervention studies found a significant effect on anxiety and stress, re-
spectively. Only one observational study found a significant association between 
PA and mental health outcome. 

Conclusions: These results reinforce the notion that PA-based programs are im-
portant in helping reduce psychological distress during the transition from late 
adolescence through emerging adulthood. Its impact on anxiety and perceived 
stress, however, are much less clear. Our results also suggest that there have been 
few longitudinal observational studies that have examined the relationship be-
tween PA and mental health outcomes over time during this critical transition 
period. More robust longitudinal data examining how the PA is related to mental 
health outcomes over time is needed, and in particular during the transition from 
adolescence into emerging adulthood.

CORRESPONDING AUTHOR: Matthew Kwan, PhD, McMaster University, 
Hamilton, ON, Canada; kwanmy@mcmaster.ca
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Paper Session 3 10:45 AM-11:00 AM

RELATIONSHIPS BETWEEN DAILY SYMPTOM RATINGS AND MVPA 
IN BREAST CANCER PATIENTS UNDERGOING CHEMOTHERAPY: 
A LONGITUDINAL STUDY

Payton  E. Solk, BA1, Kara  L. Gavin, PhD2, Whitney  A. Welch, PhD1,  
Marilyn Lu, BA1, Jennifer  H. La, Bachelor of Science in Health Systems 
Management1, Jason Fanning, Phd3, Cesar  A. Santa-Maria, MD, MSCI4,  
William Gradishar, MD5, Seema  A. Khan, MD5, Swati Kulkarni, MD1,  
Juned Siddique, DrPH1, Siobhan M. Phillips, PhD, MPH1

1Northwestern University Feinberg School of Medicine, Chicago, IL; 2University 
of Wisconsin, Madison, WI; 3Wake forest university, Winston salem, NC; 4Johns 
Hopkins, Baltimore, MD; 5Northwestern University, Chicago, IL

Background: Increased moderate to vigorous physical activity (MVPA) during 
chemotherapy (CT) is beneficial for breast cancer (BC) patients, but treatment-
related symptoms may be a barrier to PA participation. Existing data on PA and 
treatment-related side effects during CT are based on infrequent self-reports. 
Ecological momentary assessment (EMA) may help us better quantify PA levels 
and monitor symptom burden during CT for BC because it allows for continuous 
assessment in real time in the real world. The purpose of this study was to use 
EMA to examine the relationship between daily PA fluctuations and symptom 
burden in BC patients during CT. 

Methods: Women undergoing CT for BC were instructed to wear an accelerom-
eter 24/7. Text message prompts were sent 4 times/day for 10 consecutive days 
(3 days pre-, day of, and 6 days post-CT dose) to rate symptoms (i.e. anxiety, 
depression, fatigue, pain, physical function, cognitive function). This method was 
repeated at three time points: the beginning, middle and end of CT. Separate 
mixed models were used to examine the between and within person relationship 
of average daily symptoms and daily minutes of same day MVPA and next-day 
MVPA controlling for relevant covariates. 

Results: Between subject variation in walking physical function (β=-6.56, p=0.04) 
and cognitive function (β=6.23, p=0.03) and within person walking physical 
function (β=-4.89, p < 0.001) and cognitive function (β=3.57, p < 0.001) were as-
sociated with same day MVPA. Within person associations for affect (β=1.90, p < 
0.001), anxiety (β=-1.41, p=0.01), fatigue (β=-4.93, p < 0.001), pain (β=-1.49, p < 
0.001) and everyday activities physical function (β=-4.25, p < 0.001) were signifi-
cantly associated with same day MVPA. Higher than average symptom ratings 
on a given day were associated with less MVPA that day. Within person variation 
in pain (β=0.62, p=0.03) was the only significant symptom associated with next 
day MVPA. Higher than average pain ratings on a given day were associated with 
less MVPA the next day. 

Conclusions: Daily within and between person variations in symptoms were asso-
ciated with same day and next day MVPA during CT for BC patients. Tailoring 
activity interventions to meet the needs of an individual’s daily variations in 
symptoms during CT could enhance MVPA and intervention effectiveness. 
Future work should explore these relationships further to identify and test ef-
fective intervention tailoring strategies.

CORRESPONDING AUTHOR: Payton E. Solk, BA, Northwestern University 
Feinberg School of Medicine, Chicago, IL; payton.solk@northwestern.edu

Paper Session 3 11:00 AM-11:15 AM

SOCIAL DETERMINANTS OF CANCER CAREGIVERS’ HEALTH 
CHALLENGES: A LONGITUDINAL INVESTIGATION

Youngmee Kim, PhD1, Hannah-Rose Mitchell, MPH2, Amanda Ting, MS1, 
Armando J. Mendez, PhD3

1University of Miami, Coral Gables, FL; 2VA Palo Alto Healthcare System, Los 
Altos, CA; 3University of Miami, Miami, FL

Cumulative evidence suggests that family caregivers of adult cancer patients are 
vulnerable to poorer physical health than their non-caregiver counterpart. This 
study tested the extent to which psychosocial factors would predict poor health 
manifested in compromised physiological markers and greater development of 
morbid conditions during the first two years since the relative’s cancer diagnosis.

Family caregivers (N=155, 51.1 years old, 72% female, 20% income < $40,000) of 
colorectal cancer patients completed questionnaires and provided blood samples 
around 3 months (T1) and 20 months (T2) after their relative’s cancer diagnosis. 
Age, gender, income, psychosocial factors including caregiving stress (Pearlin 
Stress Scale), loneliness (UCLA Loneliness Scale), and social support (ISEL), 
and morbidity (MICCI) were self-reported. Telomere length (TL), a measure of 
cellular aging, was assayed from the blood samples.

Caregivers had an average 2.7 pre-existing morbid conditions and shorter TL, 
compared with TL reported in a study with healthy adults, at the start of care-
giving. The number of morbidity and TL at T1 were highly correlated with those 
at T2 (r > .38, p < .02). General linear modeling predicting morbidity and TL at 
T2, controlling for those at T1, revealed that poorer social support (B = -1.56, 
p = .028) and (marginally) greater loneliness (B = 1.08, p = .097) at T1 related 
to increased morbidity at T2, whereas older age (B = -0.01, p = .042) related to 
shorter TL at T2. Caregiving stress at T1 and social factors at T2 were not signifi-
cantly related to development of morbidity and changes in TL at T2.

This study provides the first evidence that older family caregivers and those 
lacking social resources are vulnerable to pre-mature aging during the first two 
years of caregiving. Targeting such subgroup of family caregivers at risk and 
developing interventions to promote the establishment and maintenance of ef-
fective social relationships will be critical to attenuate the premature physical 
health decline among family cancer caregivers, a large under-supported popu-
lation. A  longer follow-up investigation with a larger sample is warranted for 
elucidating cancer caregiving linking to health challenges.

CORRESPONDING AUTHOR: Youngmee Kim, PhD, University of Miami, 
Coral Gables, FL; ykim@miami.edu
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CITATION AND MERITORIOUS AWARD WINNER
Paper Session 3 11:30 AM-11:45 AM

THE LONGITUDINAL RELATIONSHIP BETWEEN IMMUNE CELL 
PROFILES AND FRAILTY IN PATIENTS WITH BREAST CANCER 
RECEIVING CHEMOTHERAPY

Nikesha  J. Gilmore, PhD1, Lianlian Lei, MS2, Eva Culakova, PhD, MS3,  
Mostafa Mohamed, MBBS2, Allison Magnuson, DO2, Ronald Maggiore, 
MD2, Elizabeth Belcher, PhD2, Melissa (Kah Poh) Loh, MD2, Alison Conlin, 
MD4, Lora Weiselberg, MD5, Mary Ontko, RN6, Supriya Mohile, MD, MS2,  
Michelle C. Janelsins, Ph.D., M.P.H.3

1University of Rochester, New York, NY; 2University of Rochester, Rochester, 
NY; 3University of Rochester Medical Center, Rochester, NY; 4Providence 
Health Services, Portland, OR; 5Northwell, North New Hyde Park,, NY; 
6DAYTON CLINICAL ONCOLOGY PROGRAM INC, Dayton, OH

Background: Frailty is an important factor for oncologists in determining risk 
of chemotherapy toxicity. Immune cells involved in inflammatory processes 
are physiologic features of frailty. Its role and clinical relevance to identify pa-
tients at risk of developing frailty with chemotherapy is not fully understood. 

Methods: Patients had stage I-IIIC breast cancer (n=583, mean age 53; 
range 22-81). Measures were completed pre-chemotherapy (T1; ≤ 7  days 
before first cycle), post-chemotherapy (T2; ≤ 1 month after last cycle), and 
6-months post-chemotherapy (T3). Frailty was assessed by a modified Fried 
score (0-4) using self-reported measures (weakness, exhaustion, physical ac-
tivity, and walking speed) at T1, T2, and T3. Immune cell counts as well as 
neutrophil:lymphocyte ratio (NLR) and lymphocyte:monocyte ratio (LMR) 
were obtained T1 and T2. Separate linear regressions were used to evaluate 
the associations of T1 cell counts with T1, T2, and T3 frailty and change in 
cell counts (T2-T1) with T2 frailty and change in frailty [(T2-T1) and (T3-
T1)]. We controlled for relevant covariates and T1 frailty. 

Results: In this secondary analysis the mean frailty score increased from T1 to 
T2 (1.3 vs 2.0; p< 0.001) and returned to T1 levels by T3 (1.3 vs 1.3; p=0.8). 
T1 compared to T2, showed an increase in NLR (3.0 vs 5.0; p< 0.001) and 
decreased lymphocytes (1.9 vs 1.2; p< 0.01), white blood cells (WBC: 7.4 vs 
6.6; p< 0.001), and LMR (5.7 vs 2.8; p=0.04). There was no change in levels 
of neutrophils. T1 WBC (β=0.04; p< 0.01), neutrophils (β=0.04; p< 0.01), 
and NLR (β=0.05; p< 0.01) were associated with T1 frailty. From T1 to T2, 
greater increase in immune cells was associated with frailty (WBC: β=0.2; p< 
0.01, neutrophils: β=0.3; p< 0.01, NLR: β=0.03; p< 0.01) and greater changes 
in frailty (WBC: β=0.2; p< 0.01, neutrophils: β=0.3; p< 0.01, NLR: β=0.03; 
p< 0.01). These associations remained significant after controlling for the re-
ceipt of growth factors with chemotherapy. In all models higher T1 frailty, 
older age, and being unmarried were predictive of T2 frailty and change in 
frailty score. There were no associations between T1 and change in (T3-T1) 
immune counts with T3 frailty or change in (T3-T1) frailty. 

Conclusions: In patients with breast cancer undergoing chemotherapy, im-
mune cell counts are associated with frailty. Immune cell counts may help 
clinicians identify patients at risk of frailty during chemotherapy. Additional 
research is needed to identify the specific immune subsets associated with 
frailty in patients with breast cancer receiving chemotherapy.

CORRESPONDING AUTHOR: Nikesha J.  Gilmore, PhD, University of 
Rochester, New York, NY; nikesha_gilmore@urmc.rochester.edu

Paper Session 3 11:15 AM-11:30 AM

AFFECTIVE VARIABILITY AND DEPRESSION IN CANCER CARE-
GIVERS: AN ECOLOGICAL MOMENTARY ASSESSMENT FEASIBIL-
ITY STUDY

Kelly M. Shaffer, PhD1, Jillian Glazer, N/A2, Tri Le, MD3, Matthew J. Reilley, 
MD3, Philip Chow, PhD4, Lee M. Ritterband, PhD1

1University of Virginia School of Medicine, Charlottesville, VA; 2University 
of Virginia, Charlottesville, VA; 3University of Virginia, Emily Couric Clinical 
Cancer Center, Charlottesville, VA; 4University of Virginia, Christiansburg, VA

Objectives: Approximately 25% of the 3 million cancer caregivers in the US are 
at risk for developing depression. Prior studies of depressive symptoms in care-
givers have limited generalizability and actionability due to reliance on retro-
spective and/or cross-sectional design. This study undertook one of the first 
ecological momentary assessment (EMA) studies among active cancer caregivers 
to examine the feasibility of this approach as well as to better understand care-
givers’ day-to-day affective experiences and how these relate to their depressive 
symptoms. 

Methods: Caregivers who reported actively supporting a family member or 
family-like individual receiving cancer care were approached for recruitment at 
outpatient oncology clinics. Participating caregivers completed a baseline survey, 
which included the PHQ-8 to measure depressive symptoms. The EMA protocol 
began the following day and comprised 8 prompts per day for 7  days. EMA 
prompts included 20 affective items (5 items each for negative deactive [NDA], 
positive deactive [PDA], negative active [NAA], and positive active affect [PAA]). 
Caregivers received a feedback survey at the end of the study. Feasibility metrics 
included enrollment, EMA prompt completion, and feedback survey responses. 
Affective variability and its relation to caregivers’ depressive symptoms was 
examined using a novel two-stage data analytic approach through the freeware 
program MIXWILD. 

Results: Of 29 caregivers approached, 2 were ineligible, 4 refused, and 23 (79%) 
enrolled. Participating caregivers completed 70% of EMA prompts on average 
(Median=78%, range=23%-100%). Of the 18 caregivers that completed feedback 
surveys, most reported the number of prompts issued per day (n=12, 67%) and 
the duration to complete each prompt (n=16, 89%) was acceptable. Regarding 
affective variability, there was significant within-subject variability in each of 
the four affective domains (ps< .001); there was significant between-subject vari-
ability in NDA only (p< .001). Caregivers’ higher individual mean levels of NAA 
and NDA and lower mean levels of PDA related to their higher level of baseline 
depressive symptoms (ps< .01). For NDA, greater individual variability in NDA 
also related to a higher level of depressive symptoms (p< .05). 

Conclusions: Findings suggest the feasibility of EMA within active cancer care-
givers: enrollment for this study exceeded typical recruitment rates for studies 
of cancer caregivers, the percentage of prompt completion was comparable to 
other types of EMA studies, and caregivers found overall burden of completing 
surveys to be acceptable. Findings suggest that level and variability of affect in 
daily life are associated with depressive symptoms in cancer caregivers, pertinent 
to the development of event contingent interventions (e.g., just-in-time adaptive 
interventions) to address depression in this vulnerable population.

CORRESPONDING AUTHOR: Kelly M. Shaffer, PhD, University of Virginia 
School of Medicine, Charlottesville, VA; kshaffer@virginia.edu
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Paper Session 4 10:45 AM-11:00 AM

ADVANCING HEALTH INTERVENTIONS THROUGH ECOLOGICAL 
BEHAVIORAL OBSERVATION: NEW FRONTIERS FOR INTERVEN-
TION SCIENCE

Deanna M. Kaplan, M.A.1

1University of Arizona, Providence, RI

Advances in ambulatory assessment technologies facilitated a paradigm shift in 
behavioral medicine – it is now possible to study health processes and outcomes 
as they naturally occur during normal daily life. The Electronically Activated 
Recorder or EAR (Mehl et al., 2001; Mehl, 2017; Kaplan et al., under review) 
is an ecological behavioral observation method that is increasingly used to an-
swer novel questions about the relationships between everyday behaviors and 
health. The EAR is a small digital audio recorder worn by participants as they go 
about their daily lives. It silently and periodically records the sounds of partici-
pants’ lives that are then quantified through behavioral coding and transcription 
of speech. In the domain of behavioral medicine, the EAR has been recognized 
for its utility in psychosomatics (Mehl, Robbins, & Deters, 2012), and has been 
used, for example, in the study of how couples cope with breast cancer (Robbins, 
Lopez, Weihs & Mehl, 2014).

Surprisingly, ecological behavioral observation has not yet been applied to behav-
ioral medicine interventions. Given that most behavioral medicine interventions 
have the explicit goal of creating sustained behavior changes in patients’ actual 
daily lives, methods such as the EAR offer promising new frontiers in the study 
of health behavior change interventions. This presentation outlines the utility 
of ecological behavioral observation for: 1) identifying novel daily life interven-
tion targets in populations with chronic diseases, 2)  evaluating the efficacy of 
new intervention approaches on actual behavior change, 3) enabling mechanistic 
research about the most effective ingredients of interventions with established 
efficacy, 4)  yielding advances in basic science when used in combination with 
other ambulatory assessment methods (e.g., ecological momentary assessment, 
ambulatory physiology). This methodologically-focused presentation will draw 
upon new data from the first application of the EAR method to a clinical inter-
vention study, an RCT of the effects of mindfulness and compassion meditation 
interventions. Although this was a “nearly null trial” (ClinicalTrials Identifier 
NCT01643369, manuscript in preparation) in that the interventions tested had 
minimal effects across all health and psychological outcomes assessed, this first 
application of the EAR to an intervention study has illustrative implications for 
how to apply ecological behavioral observation to behavioral medicine interven-
tion science.

CORRESPONDING AUTHOR: Deanna M.  Kaplan, M.A., University of 
Arizona, Providence, RI; deannamkaplan@email.arizona.edu

Paper Session 4 11:00 AM-11:15 AM

WHICH METHOD OF ASSESSING DEPRESSION & ANXIETY BEST 
PREDICTS CESSATION: SCREENING INSTRUMENTS OR SELF-
REPORTED CONDITIONS?

Noreen  L. Watson, PhD1, Jaimee  L. Heffner, PhD1, Kristin  E. Mull, MS1,  
Jennifer McClure, PhD2, Jonathan Bricker, PhD3

1Fred Hutchinson Cancer Research Center, Seattle, WA; 2Kaiser Permanente 
Washington Health Research Institute, Seattle, WA; 3Fred Hutchinson Cancer 
Research Center/University of Washington, Seattle, WA

Background: Mental health conditions (MHCs; e.g., depression, anxiety) are 
common among smokers and associated with difficulty quitting smoking. 
However, it is unknown which method of assessing depression and anxiety 
best predicts cessation in the context of smoking interventions. Thus, among 
treatment-seeking smokers, we aimed to assess and compare the predictive 
utility of two common assessment approaches—screening instruments for de-
pression and anxiety or self-reporting a depression and/or anxiety (D/A) condi-
tion. Among those who self-report D/A, we also examined if  asking whether they 
believe the condition(s) will interfere with their ability to quit added predictive 
utility. 

Methods: At baseline, participants (N=2,637) enrolled in a RCT of web-based 
smoking treatments completed screening instruments for 5 common MHCs (de-
pression, social anxiety, PTSD, generalized anxiety, panic) and a two-part ques-
tion asking about self-reported D/A and interference beliefs. Outcomes were 
12-month self-reported 30-day point prevalence abstinence. Logistic regression 
models determined the association of each MHC index with cessation; area 
under the receiver operating characteristic curves (AUCs) were used to compare 
their ability to predict cessation. 

Results: Quit rates ranged from 13% among smokers who self-reported D/A and 
believed it would interfere quitting to 29% among those who did not screen posi-
tive for any MHC assessed. Among those who screened positive for a MHC, quit 
rates ranged from 23% (panic) to 25% (generalized & social anxiety). Screening 
positive for depression (OR=0.78; 95% CI: 0.62, 0.98; p=.032), panic disorder 
(OR=0.73; p=.009), or PTSD (OR=0.78; p=.034) was associated with a signifi-
cantly lower likelihood of cessation, as was self-reporting D/A (OR=0.61; p< 
.001) and interference beliefs (OR=0.39; p< .001). No significant differences were 
found between the AUC values for the screening instruments and single-item 
self-report question. The highest AUC value was for the two-part self-reported 
D/A and interference beliefs question (AUC=.578; 95%CI: 0.55, 0.60); it was sig-
nificantly greater than the AUC for the single-item self-report of D/A (p=.042). 

Conclusions: Relative to multi-item screening assessments for common MHCs, 
both self-reporting a D/A condition and a two-part question assessing self-
reported D/A conditions and beliefs about the condition(s) interfering with 
quitting are at least as useful, and possibly more useful, for identifying those at 
highest risk for failing to quit. These shorter assessment approaches can yield 
information to guide treatment-related decisions.

CORRESPONDING AUTHOR: Noreen L.  Watson, PhD, Fred Hutchinson 
Cancer Research Center, Seattle, WA; nlwatson@fredhutch.org
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Paper Session 4 11:15 AM-11:30 AM

RELIABILITY AND MODALITY EQUIVALENCY OF ELECTRONIC-
ALLY ADMINISTERING THE NEWEST VITAL SIGN TO MEASURE 
CHILD HEALTH LITERACY

Hannah G. Lane, PhD, MPH1, Bridget Armstrong, PhD2, Erin R. Hager, PhD3, 
Amy Zemanick, BA3

1Duke University School of Medicine, Baltimore, MD; 2University of South 
Carolina, Columbia, SC; 3University of Maryland School of Medicine, 
Baltimore, MD

Background: The relationship between health literacy and preventative health be-
haviors is well-established in adults; however it remains understudied in children. 
This is largely because few age-appropriate measures can be easily administered 
in non-clinical settings (e.g. schools) that children commonly frequent. This study 
investigates the reliability and modality equivalency of a low-burden, electronic 
administration of the Newest Vital Sign (NVS), a validated tool commonly ad-
ministered to children in clinical settings, compared to the gold standard oral 
administration. 

Methods: 137 students from 13 low-income elementary and middle schools were 
enrolled as part of a larger randomized trial. Students completed the electronic 
and oral NVS during school, one week apart, in random order. The instrument 
contains 5 questions about a nutrition label, which are scored as correct or incor-
rect. To establish test-retest reliability, Spearman correlations and percent agree-
ment were assessed for both continuous score (0-5) and previously established 
risk categories (0-1: likely low health literacy, 2-3: possibly limited health literacy, 
4+: likely adequate health literacy). Item Response Theory (IRT) was used to 
calibrate the difficulty of the 5 test items across the electronic and oral NVS ver-
sions. Differential item functioning (DIF) tests assessed discrepancies in items’ 
representativeness of the latent construct of health literacy. 

Results: The sample was 62.0% female, 53.3% elementary school, and ranged 
in age from 8-14. Mean scores for oral NVS (1.28, SD=1.38) were significantly 
higher than electronically administered NVS (0.73, SD=1.19) (t(136) = -6.27, p< 
.01). According to risk categories, the oral and electronic NVS indicated that 
63.5% and 81.0% of student were at high risk for likely low health literacy, re-
spectively. Spearman’s rho values were adequate and significant (p< 0.001) for 
both the continuous (r=0.63) and categorical (r=0.56) scoring. Percent agree-
ments were 85.3% and 73.0%, respectively. IRT difficulty parameters were satis-
factory, and none of the five items had significant DIF. 

Conclusions: Findings indicate good agreement and construct consistency be-
tween the electronic and oral NVS, suggesting that the measures are compar-
able in assessing health literacy; however, scores were consistently higher with 
the oral administration. The high prevalence of low health literacy in this sample 
also highlights the need to understand and address health literacy in non-clinical 
samples. Minimizing administration burden by using the electronic NVS enables 
health literacy to be assessed among large samples of children, in order to better 
describe patterns and disparities and to inform non-clinical preventative health 
interventions grounded in health literacy.

CORRESPONDING AUTHOR: Hannah G. Lane, PhD, MPH, Duke University 
School of Medicine, Baltimore, MD; hannah.lane11@gmail.com

Paper Session 4 11:30 AM-11:45 AM

ECOLOGICAL MOMENTARY ASSESSMENT VERSUS STANDARD 
SELF-REPORT MEASURES OF INSOMNIA SYMPTOMS AMONG COL-
LEGE STUDENTS

Emily  P. Midgette, BA1, Matthew  C. Whited, Ph.D, Licensed Psychologist1,  
Jordan M. Ellis, MA2, Alexander J. Capiaghi, BS1, Alexander M. Schoemann, 
PhD1, Ashley M. Griffith, MA3, Hunter M. Davis, Psychology1

1East Carolina University, Greenville, NC; 2East Carolina University, San 
Antonio, TX; 3East Carolina University, GREENVILLE, NC

Introduction: Sleep disturbances are prevalent and increasing among college stu-
dents, with as many as 73% reporting at least occasional sleep difficulties and 
50% reporting difficulty staying awake throughout the day. Previous findings sug-
gest that a minimum of 7.7% of students suffer from insomnia. Insomnia has a 
considerable impact on students’ ability to succeed in college and is significantly 
associated with mental health problems including chronic fatigue, depression, in-
creased stress and anxiety, and lower quality of life. As mobile data capture tools 
are becoming more proliferate in clinical research of college student health, it is 
important to investigate the performance of patient-reported measures of sleep 
quality as they relate to real-time measurement of symptoms. 

Method: Participants completed the Insomnia Severity Index (ISI) to assess for 
insomnia symptoms over the past two weeks. Ecological momentary assessment 
(EMA) was then used to assess perceived sleep quality, daytime sleepiness, and 
stress as experienced in-the-moment, using a smartphone-based EMA applica-
tion. Participants (N= 153) were asked to respond to questions regarding their 
subjective sleep quality each morning upon awakening for 7 days. Daytime sleepi-
ness and stress were assessed twice daily (afternoon and evening). This technique 
allows for assessing sleep quality and daytime dysfunction over one full week to 
compare baseline insomnia symptoms to day-to-day sleep disturbances. Daily 
ratings were aggregated across 7 days, and ISI scores were then used to predict the 
aggregated sleep disturbance scores in linear regression models. 

Results: Results found that there was a statistically significant within-subjects 
association between baseline insomnia symptoms and momentary sleep quality 
(B= 0.350, p< 0.001), duration (B= -0.108, p< 0.001), latency (B= 0.380, p< 
0.001) and perceived difficulty falling asleep (B= 0.337, p< 0.001), and restfulness 
upon awakening (B= -0.370, p< 0.001). Within-subjects associations between 
baseline insomnia symptoms and perceived stress levels (B= 0.221, p< 0.001) and 
sleepiness (B= 0.282, p< 0.001) throughout the day were also observed. 

Discussion: The results indicate that baseline insomnia symptoms are associated 
with daily self-reported sleep difficulties. Our findings suggest that momentary 
measures of sleep difficulties are associated with traditional retrospective self-re-
port measures which supports their validity. However, some variables were as-
sociated less strongly, indicating that they provide slightly different information 
about sleep and sleep quality. Future research should further investigate mo-
mentary measures of sleep by comparing them to objective measures of sleep.

CORRESPONDING AUTHOR: Emily P.  Midgette, BA, East Carolina 
University, Greenville, NC; midgettee13@students.ecu.edu
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CITATION AND MERITORIOUS AWARD WINNER
Paper Session 5 11:00 AM-11:15 AM

HARNESSING SENSOR TECHNOLOGY AND MACHINE LEARN-
ING TO PREDICT DIETARY LAPSES IN A WEIGHT LOSS PRO-
GRAM

Rebecca  J. Crochiere, B.A.1, Evan  M. Forman, PhD2, Zoe Zhang, phd2,  
Adrienne Juarascio, Ph.D.2

1WELL Center, Drexel University, Philadelphia, PA; 2Drexel University, 
Philadelphia, PA

Over 160 million American adults have overweight/obesity, but inability to 
consistently adhere to a weight loss (WL) diet, i.e., dietary lapse, undermines 
these individuals’ WL efforts. Research has identified specific momentary fac-
tors that increase risk of lapse, which can be used to estimate lapse risk and 
inform interventions that provide support when risk is high (e.g., just-in-time 
adaptive interventions; JITAIs). These risk factors have typically been meas-
ured via ecological momentary assessment (EMA; a data collection method 
that involves completing multiple brief  surveys throughout the day, usually 
via a smartphone). Yet EMA has several notable shortcomings, including 
participant burden, self-report bias, poor compliance, and restricted data 
collection periods (i.e., only collecting data at times when participants com-
plete surveys). Passive sensors, which can automatically, objectively, and con-
tinuously measure lapse risk factors, offer discrete advantages over EMA. 
However, no study has evaluated whether sensor-measured risk factors can 
predict dietary lapse.

This study investigated whether lapses could be predicted through sensor-
measured variables among 24 adults with overweight/obesity enrolled in a 
6-week commercial WL program. Participants wore a Fitbit (accelerometer) 
at all times, completed EMA surveys, and enabled a GPS app that continu-
ously tracked location. Sensor-measured risk factors were physical activity 
and sleep (measured via accelerometer), geolocation (measured via GPS), and 
time (measured via clock). EMA was used to measure lapses and categorize 
GPS coordinates into geolocations. A supervised binary classification model 
was used to predict lapses based on values of the risk factors at various time 
granularities (e.g., 5- 15-, 30-, 60-, and 90-minutes prior to the lapse).

Participants reported low burden of sensors and 98.6% of all possible sensor 
data was acquired. Further, using only this limited suite of sensors, a ma-
chine learning model predicted lapses with 64% sensitivity (true prediction 
rate of lapse) and 68% specificity (true prediction rate of non-lapse). Findings 
highlight the promise of sensors as a more acceptable and accurate method 
by which to measure risk factors, laying the groundwork for sensor-powered 
JITAIs. Importantly, as sensor technology continues to improve, increasing 
types of sensors and combinations of sensors will be able to measure add-
itional risk factors and lapses, which will further increase lapse prediction 
accuracy.

CORRESPONDING AUTHOR: Rebecca J. Crochiere, B.A., WELL Center, 
Drexel University, Philadelphia, PA; rcrochiere@gmail.com

Paper Session 5 10:45 AM-11:00 AM

ARE SALAD BARS ASSOCIATED WITH BETTER NUTRIENT IN-
TAKE DURING LUNCH? A PLATE WASTE ANALYSIS AMONG TITLE 
I ELEMENTARY SCHOOLS

Elizabeth  L. Adams, PhD1, Laura  M. Thornton, N/A2, Hollie Raynor, PhD, 
RD3, Suzanne E. Mazzeo, PhD1, Melanie K. Bean, PhD1

1Virginia Commonwealth University, Richmond, VA; 2University of North 
Carolina at Chapel Hill, RICHMOND, VA; 3University of Tennessee, Knoxville, 
TN

Background: The Healthy, Hunger-Free Kids Act (HHFKA) implemented 
changes to the National School Lunch Program (NSLP) in 2012. Salad bars are 
widely promoted as a strategy for schools to meet these HHFKA guidelines. It is 
unknown if  access to salad bars is associated with better nutrient intake among 
low-income children at high risk for obesity. We quantified nutrient selection 
and consumption among children participating in the NSLP in schools with and 
without salad bars and compared these values to nutrient recommendations. 

Methods: Six Virginia Title I  elementary schools with 100% free meals were 
randomly selected. Schools were matched and paired based on minority enroll-
ment and lunchroom environment; half  the schools had salad bars, half  did not. 
Students participating in the NSLP were eligible (92.5% participation; 1st-5th 
graders; 98.6% racial/ethnic minorities). Digital imagery plate waste methods 
were used to quantify children’s lunch selection and consumption on a single 
school day (N=1,115 trays rated). Nutritional information for reference portions 
of school lunch items were analyzed using Nutrition Data Systems for Research. 
Nutrition information was used to quantify children’s nutrient intake (e.g., Ca, 
Na, Fe) and compare this to the 2012 HHFKA and 2009 Institute of Medicine 
nutrient recommendations. Schools with salad bars vs. control schools were com-
pared based on percent of students meeting nutrient recommendations using 
multilevel models. 

Results: On average, children’s lunch selection comprised 552.0±128.3 kcal, of 
which 315.9±170.3 kcal were consumed. Most students met consumption re-
commendations for protein (57.1%) and Na (96.7%). Few met recommendations 
for fiber (7.5%), Fe (12.5%), and Ca (16.3%); had students consumed their full 
lunch selection, 49-64% would have met recommendations for these nutrients. 
Recommendations for vitamins A and C were met by 24.2% and 33.7% of stu-
dents, respectively; 57% and 46% would have met recommendations if  they had 
consumed their full lunch selection. Based on consumption, more children met 
Fe recommendations in schools with salad bars than in schools without (14.9% 
vs. 10.4%; p=.01); no differences between salad bar groups were found for total 
energy, Ca, fiber, and Na (all p’s >.05). Significant interactions were found be-
tween salad bar group and matched pair in the percentage of children who met 
recommendations for protein and vitamins A and C. 

Conclusion: Percent of students meeting nutrient recommendations for schools 
with vs. without salad bars was variable and may depend on the types of foods 
served or school-level factors not assessed. Across all schools, efforts to increase 
children’s consumption of selected foods and beverages should be explored as 
an avenue for increasing the percentage of children who meet these nutrient 
recommendations.

CORRESPONDING AUTHOR: Elizabeth L.  Adams, PhD, Virginia 
Commonwealth University, Richmond, VA; elizabeth.adams@vcuhealth.org
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Paper Session 5 11:30 AM-11:45 AM

AUGMENTING SELF-REPORTS WITH WEARABLE VIDEO CAMERA 
DATA TO IMPROVE DIET-RECALL

Erin R. Bruns, n/a1, Annie W. Lin, PhD, RD2, Rawan Alharbi, n/a2, Sougata Sen, 
PhD3, Josiah Hester, PhD3, Nabil Alshurafa, PhD2

1Northwestern University, Burr Ridge, IL; 2Northwestern University, Chicago, 
IL; 3Northwestern University, Evanston, IL

The 24-hour diet recall is commonly used to track dietary intake yet has 
many limitations, including the reliance on memory and subjective reporting. 
Understanding which food items are commonly forgotten during a recall can im-
prove the dietitian’s ability to trigger a person’s memory and thus, the accuracy 
of the 24-hour diet recall. The purpose of the BeYourself  Study was to conduct 
an in-the-wild experiment to track participants’ diet using a fish-eye lens camera 
strapped around their non-dominant shoulder for 2 weeks and compare against 
daily 24-hour diet recalls. A registered dietitian conducted 24-hour diet recalls 
during the study. Fifteen participants (9 obese, 3 overweight and 3 normal BMI) 
collectively recorded 650 hours of video data and participants completed at least 
9 days of recalls. A trained video annotator labeled 514 food items consumed by 
participants and identified foods that were observed in the video but not the re-
calls. The missing items were categorized into nine major food groups using the 
Nutrition Coordinating Center (NCC) Major Food Group Serving Count System 
by a registered dietitian. There were 87 (17%) food items that were missing from 
the recalls but were captured by video. On average, a participant missed reporting 
5.8 +/- 3.8 items in their recalls over a 2-week period. Grain-based foods were 
the most commonly forgotten items (21.6%), followed by the following groups: 
Beverages (17.0%), Dairy and Non-Dairy Alternatives (11.4%), Fruits (9.1%), 
Meat, Fish, Poultry, Eggs, Nuts, Seeds, and Meat Alternatives (6.8%) and Sweets 
(6.8%), Miscellaneous (5.7%) and Vegetables (5.7%), and Fats (1.4%). Results 
from this study suggest that data collection using 24-hr diet recall improves when 
used with video, and will inform the development of a higher definition camera 
to capture more precise dietary intake data to aid in diet quality assessments.

CORRESPONDING AUTHOR: Nabil Alshurafa, PhD, Northwestern 
University, Chicago, IL; nabil@northwestern.edu

MERITORIOUS AWARD WINNER
Paper Session 5 11:15 AM-11:30 AM

IS THIS PATIENT FOLLOWING THE RECOMMENDED DIET? 
VALIDITY AND RELIABILITY OF A 3-ITEM DIETARY STAGE OF 
CHANGE QUESTIONNAIRE

Lindsey D. Pappalardo, BA1, Andrew Nicholson, MSPH2, Binhuan Wang, 
PhD3, Sangmin Hyoung, EdM4, Sundar Natarajan, MD, MSc3

1Veterans Affairs NY Harbor Healthcare System, Metuchen, NJ; 2VA NY 
Harbor Healthcare System, New York City, NY; 3NYU School of Medicine, 
New York, NY; 4Veterans Affairs, New York, NY

Background: Hypertension is the most common chronic condition affecting 
Americans. The Dietary Approaches to Stop Hypertension (DASH) diet can 
reduce systolic blood pressure (BP) by approximately 8 mmHg, i.e. equiva-
lent to a potent BP-lowering drug. Providers routinely recommend diet modi-
fication to patients but assessing diet is difficult, especially in busy clinical 
settings. 

Objective: To assess the validity and reliability of a 3-item dietary stage of 
change (DSOC) questionnaire used in a successful behavioral intervention 
trial to control BP. 

Methods: The DSOC questionnaire assessed participant readiness to adhere 
to the DASH diet based on Transtheoretical stages of change. Action and 
Maintenance stages indicate current adherence. The Willett Food Frequency 
Questionnaire (FFQ) was used to calculate DASH adherence score. Dietary 
sodium intake, a critical part of the DASH diet, was assessed using urine 
sodium/creatinine ratio (UNa/UCr). We evaluated criterion validity by as-
sessing if  DSOC is related to DASH scores in total (Kruskal-Wallis test) and 
by domain (Wilcoxon Mann-Whitney test). Spearman’s Correlation (Rho) 
was used to evaluate the following: Convergent validity by comparing DSOC 
to UNa/UCr, discriminant validity by comparing DSOC to Psychosocial 
Support for Exercise Participation, and test-retest reliability by comparing 
baseline data to 3-month follow-up within the control group. 

Results: At baseline (n = 533), more advanced dietary stages of change were 
associated with higher DASH adherence scores (Kruskal-Wallis p < 0.0001). 
Participants in adherent stages had higher DASH scores in total (Rho 0.34, 
p < 0.0001) and by domain (all p < 0.05). Baseline DSOC was associated 
with UNa/UCr (Rho - 0.11, p = 0.019), and not associated with Psychosocial 
Support for Exercise Participation (Rho 0.05, p  =  0.25). Finally, baseline 
DSOC was correlated with 3-month DSOC within the control group (Rho 
0.21, p = 0.0087). 

Conclusions: DSOC is a valid and reliable measure for assessing adherence to 
the DASH diet. This short survey can swiftly categorize patients into stages, 
and as adherent or non-adherent, even in busy clinical settings. It is an al-
ternative to more time-consuming dietary assessments. Furthermore, DSOC 
questions can be easily administered by phone or in person, which can facili-
tate the implementation of remote dietary interventions.

CORRESPONDING AUTHOR: Lindsey D.  Pappalardo, BA, Veterans 
Affairs NY Harbor Healthcare System, Metuchen, NJ; ldp299@nyu.edu
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CITATION AND MERITORIOUS AWARD WINNER
Paper Session 6 11:00 AM-11:15 AM

 ‘TWO PEOPLE OVERDOSE A DAY HERE’: A QUALITATIVE STUDY 
EXPLORING SOLUTIONS FOR OPIOID OVERDOSES AT A PUBLIC 
LIBRARY

Melanie J. Nicholls, LCSW1, Lianne A. Urada, PhD, LCSW2

1SDSU/UCSD, La Jolla, CA; 2San Diego State University & University of 
California San Diego, La Jolla, CA

Introduction: In 2018, California experienced 2,311 deaths from opioid 
overdose, 743 deaths related to fentanyl overdose alone, and these numbers 
continue to rise nationwide. Southern California is a gateway for fentanyl 
distribution to the rest of the country. Recently, there has been an increase 
in substance use and opioid overdoses at public libraries, which are easily 
accessible public places for those struggling with homelessness. This study 
aimed to explore the barriers unstably housed people who use substances face 
in getting help and what innovative solutions the library and its community 
and research partners might offer. 

Methods: From January-June 2019, researchers surveyed 50 library patrons 
experiencing homelessness and 10 library staff  at a large Southern California 
library. Participants were also either interviewed in-depth (n=31) or partici-
pated in a focus group (n=29). Patrons were recruited through fliers via a 
university-library partnership and consensus organizing  

Methods: Sociodemographic data were collected via self-administered sur-
veys. Data were coded and analyzed using a thematic analysis. Coders in-
dependently coded text files for data analysis and discussed codes until 
agreement and inter-coder reliability was reached. 

Results: Library patrons were a mean age of 44, (range: 18-75). Approximately 
half  were white (47%) and male (51%). 63% of participants reported housing 
instability; 22% lived in shelters. About half  reported a current or prior sub-
stance use history. Participants suggested the library could offer education on 
the effects and health risks of drugs, fentanyl awareness, and overdose pre-
vention, and connect patrons to treatment resources, e.g., medically assisted 
treatment (MAT), and Narcan. Findings suggest that barriers to quitting are 
related to a lack of access to MAT and detox and low knowledge of services 
for those struggling with opioid addiction. 

Conclusion: Public libraries are perceived as one of the few places persons 
living with homelessness and opioid addiction can safely rest at during the 
day. Patrons often engage in substance use at the library due to its availability 
of clean water and bathrooms, leading to an increase in overdoses. Public 
libraries present an opportunity to provide linkage to care to treatment and 
education for patrons struggling with substance use.

CORRESPONDING AUTHOR: Melanie J. Nicholls, LCSW, SDSU/UCSD, 
La Jolla, CA; mjnichol@ucsd.edu

Paper Session 6 10:45 AM-11:00 AM

COLLEGE PRESCRIPTION OPIOID MISUSE: AN EXPLORATION OF 
SOCIAL LEARNING, SOCIAL CONTROL, AND STRAIN THEORIES

Julie L. Murray, MS1, Scott DeBerard, Ph.D.1, Kala Randazzo, BS1

1Utah State University, Logan, UT

Prescription opioids, when used as medically intended, can be effective in pain 
management. However, the consequences and costs of widespread misuse of pre-
scription opioids in the United States are cause for concern. Prescription opioids 
are related to increased morbidity and mortality. Young adults, between the ages 
of 18 and 25 have the highest rates of misuse nationally and within this age group, 
college students may be particularly at risk due to the unique demands and en-
vironment of college. Relatively few studies have examined prescription opioid 
misuse in this population, and even fewer have done so through a theoretical lens. 
In order to effectively curb the growing misuse of prescription opioids within col-
lege populations, we must first have a better understanding of the factors that po-
tentially lead to misuse. The purpose of the present study was to examine whether 
predictors from social learning, social control, or strain theories could explain 
prescription opioid misuse within a national sample of undergraduate students 
from four year universities in the United States and to examine which of the 
three theories provides the strongest explanation of prescription opioid misuse 
within this population. A national sample of 616 undergraduates (80% female; 
54% non-white) completed a web-based survey designed to assess prescription 
opioid misuse and identify predictors from social learning, social control, and 
strain theories. Results showed that 17% of the sample had engaged in lifetime 
prescription opioid misuse. Logistic regression analyses indicated that variables 
related to social learning and strain theories, including associating with peers who 
engage in substance use/misuse, perceived parental attitudes towards prescrip-
tion misuse, and depression, were significant predictors of prescription opioid 
misuse, whereas the measures of social control theory were not. An exploratory 
model combining demographic variables with variables across the three theoret-
ical models was created in order to optimize prediction success. Overall predictive 
success of the exploratory model was 86.5% with a sensitivity and specificity of 
36.2% and 96.9%, respectively. The stunning implications of this degree of pre-
scription opioid misuse among college students and possible ways to mitigate this 
challenge are discussed.

CORRESPONDING AUTHOR: Julie L.  Murray, MS, Utah State University, 
Logan, UT; jmurray1891@gmail.com
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Paper Session 6 11:30 AM-11:45 AM

SENSE OF PURPOSE IN LIFE AND LOWER LIKELIHOOD OF FU-
TURE DRUG MISUSE

Eric  S. Kim, PhD1, Carol  D. Ryff, PhD2, Afton  L. Hassett, PsyD3,  
Chad Brummett, MD3, Vic Strecher, PhD4

1Harvard University, Cambridge, MA; 2University of Wisconsin, Madison, WI; 
3Michigan Medicine, Ann Arbor, MI; 4University of Michigan School of Public 
Health, Ann Arbor, MI

Objective: In the United States, 28.6 million people used illicit drugs or misused 
prescription drugs in the last 30 days. Thus, identifying factors linked with lower 
likelihood of future drug misuse are important targets for research and prac-
tice. Sense of purpose in life has been linked with better behavioral and physical 
health outcomes. Further, a higher sense of purpose may reduce likelihood of 
drug misuse because it has been linked with several protective factors including: 
enhanced ability to handle stress, higher pain tolerance, and lower impulsivity. 
However, the association between sense of purpose and drug misuse has been 
understudied. Thus, we tested whether people with a higher sense of purpose at 
baseline had a lower likelihood of future drug misuse 9-10 years later. We also 
tested whether people with a stronger sense of purpose were less likely to cope 
with stress by misusing drugs (a potential underlying mechanism) in a separate 
cohort. 

Methods: This study included 3,535 middle-aged adults from the Midlife in the 
United States Study (MIDUS) who were not misusing drugs at baseline. Using 
multiple logistic regression models, we prospectively assessed whether purpose 
in life was associated with risk of misusing drugs 9-10  years later. This study 
also included 498 older adults from the Health and Retirement Study (HRS). 
Using multiple logistic regression models, we cross-sectionally assessed whether 
purpose in life was associated with risk of coping with stress by misusing drugs. 

Results: Among respondents not misusing drugs at baseline in the MIDUS 
sample, people in the highest quartile of purpose (versus lowest quartile) had 50% 
lower odds (95% CI:0.31-0.83) of future drug misuse in a demographic-adjusted 
model. Among HRS respondents, people in the highest purpose quartile (versus 
lowest quartile) had 76% lower odds (95% CI: 0.10-0.57) of misusing drugs to 
cope with stress in a demographic-adjusted model. In both sets of analyses (in 
MIDUS and HRS), associations remained evident after additionally adjusting 
for psychological distress, baseline health, and health behaviors. 

Conclusions: A growing number of studies suggest that a sense of purpose can 
be increased. With additional research, purpose may emerge as a novel target for 
drug misuse prevention and intervention efforts.

CORRESPONDING AUTHOR: Eric S.  Kim, PhD, Harvard University, 
Cambridge, MA; eskim@hsph.harvard.edu

CITATION AWARD WINNER
Paper Session 6 11:15 AM-11:30 AM

THE TRUTH ABOUT OPIOIDS: A NATIONAL CAMPAIGN TO PRE-
VENT PRESCRIPTION OPIOID MISUSE IN YOUNG ADULTS

Elizabeth  C. Hair, PhD1, Jessica  M. Rath, PhD, MPH, CHES1,  
Alexa R. Romberg, PhD1, Alexis A. Barton, PhD, MS1, Donna Vallone, PhD, 
MPH1

1Truth Initiative, Washington, DC

Using mass-media to influence health-related behavior can be extremely ef-
ficient, given the size of the potential audience and the increasing rates of 
media usage across multiple devices. The national, anti-tobacco mass-media 
campaign, truth, is uniquely positioned to address the growing opioid crisis 
using similar strategies to those employed for the national anti-tobacco media 
campaign since 2000. This study aimed to understand truth’s role in a mass-
media opioid misuse prevention campaign, determine measures, and test ad 
concepts to change attitudes around risk perceptions and misuse/abuse of 
opioids.

Campaign development data was collected from over 6,000 young adults ages 
15-34. Initial online surveys assessed knowledge of the epidemic and atti-
tudes regarding misuse. Forced exposure studies tested concepts and polished 
advertisements through focus groups, surveys, and online discussion boards 
to understand ad effectiveness for message communication and emotional 
response.

Surveys to evaluate ad effectiveness were disseminated before launch and six 
months after launch. Questions were asked about participants’ attitudes to-
ward those with opioid addiction, importance of the ad message, and likeli-
hood of seeking more information about the opioid epidemic.

Formative research results indicated a clear need for education. Among the 
youth and young adults interviewed, results found that leftover prescriptions 
were often sold or given away with no stigma attached. The target audience 
saw truth’s brand as a natural fit to take on the issue of the opioid crisis. Ad 
testing narrowed down concepts and revealed a need for a call to action and 
message of hopefulness.

The in-field testing revealed that, relative to pre-launch levels, at six months 
post launch respondents who had seen the ads were 25% more likely to en-
dorse de-stigmatizing statements such as “someone like me could become 
dependent on prescription opioids” and were 72% less likely to claim that 
misusing prescription opioids carried no risk of harm. We also saw a 20% 
increase over baseline in the reported likelihood to “Talk to a friend or loved 
one about their prescription opioid use.”

truth’s anti-opioid campaign’s long-term goal is to change attitudes around 
opioid misuse and risk in order to decrease intention to misuse prescrip-
tion opioids and decrease stigmatizing attitudes toward those suffering from 
addiction.

CORRESPONDING AUTHOR: Elizabeth C.  Hair, PhD, Truth Initiative, 
Washington, DC; ehair@truthinitiative.org
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Paper Session 7 10:45 AM-11:00 AM

BODY IMAGE, INTIMATE RELATIONSHIPS, AND SEXUAL HEALTH 
AMONG GENDER MINORITY YOUTH: A QUALITATIVE STUDY

Allegra R. Gordon, ScD, MPH1, Rose Eiduson, MPH2, Gabriel R. Murchison, 
MPH3, Madina Agénor, ScD, MPH4

1Boston Children’s Hospital, Harvard Medical School, Boston, MA; 2Boston 
Children’s Hospital, Jamaica Plain, MA; 3Harvard University, Brighton, MA; 
4Tufts University, Medford, MA

Background: Gender minority (GM; e.g., transgender, gender non-binary) youth 
experience substantial sexual health inequities compared to their non-GM peers. 
These inequities may be driven by exposure to social stressors including stigma 
and violence, which can negatively impact body image and relationship power, 
both of which have been linked to adverse sexual health outcomes in non-GM 
youth. Yet little is known about the role of body image and intimate relationships 
in reducing or exacerbating sexual health risk factors among GM youth. 

Methods: We conducted 30 in-depth interviews with GM young people (18-
28 years) in the U.S. Northeast (gender identity: transgender women=8, trans-
gender men=5, non-binary=17; race/ethnicity: White=18; Multiracial=5; 
Black n=4; Latinx=2; Asian=1). Interviews were transcribed, double-coded, 
and analyzed using a template-organizing style guided by a gender affirmation 
framework. 

Results: Participants described several ways body image was related to intimate 
relationships, with implications for sexual health. We identified three themes. 
(1) Gender dysphoria and experiences with transphobia, racism and fatphobia 
affected body image and impeded sexual intimacy and perceived sexual 
decision-making power (i.e., the ability to communicate about sexual desires and/
or make decisions about sexual activities) for several participants, and these ex-
periences varied by gender identity. (2) Experiences with sexual violence were 
common, representing a profound barrier to both positive body image and to 
sexual health and wellbeing. (3) Multiple forms of resilience enabled participants 
to cultivate body appreciation and develop a sense of sexual decision-making 
power—particularly in the context of gender affirming romantic and sexual re-
lationships (e.g., in which partners supported gender identity exploration, used 
affirming language for body parts and sexual activity, and engaged in dialogue 
about sexual health decisions such as barrier use for STI prevention). 

Implications: In this formative study we identified critical connections between 
body image, intimate relationships, and sexual health risk factors among diverse 
GM youth. Sexual health promotion interventions should account for the role of 
body image and intimate relationships and should build on within-community 
resilience resources, including the experiences of those in supportive sexual/
romantic relationships, in order to better meet the needs of this under-served 
population.

CORRESPONDING AUTHOR: Allegra R.  Gordon, ScD, MPH, Boston 
Children’s Hospital, Harvard Medical School, Boston, MA; argordon@mail.har-
vard.edu

Paper Session 7 11:00 AM-11:15 AM

DIFFERENT TYPES OF HIV STIGMA AND MEDICATION ADHER-
ENCE: THE MECHANISTIC ROLES OF ART KNOWLEDGE AND AD-
HERENCE SELF-EFFICACY

Chengbo Zeng, MPH1, Xiaoming Li, PhD1, Shan Qiao, PhD1, Xueying Yang, 
PhD1

1University of South Carolina, Columbia, SC

Background: Previous studies have demonstrated the negative relationship be-
tween HIV-related stigma and medication adherence among people living with 
HIV (PLWH). Yet, little is known about the relationships between different types 
of stigma (i.e., perceived community stigma, internalized stigma, and enacted 
stigma) and medication adherence. Additionally, there is few studies investigating 
the mechanisms through which types of stigma affect medication adherence. 
Based on the information-motivation behavioral skills (IMB) theory, the current 
study proposed that different types of stigma could impair medication adherence 
through their negative influences on ART knowledge and adherence self-efficacy. 
This study aimed to examine the mechanistic roles of ART knowledge and ad-
herence self-efficacy on the relationships between different types of stigma and 
medication adherence. 

Method: Data were derived from a baseline data of a prospective cohort study. 
Data collection was conducted from November 2017 to February 2018 in 
Guangxi, China. Six hospitals/clinics in five cities with the largest number of HIV 
patients were selected, and 1,198 PLWH were recruited. Participants were as-
sessed on sociodemographic characteristics, mediation adherence, different types 
of stigma (i.e., perceived community stigma, internalized stigma, and enacted 
stigma), ART knowledge, and adherence self-efficacy. Path analysis was used to 
examine the indirect paths from different types of stigma to medication adher-
ence through ART knowledge and adherence self-efficacy. 

Results: Among the 1,198 PLWH, 64.4% were male, and mean age was 39.4 years. 
The indirect paths from internalized stigma to medication adherence through 
ART knowledge (Std.β=-0.013, 95%CI: -0.004~0.000, p=0.049) and adherence 
self-efficacy (Std.β=-0.033, 95%CI: -0.008~-0.003, p< 0.001) were statistically 
significant. Perceived community stigma could only affect medication adherence 
through adherence self-efficacy (Std.β=-0.012, 95%CI: -0.003~0.000, p=0.015) 
but not through ART knowledge (Std.β=-0.001, 95%CI: -0.001~0.000, p=0.526). 
There were no significant indirect effects from enacted stigma to medication ad-
herence through ART knowledge (Std.β=-0.004, 95%CI: -0.005~0.000, p=0.213) 
and adherence self-efficacy (Std.β=-0.009, 95%CI: -0.008~0.000, p=0.07). 

Conclusion: The mechanistic roles of ART knowledge and adherence self-efficacy 
are different in the relationships between different types of stigma and medica-
tion adherence. To improve medication adherence among PLWH, tailored inter-
ventions focusing on different types of stigma are warranted. Health education 
on increasing ART knowledge and resilience based intervention on improving 
adherence self-efficacy can also alleviate the negative influences of stigma on 
medication adherence.

CORRESPONDING AUTHOR: Chengbo Zeng, MPH, University of South 
Carolina, Columbia, SC; czeng@email.sc.edu
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Paper Session 7 11:30 AM-11:45 AM

CABALLERISMO AND COMMUNICATION AS PREDICTORS OF 
PARTNER RECRUITMENT AMONG LATINX SEXUAL MINORITY 
COUPLES

Gabriel Robles, PhD1, Trey  V. Dellucci, MS2, Beverlin  del Rosario, BS, MA3, 
Ruben H. Jimenez, n/a4, Tyrel J. Starks, PhD5

1Hunter College, New York, NY, NY; 2The Graduate Center at CUNY, New 
York, NY; 3Hunter College/The Graduate Center, CUNY, New York, NY; 
4Hunter College’s PRIDE Health Research Consortium, New York, NY; 5Hunter 
College, CUNY, Brooklyn, NY

Background: Latinx sexual minority men (LSMM) have the largest growing 
incidence rates of HIV diagnoses. Couples-focused research among sexual mi-
norities has received considerable attention, because transmission risk behav-
iors are higher among main partners. Many dyadic studies utilize a sequential 
index approach to recruiting couples. One person in the couple (the index case) 
is recruited into the study. He is then asked to recruit his partner. While this 
sequential recruitment strategy is promising, some evidence suggests that index 
recruitment may bias samples to over-represent couples with better dyadic func-
tioning. Given that LSMM have higher incident rates of HIV than other ethnic 
groups, it is critical to identify factors that would facilitate partner recruitment of 
LSMM into HIV prevention programs. 

Methods: A national sample of 635 Latinx index cases was recruited via social 
media apps and 95 index partners were able to recruit their partner. Most men 
identified as gay (88.2%), earned less than $30k per year (62.6%), had less than a 
bachelor’s degree (61.9%), and were HIV negative/unknown (77.4%). Most index 
partners identified their main partner’s ethnicity as also being Latinx (66.2%) 
and completed the survey in English (80.3%). Participants provided demographic 
information and completed the Communication Patterns Questionaire and the 
Machismo Scale measuring both machismo and caballerismo (e.g., chivalry). 

Results: Logistic regression analyses were conducted to examine the effect of 
dyadic communication, machismo and caballerismo, and demographic factors on 
the ability to recruit one’s partner. The model tested all potential interactions of 
dyadic communication, machismo and caballerismo on the ability to recruit one’s 
partner. Non-significant interactions were removed using a reverse hierarchical 
entry procedure. Analyses adjusted for HIV status, demographics and relation-
ship length. Results indicated that index partners who were high in caballerismo 
and low in machismo had greater success in recruiting their partner, while those 
who were low in both caballerismo and machismo were the least successful. 
Second, there was a significant interaction between the constructive communi-
cation and caballerismo. Those who were high in caballerismo and low in con-
structive communication had the highest probability of successfully recruiting 
their partner, while positive communication was only a predictor of successful 
recruitment when caballerismo was low. 

Conclusion: The findings in the present study have significant theoretical and clin-
ical implications. The findings suggest that although communication is a useful 
health behavior to examine among couples, these factors would benefit from fur-
ther consideration of cultural factors relevant to racial minorities, thus, better 
tailoring campaigns to recruit LSMM and facilitate partner engagement.

CORRESPONDING AUTHOR: Gabriel Robles, PhD, Hunter College, New 
York, NY, NY; groblesalberto@prideresearch.org

CITATION AWARD WINNER
Paper Session 7 11:15 AM-11:30 AM

SEXUAL MINORITY IDENTITY AND DEPRESSION AMONG U.S. 
YOUNG ADULTS: POTENTIAL MEDIATING ROLE OF NEGATIVE 
SOCIAL MEDIA EXPERIENCES

Cesar G. Escobar-Viera, PhD, MD1, Ariel Shensa, MA1, Michael Marshal, 
PhD2

1University of Pittsburgh, Pittsburgh, PA; 2University of Southern Califronia, 
Pittsburgh, PA

Introduction: Sexual minority young adults (SMYA) face higher risk of de-
pression compared to their heterosexual peers. Minority stress theory posits 
that experiences of rejection and discrimination might influence these out-
comes. While social media (SM) is a key source for connecting and finding 
support among SMYA, it may also be a source of negative (rejection- and 
discrimination-related) SM experiences among SMYA. No study has ex-
plored whether these negative SM experiences influence mental health among 
SMYA. We sought to fill this gap by assessing a potential indirect path via 
negative SM experiences in the association between sexual minority identity 
and depression among a national sample of U.S. young adults. 

Methods: Online survey among 2,408 adults ages 18-30. We categorized 
sexual orientation in lesbian, gay, and bisexual (LGB) and non-LGB. We as-
sessed negative SM experiences with four Likert-scale items covering different 
types of negative interactions. Answers were averaged to create a continuous 
scale from 1  ‘never’ through 5  ‘more often than once a week.’ We assessed 
depression using the Patient Health Questionnaire (PHQ-9), scores 0-27. We 
used generalized structural equation models and standardized coefficients to 
assess direct and indirect effects of sexual minority identity on depression via 
negative SM experiences, controlling for relevant demographic variables. We 
used Stata 15 for statistical analyses. 

Results: We found a statistically significant positive relationship between LGB 
identity and reporting of higher depressive symptoms (Path C = beta: 0.17; p 
< 0.01; 95% C.I. 0.13 – 0.21). An indirect, statistically significant relation was 
found between LGB identity and depression (Path C’ = beta: 0.13; p < 0.01; 
95% C.I. 0.09 – 0.17) via negative social media experiences (Path AB = betas: 
0.12; p < 0.01; 95% C.I. 0.08 – 0.16 and 0.31; p < 0.01; 95% C.I. 0.27 – 0.35, 
respectively). The AB-C’ path model explained 19% of variance in depression. 

Conclusions: Our findings indicate that reducing negative SM experiences 
among sexual minority individuals may be a significant intervention to help 
reducing depressive symptoms among this population. These results suggest 
it is important to continue studying the unique SM experiences of SMYA. 
Future research needs to focus on the potential contribution of positive SM 
interactions to mental health outcomes, as well as change overtime of the po-
tential influence of both positive and negative SM experiences on depression.

CORRESPONDING AUTHOR: Cesar G.  Escobar-Viera, PhD, MD, 
University of Pittsburgh, Pittsburgh, PA; escobar-viera@pitt.edu
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MERITORIOUS AWARD WINNER
Paper Session 8 11:00 AM-11:15 AM

THE ROLE OF SPIRITUALITY IN CONCEPTUALIZATIONS OF 
HEALTH MAINTENANCE AND AGING AMONG LATIN AMERI-
CAN IMMIGRANTS IN THE BAY AREA

Sophia Weiner-Light, B.A.1, Serggio Lanata, MD1, Katherine Rankin, PhD1, 
Katherine Possin, PhD1, Daniel Dohan, PhD1, Alissa Bernstein, PhD1

1University of California, San Francisco, San Francisco, CA

Background: As the population ages, there is an increasing focus on ad-
dressing the health and wellbeing of older adults. In recent years, academic 
interest in spirituality and aging has been on the rise, with studies conflicting 
on the potential health benefits of spirituality and religiosity in older adults. 
Spirituality may play an especially salient role among immigrants from 
Latin America, as the emphasis on religion in various Latin American cul-
tures is well-documented and, moreover, organized religion may provide an 
opportunity for immigrants, regardless of background, to build community. 
However, few studies identify the role that spirituality may play in the con-
ceptualization of brain aging among immigrants from Latin America. This 
study aimed to capture the perspectives on aging and the maintenance of 
brain health of a small, yet diverse cohort of older adults who migrated to the 
Bay Area from urban and rural regions of Mexico, Nicaragua, El Salvador 
and Ecuador. 

Methods: We conducted ethnographic interviews in Spanish with 15 immi-
grants over the age of 65. Interview questions addressed perspectives about 
the brain, aging, dementia, and health-seeking behaviors. Interviews were 
coded for key themes using Dedoose. 

Results: Most participants, who had previously participated in a workshop on 
brain health, noted the importance of engaging in maintenance strategies to 
promote brain health, such as physical activity, diet, social activity and sleep. 
We focus here on the discussion of the role of spirituality and religion as a 
strategy to promote brain health, which emerged independent of the mater-
ials covered in the workshop, in 9 out of the 15 interviews. We identified 5 
major themes: (1) expressing gratitude to God for mental and physical health, 
(2) putting the onus of life and death in God’s hands, (3) using church as a place 
to socialize and build community as an approach to leading a healthy lifestyle, 
(4) using prayer as nourishment for the soul and the brain, and (5) gaining inner-
peace and calmness, and thus maintaining a healthy life, due to a connection 
with God. 

Conclusions: With the rise of the 65+ population and the expected increase 
in the incidence of dementia, it is critical to develop successful strategies for 
promoting brain health. This study illuminates one possible patient-centered 
approach, pertaining to the incorporation of customized spiritual interven-
tions as a potential mechanism by which to increase the effectiveness of brain 
health promotion efforts.

CORRESPONDING AUTHOR: Sophia Weiner-Light, B.A., University of 
California, San Francisco, San Francisco, CA; sophia.weiner-light@ucsf.edu

Paper Session 8 10:45 AM-11:00 AM

SENSE OF PURPOSE IN LIFE AND HEALTH BEHAVIORS OVER TIME

Eric  S. Kim, PhD1, Koichiro Shiba, N/A2, Julia Boehm, PhD3,  
Laura D. Kubzansky, PhD2

1Harvard University, Cambridge, MA; 2Harvard T.H. Chan School of Public 
Health, Boston, MA; 3Chapman University, Orange, CA

Objective: A growing body of research has observed that a higher sense of pur-
pose in life is associated with lower risk of chronic conditions and premature 
mortality, and researchers speculate that health behaviors may partially explain 
these findings. However, the prospective association between sense of purpose 
in life and health behaviors is understudied. We tested whether a higher sense of 
purpose in life at baseline was associated with lower likelihood of engaging in 
healthy behaviors over time. 

Methods: Prospective data were from the Health and Retirement Study, a na-
tionally representative sample of U.S. older adults. Our sample included 13,770 
adults assessed up to five times across 8 years. 

Results: Among people who met recommended guidelines for a given health be-
havior at baseline, those in the top versus lowest quartile of purpose in life had a 
36% lower likelihood of smoking initiation (95% CI: 0.42-0.99), 24% lower likeli-
hood of becoming physically inactive (95% CI: 0.68–0.85), 34% lower likelihood 
of developing sleep problems (95% CI: 0.57-0.77), 16% lower likelihood of be-
coming overweight/obese (95% CI: 0.71-1.00), and there was a null association 
with likelihood of becoming a binge-drinker (HR=0.93, 95% 95% CI: 0.82-1.06) 
in sociodemographic-adjusted models. Findings for physical activity and sleep 
(but not smoking and body weight) remained evident after further adjusting for 
baseline health status and depression. 

Conclusion: Overall, a sense of purpose in life was associated with higher likeli-
hood of maintaining recommended levels of physical activity and sleep quality 
over 8 years, suggesting that it may be a valuable target for interventions aimed at 
helping older adults maintain these health behaviors.

CORRESPONDING AUTHOR: Eric S.  Kim, PhD, Harvard University, 
Cambridge, MA; eskim@hsph.harvard.edu
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Paper Session 8 11:15 AM-11:30 AM

AN E-TRAINING PACKAGE TO ENHANCE CARE OF AGED AND 
DYING PRISONERS

Valerie  H. Myers, PhD1, Susan  J. Loeb, PhD, RN, FGSA, FAAN2,  
Erin Kitt-Lewis, PhD3, Julie  L. Murphy, n/a4, Rachel Wion, PhD, RN5,  
Tiffany Jerrod, BS, MPH1

1Klein Buendel, Inc., Golden, CO; 2The Pennsylvania State University, University 
Park, PA; 3Penn State, University Park, PA; 4King’s College, Wilkes Barre, PA; 
5Pennsylvania State University, University Park, PA

There are more than 2.3 million prisoners in the U.S. Much like demographic 
trends in the free world, the number of older inmates is growing. Despite ad-
vances in the free world, best practices for managing geriatric issues and end-
of-life (EOL) care have not be adapted for use in corrections settings. Due to 
the paramount focus on security, technological advances available in the free 
world are inaccessible inside prison walls. This project, Enhancing Care for the 
Aged and Dying in Prisons (ECAD-P), built a full-scale media-rich interactive 
computer-based learning system for multidisciplinary staff  consisting of six mod-
ules to address EOL and geriatric care issues in prisons. ECAD-P was iteratively 
built and tested. Usability testing was conducted in two rounds at two separate 
prisons located in different states with staff  (n=24). The System Usability Scale 
(SUS), a validated tool for assessing the usability and acceptability of techno-
logical products, score was 75.10 (SD=15.45). This score suggests a high level 
of acceptability and usability since a score of 68 is considered above average. 
Full scale testing of the ECAD-P learning system occurred at 7 state prisons. 
A total of 241 participants consented to participate; 173 completed all training 
modules and post-test (completion rate  =  71.78%). Outcomes were (1) know-
ledge acquisition of the need for and delivery of care for aging and dying in-
mates (i.e., cognitive measures); and (2) values, motivations, and attitudes for 
providing care to inmates (i.e., affective measures). A paired-samples t-test was 
conducted to compare cognitive pre- and post-training measures. Cognitive post-
test scores (M=90.74, SD= 8.60) were significantly higher than cognitive pre-test 
scores (M=81.01, SD=12.53 t(185) = 11.13, p= < .0001). At post-test, affective 
measures were statistically higher (M=79.63, SD=18.74); t(168) = 16.36, p= < 
.0001) than at pre-test (M=48.20, SD=24.17). ANCOVAs controlling for pre-test 
values revealed no significant differences at post-test for sex or ethnicity variables 
(all ps >.05). The mean SUS score for the large-scale testing (n=171) was 69.34 
(SD=16.08). These outcomes reveal that the ECAD-P product is acceptable, feas-
ible, and usable in corrections. Staff  improve their knowledge about geriatric and 
EOL care after receiving the ECAD-P training. Correctional settings across the 
U.S.  face growing demands to better address the health care and management 
needs of aged, chronically ill, and dying inmates. This e-training holds promise 
to contribute to better preparation of correctional staff  to effectively care for 
these populations.

CORRESPONDING AUTHOR: Valerie H. Myers, PhD, Klein Buendel, Inc., 
Golden, CO; vmyers@kleinbuendel.com

Paper Session 8 11:30 AM-11:45 AM

LOSING A LOVED ONE TO CHRONIC ILLNESS IS ASSOCIATED WITH 
POORER ADJUSTMENT TO GRIEF

Elisabeth McLean, B.A.1, Jonathan D. Singer, MA2, Anthony Papa, PhD3

1University of Nevada, Reno, Sparks, NV; 2University of Nevada, Reno, Carson 
City, NV; 3Univeristy of Nevada Reno, Reno, NV

Introduction: Numerous studies have identified risk factors for pathological grief  
disorder (PGD). Studies are equivocal regarding illness as a cause of death as a 
risk factor for PGD for family members. Identifying if  illness moderates the rela-
tionship between established modifiable risk factors and PGD may help identify 
individuals who are at greater risk for PGD. 

Methods: First, the study replicated past studies by identifying if  caregiving 
and more contact spent with the person who has died are risk factors for PGD 
in two unique samples. Second, examines if  illness significantly moderates the 
relationship between the established risk factors (i.e., caregiver; contact) and 
PGD. Recruitment for both studies was completed through Amazon MTurk. 
Sample characteristics included: Study 1, N = 301 (175 females), Mage =37.32 
(SD=12.54) and Study 2, N=159 (96 females), Mage =34.84 (SD=12.44). Results 
Replicating established findings, there were main effects for increases in care-
giving and contact with the person who had passed away predicting significantly 
increased rates of PGD (p’s < .01). The interaction term between illness and 
amount of contact (p< .01) significantly predicted PG symptomatology in study 
1(F(3, 297) = 16.72, p< .001) and study 2 (p< .05; F(3, 145) = 5.63, p< .001). 
The interaction term between illness and caregiver or not (p< .05) significantly 
predicted PG symptomatology in study 1(F(3, 297) = 8.83, p< .001) and study 
2 (F(3, 145)  =  4.41, p< .001). Simple slope analysis indicated that for people 
who had a loved one die of an illness, caregiving was associated with a higher 
level of grief  (B=2.02, p< .05). For those whose loved one did not die of illness, 
caretaking had no effect on intensity of grief  (B=-1.36, p >.05). Simple slope ana-
lysis indicated that for people who had a loved one die of an illness, time spent be-
fore their death was associated with a higher level of grief  (B=-3.33, p< .05). For 
those whose loved one did not die of illness, time spent before their death had no 
effect on intensity of grief  (B=0.98, p >.05). It should be noted that individuals 
who were caregiving for an individual who did not have an illness reported caring 
for someone who ended up dying of “old age. Discussion The combined effect 
of caregiving and losing a loved to a chronic illness confers the greatest risk for 
poor adjustment to grief. Also, the combined effect of amount of contact prior 
to their death and losing a loved to a chronic illness resulted in greatest risk for 
poor adjustment to grief.

CORRESPONDING AUTHOR: Elisabeth McLean, B.A., University of 
Nevada, Reno, Sparks, NV; elisabethm@nevada.unr.edu
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Thursday
April 2nd, 2020

12:45 PM-1:45 PM

Panel 1 12:45 PM-1:45 PM

THE PROLIFERATION OF DIFFERENT HEALTH BEHAVIOR THE-
ORIES IN BEHAVIORAL MEDICINE IS HINDERING ADVANCES IN 
RESEARCH AND PRACTICE

Paul Branscum, PhD, RD1, Ryan E. Rhodes, Ph.D.2, Susan Michie, BA,MPhil, 
DPhil3, Claudio Nigg, PhD4, Jane Ogden, PhD5, Eric B. Hekler, PhD6

1Miami University, Oxford, OH; 2University of Victoria, Victoria, BC, Canada; 
3University College London, London, England, UK; 4Karlsruhe Institute of 
Technology, Karlsruhe, Baden-Wurttemberg, Germany; 5University of Surrey, 
Guildford, England, UK; 6UC San Diego, San Diego, CA

Health behavior theory has become an indispensable tool for research and prac-
tice, but recently it has become apparent that there are numerous theories prac-
titioners and researchers can utilize, oftentimes having overlapping perspectives 
and constructs. For example, in a recent review an expert advisory group searched 
the literature from 1960 to 2012 and identified 83 theories of behavior change. 
This points to the need for more uniformity in the field if  it is to move forward, 
as a lot of effort is being exerted studying little known and underutilized theories. 
Yet, such uniformity could also stifle creativity, as researchers and practitioners 
may only want to use theories that are well-known. In this session, researchers 
will debate two different perspectives on the proliferation of different health be-
havior theories: that advances in behavior change research and practice are hin-
dered by having too many theoretical perspectives to choose from, or having a 
large number of theoretical perspectives will ultimately help research and practice 
move forward, as we attempt to uncover vital questions such as “what works”, 
“when does it work”, and “with whom does it work best”.

CORRESPONDING AUTHOR: Paul Branscum, PhD, RD, Miami University, 
Oxford, OH; branscpw@miamioh.edu

Panel 2 12:45 PM-1:45 PM

PRESIDENTIAL PANEL DISCUSSION: SHARING YOUR FINDINGS: 
STRATEGIES FOR EFFECTIVE AND ENGAGING SCIENCE COMMU-
NICATION

Monica Wang, ScD, MS1, Berly McCoy, PhD2, Becky Mackelprang, Ph.D.3, 
Alexandra Schnoes, PhD4, Carly M. Goldstein, PhD5

1Boston University School of Public Health, Newton, MA; 2NPR Scicommers, 
Coram, MT; 3(Freelance), Berkeley, CA; 4iBiology, San Francisco, CA; 5The 
Miriam Hospital/Alpert Medical School of Brown University, Providence, RI

Without science communication, research findings stay in academia. Although 
training opportunities are growing, it is not yet common practice to teach sci-
entists communication skills concurrently with research training. For those that 
recognize the importance of science communication, it is often difficult to know 
where to begin and how to incorporate an added skillset into an already de-
manding workload. The goal of this panel is to give attendants a practical set of 
actions they can take to get started in science communication and considerations 
to keep in mind before they begin engaging in science communication through 
writing, multimedia, and in person activities. External panelists with expertise 
in science communication will co-present on the panel. Each will share 1) their 
journey from science to science communication 2) the current projects they are 
focusing on and 3) their advice on how to get started communicating science to 
a particular audience. The panel discussion will include important concepts in 
communicating science such as understanding an audience, using storytelling as a 
tool to communicate, and reducing jargon, as well a myriad of resources available 
to scientists interested in improving their communication skills.

CORRESPONDING AUTHOR: Monica Wang, ScD, MS, Boston University 
School of Public Health, Newton, MA; mlwang@bu.edu

Panel 3 12:45 PM-1:45 PM

DHC PRESENTS: DIGITAL HEALTH: THE YEAR IN REVIEW

Emily G. Lattie, PhD1, Jessica Y. Breland, PhD2, Danielle E. Jake-Schoffman, 
PhD3, Manal Alabduljabbar, PhD Candidate4, Charles  R. Jonassaint, PhD, 
MHS5, Ellen Beckjord, PhD, MPH6, Heather Cole-Lewis, PhD, MPH7,  
Stephen M. Schueller, PhD8, Urmimala Sarkar, MD9

1Northwestern University, Chicago, IL; 2VA Palo Alto Health Care System, 
Menlo Park, CA; 3University of Florida, Gainesville, FL; 4Neamah Digital 
Health, Boston, MA; 5University of Pittsburgh, Pittsburgh, PA; 6UPMC Health 
Plan, Pittsburgh, PA; 7Johnson and Johnson, Westfield, NJ; 8University of 
California, Irvine, Irvine, CA; 9UCSF, San Francisco, CA

Continuing from last year, the Society of Behavioral Medicine’s Digital Health 
Council decided to produce a Digital Health Year in Review. The goal of the 
Review is to inform SBM and the broader interested public of advances, innov-
ations, and developments in the field of digital health, both within academia and 
in industry. In this panel, members of the Digital Health Council and the Year in 
Review Workgroup will describe the methodology used to identify, triage, review, 
and synthesize information from the peer-reviewed and gray literature to produce 
the Year in Review. We will present the Review and facilitate a discussion with 
thought leaders from both within and outside of SBM about the contents of the 
Review and forecast what may be to come in 2020. Finally, we will describe plans 
to further disseminate the Review beyond presentation at the Annual Meeting. 
Panel members will include [blinded for review]

CORRESPONDING AUTHOR: Emily G. Lattie, PhD, Northwestern University, 
Chicago, IL; emily.lattie@northwestern.edu
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Panel 4 12:45 PM-1:45 PM

CHALLENGES AND SOLUTIONS OF OPEN SCIENCE RELATED TO 
OPEN ACCESS PUBLISHING, RESOURCE SHARING, AND CITIZEN 
SCIENCE

Dominika Kwasnicka, PhD1, Bradford  W. Hesse, PhD2, Molly  E. Waring, 
PhD3, Eric B. Hekler, PhD4, David E. Conroy, PhD5, Sarah Andrus, BA, MBA6,  
Kenneth P. Tercyak, PhD7, Abby C. King, PhD8

1SWPS University of Social Sciences and Humanities, Warszawa, Dolnoslaskie, 
Poland; 2National Cancer Institute, Kailua Kona, HI; 3University of Connecticut, 
Storrs, CT; 4UC San Diego, San Diego, CA; 5The Pennsylvania State University, 
University Park, PA; 6Oxford University Press, New York, NY; 7Georgetown 
University / Lombardi Comprehensive Cancer Center, Washington, DC; 
8Stanford University School of Medicine, Stanford, CA

Background: The “drive for open science” has increased over the past years and 
has reached heightened visibility with the announcement of large participative 
program activities such as the National Institutes of Health’s “BRAIN initiative,” 
the “All of Us” program, and the “Cancer Moonshot.” Legislative efforts have 
added to the discussion, with public legislation passed to open access to research 
funded by public funds to the public domain within 12 months after publication. 
Others see the transition to openness as a necessary growing pain for overcoming 
the risk of irreproducible results and an inherent publishing bias against findings 
supporting the null hypothesis. The movement to open science is not without 
controversy, as opponents and allies exchange deep-felt arguments. For some it is 
the end of an ordered status quo of discovery, whereas for others it is the promise 
of accelerated science and advancement. Up to recently, discussions have been 
confined to the basic and medical sciences; however, there have been some efforts 
to bring social and behavioral science into the open science arena. 

Aims/Methods: As the trend for more and more open science initiatives continues, 
the Society of Behavioral Medicine (SBM) has convened a Working Group to 
lead the Society’s exploration of the implications of this movement for its mem-
bers and others working in behavioral medicine. The aims of this panel discus-
sion are to: (1) Discuss implications of open science for social and behavioral 
scientists working to improve public health (e.g., what can behavioral scientists 
learn from the existing experience with open science?; does open science affect 
collaborative efforts between behavioral scientists and basic science?), (2) Educate 
SBM members about open science (e.g., are the implications of open science dif-
ferent for established versus early career researchers?), and (3) Outline and dis-
cuss proposed recommendations developed by the Working Group that can be 
adopted by the SBM members. 

Key areas: This panel will discuss challenges and potential benefits of open sci-
ence focusing on three key areas: open access publishing, resource sharing, and 
citizen science. The panel members will outline and discuss recommendations for 
the Society and behavioral scientists to address the challenges of open science. 

Discussion: We will propose and discuss methods available for increasing 
transparency and openness. We will debate the incentives and disincentives to 
increasing transparency and openness and also the social consequences of open 
science. We will open the discussion to engage the audience in conversation about 
current practices and suggestions for how to move the field forward adapting best 
practices for open science, that overcome challenges to open science and leverage 
these practices to maximize the impact of our science on the nation’s health.

CORRESPONDING AUTHOR: Dominika Kwasnicka, PhD, SWPS 
University of Social Sciences and Humanities, Warszawa, Dolnoslaskie, Poland; 
dkwasnicka@swps.edu.pl

Panel 5 12:45 PM-1:45 PM

ADDRESSING GUN VIOLENCE AT MULTIPLE LEVELS: IN OUR 
CLINICS, OUR RESEARCH, OUR CLASSROOMS, AND THROUGH 
OUR POLITICAL PROCESS

Sheela Raja, PhD1, Pamela Behrman, MS, PhD2, Rebecca Cunningham, MD3, 
Brian (Tate) Guelzow, PhD4, Kathryn Maher, Ph.D.5, Arlen C. Moller, PhD6

1Univeristy of Illinois Chicago, Chicago, IL; 2College of Mt. St. Vincent, New 
Britain, CT; 3University of Michigan, Ann Arbor, MI; 4San Francisco VA 
Healthcare System, San Francisco, CA; 5Virginia, Richmond, VA; 6Illinois 
Institute of Technology, Chicago, IL

Gun violence in the U.S.  is a complex and growing public health crisis. The 
Society of Behavioral Medicine (SBM) is comprised of a variety of behavioral 
scientists and clinicians, uniquely conducting research and practice at the inter-
section of trauma and health, often on the “front lines.” Gun violence has ad-
verse influences on both physical and mental health and as SBM members, we 
are uniquely trained to examine this interaction. This panel discussion will focus 
on some of the ways that SBM’s cross-disciplinary members are contributing to 
finding and leading evidence-based solutions. We hope this open discussion will 
inspire more SBM members to use their expertise toward addressing this chal-
lenging public health crisis in all its forms. Specifically, panel members will de-
scribe their ongoing work to reduce gun violence in a variety of settings including 
medical and clinical settings, research, higher education, our communities, and 
through policy advocacy. One theme involves recognizing the impact of trauma, 
and its far-reaching impact on health. How can SBM members raise awareness 
to increase trauma informed care, particularly to other health care providers and 
behavioral scientists? A second theme involves raising awareness of research and 
behavioral interventions around gun violence (e.g., safely locking firearms at 
home, or when appropriate, outside the home, to reduce risk of suicide and un-
intentional injury). Panel members will also discuss unique challenges related to 
political partisanship, and invite audience participation. In sum, the goal of this 
panel is to echo past-President Sherry Pagato’s message from last year, that: “In 
an era where fake news and misinformation are spreading like wildfire, it is more 
imperative than ever that we communicate our science and public health messaging 
loudly and clearly.” We hope this panel discussion will further lead the narrative 
on gun violence by stimulating, leveraging, and disseminating evidence-based be-
havioral science.

CORRESPONDING AUTHOR: Sheela Raja, PhD, Univeristy of Illinois 
Chicago, Chicago, IL; Sraja1@uic.edu
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Panel 6 12:45 PM-1:45 PM

COMPATIBILITIES BETWEEN THE MULTIPHASE OPTIMIZATION 
STRATEGY AND IMPLEMENTATION SCIENCE: AN OPEN DISCUS-
SION

Heather Wasser, PhD, MPH1, Kate Guastaferro, PhD, MPH2, Paul Estabrooks, 
PhD3, Gary Bennett, PhD4, Marya Gwadz, PhD, MA5

1University of North Carolina at Chapel Hill, Carrboro, NC; 2Pennsylvania 
State University, University Park, PA; 3University of Nebraska Medical Center, 
Omaha, NE; 4Duke University, Durham, NC; 5New York University, New York, 
NY

This panel discussion seeks to identify ways in which the Multiphase Optimization 
Strategy (MOST) can be utilized to promote the goals of Implementation 
Science, which is the study of methods to promote the adoption, adaptation, and 
integration of evidence-based practices (EBP), interventions and policies into 
routine health care and public health settings. More specifically, Implementation 
Research involves examining mechanisms of EBP dissemination and quality im-
plementation, testing strategies to address mechanisms, and studying the poten-
tial for EBP adaptation, systemic integration, scale-up/out, and sustainability. 
Key is a focus on clinical and community systems that require implementation 
facilitation across multiple levels (e.g., administrative decision making, those 
responsible for EBP implementation). While it seems that MOST, a systematic 
framework by which to improve multicomponent behavioral treatment packages, 
could be useful in Implementation Research, we currently find no examples of 
MOST being used in the field of Implementation Science. Conversely, researchers 
who are using MOST are largely doing so to elucidate the most effective package 
of components on a given behavioral or biological outcome, but rarely incorp-
orate the outcomes considered by implementation researchers. This is despite 
optimization being defined as “the process of identifying an intervention that 
provides the best expected outcome obtainable within key constraints imposed by 
the need for efficiency, economy, and/or scalability.” To best facilitate a discussion 
around the intersection of the MOST framework and Implementation Science, 
we will begin with brief  overviews of MOST and Implementation Research, in-
cluding our panel members’ initial thoughts on their compatibilities. This will be 
followed by two examples of current research projects utilizing the MOST frame-
work and open discussion around ways in which such projects might incorporate 
Implementation Research methods, as well as a broader discussion of how the 
MOST framework might be applied within the field of Implementation Science. 
This panel discussion may be most useful and of interest to those already familiar 
with the MOST framework or Implementation Science. Audience participation in 
the discussion will be highly encouraged.

CORRESPONDING AUTHOR: Heather Wasser, PhD, MPH, University of 
North Carolina at Chapel Hill, Carrboro, NC; wasser@email.unc.edu

Panel 7 12:45 PM-1:45 PM

ENGAGING UNDERSERVED OR VULNERABLE POPULATIONS IN 
RESEARCH: MOVING BEYOND THE NIH INCLUSION ENROLLMENT 
REPORT

Shelby Langer, PhD1, Felipe  G. Castro, PhD, MSW1, Rebecca  E. Lee, 
PhD1, Linda  K. Larkey, PhD1, Elizabeth Reifsnider, PhD, RN, WHNP-BC, 
PHCNS-BC, FAANP, FAAN1, Shawn Youngstedt, PhD2, Kelly Davis, Ph.D.1,  
Rodney P. Joseph, PhD1, Gabriel Shaibi, PhD3

1Arizona State University, Phoenix, AZ; 2ASU, Phoenix, AZ; 3Center for Healrth 
Promotion and Disease Prevention, Phoenix, AZ

Background: The Belmont Report (1979) outlined basic ethical principles for 
conducting biomedical and behavioral research involving human participants. 
The Code of Federal Regulations (45 CFR 46)  further specifies requirements 
to ensure protections for vulnerable populations. We propose a panel discussion 
that describes strategies to adhere to and advance important considerations when 
working with vulnerable populations. These include minority women and chil-
dren, undocumented immigrants, veterans with mental health conditions, trauma 
survivors, and patients near end-of-life. These populations are at greater risk for 
adverse health outcomes and are less likely to have access to personalized health 
care. 

Panel composition: Investigators from a Research 1 university will discuss chal-
lenges faced and lessons learned in the process of recruiting, engaging, and 
retaining research participants from a variety of underserved or vulnerable 
populations: Latinx children, adolescents, and families with obesity; Latinx 
adults with varying levels of acculturation; African American women at risk for 
cardiometabolic diseases; severely depressed and/or suicidal Veterans; women 
with histories of trauma and interpersonal violence; and patients with life-
limiting illness and their caregiving partners. Participants in studies conducted by 
these investigators have been recruited to descriptive, observational, experimental 
or interventional studies through various networks including clinics and health-
care organizations, community centers and schools, and social media and other 
online outlets. We will share typical recruitment and retention rates and culturally 
appropriate actions to promote engagement. Other topics to be covered include 
challenges faced such as fear and mistrust (e.g., among Latinx families, regardless 
of their immigrant status or documentation); avoiding perception of coercion; 
data security; the importance of investigator cultural competence; the need to de-
velop and foster a sense of trust coupled with bidirectional communications with 
stakeholders and citizen scientists; the need to design interventions that address 
a community-defined need; and ethical issues in providing practical assistance 
and appropriate compensation to facilitate participation. These topics will be 
discussed in light of changing demographics and healthcare landscapes, and the 
need to balance scientific advancement and community/clinic engagement.

CORRESPONDING AUTHOR: Shelby Langer, PhD, Arizona State University, 
Phoenix, AZ; shelby.langer@asu.edu
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Panel 8 12:45 PM-1:45 PM

USING PUBLIC HEALTH MESSAGING AND COMMUNICATION 
CAMPAIGNS FOR MEANINGFUL BEHAVIOR CHANGE

Alan  R. Teo, M.D., M.S.1, Miriam  H. Eisenberg  Colman, Ph.D.2,  
Aisha Langford, PhD3, Ronne Ostby, MA2

1VA Portland Health Care System, Portland, OR; 2Fors Marsh Group, Arlington, 
VA; 3NYU School of Medicine, New York, NY

Communication campaigns are planned efforts featuring an organized set of mes-
sages, strategies, and tactics tied to one or more objectives intended to generate 
specific outcomes or effects in large audiences, within a specific period of time. 
Long used as an intervention to promote public health and behavior change, 
communication campaigns have the potential to influence not only knowledge 
and attitudes, but also trigger individual actions. At the same time, communica-
tion campaigns have been often critiqued for being too broad with vague goals 
and not showing return on investment.

In this Panel Discussion, we will present a structured, sequential overview to 
the use of public messaging and communication campaigns for health behavior 
change. The first presenter will describe best practices for designing and devel-
oping effective health communication campaigns. This discussion will include 
strategies for understanding the consumer/patient mindset and using that infor-
mation to refine the campaign messages. Using hypertension as an example, the 
second presenter will address the process of translating messages for a public (lay) 
audience and when tailoring vs. targeting may be appropriate. Plain language 
principles and strategies for evaluating health communication efforts will also 
be discussed. The third presenter will provide an in-depth examination of com-
munication campaigns related to suicide prevention, drawing from recent and 
ongoing communication campaigns targeting service members and military vet-
erans. Particular attention will be drawn to empirical studies of communication 
campaigns providing evidence for (and against) behavior change, such as help-
seeking behavior. The panel chair will probe panelists with questions about chal-
lenges they have faced, lessons they have learned, and advice they have for SBM 
members interested in developing effective health communication campaigns and 
translating their research skills to inform communication campaigns.

CORRESPONDING AUTHOR: Alan R. Teo, M.D., M.S., VA Portland Health 
Care System, Portland, OR; teoa@ohsu.edu

Panel 9 12:45 PM-1:45 PM

IMPACTFUL HEALTH AND AGING POLICY: PRACTICAL AP-
PROACHES FOR BEHAVIORAL MEDICINE RESEARCHERS

Lauren  R. Bangerter, PhD1, Renae  L. Smith-Ray, PhD, MA2, Akilah Dulin, 
PhD3, Joanna Buscemi, PhD4

1Mayo Clinic, Minneapolis, MN; 2Walgreen Co, Deerfield, IL; 3Brown University, 
Providence, RI; 4DePaul University, Chicago, IL

With an aging population that is now living longer than ever before, one of the 
greatest challenges for the U.S. is ensuring that health policies provide the best 
possible health outcomes and quality of life for aging adults and their families. 
Evidence-based state and federal policies in health and aging can have a sub-
stantial positive impact on older adults’ health outcomes, however, many be-
havioral medicine researchers do not receive policy-based training and may not 
know how to become involved in health policy. The objective of this panel is to 
stimulate behavioral researchers’ interests in contributing their scientific exper-
tise in behavioral medicine to the health policy process. The panel will highlight 
federal policies that address aging, with emphasis on some of the most recent 
policies, including the reauthorization of the Older American’s Act, the RAISE 
Family Caregiver Act, and the Supporting Grandparents Raising Grandchildren 
Act. The dialog will center on the conception, development, and implementa-
tion of these broad federal policies. Using diabetes-related policy as an example, 
the panel will discuss how differing health policies by state have been associated 
with varied health outcomes of older adults. Practical approaches to influencing 
policy will also be discussed, including the importance of policy briefs and 
op-eds. The panel will also feature discussion about how SBM is involved in the 
health policy brief  process. Panel attendees will participate in an interactive ses-
sion where they will work collaboratively to draft a policy brief  in their respective 
research areas. The panel session will be an opportunity for behavioral medicine 
researchers to gain insight into the policy process, and learn about practical steps 
to ensure that scientific knowledge is translated to impactful health policy that 
promotes health across the lifespan.

CORRESPONDING AUTHOR: Lauren R.  Bangerter, PhD, Mayo Clinic, 
Minneapolis, MN; bangerter.lauren@mayo.edu

Panel 10 12:45 PM-1:45 PM

THE OBESITY MEDICAL EDUCATION COLLABORATIVE: DISSEM-
INATION, IMPLEMENTATION, AND THE ROLE OF BEHAVIORAL 
MEDICINE

Catherine  L. Davis, PhD, FTOS, FABMR, FSBM1, Robert  F. Kushner, 
MD2, Taraneh Soleymani, MD FTOS3, Joshua  D. Brown, PhD, FTOS4, 
Sherri Sheinfeld Gorin, PhD5, Judith K. Ockene, MA, MEd, PhD6

1Georgia Prevention Institute, Medical College of Georgia, Augusta University, 
Augusta, GA; 2Feinberg School of Medicine, Northwestern University, Chicago, 
IL; 3Summit Medical Group, Morristown, NJ; 4Wake Forest Baptist Health, 
Winston-Salem, NC; 5University of Michigan, NYPAC, Ann Arbor, MI; 
6University of Massachusetts Medical School, Worcester, MA

The Obesity Medical Education Collaborative (OMEC; 63 members from 15 
national professional organizations, including SBM) developed obesity-related 
competencies and benchmarks for medical education (undergraduate (MD), 
residency, fellowship, and continuing education for MDs, PAs and NPs) using 
the six core competencies of the Accreditation Council for Graduate Medical 
Education. After undergoing an external review by 19 organizations, including 
the Association of American Medical Colleges, the competencies and associ-
ated benchmarks were published in June 2019 (https://onlinelibrary.wiley.com/
doi/10.1002/oby.22471) and endorsed by 20 national professional organizations 
including SBM. The competencies draw on behavioral medicine expertise and 
are intended to be used by medical, nursing, and physician assistant educators.

During this panel discussion, participants will learn about the obesity medicine 
competencies and benchmarks from those who crafted them. We will focus on 
the potential contributions of behavioral medicine on implementing the OMEC 
standards in medical education. With obesity and diabetes as exemplary con-
ditions, we will discuss evidence-based interventions in counseling, weight loss, 
and physical activity (e.g., DPP and Look AHEAD trials) that align with the 
benchmarks. The panel will be led by authors of the standards. Chairs, SBM 
members who worked on these standards, will engage the panelists and attendees 
in a moderated discussion.

Sponsored by the Scientific & Professional Liaison Council and the Diabetes, 
Evidence-Based Behavioral Medicine, Obesity & Eating Disorders, and Physical 
Activity Special Interest Groups.

CORRESPONDING AUTHOR: Catherine L.  Davis, PhD, FTOS, FABMR, 
FSBM, Georgia Prevention Institute, Medical College of Georgia, Augusta 
University, Augusta, GA; cadavis@augusta.edu
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Panel 11 12:45 PM-1:45 PM

IN PURSUIT OF CANCER HEALTH EQUITY

Marian  L. Fitzgibbon, PhD1, Christina Ciecierski, PhD2, Laura  L. Hayman, 
PhD, MSN, FAAN,FAHA,FPCNA3, Isabel  C. Scarinci, PhD, MPH4,  
Karriem S. watson, DHS, MPH, MS5, Betina Yanez, PhD6

1University of Illinois at Chicago, Chicago, IL; 2Northeastern Illinois University, 
Chicago, IL; 3UMass Boston, 100 Morrissey Blvd. Boston,MA 02125-3393, 
Boston, MA; 4University of Alabama at Birmingham, Birmingham, AL; 
5University of Illinois Cancer Center at UIC, Chicago, IL; 6Northwestern 
University, Chicago, IL

This panel discussion is based on the premise that today’s healthcare challenges 
are ideally addressed through community-academic partnerships. To meet the 
aims of this year’s conference, this panel discussion uses the U54 Comprehensive 
Partnerships to Advance Cancer Health Equity (CPACHE) Program as a frame-
work to provide a forum for discussion from individuals at institutions funded 
under this NCI mechanism. The overarching expectation of CPACHE is to 
advance the national cancer research agenda through the development of part-
nerships between institutions that serve underserved cancer health disparity 
populations and NCI-designated cancer centers. The partnerships are expected to 
develop a multidisciplinary, multi-institutional approach to improve institutional 
capacity that increases cancer research at the minority serving institutions. They 
are also expected to increase research, training and community engagement op-
portunities for minority students and investigators. Additionally, there is an ex-
pectation that the designated cancer centers will enhance their research portfolio 
in cancer disparities research, increase the number of underserved populations 
on clinical trials, and that there will be meaningful inroads to engage and benefit 
their surrounding underserved communities. There is a growing body of evidence 
showing the benefits of diversity to increase innovation, communication, and 
broaden the health disparities research agenda. The panelists are each involved 
in a U54 partnership, representing institutions with substantially different cul-
tures and contrasting institutional demands. The institutions include a public 
teaching institution, urban public research-intensive institutions, and compre-
hensive cancer centers. Therefore, each panelist has a unique perspective on both 
strengths and challenges their institution brings to the partnership and how they 
have addressed these in their respective U54. Each panelist will discuss faculty 
and community stakeholder engagement as well as their paths in identifying col-
lective aims, inter-institutional research projects and training programs. A central 
theme will be how these objectives were developed and addressed through the 
lens of their respective institutional culture and mission. A primary goal is to en-
gage the audience to advance a dialogue to help move the field forward regarding 
what elements can foster the success of these mutually beneficial, collaborative 
partnerships.

CORRESPONDING AUTHOR: Marian L.  Fitzgibbon, PhD, University of 
Illinois at Chicago, Chicago, IL; mlf@uic.edu

Panel 12 12:45 PM-1:45 PM

ALIGNING REAL-WORLD EVIDENCE COLLECTION WITH THE 
NIMH RESEARCH DOMAIN CRITERIA (RDOC) FOR ASSESSING 
MENTAL HEALTH DISORDERS

Uma Vaidyanathan, PhD1, Abhishek Pratap, MS2, Emily  G. Lattie, PhD3,  
Isaac Galatzerlevy, PhD4

1National Institute of Mental Health (NIMH), Bethesda, MD; 2Sage Bionetworks 
/ University of Washington, Seattle, WA; 3Northwestern University, Chicago, IL; 
4AiCure, Brooklyn, NY

Smartphones offer a powerful way for scientists to gather large scale real-world 
evidence (e.g., life space, social interaction, self-assessments) frequently and 
have changed the landscape of behavioral medicine research. Several large scale 
studies have shown the feasibility of enrolling thousands of participants remotely 
and gathering high-frequency behavioral data using active and passive remote as-
sessments. There is tremendous potential in using these large datasets to answer 
key questions on behavioral and mental processes. However, much remains to be 
understood about how best to synthesize and utilize high-frequency real-world 
data in relation to mental health and illness. One way to do so would be to use 
the National Institute of Mental Health’s (NIMH) Research Domain Criteria 
(RDoC) framework. RDoC is a dynamic evidence-based framework that links 
quantifiable dimensional constructs of human behaviors to measurable units of 
analysis (or methodologies) such as genes, molecules, circuits, physiology, be-
haviors, and self-reported data. The constructs were defined on the basis of ex-
tant evidence for (1) a particular behavioral or cognitive function (e.g., fear or 
working memory), (2) a neural circuit or system that implements the function, 
and (3) their association with mental disorders.

In this panel, we discuss the challenges and opportunities of using remote digital 
technology for assessing and quantifying human behavior specifically as it relates 
to the RDoC constructs. We will start with a brief  introduction to the RDoC re-
search framework, followed by a discussion of key initial considerations emerging 
from some of the recent large-scale fully remote clinical studies in mental health. 
Discussions will include but not be limited to the need for engaging participants 
remotely, developing best practices for user-centered design research to elicit 
valid and reliable data for mental health, and enabling the exchange of real-world 
datasets to enable large scale computational phenotyping. We will then open the 
floor to discussion on ways to advance the study of digital mental health on both 
the conceptual (e.g., designing reliable and valid studies with adequate sample 
sizes) and implementation (e.g., establishing open-source tech platforms and data 
sharing standards) fronts.

CORRESPONDING AUTHOR: Uma Vaidyanathan, PhD, National Institute 
of Mental Health (NIMH), Bethesda, MD; Uma.vaidyanathan@nih.gov
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Panel 13 12:45 PM-1:45 PM

PRACTICAL AND ETHICAL CONSIDERATIONS FOR CONDUCTING 
ONLINE RESEARCH AMONG SEXUAL AND GENDER MINORITY 
YOUTH

Kimberly  M. Nelson, PhD, MPH1, Sophia Choukas-Bradley, Ph.D.2,  
Allegra R. Gordon, ScD, MPH3, Kathryn Macapagal, PhD4

1Boston University School of Public Health, Boston, MA; 2University of 
Pittsburgh, Pittsburgh, PA; 3Boston Children’s Hospital, Harvard Medical 
School, Boston, MA; 4Northwestern University, Chicago, IL

Sexual and gender minority (SGM) adolescents and young adults experience 
substantial mental and physical health disparities. As SGM youth are often con-
sidered “hidden” or “difficult-to-reach,” many researchers seeking to address 
SGM health disparities use online methods to recruit, assess, understand, and 
intervene with these youth. Although online methods can be effective, they also 
have drawbacks and unique ethical considerations. This is particularly true for 
research that is asking about or intervening on more sensitive topics (e.g., sexual 
health, suicidality, substance use, eating disorders, traumatic experiences) or re-
cruiting participants who are below the age of majority and not “out” about their 
SGM status to their guardians.

The proposed panel will include four researchers who utilize a diverse array 
of online methods (e.g., online focus groups, surveys, social media, interactive 
intervention websites/apps) to assess and address SGM health disparities among 
youth. Panelists will provide an overview of online methods for recruitment, 
data collection, intervention development/implementation, and community en-
gagement with SGM youth. Within each of these topics panelists will present 
the benefits/challenges of selected methods and ethical considerations specific 
to working with SGM youth. Following that overview, there will be a discus-
sion of how to address the rapidly evolving technology and consumer preference 
landscape when designing and conducting online research with SGM youth. The 
panel will conclude with time for audience questions and discussion. The overall 
goal of the panel is to introduce the SBM audience to the unique benefits, chal-
lenges, and ethical issues of conducting online research with SGM youth and 
highlight the importance of addressing these factors throughout the research 
process.

CORRESPONDING AUTHOR: Kimberly M.  Nelson, PhD, MPH, Boston 
University School of Public Health, Boston, MA; knel@bu.edu

Panel 14 12:45 PM-1:45 PM

PRACTICAL GUIDELINES ON TREATING CHRONIC PAIN AND CO-
OCCURRING SUBSTANCE USE DISORDERS FOR ALL CLINICIANS

Payal Mapara, PsyD1, Sarah A. Palyo, PhD2, Stephanie L. Cardoos, PhD3

1San Francisco VAMC, San Francisco, CA; 2San Francisco VA Healthcare 
System, San Francisco, CA; 3San Francisco VA Medical Center, San Francisco, 
CA

Historically, pain management services and substance use disorder services have 
been siloed. Furthermore, the intersection of chronic pain and substance use dis-
orders has not been well understood by treatment providers, resulting in patients 
who struggle with both conditions having limited treatment options. Rates of 
co-occurring chronic pain and substance use disorders continue to rise especially 
in light of the current opioid epidemic. Identifying substance use as an exclusion 
criteria for chronic pain treatment not only limits access to care, but may serve to 
further worsen both conditions as substances are often used as a means of pain 
and stress management in chronic pain populations. At the San Francisco VA 
Medical Center, we have developed treatment strategies to integrate substance 
use disorder treatment in every level of care across our stepped care model for 
pain, to integrate treatment for pain into substance use disorder programs, and to 
treat both within primary care medicine. We will discuss the rationale for such an 
integration, the barriers to integration, and case examples that illustrate need for 
integration. We will present on current research on the psychological treatment 
of chronic pain and substance use disorders, present interdisciplinary models of 
care developed at the SFVA for integrated treatment at the primary and tertiary 
level of care, and share lessons learned from our experiences including practical 
tips on suicide risk assessment and Narcan education and distribution. Lastly, 
we will provide learners with evidence based behavioral pain management skills 
that can be utilized within any clinical setting and implemented by any health-
care provider.

CORRESPONDING AUTHOR: Payal Mapara, PsyD, San Francisco VAMC, 
San Francisco, CA; payal.mapara@va.gov

Panel 15 12:45 PM-1:45 PM

MONITOR → INNOVATE: MULTI-LEVEL ADAPTIVE IMPLEMENTA-
TION APPROACH TO INCREASE IRON FOLIC ACID SUPPLEMENT 
DEMAND IN RURAL INDIA

Ichhya Pant, MPH, DrPH(C)1, Lipika Patro, BA2, Erica Sedlander, MPH, 
DrPH(C)3, Rajiv N. Rimal, PhD4

1GWU School of Public Health, Arlington, VA; 2IPE Global, Washington DC, 
DC; 3GWU School of Public Health, Washington DC, DC; 4Johns Hopkins 
University, Baltimore, MD

Background: Operational and methodological constraints as well as meaningful 
stakeholder participation in the monitoring and implementation process is chal-
lenging. Donors, evaluators, participants, and implementers alike seek timely, 
rigorous, inclusive, and nimble monitoring systems to inform and innovate im-
plementation delivery. With the proliferation of the digital age, Information and 
Communication Technologies (ICTs) have the potential to improve monitoring 
and implementation processes especially when combined with data triangulation 
and adaptive implementation management. 

Objectives: The goal of the Reduction in Anemia through Normative Innovations 
(RANI) project is to increase iron folic acid (IFA) supplement use and reduce 
anemia among women of reproductive age in Angul, Odisha. Our innovative 
process evaluation and adaptive implementation approach aims to leverage ICTs 
and developmental evaluation methods to monitor and improve the delivery of 
several social behavior change communication strategies. 

Methods: We will use a multi-level mixed-methods approach grounded in devel-
opmental and participatory evaluation philosophies. We will use surveys and 
structured observation to monitor fidelity to implementation and receptivity 
to implementation activities among study participants. Quantitative data will 
evaluate implementation dose, coverage, exposure, and reach of intervention ac-
tivities, and qualitative data will delve more deeply into reasons for high or low 
functioning. IFA supply and demand will also be monitored for potential disrup-
tion. Data will be collected from 130 intervention villages in real-time. We will use 
live dashboards thematic analysis to analyze our data.

Monitoring data will also be triangulated with survey data at regular intervals. 
Sense-making activities will engender a shared-understanding of ground realities 
for geographically dispersed and culturally diverse stakeholders to systematic-
ally identify implementation feedback loops and facilitate timely course correc-
tions. Specifically, we will identify opportunities to implement feedback loops for 
ongoing supportive supervision for our community facilitators promoting joint 
problem-solving, and communication. Monthly media and hemoglobin level 
demonstration strategies will be informed by participant engagement and recep-
tivity. Disruption in the supply and demand of IFA supplements will activate 
contingency plans to mobilize local stakeholders and advocate for timely resolu-
tions. Unintended effects will be monitored based on ongoing feedback from our 
community facilitators. 

Conclusions: Documenting our processes will inform the future scale up of RANI 
or projects with similar objectives embracing a technology-enabled adaptive 
monitoring and implementation approach in low or high resource settings.

CORRESPONDING AUTHOR: Ichhya Pant, MPH, DrPH(C), GWU School 
of Public Health, Arlington, VA; ipant@gwu.edu

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



ann. behav. med. (2020) 54 (Suppl 1):S1–S827 S185

Thursday
April 2nd, 2020

2:00 PM-3:15 PM

Symposium 18 2:00 PM-3:15 PM

TWEET, RETWEET, AND LIKE IT: THE SPREAD OF HEALTH MISIN-
FORMATION IN ONLINE COMMUNITIES

Sherry Pagoto, PhD1, Molly  E. Waring, PhD1, Kelsey  M. Arroyo, B.S2,  
Jaime E. Sidani, PhD, MPH, CHES3, Wen-ying Sylvia Chou, PhD, MPH4

1University of Connecticut, Storrs, CT; 2University of Connecticut, Vernon, CT; 
3University of Pittsburgh, Pittsburgh, PA; 4National Cancer Institute, Bethesda, 
MD

The 2020 SBM Annual Meeting theme, Finding Innovative Solutions to 
Tomorrow’s Health Challenges, tackles grand challenges confronting public 
health today. Viral health misinformation is inarguably one such grand chal-
lenge. The new media environment has Americans making billions of posts on 
social media every day. Online communities coalesce around shared interests, 
hobbies, and even health conditions. According to transportation theory, infor-
mation shared by peers in online communities is highly influential to commu-
nity members who have common characteristics and experiences. This is good 
or bad news depending on the veracity of the information shared. The purpose 
of this symposium is to discuss how health misinformation is shared in online 
communities on Twitter and Facebook. Three communities will be featured: e-cig 
enthusiasts on Twitter, adults in Facebook weight loss groups, and mothers in a 
Facebook group on parenting healthy teens. Each presenter will characterize the 
prevalence and type of health misinformation shared in their respective online 
community, the form misinformation takes, and who is posting it. The first pre-
senter will characterize 10.5 million tweets about e-cigs, including the proportion 
coming from commercial versus non-commercial accounts, the proportion con-
taining health misinformation, and patterns of spread. Findings will be instru-
mental in informing the design of public health counter-messaging campaigns. 
The second presenter examined the extent to which participants (N=175) in a 
professionally-moderated Facebook-delivered weight loss intervention shared 
links to health misinformation. Across 8,438 posts, only 0.2% contained links to 
health misinformation. Blogs, social media feeds, and magazines were the most 
common sources of health misinformation. Findings suggest that participants in 
private online communities that are moderated by a health professional may be 
protective against health misinformation. However, the type of professionally-
moderated online community may matter. The third presenter also studied a 
professionally-moderated Facebook intervention but this time targeting moms 
interested in learning how to keep their teens healthy. Topics included nutrition, 
HPV vaccine, substance abuse, tanning, mental health, and smoking. Higher 
rates of health misinformation sharing were observed, with 18% of 175 partici-
pant posts containing health misinformation. This collection of studies reveals 
that the nature, form, and source of health misinformation shared in online com-
munities varies widely depending on health topic and community characteristics. 
The discussant will compare and contrast these findings in context with relevant 
research emerging from NCI’s portfolio and describe the research agenda needed 
to advance our knowledge on how to counteract health misinformation in the 
new media environment.

CORRESPONDING AUTHOR: Molly E.  Waring, PhD, University of 
Connecticut, Storrs, CT; molly.waring@uconn.edu

1 2:00 PM-3:15 PM

HEALTH MISINFORMATION SHARED BY PARTICIPANTS IN PRO-
FESSIONALLY MODERATED WEIGHT LOSS GROUPS ON FACEBOOK

Sherry Pagoto, PhD1, Molly  E. Waring, PhD1, Kelsey  M. Arroyo, B.S2,  
Jared Goetz, BA3, Matthew W. Schroeder, B.S., B.A.1, Laurie C. Groshon, B.A1, 
Ran xu, PhD4

1University of Connecticut, Storrs, CT; 2University of Connecticut, Vernon, CT; 
3University of Connecticut, Dudley, MA; 4University Of Connecticut

While health misinformation has spread widely on social media, little is known 
about the degree to which it infiltrates private professionally-led online health 
communities. Because weight loss is a topic for which misinformation is common, 
the purpose of the present study was to examine the extent to which partici-
pants of professionally-moderated weight loss groups on Facebook shared links 
to health misinformation. 

Design and Methods: Data were participant posts and comments from 3 studies 
of Facebook-delivered weight loss interventions (combined N=175 in 6 groups). 
Study feeds were based on the Diabetes Prevention Program and the moderators 
were professional weight loss counselors. Interventions were 8-16 weeks in length 
and involved twice daily posts that were intended to help participants execute 
behavioral weight loss strategies. Weight loss counselors replied to health misin-
formation with evidence-based feedback. Experts reviewed posts and comments 
that contained external links and coded the type of content being shared, whether 
health misinformation was present in the linked article, and the types of websites 
that reported health information and health misinformation specifically. 

Results: Participants made a total of 8,438 posts and comments. Only 2% (n=189) 
of participant posts and comments contained links to external content. Of 189 
links shared, 31% were recipes, 27% were health articles, 21% were resources 
(e.g., community events, workout videos), 6% were weight loss stories, and the 
remainder were humor (4%), motivational meme (3%), other (4%), or unknown/
dead link (4%). A third (32%) of links contained health information. The types 
of websites of links containing health information were blogs/social media (23%), 
news outlets (23%), medicine/science websites (22%), magazine (13%), commer-
cial product (5%), mobile app or podcast (5%), government agencies (5%), and 
recipe websites (3%). Health misinformation was present in 28% of links con-
taining health information or 8% of all external links shared, which represented 
0.2% of all participant posts/comments. The types of websites of links containing 
misinformation were 29% blogs/social media feeds, 24% magazines, 18% news, 
18% science/medicine, 6% recipe websites, and 6% mobile app/podcasts. 

Conclusion: A very small proportion of participant engagement included ex-
ternal links and a small proportion of those contained health misinformation, 
representing 0.2% of all participant posts and comments. Participants shared 
health information they found largely on blogs, in the news, or on public-facing 
medical/science websites. Although health misinformation is widely available on 
the internet, very little was shared in three professionally moderated weight loss 
groups. The presence of health professionals providing evidence-based health in-
formation may deter participants from sharing misinformation.
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FREQUENCY AND TYPE OF HEALTH MISINFORMATION IN PAR-
TICIPANT COMMENTS IN A FACEBOOK-DELIVERED CANCER RISK 
REDUCTION INTERVENTION

Kelsey  M. Arroyo, B.S1, Jared Goetz, BA2, Molly  E. Waring, PhD3,  
Julia Berteletti, MSW4, David  B. Buller, PhD4, Barbara Walkosz, PhD4,  
Katie Baker, PhD5, Joel J. Hillhouse, PhD5, Kim Henry, PhD6, Jerod Stapleton, 
PhD7, Sherry Pagoto, PhD3

1University of Connecticut, Vernon, CT; 2University of Connecticut, Dudley, 
MA; 3University of Connecticut, Storrs, CT; 4Klein Buendel, Inc., Golden, CO; 
5East Tennessee State University, Johnson City, TN; 6Colorado State University; 
7Rutgers Cancer Institute of New Jersey, New Brunswick, NJ

Social media users often use online platforms to seek health information and 
while they find that information to be helpful, concerns still remain about the 
quality of such information. Social media is increasingly being used to deliver 
group-based health behavior interventions and health education campaigns, but 
little is known about the extent to which participants share health misinformation 
in these media. Monitoring health misinformation provides an opportunity for 
counter messaging but it may also compromise outcomes. The aim of this study 
was to examine the degree to which participants share health misinformation in 
a Facebook-delivered health education intervention for moms of teenage daugh-
ters and to describe the types of health misinformation shared. We examined 
comments to 42 randomly selected intervention posts on health topics such as 
lifestyle behaviors (n=9), indoor tanning (n=8), substance use (n=8), vaccines 
(n=6), mental health (n=5), parenting (n=4) and smoking (n=2) from May 2018 
(first half  of intervention) and January 2019 (second half  of intervention). Posts 
had a total of 175 comments. We categorized comments as sharing an opinion, a 
personal experience, an intention, or information. Comments were then analyzed 
to examine whether misinformation was conveyed. Misinformation was defined 
as a fact, belief, opinion, or action that is not supported by scientific evidence. 
Participants (N=971) were 43 (SD=7) years old on average, and 84% were non-
Hispanic white. The majority (77.1%) of participant comments shared a personal 
experience, 27.4% shared an opinion, 12.0% stated an intention, and 7.4% shared 
information. A  total of 18.3% (n=32) of comments included misinformation. 
Misinformation was conveyed most often in comments classified as sharing an 
experience (56.25%), followed by opinions (25.0%), intentions (6.25%), informa-
tion (6.25%) and comments reporting both an experience and intention (6.25%). 
This work reveals that health misinformation is shared in groups moderated by 
health professionals and is also conveyed when participants are sharing their in-
tentions, opinions, and experiences. That these groups are moderated by health 
professionals presents a unique opportunity to combat misinformation. Further 
research is needed to examine how community members react to the sharing of 
misinformation in social media delivered interventions.

3 2:00 PM-3:15 PM

IDENTIFYING CONTEXTS AND DISSEMINATION PATTERNS OF 
ELECTRONIC NICOTINE DELIVERY SYSTEM (ENDS) MISINFORMA-
TION ON SOCIAL MEDIA

Jaime E. Sidani, PhD, MPH, CHES1, Jason Colditz, MEd1, Ariel Shensa, MA1, 
Eleanna Melcher, BA, BPhil1, Sanya Taneja, BTech2, Beth L. Hoffman, MPH1, 
Esa Davis, MD, MPH, FAAFP2, A. Everette James, JD1, Brian A. Primack, MD, 
PhD3, Kar-Hai Chu, PhD1

1University of Pittsburgh, Pittsburgh, PA; 2University of Pittsburgh; 3University 
of Arkansas, Fayetteville, AR

Background: Traditional surveillance methods have identified common miscon-
ceptions about electronic nicotine delivery systems (ENDS; e.g., e-cigarettes, 
vaping) and nicotine. For example, 63% of youth who use JUUL do not know 
that it always contains nicotine, and some youth believe that nicotine is harm-
less. Social media platforms present the opportunity to conduct real-time 
surveillance with rich qualitative information to further understand these mis-
conceptions. Despite a substantial amount of ENDS-related content on social 
media containing health misinformation, there is a dearth of research about the 
spread of this misinformation. Therefore, this project seeks to examine the con-
text of ENDS-related misinformation as well as how it spreads through Twitter 
networks. 

Methods: We collected 10.5 million tweets matching ENDS-related keywords 
from April 2018 through March 2019. We then filtered these tweets using 
nicotine-related keywords (n = 148,799) and further selected a random 2% sub-
sample (n = 2,975) of tweets for human coding. A codebook was developed to 
indicate relevance to ENDS and presence of misinformation within specific do-
mains. Inter-rater reliability will be assessed for independent double-coding and 
disagreements will be adjudicated. We will operationalize the spread of each 
tweet by assessing the number of retweets (i.e., rebroadcasting others’ tweets). 

Results: Preliminary findings from codebook development indicated that 95% of 
tweets were relevant to ENDS, 10% were related to ENDS product marketing, 
and 13% presented statements about ENDS-related nicotine or addiction. Of the 
tweets that presented such statements, 72% presented misinformation in one of 
four, non-exclusive domains (claims that nicotine is entirely safe and/or has sub-
stantial health benefits; misrepresentation of available research evidence; over-
generalization of subjective/anecdotal experiences; exaggeration of public health 
messages). An in-depth qualitative analysis of these domains, as well as deter-
mination of additional domains, will continue to be conducted. Additionally, we 
will use social network analysis to operationalize dissemination of these messages 
across Twitter user networks. 

Conclusions: These results will help to inform public health advocates and prac-
titioners on strategies to conduct surveillance, understand the context in which 
ENDS-related nicotine misinformation is being spread, and how to evaluate and 
counter the impact of these messages.
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Symposium 19 2:00 PM-3:15 PM

HEALTH INFORMATION TECHNOLOGY INTERVENTIONS FOR PA-
TIENT ENGAGEMENT IN SYMPTOM MANAGEMENT

Betina Yanez, PhD1, Joan  M. Griffin, PhD2, John  Devin Peipert, PhD3,  
Aricca D. Van Citters, MS4

1Northwestern University, Chicago, IL; 2Mayo Clinic, Rochester, MN; 
3Northwestern University Feinberg School of Medicine, Chicago, IL; 4Geisel 
School of Medicine at Dartmouth, HANOVER, NH

Patients undergoing treatment for chronic diseases may experience severe symp-
toms. Assessing patient-reported outcomes (PROs) can provide valuable in-
formation on severe or life-threatening symptoms that may lead to deleterious 
clinical outcomes. Therefore, prompt recognition, discussion, and management 
of PROs can prevent severe adverse events, improve clinical outcomes, and im-
prove health-related quality of life. Health information technology (HIT) plat-
forms can facilitate the rapid assessment of PROs and patient-facing symptom 
management information. This symposium will present several studies that use 
electronic health records to link the assessment of PROs with patient-facing 
symptom management. The four projects in this symposium have a common 
goal of accelerating the adoption of HITs to collect and analyze PROs, provide 
guideline-concordant symptom management information to patients, and en-
hance patient-provider communication. The first two speakers will focus on pro-
jects that are part of the National Cancer Institute initiative for Improving the 
Management of Symptoms Across Cancer Treatment (IMPACT) and the third 
and fourth speakers will focus on studies using principles of health co-produc-
tion to design and implement HIT platforms across two major healthcare set-
tings. More specifically, the first speaker will present on the development of an 
innovative HIT platform that provides tailored feedback on PROs and symptom 
management for patients diagnosed with cancer. The second speaker will pre-
sent on the development of a randomized pragmatic clinical trial that capitalizes 
on patient engagement to evaluate a guideline-informed, HIT-facilitated cancer 
symptom control care model. The third speaker will present on the process of 
using a health co-production approach to build and implement a patient- and 
clinician-facing dashboard to enhance shared treatment decision-making among 
patients with cancer and chronic kidney disease. The fourth speaker will present 
on the development of a HIT dashboard that leverages data infrastructure to en-
hance communication and outcomes among people living with a chronic illness, 
their caregivers, and their clinicians. Lessons learned from the development of 
these studies and initial study findings will have implications for approaches to 
patient engagement in trial design, symptom management in clinical care, and 
may inform the development of additional scalable and sustainable symptom 
management programs.

CORRESPONDING AUTHOR: Betina Yanez, PhD, Northwestern University, 
Chicago, IL; betina.yanez@northwestern.edu

1 2:00 PM-3:15 PM

PATIENT ENGAGEMENT IN THE DEVELOPMENT OF AN INNOVA-
TIVE HEALTH INFORMATION TECHNOLOGY MANAGEMENT 
PROGRAM

Betina Yanez, PhD1, Emily G. Lattie, PhD1, Michael Bass, Ph.D.1, Justin Smith, 
Ph.D.1, Denise Scholtens, Ph.D.2, Frank Penedo, PhD3, David Cella, PhD1,  
Sofia Garcia, PhD1

1Northwestern University, Chicago, IL; 2Northwestern University; 3Sylvester 
Comprehensive Cancer Center, Miami, FL

Background: Unmanaged symptoms can lead to worsening health-related quality 
of life (HRQOL) and clinical outcomes among patients diagnosed with cancer. 
Integrating patient-reported outcomes (PROs) into clinic settings can improve 
patient symptom monitoring and enhance opportunities for symptom manage-
ment. The goal of this study is to evaluate a novel health information technology 
(HIT)-based program that links PROs with tailored, evidence-based symptom 
management information for patients diagnosed with cancer. 

Methods: We are evaluating the effectiveness and implementation of My Care 
Corner, an HIT-linked program designed for ambulatory oncology patients. The 
goal of My Care Corner is to provide feedback on PROs, enhance symptom man-
agement and HRQOL, and improve care delivery. My Care Corner was developed 
with the input of key stakeholders through a process of usability testing to en-
sure integration of user-centered features that will increase uptake and adher-
ence to the program. My Care Corner is programmed to provide patients with 
updated, tailored feedback and symptom management based on their recently 
completed electronic health record-based PRO assessments. My Care Corner also 
features a symptom library with information on evidence-based management 
tools for common cancer-related symptoms, a well-being resource library with 
information on diet and nutrition assistance, stress management strategies, and 
community-based resources. All content in this program is presented in an inter-
active format with audio and visual enhancements and is available in English and 
Spanish to appeal to a broader range of patients. 

Discussion: We will discuss challenges to implementation of the program as well 
as strategies for successful patient-engagement within the program development 
and throughout the trial implementation. We will also discuss implications of this 
program for clinical care.
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2 2:00 PM-3:15 PM

PATIENT ENGAGEMENT IN A STEPPED-WEDGE PRAGMATIC CLIN-
ICAL TRIAL TO IMPROVE MANAGEMENT OF COMMON SYMP-
TOMS ASSOCIATED WITH CANCER

Joan  M. Griffin, PhD1, Aaron Leppin, MD, MSc2, Jennifer Ridgeway, PhD1, 
Lila  J. Rutten, PhD1, Andrea Cheville, MD, MSCE2, Kathryn Ruddy, MD, 
MPH3, Colleen Young, BA2

1Mayo Clinic, Rochester, MN; 2Mayo Clinic; 3Mayo Clinic, Rochester, MN, 
Canada

The prevalence of inadequate symptom control among cancer patients is high 
despite availability of definitive clinical care guidelines. We are conducting a 
Hybrid II stepped-wedge cluster randomized pragmatic clinical trial to evaluate 
a guideline-informed, patient-centered care model. Medical oncology teams at 
Mayo Clinic-Rochester and Mayo Clinic Health System sites in the Midwest that 
care for patients with a range of cancers are being randomized to implement 
the “Enhanced, EHR-facilitated Cancer Symptom Control (E2C2)” study inter-
vention. The intervention includes patients self-reporting sleep disturbance, pain, 
anxiety, depression, fatigue symptoms and/or limitations in physical function 
using 11-point numeric rating scales. Based on symptom scores, low-touch au-
tomated and high-touch manual clinical responses are generated using discrete 
EHR-embedded algorithms. Patients reporting moderate symptoms/limitations 
receive low-touch, automated self-management resources and patients reporting 
severe symptoms and/or functional limitations receive nurse-managed collabora-
tive care. To assure the intervention addresses patient needs and to support adop-
tion of self-management resources, cancer patients are engaged in the trial two 
ways: as patient advisors and study participants. Eight volunteer patient advisors 
have met either online, in person (5 times), or via private discussion board (15 
conversation threads) to assist in the planning activities for the trial. Their efforts 
have led to these results 1) developing and testing usability of self-management 
materials and study website; 2) developing/acting in patient introductory video; 
3) providing guidance on how clinicians should use patient information to sup-
port self-management; 4) developing an online peer support network available to 
study participants to help them manage symptoms, improve quality of life, and 
provide researchers insight to participant self-management. The trial will also 
employ mixed methods to identify disparities in the adoption and implementa-
tion of the E2C2 intervention among elderly and rural-dwelling cancer patients. 
Qualitative interviews will be conducted with a purposeful sample of rural/urban 
and elderly/non-elderly patients from each study site (stratified on response/non-
response to electronic symptom reporting). Participants will be queried about 
their experience with the intervention, in order to improve its implementation 
and reduce disparities in care. The E2C2 intervention offers a patient-centric, 
pragmatic, scalable approach to deliver guideline-based symptom and function 
management for cancer patients. Patient engagement in the refinement of study-
specific materials and processes, peer support network development and in the 
implementation strategies will support efforts to meet patients’ specific needs and 
improve health equity.

3 2:00 PM-3:15 PM

IMPLEMENTING THE HEALTH COPRODUCTION MODEL TO IM-
PROVE SHARED DECISION-MAKING AMONG CANCER AND KID-
NEY DISEASE PATIENTS

John  Devin Peipert, PhD1, Betina Yanez, PhD2, Sofia Garcia, PhD2,  
Jeffrey Linder, MD, MPH3, Sheetal Kircher, MD4, Nisha Mohindra, MD4, 
Vikram Aggarwal, MD5, Victoria Morken, MPH6, Ronald T. Ackermann, MD 
MPH7, Cindy Barnard, PhD, MBA, MSJS8, David Cella, PhD2

1Northwestern University Feinberg School of Medicine, Chicago, IL; 
2Northwestern University, Chicago, IL; 3Department of Medicine, Division of 
General Internal Medicine and Geriatrics, Northwestern University Feinberg 
School of Medicine; 4Department of Medicine, Division of Hematology and 
Oncology, Northwestern University Feinberg School of Medicine; 5Department 
of Medicine, Division of Nephrology and Hypertension, Northwestern 
University Feinberg School of Medicine; 6Department of Medical Social 
Sciences, Northwestern University Feinberg School of Medicine; 7Northwestern 
Medicine, Chicago, IL; 8Northwestern Memorial HealthCare

As new approaches to patient-centered healthcare emerge, there is an urgent 
need to test and implement promising care models that incorporate patient re-
ported outcomes (PROs) and increase opportunities for shared decision-making. 
Specifically, greater focus is needed on approaches to foster collaboration be-
tween patients and clinicians to generate treatment decisions that are timely, ef-
fective, and consistent with patients’ goals. Such approaches should leverage the 
advantages of health information technology (HIT) to extend opportunities for 
PRO assessments, source PRO data to clinicians through medical record plat-
forms already in use clinically, and integrate these data with other information 
from the medical record to generate a more complete picture of the patient’s 
health, which can then be used to determine when new treatments are needed 
and which treatments are most appropriate to both patients and clinicians. Here, 
we describe the rationale, approach, and progress to date of a new, innovative 
project based on the health coproduction model that brings-together advance-
ments in shared treatment decision-making, PRO science, and HIT to develop 
and test the effectiveness of the Northwestern Medicine Symptom Management 
Shared Decision-Making (NM-SMSDM) dashboards with advanced oncology 
and chronic kidney disease patients. The NM-SMSDM is being designed using 
a healthcare coproduction approach that involves sustained input from pa-
tients, clinicians, and other key stakeholders. Accessible to patients and clin-
icians, NM-SMSDM dashboards will track patients’ goals for care, lab values, 
PROs [symptoms and health-related quality of life (HRQOL)] assessed through 
a novel HIT platform, and treatment instructions to provide a common touch-
stone for how and when to start or change treatments that both patients and 
clinicians value. The presentation will focus on: 1) the theoretical basis for health 
coproduction dashboards; 2) the qualitative approach and results for dashboard 
co-design involving patients, caregivers, physicians, frontline-clinicians, and 
health informaticists; 3) our plans and protocol for a single-arm trial to test the 
impact of the NM-SMSDM on symptom control and HRQOL, increased shared 
decision-making, improved patient engagement, and increased satisfaction with 
care. We will conclude with actionable recommendations for implementation of 
the NM-SMSDM, and how we plan to implement in the NM-SMSDM routine 
care at Northwestern Medicine.
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4 2:00 PM-3:15 PM

A VISUAL DASHBOARD TO GUIDE COPRODUCTION OF CARE FOR 
PEOPLE LIVING WITH SERIOUS ILLNESS

Aricca  D. Van  Citters, MS1, Inas Khayal, PhD2, Megan Holthoff, MSHS2, 
Shoshana Hort, MD2, Catherine Saunders, MPH2, Stephanie Tomlin, 
MPA, MS2, Meredith MacMartin, MD, MPH2, James Bowling, MPH2,  
Amber Barnato, MD, MPH2, Kathryn Kirkland, MD2, Eugene Nelson, DSc, 
MPH2

1Geisel School of Medicine at Dartmouth, HANOVER, NH; 2Geisel School of 
Medicine at Dartmouth

Background: Healthcare system complexity interferes with effective communi-
cation and goal-aligned services for people living with serious illness and their 
caregivers. The aim of this project is to codesign a dashboard that leverages data 
infrastructure and health information technology (HIT) to enhance commu-
nication among people living with a serious illness, their caregivers, and their 
clinicians and to enable healthcare services to meet their unique needs, goals, 
preferences, and values. 

Methods: We engaged key stakeholders – patients (n=2), caregivers (n=3), clin-
icians (n=9), and researchers (n=3) – in the codesign and rapid prototyping of 
an electronic pre-visit survey (PVS) and a point-of-care dashboard. The team 
used user-centered and engineering design methods to identify user needs and 
context, to design prototypes, and to assess the ability of HIT solutions to enable 
prototypes. We worked with our health system’s electronic medical record (EMR) 
development team to design and evaluate prototypes within the outpatient setting 
of a rural academic medical center. 

Results: The dashboard is a visual display that combines patient- and clinician-
generated information in one view that is accessible to both patients and care 
team members. The dashboard is populated in advance of the visit by pa-
tients and caregivers completing a PVS that helps set the agenda for the visit. 
Dashboard functions include (1) facilitating communication within each visit to 
focus on what matters most; and (2) improving the quality and efficiency of care 
by capturing, sharing, and displaying data collected before and during a clinic 
visit. The pre-visit survey includes questions with free-text response options, and 
validated patient-reported outcome measures. The dashboard design was opti-
mized to support the development of a coproduced care plan built around the 
patient’s most pressing concerns, goals, and barriers in achieving goals. It was 
designed and prototyped to be integrated with the EMR. 

Discussion: The codesign process accounted for factors that affect patient engage-
ment and integrated those into the functionality and form of the pre-visit survey 
and dashboard. Prototypes are being evaluated for their ability to support end 
users in achieving higher value healthcare by improving communication and co-
ordination of care, and focusing on what matters most to patients.

Symposium 20 2:00 PM-3:15 PM

DEPRESSION AND SUPPORTIVE ONCOLOGY CARE: WHEN 
GREATER NEED TRANSLATES TO GREATER RELUCTANCE

James Gerhart, PhD1, Michael Hoerger, PhD, MSCR2,  
Chandylen Nightingale, PhD, MPH3, Laurie E. McLouth, PhD4, Rina S. Fox, 
PhD, MPH5, Sarah Thilges, PhD6

1Central Michigan University, Mt. Pleasant, MI; 2Tulane University, New 
Orleans, LA; 3Wake Forest School of Medicine, Winston-Salem, NC; 4University 
of Kentucky College of Medicine, Lexington, KY; 5Northwestern University 
Feinberg School of Medicine, Chicago, IL; 6Loyola University Medica Center, 
Maywood, IL

Recognizing a heightened risk of distress among patients with cancer, accrediting 
bodies now mandate that patients with cancer are screened for psychosocial dis-
tress, and provided supportive care when indicated. This symposium presents the 
results of a program evaluation of a large distress screening program and explores 
barriers to uptake of psychosocial and supportive care in cancer. Mediation 
models are presented and suggest that the nature of psychological distress itself  
and its linkages to avoidant emotion regulation strategies may deter patients from 
seeking supportive care. The symposium concludes with a discussion of the feasi-
bility of including caregivers to enhance engagement in supportive care when 
intervening with patients alone may not be feasible.

The first presentation reviews referral patterns to psychosocial oncology and 
supportive care in an academic cancer center. Of 3,370 patients approached for 
screening, 325 declined (9.6%). Completed PHQ-4s were obtained from 2,506 pa-
tients (74.4% of original sample). Of these, 470 met screening criteria for signifi-
cant distress (18.8% of those screened/13.9% of sample), and 165 (33.4% of those 
with distress) were referred to psychosocial oncology. Of the total sample, 4.9% 
received referral to psychosocial oncology. This rate of referral approximates es-
timates of yearly psychotherapy uptake in the general population.

The second presentation provides insight into plausible barriers to care with an 
emphasis on the intersectionality of stigma, shame and avoidant coping. Data 
are presented from an international survey of 598 patients with a history of 
cancer. Patients with higher levels of depression reported greater inhibition of 
emotional expression that in turn predicted more reticence to seek supportive 
care. One interpretation is that at increasing levels of distress patients are less 
willing to report distress (e.g., decline screening), and/or seek supportive services 
(e.g., denied referral).

The third presentation explores an alternative avenue for intervening with the 
caregiving system. This approach involves a web-based intervention that’s being 
delivered to caregivers during their time in clinic to identify their unmet needs 
and connect them with supportive care resources in the hospital, community, and 
nation-wide. Feasibility data and preliminary outcomes from 16 patient-caregiver 
dyads will be discussed.

The program ends with a discussion of emerging alternative avenues for ad-
dressing supportive care needs, particularly when patients are not amenable to 
traditional forms of psychotherapy.
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1 2:00 PM-3:15 PM

PSYCHOSOCIAL DISTRESS SCREENING AND RATES OF REFERRAL 
IN AN ACADEMIC CANCER CENTER

James Gerhart, PhD1, Aidnag Diaz, MD2, Teresa Lillis, PhD3, Sean O’Mahony, 
MB, BCH, BAO3, Christine Weldon, MBA4

1Central Michigan University, Mt. Pleasant, MI; 2The University of Arizona 
Cancer Center at Dignity Health St. Joseph’s Hospital and Medical Center.; 
3Rush University Medical Center, Chicago, IL; 4Center for Business Models in 
Healthcare

Depression and other forms of psychosocial distress are related to poorer health 
outcomes for patients with cancer. These poorer outcomes include greater risk 
of mortality. Accrediting bodies mandate that all patients are screened for psy-
chosocial distress, and provided with referrals and other resources when indi-
cated. Despite guidelines for screening and referral, a number of patients with 
cancer and elevated levels of distress may be reticent to utilize supportive care 
services. This study investigated patterns of referral to psychosocial oncology in 
the context of a comprehensive supportive oncology screening program at an 
academic cancer center. Patients visiting comprehensive cancer clinics and the 
chemotherapy infusion center were asked to complete a supportive oncology 
screening tool based on the Patient Health Questionnaire – 4 Item (PHQ-4), 
the National Comprehensive Cancer Network Distress Thermometer, and the 
Patient Reported Outcomes Measurement Information System. In total, 3,370 
patients were approached for screening. Although the vast majority agreed to 
screening, a notable portion declined to participate in screening (n = 325, 9.6%). 
Completed PHQ-4 scores were obtained from 2,506 patients (74.4% of original 
sample). Of these, 470 met screening criteria for significant distress (18.8% of 
those screened/13.9% of sample), and 165 (33.4% of those with distress) were 
referred to psychosocial oncology. Of the total sample of patients who were ap-
proached for screening, 4.9% received referral to psychosocial oncology. The rate 
of referral is comparable to rates of yearly mental health service utilization of 
U.S. adults more generally. It is also notable that most patients reporting signifi-
cant distress did not receive referral to psychosocial oncology. Future efforts to 
evaluate the impact of distress screening programs should systematically track 
and examine reasons patients and their clinicians decline to initiate referral to 
psychosocial oncology.

2 2:00 PM-3:15 PM

FEAR OF EXPRESSING EMOTIONS MEDIATES THE ASSOCIATION 
OF DEPRESSION AND LOWER PREFERENCES FOR PALLIATIVE 
CARE

Michael Hoerger, PhD, MSCR1

1Tulane University, New Orleans, LA

Many patients with cancer who stand to benefit from palliative care are reluc-
tant to consider and utilize services. On possibility is that patients experiencing 
acute distress may be reluctant to consider palliative care because they fear the 
consequences of accepting their vulnerable emotions, and expressing them to 
others. These fears could deter patients from considering and utilizing palliative 
care services if  they fear negative consequences of expressing their emotions to 
others including supportive care professionals. The current study investigated the 
associations of depression, fear of emotional expression, and attitudes toward 
palliative care in a large sample of adult patients with diverse cancer diagnoses 
(N = 598). It was hypothesized that the association between depression and less 
favorable attitudes toward palliative care would be mediated by fear of emotional 
expression. Depressive symptoms were strongly associated with higher levels of 
emotional inhibition (r = .60, p < .001), and less favorable attitudes toward pal-
liative care (r = -.20, p < .001). Emotional inhibition was also associated with less 
favorable attitudes toward palliative care (r = -.20, p < .001). Mediation modeling 
revealed a significant direct effect of depression on lower preferences for pallia-
tive care services (B = -1.31 SE =.56 95% CI = -2.42 to -.20). A significant indirect 
effect through higher levels of fear of emotional expression was also obtained 
(B = -.85 SE =.34, 95% CI = -1.54 to -.19). These findings provide insight into to 
the possibility that patient with cancer who also experience depressive symptoms 
may be reluctant to consider supportive care services. This reluctance may be 
explained in part by difficulty expressing negative emotions. Patients more com-
fortable expressing their emotional experiences may be more inclined to utilize 
supportive care. Further study of emotion regulation and expression in cancer 
settings could inform efforts to enhance patient engagement in supportive care 
services.

3 2:00 PM-3:15 PM

DESIGN AND EARLY UPTAKE OF THE CAREGIVER ONCOLOGY 
NEEDS EVALUATION TOOL (CONNECT-L) FOR LUNG CANCER 
CAREGIVERS

Chandylen Nightingale, PhD, MPH1, David Miller, MD2, Laurie E. McLouth, 
PhD3, Katherine Sterba, PhD, MPH4, Beverly Levine, PhD5, Alex Dest, 
MPH2, Paul Yelton, MS6, Eric Kirkendall, MD, MBI7, Jimmy Ruiz, MD2,  
Kathryn Weaver, PhD, MPH1

1Wake Forest School of Medicine, Winston-Salem, NC; 2Wake Forest School 
of Medicine; 3University of Kentucky College of Medicine, Lexington, KY; 
4Medical University of South Carolina, Charleston, SC; 5Wake Forest School 
of Medicine, Winston Salem, NC; 6The Wake Forest Center for Healthcare 
Innovation; 7Wake Forest School of Medicine; The Wake Forest Center for 
Healthcare Innovation

Background: For cancer patient populations with high distress and low sup-
portive care utilization, intervening with informal (unpaid) caregivers may be a 
promising strategy to reduce patient distress, support patient care, and improve 
caregiver wellbeing. Yet the US healthcare system fails to systematically assess 
and address caregiver needs. To address this gap, we developed a technology-
based intervention for routine cancer care to empower and educate caregivers 
about the benefits of engaging in supportive care services, identify unmet needs, 
and recommend tailored resources. We are testing the feasibility of this interven-
tion initially in lung cancer (LC) patient-caregiver dyads. 

Methods: Our interdisciplinary team reviewed common unmet supportive care 
needs in LC caregivers and compiled a database of local and national resources. 
An advisory panel comprised of a thoracic oncologist, nurse navigator, and 
psycho-oncology professionals reviewed the needs assessment and resource data-
base. Through an iterative process engaging the advisory panel, informaticists, 
and videographers, we developed CONNECT-L, a website with an educational 
video, needs assessment, and algorithms to support tailored resource recom-
mendations and optional automated referrals to services. We are conducting a 
pilot randomized controlled trial of 40 LC caregiver-patient dyads assigned to 
CONNECT-L or a minimally enhanced usual care control group. Dyads com-
plete assessments pre-randomization (T0), 1-month post- (T1), and 3-months 
post-CONNECT-L (T2). 

Results: CONNECT-L includes a 1.5 minute video, 17-item needs assessment, and 
database of 100 resources. To date, 16 patient-caregiver dyads have been recruited 
(accrual=8/month; participation=64%). Caregivers are on average 62 (SD=5.7) 
years of age, majority female (68.8%), Caucasian (87.5%), and a spouse/partner 
to the patient (75%). The majority of patients have stage IV (62.5%) cancer and 
are receiving chemotherapy (with or without immunotherapy) (75%). Seven care-
givers have received CONNECT-L, taking on average 11 minutes to complete 
(range=8-18). All caregivers endorse at least one need; cancer education is the 
most common need (71%;n=5). 

Conclusions: Preliminary findings suggest LC caregivers desire connection to sup-
portive resources and support the potential of technology-based interventions 
in clinic to reach caregivers. Future analyses will describe adherence to referrals, 
study retention, and overall acceptability of CONNECT-L.
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Symposium 21 2:00 PM-3:15 PM

INNOVATIVE METHODS FOR STUDYING AND ADDRESSING EN-
GAGEMENT IN JUST-IN-TIME ADAPTIVE INTERVENTIONS FOR 
HEALTH BEHAVIOUR CHANGE

Olga Perski, BSc, MSc, PhD1, Guillaume Chevance, PhD2, Emily Hébert, 
DrPH3, Stephanie P. Goldstein, PhD4, Eric B. Hekler, PhD5

1University College London, London, England, UK; 2University of California, 
San Diego, San Diego, CA; 3Stephenson Cancer Center, University of Oklahoma 
Health Sciences Center, Oklahoma City, OK; 4Alpert Brown Medical School/The 
Miriam Hospital Weight Control and Diabetes Center, Providence, RI; 5UC San 
Diego, San Diego, CA

The goal of just-in-time adaptive interventions (JITAIs) for health behaviour 
change is to provide the right type of support to users, at the right time. For 
example, smokers attempting to quit may benefit from receiving an intervention 
at a moment when they are at high risk of lapse. Engagement is logically neces-
sary for health behaviour change interventions to be effective; however, engage-
ment with digital interventions tends to be low. As JITAIs are highly personalised 
and adaptive, they may offer a promising solution to the observed ‘engagement 
crisis’. Nevertheless, JITAIs have their own engagement challenges. For a JITAI 
to successfully deliver support at the right time, users are not only expected to 
engage with momentary interventions but are also required to engage with fre-
quent (e.g. daily, hourly) real-time assessments of psychological, physiological 
and contextual factors. Low engagement with such real-time measurements can 
drastically reduce the JITAI’s ability to detect future moments of vulnerability 
and limit researchers’ and practitioners’ ability to estimate intervention effects.

This symposium will bring together an international team of speakers with exper-
tise in the design and evaluation of JITAIs for smoking cessation, alcohol reduc-
tion, weight loss and physical activity. First, we will outline different engagement 
challenges pertaining to digital interventions in general, and JITAIs in particular. 
We will then provide four examples of innovative methods for studying engage-
ment in JITAIs. The first talk (Dr. Olga Perski) will highlight ways in which 
JITAIs may offer a promising solution to the ‘engagement crisis’, drawing on 
data from a series of N-of-1 studies with users of an alcohol reduction app. The 
second talk (Dr. Guillaume Chevance) will outline a computational model of 
habituation (i.e., an objective decline in behavioural response to the interven-
tion over repeated exposure) in JITAIs. The third talk (Dr. Stephanie Goldstein) 
will discuss the associations between engagement patterns and the proximal and 
distal outcomes of a JITAI for eating behaviour. The fourth talk (Dr. Emily 
Hébert) will discuss the use of machine learning to identify patterns of response 
fatigue in a JITAI for smoking cessation. In the final part of the session, Prof. 
Eric Hekler will discuss the implications of these innovative methods for building 
potent JITAIs, and how they can help answer broader scientific questions such as 
why engagement matters.

CORRESPONDING AUTHOR: Olga Perski, BSc, MSc, PhD, University 
College London, London, England, UK; olga.perski@ucl.ac.uk

1 2:00 PM-3:15 PM

CAN JUST-IN-TIME ADAPTIVE INTERVENTIONS OFFER A PROM-
ISING SOLUTION TO THE ‘ENGAGEMENT CRISIS’ IN DIGITAL 
BEHAVIOUR CHANGE INTERVENTIONS?

Olga Perski, BSc, MSc, PhD1, Eric  B. Hekler, PhD2, Felix Naughton, PhD3, 
Jamie Brown, PhD4

1University College London, London, England, UK; 2UC San Diego, San Diego, 
CA; 3University of East Anglia, Norwich, England, UK; 4University College 
London

Background: The frequency and intensity of engagement with digital behaviour 
change interventions (DBCIs) are likely to influence their effectiveness. However, 
engagement with DBCIs tends to be suboptimal: in trials of web-based health 
interventions, on average, only 50% of participants engage as intended by the 
intervention developers. This observed ‘engagement crisis’ is problematic as en-
gagement is positively associated with successful behaviour change. Emerging 
evidence from studies harnessing ecological momentary assessments (EMAs) of 
users’ behaviours and cognitions in real-time highlights that engagement is dy-
namic (i.e. it fluctuates over time) and manifests idiosyncratically. Just-in-time 
adaptive interventions (JITAIs) harness self-reported and automatically detected 
data on psychological, physiological and contextual variables with a view to pro-
viding the right type and intensity of support to individuals, at the right mo-
ment in time. As such, JITAIs are by design highly tailored to users’ unique and 
evolving needs. 

Objective & Methods: This presentation will draw on findings from a series of 
qualitative and quantitative studies involving apps for alcohol reduction and 
smoking cessation to i) illustrate the ‘engagement crisis’ in DBCIs and ii) discuss 
why, how and for whom JITAIs may offer a promising solution. 

Results: Findings from think aloud, interview and focus group studies involving 
different DBCIs suggest that many of our current DBCIs are not sufficiently 
tailored to users’ unique situations. Evidence from a series of N-of-1 studies 
harnessing twice-daily EMAs with users of an alcohol reduction app indicates 
that within-person variability in the state of engagement can be predicted by 
daily fluctuations in users’ motivation to change and perceived usefulness of the 
app. On the basis of these findings, a potential JITAI could, for example, push 
a funny/stern/empathetic message at a moment in time when a user’s perceived 
usefulness of the app is low. 

Conclusion: Taken together, these findings highlight the potential of JITAIs to 
promote the intensity and frequency of engagement with DBCIs. Hence, not only 
does future work involving the development and evaluation of JITAIs have the 
potential to advance behaviour change science and practice, but it also has the 
potential to advance the science of engagement with DBCIs.
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HOW TO PREVENT INTERVENTION HABITUATION IN DIGITAL 
HEALTH BEHAVIOR CHANGE INTERVENTIONS? A COMPUTA-
TIONAL FRAMEWORK FOR JUST-IN-TIME ADAPTIVE INTERVEN-
TIONS

Guillaume Chevance, PhD1, Golaszewski Natalie, PhD2, Predrag Klasnja, PhD3, 
Daniel E. Rivera, PhD4, Olga Perski, BSc, MSc, PhD5, Eric B. Hekler, PhD6

1University of California, San Diego, San Diego, CA; 2UCSD; 3University of 
Michigan, Ann Arbor, MI; 4Arizona State University, Tempe, AZ; 5University 
College London, London, England, UK; 6UC San Diego, San Diego, CA

Introduction: Digital behavior change interventions (DBCIs) use alerts such as 
push notifications to promote users’ daily engagement with health behaviors. 
Estimates indicate that individuals receive 60 to 100 notifications per day and 
tend to ignore them over time, thus challenging their utility for engendering be-
havior change. A  common pattern of results observed in the literature is that 
digital interventions result in short-term behavioral improvements, which are not 
sustained. This phenomenon matches on to the classic psychological concept of 
habituation, i.e., an objective decline in behavioral response to a repeated de-
livery of a stimulus (in this case, an intervention). One way of addressing this en-
gagement issue is to foster the development of just-in-time adaptive interventions 
(JITAIs), defined as interventions aiming to provide the right type of support at 
the right moment in time. JITAIs could mitigate this habituation issue by dynam-
ically adapting the amount and type of support to individuals’ evolving needs. 
However, there has yet to be a conceptual framework to help researchers under-
stand and anticipate the habituation issue within DBCIs, specifically JITAIs. 

Purpose: The purpose of this presentation will be to: (1) report on computerized 
simulations grounded in basic models of habituation at various timescales (i.e., 
daily, weekly, monthly), with empirical data from an existing DBCI promoting 
walking as validation; and (2) report simulation results from a computational 
model intended to guide decision-making within a JITAI, explicitly meant to 
counteract habituation. 

Method: For the first objective, concrete hypotheses about the habituation phe-
nomenon are translated into a system of mathematical equations and then 
simulated and refined using MATLAB. To address the second objective, a 
computational model manipulating various scenarios (i.e., quantity and type 
of intervention) is used to simulate habituation, to help guide future JITAI 
decision-making. 

Expected results: These analyses will help visualize and improve our under-
standing of the habituation phenomenon within DBCIs and JITAIs. The com-
putational model will also enable more robust dynamic theory-generation to help 
guide future JITAI development. 

Discussion: Habituation to notifications is a common issue in DBCIs. A concep-
tual framework is necessary to understand this engagement issue and, ultimately, 
build effective JITAIs able to counteract or limit habituation.

3 2:00 PM-3:15 PM

IDENTIFYING RESPONSE FATIGUE AND NON-COMPLIANCE IN 
JUST-IN-TIME ADAPTIVE INTERVENTIONS: A MACHINE LEARN-
ING APPROACH

Emily Hébert, DrPH1, Ashley Mathews, MS2, Daryl Geller, BS2, Akshay 
Gaur, MS2, Summer Frank-Pearce, PhD, MPH3, Michael  S. Businelle, PhD4,  
Darla E. Kendzor, PhD4

1Stephenson Cancer Center, University of Oklahoma Health Sciences Center, 
Oklahoma City, OK; 2University of Oklahoma Health Sciences Center; 
3Oklahoma Tobacco Research Center/University of Oklahoma Health Sciences 
Center, Oklahoma City, OK; 4University of Oklahoma Health Sciences Center, 
Oklahoma City, OK

Significance: Ecological momentary assessment (EMA) allows for a more 
granular understanding of the relationship between affect, socioenvironmental 
context, and smoking lapse. EMA involves frequent measurements in an 
individual’s natural environment, reducing recall bias that is characteristic of 
self-report instruments. Yet, there is no gold standard method of validating 
EMA reports of momentary smoking. Lack of adherence to self-initiated event 
reporting and participant response fatigue (i.e., when the quality of the data 
provided begins to deteriorate in association with participant burden) can lead 
to misclassification of smoking lapse or abstinence. The purpose of this study 
is to use machine learning methods to identify response fatigue and predict 
non-compliance with EMA protocols.

Methods: Participants were adults from a clinic-based smoking cessation pro-
gram. Participants were loaned smartphones and prompted to complete 5 EMAs 
each day from 1 week pre-quit to 4 weeks post-quit, and to self-initiate an EMA 
whenever they lapsed. EMAs evaluated mood, smoking urge, environmental con-
text, and smoking lapses. Meta data from EMA reports (e.g., participant time in 
study, average time to complete each question, grade reading level, etc.) were used 
as potential indicators of participant engagement and response fatigue. Gradient 
boosted decision trees with k-fold cross validation were used to predict EMA 
completion and response time. 

Results: A total of 29,618 scheduled EMAs and 8,582 participant-initiated EMAs 
were included for analysis. Participants completed 81.3% of all prompted EMAs. 
Predictive features included question type, number of times a question has been 
seen, order of questions, and participants’ median response time. Final models, 
including practical suggestions for identifying response fatigue will be discussed. 

Conclusion: Accurate identification of momentary smoking episodes and their 
context is crucial for the development of effective just-in-time adaptive interven-
tions for smoking cessation. The methods discussed herein may be effective in 
identifying patterns of non-compliance and fatigue that can be used to refine 
future EMA study protocols.
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4 2:00 PM-3:15 PM

EXAMINING PATTERNS OF ENGAGEMENT WITH A SMARTPHONE-
BASED JUST-IN-TIME ADAPTIVE INTERVENTION FOR DIETARY 
LAPSES: IMPLICATIONS FOR PROXIMAL AND DISTAL OUTCOMES

Stephanie  P. Goldstein, PhD1, Graham Thomas, Ph.D.2, Leslie Brick, PhD3, 
Evan M. Forman, PhD4

1Alpert Brown Medical School/The Miriam Hospital Weight Control and 
Diabetes Center, Providence, RI; 2Brown Medical School, Providence, RI; 
3Quantitative Sciences Program, Alpert Brown Medical School; 4Drexel 
University, Philadelphia, PA

Background: Deviations from the prescribed diet (i.e., dietary lapses) in behav-
ioral obesity treatment are frequent and associated with poor weight loss out-
comes. Given that lapses are triggered by momentary changes in psychological, 
physiological, and environmental factors, they may benefit from an intervention 
that promotes self-assessment of triggers and delivers preventative intervention 
directly in moments of need (e.g., just-in-time adaptive intervention [JITAI]). 
As such, we developed a smartphone-based JITAI that utilizes ecological mo-
mentary assessment (EMA; repeated sampling using electronic surveys) to fa-
cilitate self-reporting of lapse triggers, predicts lapses using machine learning, 
and delivers alerts to lapse risk with brief  tailored intervention to prevent lapses. 
Given the established importance of user engagement with mobile health inter-
ventions, the aim of this secondary analysis is to evaluate the association be-
tween weekly engagement with the two main JITAI components (i.e., EMA and 
opening risk alerts), and the hypothesized proximal (i.e., lapses) and distal (i.e., 
percent weight loss) outcomes. 

Methods: Participants (N=121) with overweight/obesity (MBMI =34.51; 84.3% 
female; 69.4% White) used our JITAI along with a digital weight loss program for 
10 weeks. Engagement with JITAI components (i.e., EMA, proportion of opened 
risk alerts) was recorded automatically, participants self-reported dietary lapses 
via EMA, and weighed weekly using Bluetooth scales. 

Results: Generalized linear mixed models revealed that higher weekly engage-
ment with EMA (B=.47,p=.001) and proportion of opened risk alerts (B=.44, 
p=.02) were associated with greater weekly percent weight losses. Higher weekly 
engagement with EMA (B=6.03, p< .001), but not proportion of opened risk 
alerts (B=.35, p=.63), was associated with more self-reported dietary lapses. 

Discussion: Findings highlight the importance of JITAI engagement in evaluating 
proximal and distal outcomes. While causality is unclear, JITAI component en-
gagement was associated with better weekly percent weight loss. This pattern of 
results was not found for dietary lapses, possibly because participants who were 
more engaged with the JITAI were also more adherent to reporting lapses. Future 
studies should untangle the direction of these associations and investigate other 
potential explanatory variables (e.g., motivation) that may govern both interven-
tion engagement and adherence to weight control strategies.

Symposium 22 2:00 PM-3:15 PM

USING DIGITAL HEALTH INTERVENTIONS TO PROMOTE HEALTHY 
HABIT FORMATION

Tammy Stump, Ph.D.1, Ashley  B. West, MS2, PETER Pirolli, Ph.D., FNAI3, 
David  E. Conroy, PhD4, Bonnie Spring, PhD5, Angela  F. Pfammatter, PhD6,  
Samuel  L. Battalio, n/a1, Nabil Alshurafa, PhD1, Donald Hedeker, Ph.D.7, 
Necole Streeper, MD8, Edison Thomaz, ECE9

1Northwestern University, Chicago, IL; 2The Pennsylvania State University, 
State College, PA; 3Institute for Human and Machine Cognition, San Francisco, 
CA; 4The Pennsylvania State University, University Park, PA; 5Northwestern 
University Feinberg School of Medicine, CHICAGO, IL; 6Northwestern 
University Feinberg School of Medicine, Chicago, IL; 7University of Chicago, 
Chicago, IL; 8Penn State Health, hershey, PA; 9UT Austin, Austin, TX

Digital health technologies provide new opportunities to help users form healthy 
habits and to better understand the complex dynamics of habit formation. Habit 
theories posit that repetition of behavior in consistent contexts is key to attaining 
a new habit. However, traditional health interventions rely on retrospective re-
ports of behavior and, therefore, do not provide the fine-grained information 
needed to assess and intervene on this habit formation process. In contrast, due 
to the nearly ubiquitous nature of digital technologies in daily life, digital health 
interventions can make use of detailed information about users’ contexts (e.g., 
location, physical state) and past behavior in determining when and how to inter-
vene. This information also holds promise for yielding new insights on how habits 
are formed and maintained over time.

In this symposium, three talks will provide examples of how digital health tech-
nologies can be implemented to promote habit formation and provide insight 
on the habit formation process. First, a novel intervention designed to increase 
fluid consumption habits among kidney stone patients will be presented. This 
intervention utilized a connected water bottle, smartwatch, and smartphone ap-
plication to provide context-sensitive hydration reminders, producing increases 
in habit strength for hydration (as measured by perceived automaticity) that 
persisted at a 3-month follow-up. The second presentation will focus on com-
putational models designed to assess the dynamics of habit formation during a 
technology-assisted diet and physical activity intervention which used behavior 
change techniques designed to produced habit formation (e.g., implementation 
intentions). These computational models assessed habit formation using a dual-
systems approach in which behavior is first guided by controlled goal-striving 
processes but, with repeated practice, later becomes automatic. Ways in which 
these models can help to refine theories of habit formation, self-efficacy, and 
intended effort will be discussed. The third presentation will review evidence that 
behavior consistency serves an important marker of habit formation. This talk 
will review evidence on how consistency in context, timing, and levels of behavior 
predict health behavior changes that persist over time. The presenter will also dis-
cuss how digital health tools can be used to assess these forms of consistency to 
improve the efficiency and efficacy of digital health interventions. The discussant 
will provide an integrative overview of the opportunities and challenges of using 
digital health technologies to promote habit formation.

CORRESPONDING AUTHOR: Tammy Stump, Ph.D., Northwestern 
University, Chicago, IL; tammy.stump@northwestern.edu
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BEHAVIORAL CONSISTENCY AS A MARKER OF HABIT FORMA-
TION WITHIN DIGITAL HEALTH INTERVENTIONS

Tammy Stump, Ph.D.1, Bonnie Spring, PhD2, Donald Hedeker, Ph.D.3,  
Angela F. Pfammatter, PhD4, Nabil Alshurafa, PhD1, Samuel L. Battalio, n/a1

1Northwestern University, Chicago, IL; 2Northwestern University Feinberg 
School of Medicine, CHICAGO, IL; 3University of Chicago, Chicago, IL; 
4Northwestern University Feinberg School of Medicine, Chicago, IL

The goal of many health interventions is to produce healthy habits that per-
sist over time. Traditionally, intervention success is determined by whether, on 
average, an individual has met a criterion level of behavioral improvement. An 
assessment of intervention outcomes in this manner is agnostic to whether the 
behavior change represents the formation of a new habit that is likely to persist 
over time. Evaluation of habit formation during interventions could provide new 
insights on which interventions are most likely to produce changes that main-
tain over time and could even guide decisions about intervention tailoring during 
adaptive interventions. While some studies have applied measures of the per-
ceived automaticity of behaviors to assess habit formation over time, we posit 
that this measurement method is problematic because: 1)  self-reports of auto-
maticity rely on a degree of introspection that is likely unrealistic, and 2)  the 
behaviors of interest in health interventions tend to be composed of multiple 
sub-behaviors, which vary in terms of the degree of automaticity that can be ex-
pected to be achieved or is desirable.

New opportunities to assess habit formation during behavior interventions 
have emerged from the use of technology-assisted interventions. Because these 
interventions often provide a rich assessment of behavior through repeated 
self-monitoring and passive assessments, these studies hold promise for deter-
mining the behavioral patterns that indicate when a new healthy or unhealthy 
habit has emerged. Specifically, the intensive longitudinal data yielded by digital 
health tools permits evaluation of the consistency of behavior in terms of con-
text, timing, and amount of the behavior. Drawing on habit theories, in this 
presentation, we review the evidence for consistency in these three domains 
being important predictors of behavior. This review will feature past empirical 
studies, such as those using frequency-in-context measures of habit formation 
and ecological momentary assessment methods, including our own past research 
indicating that a successful intervention led to an increase in behavioral consist-
ency uniquely for targeted behaviors. Potential methods for assessing consistency 
of context, timing, and amount of behavior using digital health tools will be 
discussed along with the potential applications of these measures to improve the 
efficiency and efficacy of digital health interventions.

2 2:00 PM-3:15 PM

SIPIT: A DIGITAL HEALTH JUST-IN-TIME INTERVENTION TO IN-
CREASE FLUID CONSUMPTION HABITS AMONG PATIENTS WITH 
KIDNEY STONES

Ashley  B. West, MS1, Necole Streeper, MD2, Edison Thomaz, ECE3,  
David E. Conroy, PhD4

1The Pennsylvania State University, State College, PA; 2Penn State Health, 
hershey, PA; 3UT Austin, Austin, TX; 4The Pennsylvania State University, 
University Park, PA

Background: Guidelines recommend that patients with kidney stones consume 
enough fluids to produce at least 2.5L/day of urine to prevent a recurrence of a 
stone, yet less than 50% of patients adhere to this guideline. Not being thirsty and 
forgetting to drink are barriers to adherence so we developed the sipIT interven-
tion to support habit formation for fluid intake. The sipIT intervention combines 
semi-automated tracking of fluid intake with context-sensitive behavior change 
techniques to strengthen habits for fluid consumption. Reminder notifications 
were delivered after every half  hour when patients did not achieve prespecified 
fluid intake goals. This study used a single-group pre-post design to evaluate 
changes in habit strength (behavioral automaticity) and perceived barriers to 
adherence. 

Methods: Patients with a history of kidney stones and iPhones (N=31, Mage=40.0) 
were provided with a connected water bottle, smartwatch and the sipIT mobile 
app for their smartwatch and iPhone, and were encouraged to drink at least 4oz 
every 30 minutes. Patients completed the behavioral automaticity scale from the 
Self-Report Habit Index and reported barriers using a checklist at baseline, one 
and three months. 

Results: Completion rate was high for the intervention (84%, N=26). Habit 
strength for fluid consumption increased (F[2,24]  =  7.80, p  =  .003, d  =  0.69), 
with significant change occurring between baseline and one month (p  =  .006) 
that was maintained at three months. Forgetting to drink and lack of thirst were 
less common barriers to fluid consumption. Most patients (85%) perceived sipIT 
helped them achieve their fluid consumption goals. 

Conclusions: Habit strength for fluid consumption increased while using the sipIT 
tools and patients accepted the intervention. Digital health interventions that in-
clude semi-automated tracking and context-sensitive behavior change techniques 
are feasible. Randomized controlled trials are needed to determine the efficacy of 
this intervention for improving clinical outcomes.
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COMPUTATIONAL COGNITIVE MODELS OF HABIT ACQUISITION 
IN DIGITAL HEALTH

PETER Pirolli, Ph.D., FNAI1

1Institute for Human and Machine Cognition, San Francisco, CA

Our research on the Fittle+ mobile health systems use scaffolding interventions 
to provide support for the acquisition and maintenance of healthy habits. The 
Fittle+ systems have core multi-week programs to improve eating and physical 
activity with individualized daily goals. Computational models have been devel-
oped using the ACT-R theory of cognition and fit to data collected on the dy-
namics of behavior change and habit formation in two Fittle+ experiments that 
were shown to successfully change behavior. The first model was fit to individual-
level data from n= 65 adults in a 28day experiment showing significant improve-
ments in daily goal achievement when goals are algorithmically personalized. 
The second model was fit to individual-level data from n= 64 adults in a 28-day 
experiment demonstrating significant effects of implementation intentions and 
the moderating effects of reminders. The models refine current psychological 
theories of self-efficacy,intended effort, implementation intentions, and habit 
formation.

The theory and models assume that habits are gradually learned through the as-
sociation of specific behaviors to triggering cues in the environment. There are 
dual systems involved in habit acquisition and strengthening. First, a delibera-
tive or controlled goal-striving process motivates and guides seminal attempts 
at behavior in the relevant contexts. Second, habit learning and strengthening 
processes form new habits through repeated practice, and habitual behaviors 
eventually are executed without effortful, controlled, goal striving. Habit forma-
tion typically depends on a long period of goal-mediated, consciously controlled, 
exploration, repetition, and practice of behavior. Well-practiced habits occur 
automatically without mediating goals, motivation, or deliberative thought.

Fine-grained predictive models will need to be developed to better predict and 
control dynamic digital health interventions. Progress in predictive modeling 
will lead to the development of user modeling approaches for precision be-
havioral medicine. This also opens up a path for scientific psychology that ex-
tends laboratory-developed theories and models out into real-world in vivo 
experiments.

Symposium 23 2:00 PM-3:15 PM

HOW BEHAVIORAL SCIENCE CAN PLAY A ROLE IN THE INTER-
CONNECTION BETWEEN DIET AND CLIMATE CHANGE

Brie Turner-McGrievy, PhD, MS, RD1, Christopher Gardner, PhD2,  
Jillian Ryan, B Psych (Hons), PhD3, Melanie Hingle, PhD, MPH, RDN4,  
Helen Harwatt, PhD5

1University of South Carolina, Columbia, SC; 2Stanford University, PALO 
ALTO, CA; 3Commonwealth Scientific and Industrial Research Organisation, 
Adelaide, South Australia, Australia; 4University of Arizona, Tucson, AZ; 
5Harvard Law School, Hull, England, UK

The recent report on climate change and land commissioned by the United 
Nations and developed by the Intergovernmental Panel on Climate Change 
(IPCC) called for substantial changes in global land use, agriculture, and human 
diets. Climate change is one of the most pressing public health issues that we will 
face. The IPCC report stressed that significant changes in consumer behavior will 
be required to prevent future worsening of the climate. Changes recommended 
by the report include strategies such as wasting less food and persuading more 
people to shift their diets away from meat and to encourage “(t)he consumption 
of healthy and sustainable diets, such as those based on coarse grains, pulses 
and vegetables, and nuts and seeds.” This dietary shift “presents major oppor-
tunities for reducing greenhouse gas emissions” but will require significant shifts 
in current dietary behaviors. Behavioral scientists are well-positioned to develop 
effective and evidence-based strategies to promote dietary shifts that can help 
prevent further climate change. This symposium, comprised of US-based and 
international scientists, will present an overview of how dietary choices impact 
climate change and discuss effective behavioral interventions that have success-
fully helped individuals to transition to more plant-focused diets. The symposium 
will discuss the challenges in changing dietary behaviors, including addressing 
cultural traditions, taste preferences, cost, and regional cuisines. The session will 
conclude with a discussion around strategies that behavioral scientists can use to 
promote adoption of diets lower in greenhouse gas emissions. In addition, the 
panel will discuss current policy and research gaps in this area and strategies for 
filling those gaps going forward.

CORRESPONDING AUTHOR: Brie Turner-McGrievy, PhD, MS, RD, 
University of South Carolina, Columbia, SC; brie@sc.edu
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THE NUTRITIOUS EATING WITH SOUL STUDY: BEHAVIORAL 
STRATEGIES FOR FACILITATING ADOPTION OF PLANT-BASED 
DIETS

Brie Turner-McGrievy, PhD, MS, RD1, Marian Botchway, PhD2, Mary WIlson, 
MPH2, Marty Davey, MS, RD2, Anthony Crimarco, PhD1, Sara Wilcox, PhD1, 
Edward Frongillo, phD2, Angela Murphy, PhD2

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

Background: The recent EAT-Lancet report on Food, Planet, and Health em-
phasized a switch from animal-based to plant-based diets (PBD), benefiting both 
planetary and human health. There are barriers that make shifting to a more 
environmentally friendly diet difficult. The Nutritious Eating with Soul (NEW 
Soul) study aims to help participants adopt PBD as part of a 24-month random-
ized behavioral nutrition intervention for African American (AA) adults. 

Objective: To provide an overview of the behavioral strategies used to facilitate 
adoption of PBD and present qualitative feedback on factors that promoted 
adoption of PBD from participants’ perspectives. 

Methods: Participants were randomized to follow 1 of 2 healthy, plant-focused 
versions of a soul food diet (vegan or omnivorous) and attended group meetings/
cooking classes. For the qualitative study, men and women from the first cohort 
were eligible to participate. The Unified Model of Vegetarian Identity (UMVI) 
was used as the conceptual model for the qualitative study and helped inform 
question development. 

Results: AA adults (n=158, 20% male, mean age of 48.2±10.6 y, mean BMI of 
36.9±7.0 kg/m2) enrolled in NEW Soul. Strategies used in NEW Soul to facili-
tate adoption of PBD included 1) collaborating with AA soul food community 
chefs/restaurant owners to provide cultural adaptions of PBD that are palatable 
and familiar and provide hands-on cooking demonstrations; 2) bringing in AA 
experts in health, emotional eating, and religion to address dietary-related is-
sues that are specific to the AA community; 3) partnering with local non-profit 
FoodShare, which provides affordable access to fresh fruits and vegetables; 
4) hiring AA community members to serve as facilitators that lead group discus-
sions with participants around diet challenges they face; 5) providing numerous 
sources of information and support, including face-to-face meetings, private 
Facebook groups, and podcasts. In our qualitative study, themes that emerged 
related to facilitators of dietary change included awareness of diet choices, being 
in control, family support, and influencing others to be healthier. 

Conclusions: The NEW Soul study uses numerous strategies, including partnering 
with local soul food restaurants and chefs, to deliver an intervention that helps 
to address barriers to adopting PBD related to culture, cost, cooking skills, and 
taste.

2 2:00 PM-3:15 PM

STEALTH NUTRITION – PROTEIN AT THE INTERSECTION OF SO-
CIAL JUSTICE AND HEALTH ISSUES AMONG COLLEGE STUDENTS

Christopher Gardner, PhD1

1Stanford University, PALO ALTO, CA

Many college age young adults are currently interested in social justice issues, 
and some of this involves being at an age of ongoing identity formation. Protein 
lies at the intersection of environmental sustainability, animal rights and welfare, 
and dietary health, and thus involves social justice issues that are accessible topics 
of interest to anyone that eats—including students who frequently eat in college 
dining halls.

We recently published a review of dietary protein that covers requirements, re-
commendations, plant vs. animal protein, current intake, and the impact of 
protein sources on greenhouse gasses (GHG) emissions, water use, and human 
health. The review proposes decreases in overall protein intake and a shift to 
greater proportion of plant to animal protein, and models the beneficial impacts 
on GHG, water, and health. This background and these connections have been 
used in a Food and Society class at Stanford University that resulted in a publica-
tion about reported changes in student eating behaviors.

Student eating behaviors can be studied in campus dining halls. This requires 
collaboration between researchers, dining hall operators, chefs, and more. This 
novel type of collaboration has been emerging in colleges and universities around 
the country. Led by founders from Stanford University and the Culinary Institute 
of America, there are now more than 60 universities in the US that have joined 
the Menus of Change University Research Collaborative (MC-URC) (https://
moccollaborative.org). Pilot protocols are typically developed at a single univer-
sity, and then an invitation is opened to the other member universities to help 
in replicating the research protocols. The MC-URC organization is now 5 years 
old, and publications from this research are beginning to appear in peer reviewed 
journals.

One of the major themes of MC-URC is the Protein Flip. The “flip” refers to 
putting more plant food and less meat at the center of the plate – vegetables, nuts, 
beans and grains at the center of the plate as the main item, with meats in smaller 
portions, and as condiments or side dishes. These could be vegetarian or vegan, 
but they could also just be less meat, better quality meat. What has been very re-
warding is working with chefs and keeping a focus on great taste and appearance 
so that we keep, or put back, the essential ideas of joy and pleasure in eating food.

It is also rewarding and inspiring to work with engaged Gen Z’ers who are pas-
sionate about social justice issues, and have many meals ahead of them. Changing 
social norms for these college aged students has the tremendous potential of 
influencing their families, friends and colleagues, hopefully leading to a Tipping 
Point that will align future global eating behaviors with the vision of a Great 
Food Transformation and a Planetary Health Diet as proposed in the 2019 EAT-
Lancet report.
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TESTING THE RELATIVE EFFECTIVENESS OF HEALTH, PRICE, SUS-
TAINABILITY, AND ANIMAL WELFARE MESSAGES IN PERSUAD-
ING MEAL CHOICE: A DISCRETE CHOICE EXPERIMENT.

Jillian Ryan, B Psych (Hons), PhD1

1Commonwealth Scientific and Industrial Research Organisation, Adelaide, 
South Australia, Australia

Although the impact of food intake on individuals’ physical health is well-
understood, recent reports have also recognised the overconsumption of calories, 
packaged foods, and animal-source products as key drivers of climate change 
and the biodiversity crisis. The convergence of diet as a causal factor for multiple 
wicked problems offers novel opportunities to harness consumers’ internal motiv-
ations to nudge towards more ideal food choices. The current study aimed to gain 
a greater understanding of the relative effects of different meal attributes on meal 
choice, with a focus on the influence of emerging values relating to climate change 
and animal welfare. Australian adults (N=2,040) participated in a discrete choice 
experiment that was embedded in a self-administered online survey. Respondents 
made nine selections between two hypothetical meals, each of which varied on 
four attributes: healthiness, price, carbon emissions (as marker of environmental 
sustainability), and animal welfare, each with three levels (best, moderate, worst). 
Binary logistic regression was performed to ascertain the effects of the four at-
tributes on meal choice. The model was statistically significant, χ2(8) = 442.094, 
p < .0001, explained 41.0% (Nagelkerke R2) of the variance in meal choice, and 
correctly classified 64.3% of cases. All four attributes were significant (< .001), 
positive predictors of meal choice, meaning that higher values of each attribute 
were associated with increased likelihood of meal choice. Across the sample, 
meal healthiness had the strongest and carbon emissions the weakest influence 
on meal choice, regardless of participant age, sex, or socio-economic status. 
Specifically, results showed improvements in meal selection odds of 3.1 for every 
one-unit increase in meal healthiness, followed by animal welfare (OR 2.5), cost 
(OR 1.8), and carbon emissions (OR 1.7). Subgroup analyses showed that the 
comparative influence of the attributes differed depending on participant socio-
demographic characteristics. Notably, marked differences were observed between 
males and females on impact of animal welfare (females OR 3.1, OR males 1.9) 
and differences in the influence of price based on income (low-income OR 2.0, 
high-income OR 1.6). Taken together, results suggest messages emphasising the 
health and animal welfare characteristics of meals may be the most persuasive 
for consumers. On the other hand, carbon emissions had the least influence on 
meal choice, which may reflect the prevalent climate change scepticism attitude 
or the distal nature of climate change consequences. Understanding the changing 
values and motivations behind consumers’ food choices is something that can 
be achieved through choice experiments and is essential to maximising the im-
pact of public education campaigns targeting human health and environmental 
sustainability.

4 2:00 PM-3:15 PM

EATING OUR WAY TO A SAFE PLANET: ADDRESSING THE ENVIR-
ONMENTAL BURDENS OF FOOD SYSTEMS

Helen Harwatt, PhD1

1Harvard Law School, Hull, England, UK

The Scientists’ second warning to humanity provides a stark picture of the bur-
geoning environmental problems upon us, and the urgency required in providing 
solutions. The goal of this presentation is to provide an overview to behavioural 
scientists about the role of food systems. Our food choices make a major con-
tribution to creating environmental burdens, and reconfiguring them to align 
with planetary restoration is essential. Agriculture is the major driver of trans-
gressing beyond a safe operating space for land use change, biosphere integrity 
(wildlife loss), and biogeochemical flows (the nitrogen and phosphorus cycles); 
and is a significant contributor to surpassing a perceived safe level of anthropo-
genic greenhouse gas emissions contributing to climate change. I present the main 
ways that food systems have contributed to the unsafe state of four Planetary 
Boundaries: climate change, land use change, wildlife loss, and the nitrogen 
and phosphorus cycles (nutrient pollution). I identify solutions for reducing the 
burden of the food system on the four Planetary Boundaries, and how our food 
choices can also play a crucial role in restoring healthy ecosystems and meeting 
the goals of the Paris Agreement climate change treaty. I close with a proposal for 
a three step strategy for feeding a growing population while minimising pressure 
on the four Planetary Boundaries, which could be adopted by individual con-
sumers, institutions, businesses and policy makers.
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NOVEL BRAIN HEALTH INTERVENTIONS FOR OLDER ADULTS

Ana-Maria Vranceanu, PhD1, Ryan Mace, MS2, Jonathan Greenberg, PhD1, 
Katherine Hall, PhD3, Kathi L. Heffner, PhD4, Jonathan W. King, PhD5

1Massachusetts General Hospital/Harvard Medical School, Boston, MA; 
2Massachusetts General Hospital, Boston, MA; 3Durham VA Health Care 
System, Durham, NC; 4University of Rochester Medical Center, Rochester, NY; 
5National Institute on Aging / NIH, Bethesda, MD

Within the last century, we have witnessed a dramatic increase in the proportion 
of older adults. As people are expected to live longer, brain health – maintaining 
brain structure and function over the lifespan – has become a national priority. 
While the leading predictors of brain disease, age and genetics, are not yet modi-
fiable, mounting evidence suggests that behavioral interventions can modify 
lifestyle risk factors. In line with SBM’s 2020 annual meeting theme: “Finding 
Innovative Solutions for Tomorrow’s Challenges”, this symposium brings to-
gether novel interventions aimed at preserving and optimizing brain health and 
performance with advancing age, which we organized according to the National 
Institute of Aging stage model. First, Ryan Mace will discuss the development 
of “Active Brains”, the first group mind-body physical activity program aimed 
at improving emotional, physical and cognitive function in older adults with 
chronic pain and cognitive impairment. “Active Brains” was developed through 
a mixed methods approach that integrated quantitative and qualitative data from 
26 older adults. Jonathan Greenberg will present proof of concept trial data from 
adults (N = 20) enrolled in “My Healthy Brain,” a group program aimed to pre-
serve brain health and prevent cognitive decline through evidence-based lifestyle 
changes. Katherine Hall will report findings from a pilot RCT (N = 54) that tested 
a supervised exercise program for older veterans with PTSD (M age = 67.7; 83% 
African American) to reduce unhealthy lifestyle behaviors and cognitive im-
pairment. Kathi Heffner will share results from an RCT (N = 110) in dementia 
caregivers that support the use of cognitive training (specifically targeting visual-
based speed of processing) to enhance older adults’ stress adaptation capacity 
and healthy aging. Jonathan King will place these development studies within the 
larger context of evidence-based behavioral medicine interventions for cognitive 
aging, and discuss future directions in brain health research.

CORRESPONDING AUTHOR: Ana-Maria Vranceanu, PhD, Massachusetts 
General Hospital/Harvard Medical School, Boston, MA; AVRANCEANU@
mgh.harvard.edu
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THE ACTIVE BRAINS PROGRAM: ADDRESSING CHRONIC PAIN 
AND MEMORY PROBLEMS IN OLDER ADULTS

Ryan Mace, MS1, Melissa V. Gates, BA2, Breanna Bullard, BA3, Ethan G. Lester, 
PhD1, Ilyssa Silverman, Undergraduate3, Ana-Maria Vranceanu, PhD4

1Massachusetts General Hospital, Boston, MA; 2Massachusetts General 
Hospital, South Boston, MA; 3Integrated Brain Health Clinical and Research 
Program; 4Massachusetts General Hospital/Harvard Medical School, Boston, 
MA

Chronic pain and memory problems often cooccur in older adults, and the 
prevalence of both are expected to increase alongside longer life expectancy. 
Chronic pain uniquely contributes to memory problems and their cooccurrence 
can decrease psychosocial functioning through the use of ineffective coping 
strategies (e.g., pain catastrophizing and avoidance). In the absence of available 
non-pharmacological treatments, there is an unexplored opportunity to teach 
sustained, pain management habits before cognitive decline with aging. This 
presentation will introduce Active Brains as the first group mind-body physical 
activity program aimed at improving emotional, physical, and cognitive function 
in older adults with chronic pain and memory problems. Active Brains was devel-
oped through a mixed methods approach that integrated quantitative and quali-
tative data from older adults (N = 26) with chronic pain and memory problems 
who participated in semi-structured focus groups. Thematic analyses revealed 
four main themes to tailor Active Brains to patient needs: (1) specific challenges 
of living with chronic pain and memory problems, (2) perspectives on increasing 
physical activity using a Fitbit, (3) thoughts on Active Brains skills (e.g., mindful-
ness, pain reappraisals, behavioral reinforcement), and (4) anticipated barriers to 
program adherence. Correlational analyses of self-report measures indicate that 
pain (numerical rating scale), physical functioning (PROMIS), cognitive com-
plaints (eCOG), and emotional well-being (PROMIS, UCLA Loneliness) are 
interrelated and associated with disability (r range with the WHODAS = 0.63 to 
0.83). In contrast, higher self-efficacy in managing pain (PSEQ) was significantly 
(ps  <  0.001) associated with decreased disability (r  =  -0.90), sleep disturbance 
(PSQI, r  =  -0.75), depression (r  =  -0.70), anxiety (r  =  -0.67), cognitive com-
plaints (r  =  -0.57), and loneliness (r  =  -0.52). Complementary mixed-methods 
results suggest that an integrative approach, such as Active Brains, is needed to 
address chronic pain and memory problems. Older participants were interested 
in combining mind-body skills with mild physical activity (via Fitbit) to improve 
psychosocial functioning and provided critical feedback to inform treatment 
adaptations. Future trials are warranted to determining the feasibility, accept-
ability and efficacy of Active Brains in this population for improving physical, 
cognitive, and emotional functioning.
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THE ‘MY HEALTHY BRAIN’ PROGRAM: PROMOTING BRAIN 
HEALTH THROUGH LIFESTYLE CHANGES

Jonathan Greenberg, PhD1, Ryan Mace, MS2, Ethan  G. Lester, PhD2,  
Ana-Maria Vranceanu, PhD1

1Massachusetts General Hospital/Harvard Medical School, Boston, MA; 
2Massachusetts General Hospital, Boston, MA

Over the last decade there has been a proliferation of research that provided a 
paradigm shift in our understanding of brain health and performance across the 
lifespan. Specifically, we now know that lifestyle factors and cognitive reserves 
are protective against cognitive decline as we age. However, individuals inter-
ested in preserving brain health and preventing cognitive decline face numerous 
barriers to adopting healthier lifestyles and building cognitive reserves, such as 
lack of scientifically based educational information, challenges with setting goals 
and sustaining motivation, and mental health concerns (e.g., depression, lone-
liness, anxiety). As such, we need to develop brain health interventions aimed 
at bypassing these barriers and improving both lifestyle factors and cognitive 
reserve. In response to this need, we developed My Healthy Brain, an 8-week 
group program to promote a healthy lifestyle (e.g., diet, exercise, alcohol, sleep, 
social support) and build cognitive reserves (e.g., learn memory compensatory 
strategies). Here we report on a proof of concept, open trial of this novel pro-
gram, to determine the feasibility, acceptability, and effect sizes of improvement 
after group participation in adults with self-reported concerns about cognitive 
decline. Twenty-four adults participated in 4 groups. Eighteen participants pro-
vided post-test (75%). Eighty-seven % of participants were “mostly” or “very” 
satisfied with the program. Rates of heavy/hazardous drinking reduced from 44% 
at baseline to 29% at post-program. The percentage of participants who meet the 
World Health Organization (WHO) recommendations for physical activity (600 
weekly metabolic-equivalent minutes) increased from 58% to 81%. Participants 
improved eating, self-efficacy, distress, anxiety and overall satisfaction with life 
(ES=.45-.59). Results support a randomized controlled trial of this program, as 
well as longitudinal assessments on objective and subjective cognitive functioning 
over time.

3 2:00 PM-3:15 PM

EXPLORING THE EFFECTS OF SUPERVISED EXERCISE ON COGNI-
TIVE FUNCTION AND SLEEP IN OLDER VETERANS WITH PTSD: 
A PILOT RANDOMIZED CONTROLLED TRIAL

Katherine Hall, PhD1, Christi Ulmer, PhD2, Miriam Morey, PhD2,  
Jean Beckham, PhD3

1Durham VA Health Care System, Durham, NC; 2Durham VA Healthcare 
System, Durham, NC; 3Durham VA Healthcare System

Posttraumatic stress disorder (PTSD) is prevalent among older veterans and 
associated with poor lifestyle behaviors (e.g., physical inactivity, sleep disturb-
ance) and impaired cognitive function. Previous studies have reported benefits 
of exercise on cognition in older adults, but this has never been tested in the 
context of PTSD. Fifty-four older Veterans with PTSD (N=54; M age=67.6; 
male = 94%) were randomized in a 2:1 ratio to either a 12 week Warrior Wellness 
exercise program (WW; N=36) or wait-list usual care (W-L; N=18). WW parti-
cipants engaged in supervised exercise sessions 3 days per week. Memory com-
plaints were assessed using the Frequency of Forgetting (FOF) Scale derived 
from the Memory Functioning Questionnaire. Sleep was assessed with the PSQI 
and PSQI-PTSD Addendum questionnaires. In this pilot study underpowered 
for efficacy, we examined effect sizes for evidence of a “signal” for exercise on 
memory relative to usual care. Factors associated with 12-week changes in FOF 
were also examined using bivariate correlation analyses. Forty-eight participants 
completed assessments at baseline and 12 weeks. At baseline, mild-to-moderate 
memory complaints were reported by 84% of the sample (FOF score < 6), and 
16.7% reported major memory problems. Comparison across conditions revealed 
a small, negative effect (MD=-0.25, Cohen’s d=-0.41 [95% CI -0.64,0.15]) for ex-
ercise on self-reported memory problems compared to W-L. Participants in WW 
showed a small decrease of -0.10 on the FOF (indicative of more memory com-
plaints) across 12 weeks, compared to W-L which demonstrated a small increase 
of 0.15. Between-group effects for sleep parameters ranged from small to mod-
erate, favoring exercise. In the total sample, improvements in memory complaints 
over 12 weeks were significantly associated with reduced PTSD symptom severity 
(r=-0.34, p< 0.05) and improvements in sleep (r=-0.35, p< 0.05). Contrary to our 
hypothesis, 12 weeks of supervised exercise did not confer any benefits to self-
rated memory in older veterans with PTSD. Improvements in sleep with exercise 
were associated with reduced memory complaints over 12 weeks, suggesting a 
possible mediation pathway. Future exercise studies of longer duration with more 
sensitive measures of cognitive function appear warranted in this population with 
substantial memory and sleep deficits.
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COMPUTERIZED COGNITIVE TRAINING FOR CAREGIVERS OF 
A LOVED ONE WITH DEMENTIA: TARGETING FLUID COGNITIVE 
ABILITIES TO ENHANCE STRESS ADAPTATION AND HEALTHY 
AGING

Kathi L. Heffner, PhD1

1University of Rochester Medical Center, Rochester, NY

The chronic emotional stress of caregiving for a loved one with Alzheimer’s dis-
ease or related dementia (ADRD) accelerates aging-related declines in cognitive 
and immune function. Premised on evidence for neurobiological integration of 
cognition, emotion, and physiological stress regulation, we are currently con-
ducting a National Institute on Aging-funded randomized controlled trial (RCT) 
to determine whether visual speed of processing and attention (VSOP/A) training 
will strengthen caregivers’ capacity for stress adaptation, and, ultimately, slow im-
mune aging. Discussed here is preliminary work that supported the trial, as well as 
an ancillary analysis of trial data, that together provide support for our premise 
that targeting fluid cognitive abilities holds potential as a means to enhance 
stress adaptation. In an observational laboratory study, we found that among 
community-dwelling adults over 50 years of age, (N=110; M(SD) age = 60.5(8.4), 
worse cognitive performance (e.g., processing speed, attention, working memory) 
was associated with markers of poorer stress regulation, including maladaptive 
heart rate variability and negative affect response to acute stressors, and higher 
circulating levels of plasma interleukin-6, a marker of inflammation. To subse-
quently test a causal role for fluid cognitive ability in stress adaptation, stressed 
ADRD caregivers are currently being randomized to an 8-week VSOP/A training 
or video education control intervention. Cognitive function, emotion regula-
tion, heart rate variability, and immune measures are assessed at baseline (T1) 
and then immediately (T2), 6 months (T3), and 12 months following the inter-
vention period. Using ancillary data from n=104 caregivers 50-85 years of age 
(M(SD) age  =  68.8(7.8)) who have completed assessments through 6  months, 
we find evidence from linear mixed modeling that VSOP/A training enhances 
performance on a demanding working memory task (group x time: F(2, 
75)=4.3, p=.02; VSOP/A: T1 mean(SE)=32.4(.86); T2 mean(SE)=34.6(.88); T3 
mean(SE)=35.6(1.01); Control: T1 mean(SE)=32.7(.90); T2 mean(SE)=34.1(.94), 
T3 mean(SE)=32.5(.99)) suggesting better cognitive performance during an acute 
psychophysiological stressor. Together, this evidence suggests that targeting fluid 
cognitive abilities via computerized cognitive training, a self-administered, home-
based intervention, may benefit stress adaptation, including cognitive resilience 
to stressors, in caregivers of a loved one with dementia.

Symposium 25 2:00 PM-3:15 PM

ENGAGEMENT OF LATINOS IN BEHAVIORAL INTERVENTION TRI-
ALS: EVIDENCE FROM THE FIELD, LESSONS LEARNED, AND BEST 
PRACTICES

Lisa  Goldman Rosas, PhD, MPH1, Dara Sorkin, PhD2, Larkin Strong, PhD, 
MPH3, Patricia Rodriguez Espinosa, Ph.D., M.P.H4, Elva M. Arredondo, Ph.D.5

1Stanford University, Palo Alto, CA; 2University of California, Irvine, Irvine, 
CA; 3University of Texas MD Anderson Cancer Center, Houston, TX; 4Stanford 
School of Medicine, Palo Alto, CA; 5San Diego State University, San Diego, CA

Latinos are the largest racial/ethnic minority group in the US and they are dis-
proportionately represented among those with chronic disease such as diabetes 
and cardiovascular disease. Latinos accounted for approximately half  of the US 
population growth over the last two decades and are expected to reach over 100 
million by 2050. The Latino population is also aging more quickly than any other 
racial/ethnic group in the US. A high prevalence of obesity and other risk factors 
such as physical inactivity among Latinos underscore the urgent need to develop 
innovative, efficacious, and scalable chronic disease prevention interventions for 
this population. Despite this need, Latinos are underrepresented in behavioral 
lifestyle intervention trials. NIH data show that fewer than 8% of enrollees in 
clinical trials are Latino. In trials that focus on Latinos, study recruitment, en-
gagement in the intervention, and retention remain challenges. In this symposium 
we will present evidence from 5 behavioral lifestyle intervention trials to provide 
lessons learned and best practices for recruiting, engaging, and retaining Latino 
participants in behavioral lifestyle intervention trials:

1. Lisa Goldman Rosas (chair) will present evidence to inform best practices for 
engaging Latino men based on the HOMBRE study, a comparative effect-
iveness trial of two approaches to weight management among Latino men 
(n=424) in primary care.

2. Dara Sorkin (Co-presenter) will discuss challenges and solutions to engaging 
Latina women in a weight loss intervention from the Unidas por la Vida study 
that recruited mothers with type 2 diabetes and their overweight/obese adult 
daughters (n=721)

3. Larkin Strong (Co-presenter) will present data on recruitment strategies from 
the Tu Salud, ¡Si Cuenta! trial that is recruiting adult Latino family dyads 
(n=458) to test the effectiveness of a family-based physical activity and nutri-
tion intervention.

4. Patricia Rodriguez Espinosa (Co-presenter) will present data from two phys-
ical activity intervention trials with Latinos, COMPASS2 (n=245) and On The 
Move (n=350) that used targeted bilingual mailings for recruitment.

Overall, we will provide evidence from engaging approximately 2,200 participants 
to equip attendees with lessons learned and best practices for engaging Latinos in 
chronic disease prevention trials. Elva Arredondo, and expert in Latino chronic 
disease prevention, will serve as a discussant for the symposium.

CORRESPONDING AUTHOR: Lisa Goldman Rosas, PhD, MPH, Stanford 
University, Palo Alto, CA; lgrosas@stanford.edu
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1 2:00 PM-3:15 PM

THE HOMBRE TRIAL: ENGAGING LATINO MEN IN A BEHAVIORAL 
LIFESTYLE INTERVENTION FOR WEIGHT MANAGEMENT

Lisa  Goldman Rosas, PhD, MPH1, Nan Lv, PhD2, Steven Hooker, PhD3,  
Elizabeth  M. Venditti, PhD4, Megan  A. Lewis, PhD5, Lan Xiao, PhD1,  
Kristen Azar, RN, MSN/MPH6, PATRICIA ZAVELLA, n/a7, Jun Ma, MD, 
PHD2

1Stanford University, Palo Alto, CA; 2University of Illinois at Chicago, Chicago, 
IL; 3San Diego State University, El Cajon, CA; 4University of Pittsburgh School 
of Medicine, Pittsburgh, PA; 5RTI International, Seattle, WA; 6Sutter Health, 
Palo Alto, CA; 7University of California, Santa Cruz, Santa Cruz, CA

Background: Approximately 40% of Latino men are obese, however, they are 
drastically underrepresented in trials testing behavioral interventions for obesity. 
Understanding Latino men’s preferences for behavioral interventions is critical 
for engaging this underrepresented group. 

Methods: We examined preferences for engaging in a behavioral intervention 
for weight loss among 202 Latino men who were randomized to receive the 
HOMBRE intervention in a comparative effectiveness trial based in primary 
care. The HOMBRE intervention included a coach-facilitated choice among 
three options: in-person coach facilitated group, online coach facilitated group 
via video conferencing, and self-directed using online videos. All three options 
provided the same evidence-based behavioral lifestyle intervention that included 
12 weekly sessions and 9 monthly phone calls. We examined demographic, tech-
nology access/use, psychosocial, and clinical factors associated with men’s inter-
vention preferences. We also examined men’s engagement in the in-person and 
online group sessions. 

Results: Participants were middle aged (avg 47.3 yr + SD 11.8), educated (77% 
attended some college), employed full or part time (86%), and had access to a 
computer (90%) and smartphone (97%). Intervention preferences were: 40% 
in-person groups, 38% self-directed online videos, and 22% online groups. The 
majority preferred to engage in the intervention in English (71%) vs Spanish 
(29%). Those who chose in-person groups were more likely (p< 0.05) to have 
lower education, be retired or unemployed, speak Spanish only, be less accul-
turated, and not have access to a computer or tablet compared to those who 
chose the two technology-mediated options. There was no significant difference 
(p >0.05) in choice according to clinical factors such as body mass index, blood 
pressure, depression symptoms, or psychosocial factors such as overall and 
obesity-specific quality of life. There was no significant difference (p >0.05) in 
class attendance between the in-person and online groups. Overall in both groups 
86% attended >25%, 82% attended >50%, and 58% attended >75% of the classes. 

Conclusion: Demographic and computer access differences were significantly as-
sociated with preferences for engaging in a behavioral intervention among Latino 
men. Providing options that accommodate the diversity of Latino men’s prefer-
ences is important for increasing engagement in behavioral interventions.

2 2:00 PM-3:15 PM

INSIGHTS FROM THE UNIDAS POR LA VIDA RESEARCH STUDY 
ABOUT ENGAGING LOW-INCOME WOMEN IN A DYADIC BEHAV-
IORAL WEIGHT LOSS INTERVENTION

Dara Sorkin, PhD1, Laura Prieto, BA2, Ariana Martinez, M.S.2, 
Anne Escaron, Ph.D.2, Joceline Porron, B.A.2, Daniela Macias, B.A.1,  
Maribel Cervantes-Ortega, M.S.3, Jessica Solares, MPH2, Karen Rook, PhD1

1University of California, Irvine, Irvine, CA; 2AltaMed; 3University of 
California, Irvine

Background: Longitudinal community-based prevention programs have been 
shown to positively impact weight loss and improve diabetes control in parti-
cipants with type 2 diabetes. Although these programs have proven to decrease 
participants’ average baseline weight by 4%, recruitment and retention of 
low-income minority groups remain challenging. Engagement strategies are crit-
ical factors in recruiting and maintaining participation in year-long health inter-
vention programs. We present strategies developed during the recruitment and 
retention phases of an NIH-funded diabetes behavioral intervention program 
targeting low-income Latina women recruited from federally qualified health 
centers (FQHCs). 

Methods: Prospective participants, mothers with type 2 diabetes and their over-
weight/obese adult daughters (N=721), were identified from seven sites across 
two FQHCs. Latinas were invited to participate in the dyadic weight loss inter-
vention via clinic appointments, telephone calls, and mailed letters. Participant 
contact notes and data were examined to identify obstacles to engagement, and 
tailored messages were developed to promote participation in the research study 
and in group classes and follow-up assessments at 6 and 12 months. 

Findings: Common barriers to participation in the research study included lack 
of time, transportation difficulties, family and work obligations. Common bar-
riers to participation in group classes included participants’ work hours, family 
obligations, financial struggles, secondary issues including, physical and mental 
health stressors, health literacy, and transportation. To overcome some of these 
common engagement and participation barriers we prioritized building cred-
ibility, being flexible with our scheduling, addressing hesitation, personalizing 
their experience throughout all study communications with participants, and 
increasing incentives and assisting with transportation, where feasible. 

Conclusions: By adopting this approach, we achieved recruitment goals. 
Nonetheless, participation in group classes remained lower than desired. 
Recruiting and retaining research participants from under-resourced communi-
ties requires the commitment of additional resources (e.g. financial, personnel) to 
promote and support participation across all phases of the program.
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3 2:00 PM-3:15 PM

RECRUITMENT OF LATINOS FOR A DYADIC FAMILY LIFESTYLE 
INTERVENTION STUDY: EXPERIENCES FROM THE TU SALUD, ¡SI 
CUENTA! TRIAL

Larkin Strong, PhD, MPH1, MinJae Lee, PhD2, Shaili Bhavsar, BS3,  
Tianlin Xu, MPH4, Jemima John, PhD5, Lorna McNeill, PhD, MPH6,  
Margaret Goetz, MD7, Susan Schembre, PhD, RD8, Deanna Hoelscher, PhD, 
RDN9, Belinda Reininger, DrPH10

1University of Texas MD Anderson Cancer Center, Houston, TX; 2McGovern 
Medical School, UTHealth, Houston, TX; 3UTHealth School of Public 
Health; 4University fo Texas Health Science Center at Houston, Houston, TX; 
5MD Anderson Cancer Center, houston, TX; 6MD Anderson Cancer Center, 
Pearland, TX; 7ProSalud; 8university of Arizona College of Medicine, Tucson, 
AZ; 9UT Health School of Public Health, Austin, TX; 10UT Health School of 
Public Health, Harlingen, TX

Background: Researchers have increasingly advocated for lifestyle interventions 
with Latinos to incorporate an explicit focus on the family, yet few studies engage 
multiple family members, and the feasibility of recruiting Latino family members 
into a clinical trial is unclear. Tu Salud, ¡Si Cuenta!/Your Health Matters is an on-
going RCT testing the effectiveness of a 6-month family-based physical activity 
and nutrition intervention for adult Latino family members, compared to a con-
tact control. This presentation will describe experiences recruiting predominantly 
low-income and Spanish-speaking adult Latino family dyads into a behavioral 
intervention study and will examine demographic and study-related characteris-
tics associated with enrollment outcomes. 

Methods: Prospective participants (e.g., aged 18-70 years, not meeting physical 
activity or fruit and vegetable recommendations) are recruited from community 
sites (e.g., community centers, community events, churches, schools) in three pre-
dominantly Latino communities in Houston, TX by bicultural research staff  and 
community health workers. Chi-square tests were performed to evaluate associ-
ations of dyad and individual factors with enrollment outcomes in screened and 
eligible dyads. 

Results: To date, 930 individuals have been screened for eligibility, and 542 in-
dividuals were eligible to enroll as 271 dyads (39% spouses, 36% parent/child, 
11% siblings, 14% other relationships). Of these eligible dyads, 52% completed 
a baseline assessment, 23% cancelled or did not show up for their baseline as-
sessment, and 25% could not be reached after initial recruitment. These en-
rollment outcomes were not significantly associated with dyad relationship or 
individual age or gender but were significantly associated with recruitment source 
(p=0.001). For example, among eligible dyads recruited from community events, 
63% enrolled in the study compared to 46% from community centers. Enrollment 
outcomes were also associated with neighborhood of residence (p=0.02): study 
enrollment ranged from 43% of eligible dyads in one neighborhood to 69% in 
another. 

Conclusions: Recruiting family dyads for a lifestyle intervention added extra steps 
to the process, and success varied by neighborhood and approach. Identification 
of factors associated with enrollment outcomes is critical for the refinement of 
recruitment approaches to more effectively engage underserved populations in 
culturally appropriate chronic disease prevention research.

4 2:00 PM-3:15 PM

USING TARGETED MAILINGS TO RECRUIT LATINO AND OTHER 
UNDERSERVED ADULT POPULATIONS FOR BEHAVIORAL HEALTH 
INTERVENTION TRIALS

Patricia  Rodriguez Espinosa, Ph.D., M.P.H1, Ines Campero, BA2,  
Michele Escobar, Social Science Research Coordinator1, Abby C. King, PhD3

1Stanford School of Medicine, Palo Alto, CA; 2Stanford University School of 
Medicine, Palo Alto, CA; 3Stanford University School of Medicine, Stanford, 
CA

Latinos, the largest racial/ethnic minority group in the US, are disproportionally 
affected by chronic conditions (e.g., diabetes, cancer) compared to non-Latino 
Whites. Nonetheless, this population continues to be underrepresented in ran-
domized controlled trials (RCTs). We describe the use of targeted mass mail-
ings as a strategy for recruiting Latinos and other groups into behavioral RCTs. 
Issues in using targeted mass mailings include obtaining targeted mailing lists 
adapted for the population of interest, representativeness of samples obtained, 
and tracking of response rates. We describe how this strategy was used in two 
successfully completed RCTs for increasing physical activity among older 
Latinos -- the COMPASS2 trial (N=245) and the On The Move Trial (N=350). 
Both NIH-funded trials were conducted in the San Francisco Bay Area. As part 
of recruitment activities, potentially eligible community residents received tar-
geted bilingual mass mailing materials. We will present data on the proportion 
of participants enrolled in each trial in response to this, vs. other, recruitment 
approaches (e.g., community outreach, referrals) and their percent participation 
during the intervention compared to the other strategies used. We also present 
insights from an ongoing RCT, Steps for Change (n=250). In this trial, ethnic-
ally diverse, low-income residents were randomly mailed two different types of 
recruitment letters -- a more standard letter describing the study, or an adapted, 
more personal letter that highlighted potential benefits of study participation for 
others and the community. We hypothesized that residents, given values of per-
sonalism and collectivism, would be more likely to respond to the latter version. 
Preliminary analysis indicates a modest, non-significant preference towards the 
adapted letter - 157 letter responses vs. 136 for the more standard letter (X2 [2, 
n = 328] = 3.38, p =.18). Full results will be presented. We will also address bene-
fits of using targeted mass mailings (e.g., ability to reliably project response rates 
over time), and challenges, including costs and staff  time needed for screening 
and tracking. As the US continues to become increasingly diverse, optimizing re-
search recruitment methods for racial/ethnic populations is a key priority in order 
to accelerate health equity-related science.
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Symposium 26 2:00 PM-3:15 PM

NEW EVIDENCE FOR PSYCHOLOGICAL AND OTHER NON-
PHARMACOLOGIC APPROACHES FOR MANAGING CHRONIC PAIN

Christine  M. Rini, PhD1, Susmita Kashikar-Zuck, PhD2, Lynn DeBar, PhD 
MPH3, Francis J. Keefe, Ph.D.4

1Northwestern University Feinberg School of Medicine, Chicago, IL; 2Cincinnati 
Children’s Hospital Medical Center, Cincinnati, OH; 3Kaiser Permanente 
Washington Health Research Institute, Seattle, WA; 4Duke University, Durham, 
NC

The individual and public health impact of chronic pain is clear and pressing. 
People who live with chronic pain are at elevated risk for depression and have 
impaired functioning in their daily life, including in valued roles involving family, 
social, and work activities. Many use medications to help manage their pain, 
but these treatments often cause undesirable symptoms and toxicities. Non-
pharmacologic therapies such as exercise and psychological pain interventions 
(e.g., those applying principles of cognitive behavioral therapy, or CBT) can help 
people manage chronic pain and do not cause unwanted side effects, making 
them an important component of multidisciplinary pain care. In fact, they are a 
recommended part of various pain treatment guidelines despite being underused 
in clinical pain care. The studies described in this symposium extend evidence on 
these therapies in ways that can optimize their efficacy and advance their use in 
clinical care. The first speaker will evaluate current research on psychological and 
exercise-based treatments for pediatric chronic pain; describe a novel intervention 
approach that combines these therapies to optimize their efficacy in children with 
juvenile fibromyalgia syndrome; and describe how to design studies to improve 
understanding of brain mechanisms underlying pain in pediatric populations. 
The second speaker will describe the findings and lessons learned from a recently 
completed large scale pragmatic trial that embedded a multidisciplinary team 
within primary care clinics in several areas of the country to deliver a combined 
CBT and yoga-based movement program to patients with chronic pain on long 
term opioid therapy. This speaker will also describe intervention elements that 
have been adapted for sustained use in these settings The third speaker will de-
scribe a study that showed changes in people’s selection of adaptive and maladap-
tive pain coping responses after completing pain coping skills training, which her 
team delivered to people with osteoarthritis in a self-directed, web-based pro-
gram. The study used a novel research method to elicit pain coping strategies 
participants would use in situations likely to increase their pain, comparing re-
sponses in the intervention group to those in a control group to yield evidence for 
mechanisms underlying benefits of pain coping skills training. The Discussant, 
an internationally-recognized expert in non-pharmacologic pain management, 
will synthesize evidence from the talks and highlight and future directions in this 
line of research.

CORRESPONDING AUTHOR: Christine M.  Rini, PhD, Northwestern 
University Feinberg School of Medicine, Chicago, IL; christine.rini@north-
western.edu

1 2:00 PM-3:15 PM

WEB-BASED PAIN COPING SKILLS TRAINING CHANGES COPING 
STRATEGIES PEOPLE WOULD USE IN HYPOTHETICAL SITUATIONS 
LIKELY TO INCREASE PAIN

Christine  M. Rini, PhD1, Ariana Katz, MPH2, Ada Nwadugbo, MPH3,  
Laura S. Porter, PhD4, Tamara Somers, PhD5, Francis J. Keefe, Ph.D.6

1Northwestern University Feinberg School of Medicine, Chicago, IL; 2RTI 
International; 3US Government Accountability Office; 4Duke University 
Medical Center, Durham, NC; 5Duke University School of Medicine, Durham, 
NC; 6Duke University, Durham, NC

Background: Pain coping skills training (PCST) helps people manage persistent 
pain with evidence-based cognitive and behavioral skills such as relaxation, dis-
traction, activity pacing, and positive coping thoughts. Evidence shows that 
PCST can reduce pain and related impairment. The assumption is that it does 
so by changing the coping strategies people identify as potential responses to life 
situations that may increase their pain, including more adaptive strategies such as 
relaxation and activity pacing and fewer maladaptive strategies such as avoiding 
valued activities and overuse of pain medication. We tested this assumption in 
people with osteoarthritis (OA) who completed a self-directed, web-based PCST 
program previously found to be efficacious in this population. At baseline and 
post-intervention they completed a novel research task that elicited the types of 
pain coping strategies they would use in situations likely to exacerbate pain. We 
examined changes in adaptive and maladaptive pain coping strategies identified 
by the web-based PCST group compared to changes in strategies identified by a 
control group. 

Methods: 107 people with hip or knee OA and associated pain enrolled in a 2-arm 
randomized trial in which they completed either a highly interactive, 8-session, 
self-directed web-based PCST program or study assessments with no PCST (con-
trol condition). In baseline and post-intervention assessments, we presented par-
ticipants with four vignettes describing hypothetical situations likely to increase 
OA pain. After each vignette, they had 2 minutes to describe how they would 
prevent or manage OA pain in that situation. Trained staff  coded their audio-
recorded responses to count discrete mentions of specific adaptive and mal-
adaptive pain coping strategies. Participants also reported their perceived risk 
for increased pain in each situation and their self-efficacy for controlling and 
avoiding pain in the described situation and future situations. 

Results: Compared to the control group, the web-based PCST group became less 
likely to identify maladaptive behavioral pain coping strategies (p =  .002) and 
more likely to identify at least one cognitive pain coping strategy (p  =  .01) at 
post-intervention. They also demonstrated greater reductions in perceived risk 
for pain (p = .03) and greater improvements in self-efficacy (ps < .001). 

Conclusions: Findings demonstrate possible cognitive and behavioral mechan-
isms through which people with OA may benefit from completing web-based 
PCST.
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2 2:00 PM-3:15 PM

INTEGRATING PSYCHOLOGICAL AND EXERCISE-BASED THERAP-
IES IN NOVEL WAYS FOR THE TREATMENT OF CHRONIC MUSCU-
LOSKELETAL PAIN IN PEDIATRIC POPULATIONS

Susmita Kashikar-Zuck, PhD1

1Cincinnati Children’s Hospital Medical Center, Cincinnati, OH

Safe and effective non-pharmacologic treatments that have strong and sus-
tained effects are urgently needed for the proper management of chronic wide-
spread musculoskeletal pain in children and adolescents. The objectives of this 
presentation are to 1) critically evaluate current research on psychological and 
exercise-based treatments for pediatric chronic pain, 2) highlight a novel com-
bined intervention approach that has the potential for greater pain reduction 
and functional restoration than prior treatments using new research in juvenile 
fibromyalgia syndrome (JFM) as a model, and 3) describe how such treatment 
studies can serve as a vehicle for enhancing our understanding of the mechan-
isms of chronic musculoskeletal pain in pediatric populations. The speaker will 
discuss how a novel approach to exercise – neuromuscular training, derived from 
injury prevention research and focusing on improving body biomechanics and 
movement competence can be used in combination with coping skills training 
to reduce pain and disability in JFM. The group-based Fibromyalgia Integrative 
Training for Teens (FIT Teens) program potentially has stronger effects on pain 
and disability in JFM than previously studied non-pharmacologic treatments. 
Early results show strong improvements in self-reported pain and disability after 
treatment. Moreover, objectively measured improvements are seen in physical 
ability using technologically advanced methods including 3-dimensional motion 
capture of movement biomechanics. A  large multi-site RCT of the FIT Teens 
program is ongoing. The potential for incorporation of technological advance-
ments such as motion capture and virtual reality into behavioral treatments for 
chronic musculoskeletal pain will be discussed. Finally, treatment studies of this 
type can be used to probe the underlying brain mechanisms of chronic pain 
and its treatment and point the way for exciting new research directions in pain 
management.

3 2:00 PM-3:15 PM

CHANGING CLINICIAN AND PATIENT BEHAVIOR AS A MEANS 
OF PROMOTING EVIDENCE BASED BEHAVIORAL MANAGEMENT 
STRATEGIES FOR CHRONIC PAIN MANAGEMENT IN PRIMARY 
CARE SETTINGS.

Lynn DeBar, PhD MPH1

1Kaiser Permanente Washington Health Research Institute, Seattle, WA

This talk will discuss behavioral, psychological, and healthcare system factors 
that affect the readiness of clinicians and patients with chronic pain to com-
municate about and work in partnership to optimize patients’ motivation and 
follow through in adopting nonpharmacotherapeutic strategies for chronic pain 
management. The speaker will utilize examples from her and her close collab-
orators’ recent and current NIH- and PCORI-funded studies (both pragmatic 
trials and multi-method evaluations of US policy initiatives) promoting and 
evaluating patients’ uptake of evidence-based behavioral interventions and com-
plementary and integrative health approaches to manage chronic pain within a 
variety of busy everyday primary care settings. Further, the speaker will sum-
marize primary outcome findings and lessons learned from a recently completed 
large scale cluster randomized pragmatic clinical trial of an interdisciplinary be-
havioral intervention embedded in primary care for chronic pain management. 
The trial included 850 patients with chronic pain on long term opioid treatment 
from across three regions of the country (Pacific Northwest, Georgia, Hawaii). 
Patients in the intervention arm sustained larger reductions in pain impact over 
follow-up, .47 greater reduction at 3 months, .49 at 12 months. Significant differ-
ences between study arms over time for opioid use were not observed. Overall, 
the findings suggest that a primary care-based behavioral intervention to develop 
self-management skills helped patients receiving long term opioid treatment for 
diverse chronic pain conditions. The intervention produced modest but signifi-
cant and sustained reductions in pain impact, pain-related disability, and benzo-
diazepine. Effects were achieved in routine primary care using frontline clinicians.

Symposium 27 2:00 PM-3:15 PM

PROGRESS IN BEHAVIORAL ONTOLOGIES AND IMPLICATIONS 
FOR BEHAVIORAL MEDICINE

William T. Riley, Ph.D.1, Alexander J. Rothman, Ph.D.2, Christine M. Hunter, 
PhD3, DAWN  A. MORALES, Ph.D.4, Susan Michie, BA,MPhil, DPhil5, 
Pól G. Mac Aonghusa, PhD6

1National Institutes of Health, Bethesda, MD; 2University of Minnesota, 
Minneapolis, MN; 3Office of Behavioral and Social Sciences Research, National 
Institutes of Health, Bethesda, MD; 4National Institute of Mental Health, 
Bethesda, MD; 5University College London, London, England, UK; 6IBM, 
Carbury, Kildare, Ireland

Behavioral medicine lags behind biomedicine in the development and implemen-
tation of controlled vocabularies, taxonomies, and ontologies. These taxonomic 
structures facilitate research and practice communications, elucidate relations 
among constructs, encourage data sharing and integration, and provide the 
basis for a more cumulative science. This symposium will describe various ap-
proaches for developing behavioral ontologies and progress in the development 
of these ontologies. Following a brief  introduction to the topic, Drs. Hunter and 
Morales will describe the range of initial efforts by the National Institutes of 
Health (NIH) to encourage the development of behavioral ontologies and link 
these ontologies to existing biomedical taxonomic structures. Dr. Michie will 
highlight her extensive research program on behavior change taxonomies and re-
cent advances in linking behavior change components to theoretical mechanisms 
of action. Dr. Pól Mac Aonghusa will describe the synergies between ontologies 
and artificial intelligence in predicting, explaining and recommending behavioral 
interventions. The discussant, Alex Rothman, will discuss potential implications 
of behavioral ontologies efforts on behavioral medicine research and practice.

CORRESPONDING AUTHOR: William T. Riley, Ph.D., National Institutes of 
Health, Bethesda, MD; wiriley@mail.nih.gov

1 2:00 PM-3:15 PM

PROGRESS ON BEHAVIORAL ONTOLOGIES AT THE NIH

Christine M. Hunter, PhD1

1Office of Behavioral and Social Sciences Research, National Institutes of 
Health, Bethesda, MD

The complexity of describing and measuring dynamic human behaviors and so-
cial interactions has resulted in a proliferation of terms, constructs, measures 
and theories in the behavioral and social sciences. For example, it is not un-
common to find the same terms used for different constructs or different terms 
used for identical or similar constructs. This complexity, combined with the rap-
idly increasing volume of available data, presents challenges for categorizing, re-
porting, integrating, and understanding the inter-relationships among variables 
of interest. This presentation will highlight the efforts of the NIH’s Behavioral 
Ontology Development Working Group to address some of these challenges 
and advance ontology creation and use across scientific multiple domains. We 
will describe different approaches to ontology development and our progress in 
several research domains; including data on the application of natural language 
processing to capture existing relationships between constructs and measures in 
PubMed in the domains of self-regulation and resilience. We will also describe 
our approach to enhance behavioral and social science categorization in Medical 
Subject Headings (MeSH); the hierarchically-organized terminology for indexing 
and cataloging articles in PubMed. Finally, we will describe some NIH efforts to 
build partnerships between behavioral and social science subject matter experts 
and knowledge representation scientists to accelerate evidence synthesis and sup-
port the de-fragmentation of science.
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2 2:00 PM-3:15 PM

THE BEHAVIOUR CHANGE INTERVENTION ONTOLOGY: VISION 
AND DEVELOPMENT

Susan Michie, BA,MPhil, DPhil1

1University College London, London, England, UK

Evidence about behavioural interventions is currently produced on a vast but 
fragmented scale and more rapidly than humans can synthesise and access. This 
presentation will explain the usefulness of ontologies in organising large volumes 
of complex knowledge about behavioural interventions to synthesise evidence 
at scale about what works and how to generate new hypotheses about behaviour 
change. It will present the Behaviour Change Intervention Ontology developed 
by a large team of behavioural scientists in collaboration with computer scientists 
and system architects as part of the Human Behaviour-Change Project (HBCP; 
www.humanbehaviourchange.org). The HBCP is building a prototype of an arti-
ficial intelligence system to scan the world literature evaluating behavioural inter-
ventions to extract key information and use this to answer queries and generate 
new insights about behaviour change.

Development of the Behaviour Change Intervention Ontology is by five itera-
tive stages [https://osf.io/86m75/]: 1. Identification of key entities and preliminary 
definitions by searching for relevant terms from existing ontologies and typolo-
gies that can be appropriately reused 2. Refinement of the Ontology (through an-
notating published intervention evaluation reports), 3. international stakeholder 
review and feedback on comprehensiveness and clarity, 4. Inter-rater reliability 
testing of assignment of text to ontology categories, and 5. Finalising and spe-
cifying relationships within the Ontology. The BCIO comprises a BCI Plan, a 
BCI Scenario and a BCI Comparison (the evaluation methodology). The upper-
level of the BCI Scenario currently has 11 inter-linked entities: Intervention 
Content (Behaviour Change Techniques and Dose), Delivery (Mode, Source, 
Schedule), Reach and Engagement, Mechanisms of Action, Context (Setting and 
Population) and Outcome Behaviour. Each entity has its own ontology and once 
finalized will be posted on [https://github.com/HumanBehaviourChangeProject, 
https://www.humanbehaviourchange.org/].

3 2:00 PM-3:15 PM

ONTOLOGIES MEET ARTIFICIAL INTELLIGENCE

Pól G. Mac Aonghusa, PhD1

1IBM, Carbury, Kildare, Ireland

As applications of artificial intelligence (AI) technology becomes increasingly 
ubiquitous in our personal and professional lives, it is easy to forget how com-
plex and opaque the underlying technologies and processes are. In the behaviour 
change domain, where recommendations from algorithms have real-life conse-
quences for practitioners and patients, the need for transparency and trust in AI 
systems is particularly apparent. Ontologies are helpful as an organising frame-
work to represent subtle, and sometimes non-obvious, statistical patterns and re-
lationships encountered in AI systems in ways that a human can interpret. This 
presentation will discuss the successes, challenges and potential opportunities of 
using ontologies to build interpretable AI systems using the Human Behaviour 
Change Project (HBCP) as a relevant example. This presentation will also touch 
on larger questions of trust, transparency, fairness and bias that will become in-
creasingly topical as a topic for interdisciplinary research.

Symposium 28 2:00 PM-3:15 PM

DEFINING THE “IT” IN DISSEMINATION – CONCEPTUALIZATIONS 
AND STRATEGIES FOR GLOBAL EFFORTS

Edwin  B. Fisher, PhD1, Kate Lorig, DrPH2, Redford  B. Williams, M.D.3,  
Joost Dekker, PhD4, Patrick Y. Tang, MPH5

1Gillings School of Global Public Health, University of North Carolina-Chapel 
Hill, Chapel Hill, NC; 2Self-Management Resource Center, Mountain View, CA; 
3Duke University School of Medicine, Durham, NC; 4Amsterdam University 
Medical Centers, Amsterdam, Noord-Holland, Netherlands; 5Peers for Progress, 
DURHAM, NC

Fidelity and standardization challenge dissemination. To say that a program 
was successfully transferred from site A to site B, we must first be able to define 
and measure it. Criteria for standardization and fidelity are seldom written and 
often based on judgment. Additionally, choices of methods to convey programs 
through materials, training, program models, certification, licensing, contracts, 
etc. are not self-evident. This symposium explores these issues through three 
programs developed in the US that have achieved implementation and effect-
iveness in other countries. Kate Lorig and her colleagues developed the Chronic 
Disease Self Management Program with great concern for program fidelity amidst 
the varied definitions and methods addressing self  management. Commitment 
is to effectiveness not depending on setting. Process measures characterize and 
monitor fidelity. Training is highly regulated through requirements that those 
implementing the program complete rigorously defined training from individuals 
certified as master trainers. These requirements are supported by licenses that 
specify the acceptable use of the protocols and materials the program includes. 
Virginia and Redford Williams developed Williams LifeSkills based on extensive 
research of their own and others implicating the roles of stress and anger in dis-
ease. The program includes 10 modules and protocols for teaching them, with 
subsequent quality controls. Facilitator trainees initially engage as workshop par-
ticipants who practice with personal examples, then take turns as facilitators with 
coaching. During and after this second phase everyone considers suggestions for 
modification of any aspects of the protocol that retain fidelity but increase cul-
tural sensitivity. Edwin Fisher and colleagues guided Peers for Progress to pro-
mote peer support as a general approach in prevention and care. Defining peer 
support are five key functions, e.g., being there, assistance in daily management. 
The program then encourages varied approaches to addressing these functions, 
such as with individuals or groups, face-to-face or through varied media in-
cluding digital apps that may share functions with support from another human. 
Rather than promoting a specific intervention protocol, the program serves as a 
clearinghouse for varied intervention materials and resources. Discussion will in-
clude the importance of guiding choices among these and other strategies by the 
objectives and nature of the programs to be disseminated.

CORRESPONDING AUTHOR: Edwin B.  Fisher, PhD, Gillings School of 
Global Public Health, University of North Carolina-Chapel Hill, Chapel Hill, 
NC; edfisher@unc.edu
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1 2:00 PM-3:15 PM

GLOBAL PROMOTION OF PEER SUPPORT: STANDARDIZATION BY 
FUNCTION, NOT CONTENT

Edwin B. Fisher, PhD1, Patrick Y. Tang, MPH2

1Gillings School of Global Public Health, University of North Carolina-Chapel 
Hill, Chapel Hill, NC; 2Peers for Progress, DURHAM, NC

Recognizing the utility of peer support leads quickly to recognizing its variety. 
Promotores, lay health advisors, peer support specialists, community health 
workers, and Village Health Volunteers in Thailand provide it, to name a few. 
They work in health care or social services but also in self-governing mutual 
support. It happens face-to-face, individually or in groups, by telephone or text, 
and more recently online. It addresses disease knowledge, information about 
treatments, problem solving, emotional encouragement, individual and commu-
nity capacity, or help in finding clinical or other services. Further, when Peers 
for Progress began in 2007 to promote peer support in health care and preven-
tion, there were already many, many peer support programs around the world. 
An international consultation through the WHO advised recognizing that peer 
support be tailored to local circumstances, needs, and populations, but to focus 
global promotion on the key functions of peer support. These emerged as 1) as-
sistance in daily management; 2)  emotional and social support; 3)  linkage to 
clinical care and community resources; 4) ongoing availability of support in rec-
ognition that the chronic diseases and many other problems for which peer sup-
port is helpful are lifelong; and 5) being there from consideration of peer support 
in dealing with social isolation and loneliness. Development focuses then on how 
the 5 key functions may be implemented in the context and for the purposes of a 
particular program. Measuring success of such a general approach is a challenge, 
but 14 projects funded in 9 countries on 6 continents were able to use the key 
functions across variation in culture, audience, health systems, and settings and 
achieved a range of benefits. As a scorecard, the key functions have been useful 
in understanding some apparent failures. More recently, they have supported 
thinking of how peer support provided by live peer supporters and that pro-
vided by versatile apps may be complementary in combining “high tech and soft 
touch.” In Shanghai, the key functions have guided applications across primary 
care and community settings, gaining recognition of peer support as a strategy 
for achieving the Shanghai Ministry of Health’s 2030 objective of chronic disease 
self  management. Peers for Progress sought to promote the general approach of 
peer support. For this, the emphasis on key functions has served it well.

2 2:00 PM-3:15 PM

MOVING PEER LED SELF-MANAGEMENT PROGRAMS FROM RE-
SEARCH TO PRACTICE

Kate Lorig, DrPH1

1Self-Management Resource Center, Mountain View, CA

The ideal of most developers of interventions is to have these interventions 
widely used. In this presentation I  will discuss how peer led self-management 
intervention have moved from ROI to world wide use. Several factors made this 
possible 1) the original intervention design, including designing for multi-cultural 
use 2) the choice of outcome measures and how research was presented 3) links 
with national and international organizations wishing to use the programs 
3) training packages that do not depend on the developer, 4) strong fidelity stand-
ards, 5) continual updating and 6) a business model allowing for sustainability, 
All of these will be discussed as well as the pros, cons, and rational for each.

3 2:00 PM-3:15 PM

THE WILLIAMS LIFESKILLS PROGRAM – A MEANS OF 
DELIVERING COGNITIVE BEHAVIORAL STRESS MANAGEMENT 
AND INTERPERSONAL SKILLS TRAINING IN DIVERSE CULTURES 
AROUND THE WORLD

Redford  B. Williams, M.D.1, Virginia Williams, PhD in European Intellectual 
History2

1Duke University School of Medicine, Durham, NC; 2Williams LifeSkills, Inc.

The Williams LifeSkills (WLS) provides training in 10 skills that enable one to 
be aware of and evaluate negative thoughts and feelings in distressing situations. 
One learns to decide between deflection of those thought and feelings or acting 
to try to change the situation in positive ways. To improve relationships with self  
and others, focus is on effective speaking, listening, empathy and increasing posi-
tives in encounters with self  and others. Controlled clinical trials in the U.S. have 
shown WLS training to decrease psychosocial risk factors and blood pressure 
in caregivers, medical students, high school students and hypertensive em-
ployees. WLS has been adapted for use in Singapore, Hungary, China, Brazil and 
Colombia. During facilitator training, adaptations were made to retain fidelity 
and maximize appropriateness of each skill for that country’s culture. The leaders 
of the teams trained to deliver the WLS program have evaluated the impact of 
the WLS program on psychosocial factors in their countries. A randomized con-
trolled trial of coronary bypass patients in Singapore found improvements in de-
pression, anger, anxiety, satisfaction with social support and life and SBP and 
HR, both at rest and during anger recall in those randomized to WLS training. 
An observational trial of WLS in distressed working persons in Hungary found 
significant improvements in anxiety, depression, somatic symptoms, coping 
skills, well-being, life meaning and life satisfaction. Controlled trials of WLS in 
China found significant improvements in social support, anxiety, depression and 
self-esteem in medical students, in verbal aggression, auto-aggression and phys-
ical aggression scores in young violent offenders, and in behavior problems in left-
behind children. Preliminary observational trials of WLS in Brazil and Colombia 
have shown improvements in psychosocial risk factors. Papers reporting these 
findings have been published in peer-reviewed journals. This evidence regarding 
delivery of WLS training in Singapore, Hungary, China, Brazil and Colombia 
indicates that it is possible to deliver and document effectiveness of a standard-
ized program providing training in cognitive behavioral stress management and 
interpersonal relationship skills in diverse cultures around the world.
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Symposium 30 2:00 PM-3:15 PM

FUTURE DIRECTIONS OF BEHAVIORAL MEDICINE: PERSPECTIVES 
FROM THE NEXT GENERATION

Claudio Nigg, PhD1, Sasha  A. Fleary, PhD2, Kellie  A. Walters, PhD3,  
Christine Chard, PhD4, Xiaomeng (Mona) Xu, PhD5

1Karlsruhe Institute of Technology, Karlsruhe, Baden-Wurttemberg, Germany; 
2Tufts University, Medford, MA; 3California State University, Long Beach, Long 
Beach, CA; 4Colorado State University, FORT COLLINS, CO; 5Idaho State 
University, Pocatello, ID

Behavioral medicine/health is able to explain about 30% of behavior across 
various topic areas (physical activity, healthy eating, etc.). Innovative ideas are 
needed to improve on this and to reach vulnerable populations who are at highest 
risk for chronic diseases. Senior Scientists contribute to the field in having their 
established research programs, however new and innovative ideas are needed. 
This symposium will highlight innovative ideas from selected up-and-coming 
researchers.

Dr. Fleary’s research utilizes health literacy to empower underserved children 
and families to advocate for their personal health and factors affecting health 
in their community. By collaborating with and designing programs for public li-
braries, Dr. Fleary is simultaneously promoting the public library as a health 
space, addressing common barriers to accessing interventions in underserved 
communities, and centering health literacy as an essential literacy. Dr. Walters’ 
and Dr. Chard’s research primarily focuses on developing, implementing, and 
evaluating Smart Fit Girls (SFG), a non-profit program aimed at promoting 
positive self-esteem, body image, and physical activity enjoyment in adolescent 
girls. Recently Dr. Walters and Dr. Chard have engaged in youth participatory 
approaches to design, implement and evaluate a culturally responsive version of 
SFG among girls of color. This research is novel as it takes a health positive (e.g., 
focusing on body positivity and utility rather than weight loss) and youth centric 
approach to improving adolescent girls’ health. Dr. Xu will highlight the import-
ance of interdisciplinary research by discussing the self-expansion model (which 
originated in the close relationships field within social psychology) and how it has 
informed our understanding of behavioral health. This will include a review of 
research demonstrating the positive impact of self-expanding experiences (char-
acterized by novelty, excitement, challenge and/or interest) on smoking cessation, 
cigarette cue-reactivity, weight control, and physical activity. Dr. Nigg will inte-
grate these research programs in the larger context of health psychology/behav-
ioral medicine and the promise they bring to our field.

CORRESPONDING AUTHOR: Claudio Nigg, PhD, Karlsruhe Institute of 
Technology, Karlsruhe, Baden-Wurttemberg, Germany; claudio.nigg@kit.edu

1 2:00 PM-3:15 PM

READING, WRITING, HEALTH LITERACY: LIBRARIES AS HEALTH 
SPACES

Sasha A. Fleary, PhD1

1Tufts University, Medford, MA

According to a 2016 Pew survey, 53% of Americans 16 years and older had some 
interaction with public libraries in the last year. The public library is viewed as a 
safe gathering space that promotes community, a source of trusted information, 
and a place to help individuals find health information and job opportunities. 
Further, Latinos, women, and individuals with low incomes were more likely to 
report that if  their neighborhood libraries were to close it would have a major 
impact on their families. Children and families who are low income and/or other-
wise underserved are at increased risk for poor preventive health, low health lit-
eracy, and health disparities. Given that the library is an important gathering 
space for these children and families and already viewed as a source of trusted in-
formation and health information, the library is an ideal space for promoting pre-
ventive health and teaching health literacy skills. Preventive health practitioners 
and programmers should work with libraries to reimagine the library’s physical 
space and purpose in the community as it relates to health. This talk will provide 
an overview of how US public libraries are currently used as “health spaces” and 
factors impacting their use as such using quantitative and qualitative data from 
a representative sample of US libraries. Future directions for collaborating with 
libraries to design and disseminate suitable health literacy and preventive health 
behavior interventions will be discussed.

2 2:00 PM-3:15 PM

ADDRESSING THE HEALTH OF ADOLESCENT GIRLS USING 
A NOVEL GIRLS EMPOWERMENT PROGRAM

Kellie A. Walters, PhD1, Chrissy Chard, PhD2

1California State University, Long Beach, Long Beach, CA; 2Colorado State 
University

In addition to the physical benefits, individuals who are highly physically active 
are more likely to have a greater self-esteem, better body image, and increased 
physical activity self-efficacy. Compared to adolescent boys, girls are more likely 
to be sedentary and suffer from psychosocial distress, such as anxiety and de-
pression. Current recommendations suggest that adolescents participate in 60 
minutes of moderate intensity physical activity per day yet there is a clear ethnic 
disparity in the prevalence of youth meeting these guidelines with only 17.1% of 
black girls (compared to 27.6% of white girls, 39.9% of black boys, and 42.6% 
of white boys).

Much of the research the authors have conducted has been on the development 
and efficacy of an empowerment program for middle school girls: Smart Fit 
Girls (SFG). This program is unique because rather than focusing on weight loss, 
SFG focuses on creating a positive health environment where all girls, no matter 
their size, shape, color, race, or ability, learn to appreciate their bodies for what 
they can do (body utility) rather than what they look like (aesthetics). Based in 
self-determination theory, SFG aims to foster autonomy, competence and re-
latedness among participants. SFG promotes both the physical and mental health 
of adolescent girls – a novel approach to health promotion in youth. Preliminary 
data demonstrate the powerful effect of this program, including improved 
self-esteem, body image and physical activity enjoyment. Unique aspects of their 
research include evaluating the program in a variety of settings (after-school, 
in-school, and a 1 week camp) and the use of youth participatory action research 
practices in culturally adapting the Smart Fit Girls curriculum. Cultural adap-
tation of programming is critical. While various programs have been developed 
to improve the health of adolescent girls, the limited research conducted has 
been done primarily in white adolescent girls, leaving a clear racial gap in our 
scientific knowledge base. Therefore, our recent work has explored the unique 
experiences of Black and African-American girls in regards to their perceptions 
of self-esteem, body image and physical activity, which has demonstrated a clear 
need for programming to promote mental health among this population.
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3 2:00 PM-3:15 PM

SELF-EXPANSION AND BEHAVIORAL HEALTH

Xiaomeng (Mona) Xu, PhD1

1Idaho State University, Pocatello, ID

The self-expansion model (Aron & Aron, 1986) states that people are motivated 
to engage in experiences that grow the self-concept by increasing perspectives, 
identities, resources, and efficacy. These experiences tend to be characterized 
by novelty, challenge, interest, and or/excitement. Initially, research in this area 
focused on self-expansion within the context of close relationships, elucidating 
the processes of relationship initiation and maintenance. Recently, research has 
shown that self-expansion also occurs at the individual level (e.g., outside of 
close relationships in the context of the workplace, hobbies, and other activities) 
and is important in a number of domains including behavioral health. Several 
studies have examined self-expansion and health, focusing on behaviors such as 
smoking, weight control, and physical activity. This talk will provide a brief  over-
view of the self-expansion model, show the development of this line of research 
from close relationships to individual processes, and then highlight some of the 
recent behavioral health studies. First, research on self-expansion and nicotine 
smoking will be covered. This will include a community study of former and 
current smokers showing that self-expansion is positively associated with both 
smoking cessation (among those who successfully quit) and duration of quit at-
tempts (among those who ultimately returned to smoking). Next, functional mag-
netic resonance imaging (fMRI) neuroimaging studies of self-expansion among 
smokers will be reviewed. These studies show that self-expansion (in the context 
of close relationships and utilizing exciting/challenging vs. control video games) 
attenuates cigarette-cue reactivity in the brains of overnight abstinent smokers. 
Next, self-expansion studies of behavioral weight loss and physical activity will 
be reviewed. These studies include daily diary and randomized controlled trial 
methodology. Results of this longitudinal research indicate that self-expansion 
is associated with greater self-reported and Fitbit-measured physical activity. 
Additionally, self-expansion is associated with greater percentage weight loss and 
likelihood of achieving clinically-significant weight loss outcomes among those 
in overweight and obese BMI categories. Finally, implications and future direc-
tions of self-expansion and behavioral health will be discussed.

Symposium 31 2:00 PM-3:15 PM

PRENATAL LIFESTYLE INTERVENTIONS AND IMPACT OF OBESITY: 
THE PAST, THE PRESENT AND THE FUTURE

Rebecca Krukowski, PhD1, Michelle Cardel, PhD, MS, RD2, Suzanne Phelan, 
PhD3, Leanne Redman, PhD, FTOS4

1University of Tennessee Health Science Center, College of Medicine, Memphis, 
TN; 2University of Florida, Gainesville, FL; 3Cal Poly, San Luis Obispo, CA; 
4Pennington Biomedical Research Center, Baton Rouge, LA

This symposium will focus on translational research related to eating be-
havior, body weight, gestational weight gain, and obesity-related disease out-
comes among women of childbearing age and their infants/children. First, Dr. 
Michelle Cardel will discuss behavioral, environmental, and psychosocial factors 
influencing adverse eating behavior and risk for obesity and obesity-related dis-
eases among women of childbearing age. Next, Dr. Suzanne Phelan will sum-
marize the effectiveness of prenatal interventions in reducing excess gestational 
weight gain and preventing postpartum weight retention. She will end by re-
viewing effects of prenatal interventions on pregnancy complications and child-
hood obesity and the potential need to intervene during preconception period. 
Dr. Leanne Redman will end the session discussing new observational data and 
how this may shape future controlled clinical interventions and implementation 
trials. Dr. Rebecca Krukowski will be the chair/discussant of the session and will 
provide a short summary integrating the presentations, make research and treat-
ment recommendations, and lead the question and answer session.

CORRESPONDING AUTHOR: Rebecca Krukowski, PhD, University of 
Tennessee Health Science Center, College of Medicine, Memphis, TN; rkrukows@
uthsc.edu

1 2:00 PM-3:15 PM

PSYCHOSOCIAL DETERMINANTS OF EATING BEHAVIOR IN 
WOMEN OF CHILDBEARING AGE

Michelle Cardel, PhD, MS, RD1

1University of Florida, Gainesville, FL

Dr. Cardel will present on the psychosocial determinants that influence eating 
behavior and the development of obesity among women of childbearing age. 
The presentation will include a look at under-represented racial/ethnic minority 
groups and the relationships and potential causal mechanisms driving the rela-
tionships between poverty, low social status, stress, and food insecurity on ad-
verse eating behavior and obesity among women. Specifically, she will discuss 
her research demonstrating that experimentally manipulated low social status 
is associated with increased caloric intake and 24-energy balance among child-
bearing women. Additionally, she provides data indicating that food insecurity 
results in excess caloric intake, which can impact weight-related outcomes over 
the long term.

2 2:00 PM-3:15 PM

EFFICACY OF PRENATAL LIFESTYLE INTERVENTIONS FOR 
IMPROVING MATERNAL AND CHILD HEALTH OUTCOMES.

Suzanne Phelan, PhD1

1Cal Poly, San Luis Obispo, CA

Dr. Phelan will present the IOM weight gain guidelines for pregnant women and 
summarize the various lifestyle intervention trials targeting gestational weight 
gain and maternal and child health outcomes. The objective of this talk will be to 
demonstrate the effectiveness of prenatal lifestyle interventions for reducing ex-
cess gestational weight gain and postpartum weight retention. Dr. Phelan will end 
with review of the effects of prenatal interventions on pregnancy complications 
and child obesity and discuss a potential need for preconception intervention.

3 2:00 PM-3:15 PM

LIFESTYLE INTERVENTIONS TO ADDRESS GESTATIONAL WEIGHT 
AND MATERNAL HEALTH

Leanne Redman, PhD, FTOS1

1Pennington Biomedical Research Center, Baton Rouge, LA

Dr. Redman will conclude the session with a talk that discusses the current hy-
potheses as to why prenatal lifestyle interventions in pregnant women with 
obesity delivered improvement in gestational weight gain, weight retention, lower 
C-section rate, among other outcomes. Central to this talk will be a discussion 
of new observational data related to fertility post bariatric surgery, and how this 
might shape future controlled interventions and implementation trials.
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Symposium 32 2:00 PM-3:15 PM

DEVELOPING AND TAILORING HIV PREVENTION INTERVENTIONS 
WITH AND FOR ADOLESCENT AND EMERGING ADULT SEXUAL 
MINORITY MALES

Kristi Gamarel, PhD1, Tyrel  J. Starks, PhD2, Lisa Hightow-Weidman, MD3,  
Rob Stephenson, PhD1, Kimberly M. Nelson, PhD, MPH4

1University of Michigan, Ann Arbor, MI; 2Hunter College, CUNY, Brooklyn, 
NY; 3University of North Carolina, Pittsboro, NC; 4Boston University School of 
Public Health, Boston, MA

In the United States, adolescent and emerging adult sexual minority males are 
disproportionately impacted by the HIV epidemic. Researchers and clinicians 
have increasingly recognized the importance of developing and tailoring HIV 
prevention interventions among these priority populations. This symposium 
therefore brings together interdisciplinary and cutting-edge research that aims to 
understand how to develop and tailor HIV prevention interventions for these key 
populations. These projects also seek to identify ways interventions can be readily 
scaled up into health care services. The presentations included in this symposium 
consider different intervention modalities (i.e., online vs. in-person) and formats 
(dyadic vs. individual). They describe developmentally-appropriate content and 
tailoring; consider the impact of unique forms of conflict and intimate partner 
violence for intervention research and program planning; and draw on interven-
tion studies at different phases of implementation. The first talk presents prelim-
inary findings from two different ongoing relationship-focused HIV prevention 
studies which have developed adjunct relationship skill building components to 
Couples HIV Testing and Counseling (CHTC) – delivered online and in person – 
to adolescent sexual minority males. The second talk describes the development 
of an online sexual health promotion intervention that provides adolescents with 
media literacy tools. The third talk examines manifestations of conflict in coun-
seling sessions with young same-sex male couples focused on HIV prevention and 
substance use and identifies effective provider strategies for responding to con-
flict. The final talk presents findings on the unique forms and consequences of in-
timate partner violence among young sexual minority men in the context of HIV 
prevention intervention design. The discussion will be led by Dr. Lisa Hightow-
Weidman who is a world-renowned researcher with substantial expertise in HIV 
prevention interventions for adolescents and young adults and will focus on fu-
ture directions for research, practice, and policy efforts related to reducing inequi-
ties in HIV among sexual minority male adolescents and young adults.

CORRESPONDING AUTHOR: Kristi Gamarel, PhD, University of Michigan, 
Ann Arbor, MI; kgamarel@umich.edu

1 2:00 PM-3:15 PM

THE IMPORTANCE OF “OPTIONS” IN RELATIONSHIP-FOCUSED HIV 
PREVENTION EFFORTS: TWO INTERVENTIONS WITH ADOLES-
CENT SEXUAL MINORITY MALES

Kristi Gamarel, PhD1, Tyrel  J. Starks, PhD2, Sarah  Feldstein Ewing, PhD3,  
Sonia Lee, PhD4, Travis Lovejoy, PhD5, Lynae Darbes, PhD6,  
Lisa Hightow-Weidman, MD7, Sylvie Naar, n/a8, Patrick Sullivan, PhD, DVM9, 
Rob Stephenson, PhD1

1University of Michigan, Ann Arbor, MI; 2Hunter College, CUNY, Brooklyn, 
NY; 3Oregon Health and Science University, Portland, OR; 4NICHD, Bethesda, 
MD; 5Oregon Health & Science University, Portland, OR; 6University of 
Michigan; 7University of North Carolina, Pittsboro, NC; 8Florida State 
University, Tallahassee, FL; 9Emory University, Atlanta, GA

Background: Young gay, bisexual, and other men who have sex with men 
(YGBMSM) continue to be disproportionately affected by HIV. Although 
a substantial number of new HIV infections occur in the context of romantic 
partnerships, there have been limited biomedical and behavioral intervention ef-
forts designed to address the relational context of HIV prevention with and for 
YGBMSM in romantic relationships. 

Methods: As part of the Adolescent Medicine Trials Network for HIV/AIDS 
Interventions (ATN), two projects seek to develop and test relationship-focused 
HIV prevention interventions for YGBMSM and their partners. We Prevent is 
an online intervention delivered via telemedicine nationally whereas, We Test is 
delivered in person in New York City and Detroit. To date, both studies have 
completed two of the three phases of these implementation science programs 
(e.g., qualitative interviews and one-arm first-phase studies to inform and refine 
the intervention content and format for the Phase 3 RCT). 

Results: In both studies, YGBMSM ages 15 to 19 completed interviews and a 
one-arm of each intervention. Phase 1 We Prevent themes that led to interven-
tion content included: (1) negotiating sexual consent and boundaries; (2) stigma 
surrounding sexuality and relationships; (3) monogamy as implied and never ex-
plicitly discussed; (4) communication around relationships and HIV prevention. 
Phase 1 We Test formative findings included barriers to Couples HIV Testing 
and Counseling (CHTC) and relationship dynamics that led to the development 
of a communication skills video and a brief  Motivational Interviewing (MI) fo-
cused on Assisting with Identification and Development (MI-AID) in-person. 
For Phase 2, 6 dyads completed the We Prevent one-arm pilot and 12 YGBMSM 
completed the We Test one-arm. Across the studies, participants discussed the 
importance of communication yet many had difficulty communicating with their 
partners to complete the sessions. Findings highlighted the need for a menu of 
delivery options (i.e., individual and dyadic) to accommodate YGBMSM’s readi-
ness to engage their partners. 

Conclusions: Both studies highlight the value of integrating relationship skills 
and HIV testing, as well as the provision of options for individual- and dyadic-
level participation in order to accommodate the needs and preferences of 
YGBMSM. The next steps of these projects will be discussed on how to provide 
YGBMSM with the skills and tools they desire to address HIV prevention in 
their relationships.
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MOTIVATIONAL INTERVIEWING WITH MALE COUPLES TO RE-
DUCE SUBSTANCE USE AND HIV RISK: MANIFESTATIONS OF 
PARTNER DISCORD AND STRATEGIES FOR FACILITATING DYADIC 
FUNCTIONING

Tyrel  J. Starks, PhD1, Gabriel Robles, PhD2, Kendell  M. Doyle, BA3,  
Mark Pawson, PhD4, Paula Bertone, MA5, Brett  M. Millar, PhD6,  
Karen S. Ingersoll, PhD7

1Hunter College, CUNY, Brooklyn, NY; 2Hunter College, New York, NY, NY; 
3The Graduate Center, City University of New York, Brooklyn, NY; 4Purdue 
University; 5New York State Psychiatric Institute; 6Hunter College, New York, 
NY; 7University of Virginia, CROZET, VA

Background: While the efficacy of Motivational Interviewing (MI) to reduce sub-
stance use is well-established, its use with couples has had mixed results. The 
development of such interventions is relevant for same-sex male couples, as rates 
of substance use in this population are high and use is associated with aspects of 
sexual relationship functioning. One challenge noted in previous research on MI 
with couples is how to respond when partners disagree with one another or argue 
against change. Guided by Couples Interdependence Theory (CIT), our group 
conceptualized conflicts within session as failures in the accommodation process. 
We utilized qualitative analysis to examine manifestations of conflict in session 
and identify effective provider strategies for responding to conflict. 

Methods: The sample included 14 cis-male couples where at least 1 partner was 
aged 18-29; reported substance use; and was HIV-negative. All couples completed 
3 MI sessions lasting 60-75 minutes each. Sessions were transcribed and coded for 
analysis using Dedoose. 

Results: Observed conflicts included: conflating thoughts and feelings (expressing 
thoughts or assumptions as though they were emotions, which often were per-
ceived as blaming and elicited defensiveness), vague or indirect communication 
(language or signals that were easily misunderstood), and inaccurate assumptions 
(incorrect inferences about a partner’s thoughts or behavior). Effective provider 
responses included: correcting assumptions (catalyzing disclosure between part-
ners to clarify their attitudes and behavior for one another), shifting focus (to 
thinking about a preferred past or an ideal future scenario), relationship repair 
(making amends and moving forward together), “common ground” reflections 
(which describe shared values and perspectives), and relationship affirmations 
(which capture relationship strengths and resources). 

Conclusions: Observed conflicts aligned with conceptualizations of destructive 
resolutions to the accommodation process. Elements of both Exit-type resolu-
tions (e.g., blaming or defensiveness), and Neglect-type resolutions (e.g., conflict 
avoidance or withdrawal) were present. Effective provider responses facilitated 
dyadic functioning and catalyzed constructive accommodation. Many of these 
provider responses build upon existing MI skills such as reflections and affirm-
ations; however, they require providers cultivate the ability to direct utterances 
towards partners individually and the couple as a whole. Use of these provider 
skills also requires knowledge of dyadic functioning in order to accurately iden-
tify and reflect relationship strengths and successful accommodation.

3 2:00 PM-3:15 PM

UNDERSTANDING INTIMATE PARTNER VIOLENCE AMONG 
YOUNG MALE COUPLES IN THE UNITED STATES: IMPLICATIONS 
FOR HIV PREVENTION INTERVENTION PLANNING

Rob Stephenson, PhD1, Oksana Kutsa, BS2, Matthew Rosso, MPH2,  
Catherine Washington, BS2, Lynae Darbes, PhD2, Lisa Hightow-Weidman, 
MD3, Ramona Rai, MPH4, Kristina  Felder Claude, MPH5, Patrick Sullivan, 
PhD, DVM6, Kristi Gamarel, PhD1

1University of Michigan, Ann Arbor, MI; 2University of Michigan; 3University 
of North Carolina, Pittsboro, NC; 4Emory University; 5University of North 
Carolina; 6Emory University, Atlanta, GA

Background: Intimate partner violence (IPV) is a prevalent and pressing public 
health concern that affects people of all gender and sexual identities. Though 
studies have identified that same-sex male couples may experience IPV at rates 
as high as or higher than heterosexual couples, the body of literature addressing 
IPV among adolescent and young adult sexual minority men is nascent. Young 
sexual minority men face unique stressors in their relationships as they struggle 
with identity development, disclosure and familial support, and communication 
in their relationships. This qualitative study explored perceptions of relationship 
tensions and support among a sample of YGBMSM to guide HIV prevention 
intervention efforts. 

Methods: As part of a larger HIV prevention study for young male couples (“We 
Prevent”), qualitative interviews were conducted with 30 young men who re-
ported they were in a relationship with another male. In-depth interviews (IDI) 
were conducted online via video-chat with participants from 17 states in the 
U.S. Participants were recruited via social media platforms. Interviews focused 
on communication, relationship strengths and challenges, as well as potential 
ideas for intervention content that could support the HIV prevention needs of 
YGBMSM in romantic relationships. Audio data were recorded, transcribed and 
de-identified. Thematic analyses were used to understand the forms and precipi-
tants of IPV. 

Results: Participants’ age ranged from 15 to 19 (M=17.8, SD  =  1.1) and 48% 
identified as a person of color. Most identified as gay (83%) or bisexual (13%), 
and over half  of the sample (55%) had been with their partner for less than 
6 months. Participants most commonly reported emotional IPV and monitoring 
and controlling behavior from their intimate male partners, which took the form 
of judgement, belittling sexual or emotional needs, and power imbalances. While 
no participants reported physical IPV, several participants reported being pres-
sured to have sex or participate in certain sexual acts. Most participants reported 
feeling that they lacked the skills to communicate with their partners around sex, 
boundaries, and consent. 

Conclusions: Findings support the importance of attending to IPV in HIV 
prevention approaches for YGBMSM. Future research and interventions ap-
proaches will be discussed on how to address IPV in different HIV prevention 
intervention modalities.
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THE YOUNG MEN & MEDIA PROJECT: DEVELOPING 
A COMMUNITY-INFORMED, ONLINE HIV PREVENTION INTER-
VENTION FOR 14-17 YEAR OLD SEXUAL MINORITY MALES

Kimberly  M. Nelson, PhD, MPH1, Nicholas Perry, PhD2, Michael  P. Carey, 
PhD3

1Boston University School of Public Health, Boston, MA; 2Brown University, 
Warren Alpert Medical School, Providence, RI; 3The Miriam Hospital and 
Brown Univ, Providence, RI

Background: Adolescent sexual minority males (ASMM) are disproportionately 
affected by HIV and other sexually transmitted infections (STIs) in the United 
States (US). Despite increased HIV/STI risk, there is a lack of formal sexual 
health education resources to prepare ASMM for engaging in healthy sexual ac-
tivity. Lacking such guidance, ASMM often turn to the Internet, including porn-
ography, to get information about male-male sexual relationships. Although the 
Internet can be a convenient and affirming source of sexual health information, 
it can also be unreliable, often providing misinformation or misleading charac-
terizations of male-male sexual relations. The primary goal of the Young Men 
& Media project is to develop a community-informed, online sexual health pro-
gram that promotes the critical examination of online media by ASMM in order 
to promote healthy sexual development and to decrease their sexual risk-taking. 

Methods: Two sources of information were used to develop and create the con-
tent and form of the intervention website: (1) a cross-sectional online survey of 
ASMM from across the US (N = 207, 14-17 years old) and (2) a Youth Advisory 
Board (N = 4-5, 16-18 years old). Website programming followed an iterative pro-
cess from initial development/design to alpha/beta testing in collaboration with 
the Youth Advisory Board and the website developer. 

Results: Four main topics areas were identified by youth as important foci for 
the intervention: (1) male anatomy, including information about how anal sex 
can be pleasurable and about anal health; (2) HIV/STI prevention information 
(e.g., transmission risks, accessing testing, condom use); (3) general sexual health 
information (e.g., types of male-male sex, consent, dating safety, partner commu-
nication); and (4) porn literacy (e.g., differences between porn and reality, what’s 
behind the scenes on a pornography set, normalization of porn use among male 
youth). Youth felt that intervention content should be interactive (e.g., games, 
videos, animations) and the website should have an interface that would be 
familiar to ASMM (e.g., similar to Netflix). Youth preferred a website with a 
responsive design (i.e., will work on a mobile device, tablet, or computer) as op-
posed to a downloadable phone application. 

Conclusions: Sexual health interventions that address the sexual health needs of 
ASMM are needed to decrease the HIV/STI disparities occurring among these 
youth. A community-informed, iterative approach to online intervention devel-
opment with ASMM is likely to result in an intervention that meets the needs 
and wants of ASMM and, ultimately, may prove to be feasible, acceptable, and 
effective at preparing them for healthy sexual activity.

Symposium 33 2:00 PM-3:15 PM

FROM STIGMA TO PSYCHOLOGICAL AND BEHAVIORAL HEALTH 
AMONG POPULATIONS IMPACTED BY HIV

Valerie A. Earnshaw, PhD1, Jessica L. Maksut, PhD2, Eric K. Layland, MS3

1University of Delaware, Newark, DE; 2Johns Hopkins Bloomberg School of 
Public Health, Baltimore, MD; 3Pennsylvania State University, University Park, 
PA

For people living with HIV (PLWH) and individuals vulnerable to HIV infection 
(transwomen; men who have sex with men, MSM), stigma is a major driver of 
behavioral and psychological health risks. Stigma arises from conflict between 
the norms of dominant, majority groups and members of disadvantaged groups. 
Both internalized and enacted stigma contribute to elevated psychological stress 
and dysregulated behavioral responses among PLWH, transwomen, and MSM. 
Identifying pathways from stigma to psychological and behavioral health in 
populations impacted by HIV can help illuminate mechanisms driving disparities 
and opportunities for intervention.

Substance use can impact HIV treatment, and PLWH use substances at greater 
rates that people not living with HIV. In the first study, results provide evidence 
that associations between HIV stigma and substance use are partially mediated 
by depression among PLWH. Both internalized and enacted HIV stigma were 
associated with depression, and depression was associated with self-reported 
number of substances used, substance use severity, and testing positive on a drug 
test. Interventions on substance use among PLWH must consider links among 
HIV stigma, mental health, and substance use.

For transwomen, discrimination drives elevated rates of mental health issues 
and creates barriers to affirming healthcare. In the second study, gender identity 
and sexual behavior stigmas were associated with severe psychological distress. 
Experiencing gender identity stigma was also associated with higher prevalence 
of past year suicide ideation and attempts. Structural and interpersonal inter-
ventions to reduce experiences of stigma are critical to preventing psychological 
distress and suicidality among transwomen.

For young MSM of Color, race-based objectification and rejection by sexual and 
romantic partners contribute to distress and poor coping. In the final study, trait 
level mindfulness moderated associations of sexual racism with prevalence of 
depression, suicide ideation with a plan, and non-suicidal self-injury. For MSM 
of Color who reported greater trait mindfulness, the association between sexual 
racism and mental health was weaker. Mindfulness is a promising tool for inter-
ventions seeking to modify the effects of stigma experienced by young MSM 
of Color.

Among populations impacted by HIV, experiences of stigma continue to drive 
disparities in psychological and behavioral health. The studies in this sympo-
sium identify potential points of intervention, including depression, gender iden-
tity and sexual behavior stigma, and mindfulness, that may be instrumental in 
improving the health and quality of life for groups often pushed to the margins. 
By centering these groups and individuals in health care and interventions, psy-
chological and behavioral health disparities can be narrowed and individual dis-
ease burdens reduced.

CORRESPONDING AUTHOR: Eric K.  Layland, MS, Pennsylvania State 
University, University Park, PA; elayland@psu.edu
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HIV STIGMA AND SUBSTANCE USE PROBLEMS AMONG PEOPLE 
LIVING WITH HIV: DO DEPRESSIVE SYMPTOMS MEDIATE?

Valerie A. Earnshaw, PhD1

1University of Delaware, Newark, DE

In the United States, people living with HIV (PLWH) are affected by substance 
use problems at higher rates than people not living with HIV. In addition to 
harming overall mental and physical health, substance use problems undermine 
HIV treatment and secondary prevention efforts. Research identifying risk fac-
tors for substance use problems among PLWH is needed to strengthen HIV treat-
ment and prevention efforts. We examined whether internalized and enacted HIV 
stigma are associated with three indicators of substance use problems among 
people living with HIV (PLWH), including numbers of: (1) substances used, (2) 
substances used at moderate to high risk, and (3) times substances were used 
before sex, via the mediator of depressive symptoms. Participants included 358 
PLWH aged 18-35 from Georgia. At baseline, participants completed measures 
of internalized and enacted stigma, depressive symptoms, and substance use se-
verity. Substance use was additionally tested via urinalysis. Following baseline, 
participants reported their use of substances before sex for 28 days via daily text 
messaging. Data were analyzed using path analysis in R. On average, participants 
tested positive for 1.24 (range: 0-6) substances used, reported moderate to high 
risk on 2.01 (range: 0-8) substances, and reported using substances 1.57 (range: 
0-20) times before sex over 28 days. Internalized and enacted stigma were asso-
ciated with greater depressive symptoms, and depressive symptoms were associ-
ated with all three indicators of substance use problems. Moreover, the indirect 
effects between internalized and enacted stigma with indicators of substance use 
problems were significant, suggesting that depressive symptoms partially medi-
ated associations between stigma and substance use problems. Discussion will 
identify intervention strategies to address stigma among PLWH to reduce depres-
sive symptoms and substance use problems, ultimately supporting support HIV 
treatment and prevention efforts.

2 2:00 PM-3:15 PM

GENDER IDENTITY AND SEXUAL BEHAVIOR STIGMAS, PSYCHO-
LOGICAL DISTRESS, AND SUICIDALITY IN AN ONLINE SAMPLE OF 
TRANSGENDER WOMEN IN THE UNITED STATES

Jessica  L. Maksut, PhD1, Stefan Baral, MD, MPH2, Travis Sanchez, DVM, 
MPH3, Maria zlotorzynska, PhD, MPH3, Carrie Lyons, MPH2, Ayden Sheim, 
PhD4, John Mark Wiginton, MPH1

1Johns Hopkins Bloomberg School of Public Health, Baltimore, MD; 2Johns 
Hopkins Bloomberg School of Public Health; 3Emory Rollins School of Public 
Health; 4Drexel University Dornsife School Of Public Health

Introduction: Studies have consistently documented a high prevalence of adverse 
mental health outcomes among transgender women in the United States and 
across the world. Trans-related discrimination limits access to resources in sev-
eral critical domains (e.g., health care) and serves as a determinant of adverse 
physical, sexual, and mental health outcomes. Limited scholarship examines how 
other forms of stigma – including perceived and anticipated stigmas – and stigma 
due to other socially marginalized attributes or behaviors – including sexuality 
or sexual behaviors – are associated with adverse mental health outcomes among 
transgender women. In the present study, we explored associations between per-
ceived, anticipated, and enacted gender identity and sexual behavior stigmas 
with severe psychological distress, suicidal ideation, and suicide attempts among 
N=381 transgender women. 

Methods: Chi square tests were used to compare the prevalence of severe psy-
chological distress, suicidal ideation and suicide attempts across demographic 
groups, and modified Poisson regression models with log links and robust vari-
ance estimators were used to assess unadjusted and adjusted associations be-
tween gender identity and sexual behavior stigmas with severe psychological 
distress, suicidal ideation, and suicide attempts. Covariates included in adjusted 
models were demographic characteristics that were significantly (p < 0.05) asso-
ciated with the abovementioned three outcomes of interest. 

Results: 198 participants (52%) had severe psychological distress, as defined as 
a K6 score ≥ 13. In addition, 226 (59.3%) participants reported suicidal ideation 
in the past year, and 50 (13.12%) reported one or more suicide attempts in the 
last year.

Overall, participants were young with about half  (n=194, 50.9%) aged 
15-24 years. Most participants were white, non-Hispanic (276, 72.4%) and 44.4% 
(n=169) identified as bisexual or pansexual. Approximately one third (n=132, 
34.6%) of the sample made less than $20,000 annually, and nearly 40% (n=150) 
reported attending some college or having an associate’s degree.

Treated as scales, gender identity stigma (aPR 1.07, 95% CI: 1.03, 1.11) and 
sexual behavior stigma (aPR 1.03, 95% CI: 1.01, 1.07) were significantly, posi-
tively associated with severe psychological distress. In addition, gender identity 
stigma was significantly, positively associated with suicidal ideation (aPR 1.09, 
95% CI: 1.06, 1.12) and suicide attempts (aPR 1.13, 95% CI: 1.03, 1.26) in the 
past year. 

Conclusion: Gender identity and sexual behavior stigmas are significantly, 
positively associated with adverse mental health outcomes among transgender 
women in the United States. Stigma reduction interventions may have the po-
tential to contribute to reductions in adverse mental health outcomes, including 
severe psychological distress and suicidality among transgender women.
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3 2:00 PM-3:15 PM

SEXUAL RACISM HURTS, BUT MINDFULNESS CAN HELP: MIND-
FULNESS MODERATES DISCRIMINATION’S EFFECT ON MENTAL 
HEALTH FOR BLACK AND LATINO MEN WHO HAVE SEX WITH 
MEN

Eric  K. Layland, MS1, Marco Hidalgo, PhD2, Katrina Kubicek, PhD3,  
Michele Kipke, PhD4

1Pennsylvania State University, University Park, PA; 2University of Southern 
California; 3Southern California Clinical and Translational Science Institute; 
4Children’s Hospital Los Angeles

Background: Sexual minority men of color not only experience stigma targeting 
their sexual orientation and their race/ethnicity, but also unique stigma that spe-
cifically targets the intersection of these identities. Sexual racism is the rejection 
or objectification of sexual minority men of color by potential romantic and 
sexual partners. Like other stigma, sexual racism is associated with elevated inci-
dence of adverse mental health consequences. Mindfulness moderates the effects 
of stress among African Americans but is predominantly unexplored among 
young men who have sex with men (YMSM). We examined the potential moder-
ating role of trait mindfulness on the association between perceived sexual racism 
and psychological symptoms among diverse YMSM. 

Methods: A community sample of 448 Black, Latino, and Black/Latino YMSM 
(mean age=22.3 years) reported past week psychological symptoms (somatiza-
tion, depression, anxiety), past year suicide ideation, ideation with a plan, and 
attempts, and past three months non-suicidal self-injury (NSSI). Participants 
also reported frequency of sexual racism and trait mindfulness. We used logistic 
regression to examine the association between sexual racism and odds of psycho-
logical symptoms, suicidality, and NSSI. We then investigated mindfulness as a 
moderator of this association. 

Results: Latino YMSM experienced sexual racism less often than Black and 
Black/Latino YMSM. Sexual racism was associated with higher odds of psycho-
logical symptoms (OR: 1.76-1.91), suicidal ideation with a plan in the past year 
(OR: 1.92), and NSSI (OR: 1.77). Main effects suggested the protective potential 
of mindfulness, however, mindfulness only moderated the effects of sexual racism 
on suicidal ideation with a plan (OR: 1.77) and NSSI (OR: 1.89), with marginal 
buffering effects on depression (OR: 1.34). 

Conclusions: By framing this study at the intersection of sexual orientation and 
race/ethnicity stigma, we identify a unique social determinant of health among 
Black and Latino YMSM. Findings add to limited research on sexual racism 
underscore the potential utility in exploring its impact on mental health among 
Black and Latino YMSM. We offer promising evidence of the potential benefit 
of mindfulness as a buffer against the effects of sexual racism on depression, 
suicide ideation with a plan, and NSSI. Future interventions among Black and 
Latino YMSM may be improved by considering the unique impact of sexual ra-
cism and by integrating mindfulness components.

Symposium 34 2:00 PM-3:15 PM

ADAPTING AN EVIDENCE-BASED RESILIENCY-INTERVENTION TO 
THE NEEDS OF DIVERSE PATIENT POPULATIONS

Elyse R. Park, Ph.D., MPH1, Daniel L. Hall, Ph.D.2, Giselle K. Perez, PhD2, 
Brittain Mahaffey, Ph.D3, William N. Elwood, Ph.D.4

1Massachusetts General Hospital, Boston, MA; 2Massachusetts General 
Hospital/Harvard Medical School, Boston, MA; 3Stony Brook University School 
of Medicine, Stony Brook, NY; 4National Institutes of Health, BETHESDA, 
MD

Based on decades of clinical work and evaluation research, we created an evi-
dence-based mind-body group intervention for resiliency. Conceptualizing resili-
ency as an individual’s ability to adaptively cope with chronic, ongoing stress, our 
research mission is to increase resiliency among coping with chronic illness and 
disorders. Pairing physiological science, meditation science, theoretical models of 
CBT, and positive psychology, we developed an 8-session multicomponent group 
intervention: the Relaxation Response Resilience Program (3RP). Core interven-
tion constructs, and corresponding core measures, were established. The treat-
ment model has been shown to be efficacious for patients with varied chronic 
health conditions. We are broadening the reach of this intervention to vulnerable 
populations, including pregnant women experiencing elevated prenatal maternal 
stress, subgroups of cancer survivors, and parents of children with develop-
mental disabilities. To target the illness experience vulnerabilities of these popula-
tions, we conducted evidence-based pilot trials to adapt the 3RP. Specifically, we 
conducted mixed methods studies to adapt the 1) context, 2) content, 3) delivery, 
and 4) assessment of the resiliency intervention.

 Dr. Perez will discuss results from a mixed methods pilot one arm trial, which 
integrated oncology clinician and patient feedback to adapt and deliver, via 
telehealth, the 3RP for lymphoma patients transitioning off  active treatment.

Dr. Mahaffey will discuss data from a mixed methods study aimed at assessing 
barriers to engaging with mental healthcare during pregnancy. She will also detail 
how these data are being used to adapt both the content and delivery of 3RP for 
this population.

Dr. Hall will discuss a proof-of-concept, mixed methods feasibility trial of the 
3RP adapted to address fear of cancer recurrence among cancer survivors. He 
will describe adaptations to the intervention content and procedures, synthesize 
qualitative feedback from trial participants, and highlight trends in key patient-
reported outcomes.

Dr. Park will present results from a pilot national trial of parents of children with 
developmental disabilities (i.e., ADHD, autism, dyslexia). This is an exploratory 
study in which she partnered with national organizations to elicit input from 
advocates, professionals, and parents to adapt and deliver the 3RP virtually to 
target caregiver and family stress.

CORRESPONDING AUTHOR: Elyse R.  Park, Ph.D., MPH, Massachusetts 
General Hospital, Boston, MA; epark@mgh.harvard.edu
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ADAPTING A MIND-BODY RESILIENCY TREATMENT TO PARENTS 
WITH CHILDREN WITH LEARNING AND ATTENTIONAL DISABIL-
ITIES

Elyse  R. Park, Ph.D., MPH1, Emma Chad-Friedman, B.A2,  
Jacqueline Proszynski, B.A3, Giselle K. Perez, PhD4, Christina Luberto, Ph.D5, 
Rachel Millstein, Ph.D.6

1Massachusetts General Hospital, Boston, MA; 2University of Maryland; 
3Benson-Henry Institute for Mind Body Medicine, Brooklyn, NY; 4Massachusetts 
General Hospital/Harvard Medical School, Boston, MA; 5MGH Psychiatry, 
Jamaica Plain, MA; 6MGH Psychiatry, Boston, MA

Background: One in five children have a learning or attentional disability (LAD). 
Parents of children with LAD are vulnerable to high levels of distress. We con-
ducted a mixed methods study to 1)  identify sources and impacts of parental 
stress and resources available and 2)  adapt and assess the efficacy of virtual 
delivery of a mind-body resiliency group program, the Relaxation Response 
Resiliency Program (3RP), for parents of children with LAD. 

Methods: We conducted a 2-phase exploratory mixed methods study, including 
qualitative interviews and a randomized waitlist control pilot. In Phase 1, quali-
tative interviews were conducted with 5 clinicians, 2 groups with advocacy organ-
izations, and 4 parent groups (N=25). Content analyses were conducted using 
NVivo 11 (reliability of kappa = 0.93). In Phase 2, 53 parents nationally were 
randomized, and surveys were administered at baseline (T1 intervention group; 
T1 and T2 3 months apart for control group) and post-treatment. Efficacy out-
comes included distress (analog scale; primary), resiliency (CES), stress coping 
(MOCS-A), mood (PHQ-4), and social support (MOS-SSS). 

Results: Qualitative interview findings confirmed high levels of parental stress 
and lack of psychosocial programs. Primary sources of stress were advocating 
for their child’s needs and communication. Identified intervention targets were 
1) emotional and physical exhaustion, 2) strained relationships, and 3) social iso-
lation. 3RP treatment adaptations were made to the structure (creating a group 
intake) and intervention content (targeting? social support needs based on child’s 
developmental stages; highlighting acceptance to normalize loneliness and child’s 
challenges; focusing on positive reappraisal of child; enhancing communication. 
Interactive session exercise examples were modified to reflect shared stressors, 
such as LAD children being excluded socially. Fifty-six parents (mean age=46.8; 
sd=5.7; 89% female, 88% percent white, non-Hispanic) participated in the pilot 
trial. T1-T2 comparisons found that intervention vs control participants showed 
significant improvements in distress [VAS], ∆ M  =  -1.95; d=.83, resilience, ∆ 
M = 6.38; d=.83, stress coping ∆ M = 8.69; d=1.39; mood, ∆ M = -1.79; d=.71; 
and social support, ∆ M = 5.47; d=.71. 

Conclusions: Parents caring for children with LAD experience high levels of 
stress, particularly affecting relationships and communication; however, parents 
report few support strategies. Our adapted intervention showed promising effi-
cacy in delivering a virtually-delivered resiliency treatment that improved parents’ 
overall levels of distress, stress coping, and resiliency, and support.

2 2:00 PM-3:15 PM

A MULTIMODAL, MIND-BODY INTERVENTION FOR FEAR OF 
RECURRENCE AMONG CANCER SURVIVORS: ADAPTATION, FEASI-
BILITY, AND PATTERNS OF CHANGE

Daniel L. Hall, Ph.D.1, Elyse R. Park, Ph.D., MPH2, Gloria Yeh, MD, MPH3

1Massachusetts General Hospital/Harvard Medical School, Boston, MA; 
2Massachusetts General Hospital, Boston, MA; 3Harvard Medical School

Background: Our recent meta-analysis suggests that a cohesive intervention in-
tegrating multiple mind-body techniques may be helpful for reducing fear of re-
currence (FOR) in cancer. Thus, this study aimed to (1) adapt an evidence-based, 
multimodal, mind-body intervention (Relaxation Response Resiliency Program; 
3RP) to target FOR and (2) test its preliminary feasibility and acceptability, (2) 
explore patterns of pre-post intervention change among key FOR and coping 
variables. 

Methods: We convened three panels of experts (the parent 3RP, cancer survivor-
ship, and clinical oncology) to provide tiered feedback to guide adaptations. The 
intervention comprised eight 90-minute group sessions and included skills in the 
relaxation response, cognitive restructuring, health behavior change, and posi-
tive psychology. Early stage survivors 3-30 months post primary treatment were 
recruited an academic hospital in Boston. Feasibility was assessed by recruit-
ment/enrollment rate, session attendance, and adherence to follow-up assess-
ments. Acceptability was assessed by Likert scales (enjoyableness, convenience, 
helpfulness, and relevance). Validated self-report measures assessed FOR and 
resiliency-related outcomes at baseline, post-intervention, 1- and 3-months post-
intervention. Cohen’s d scores were computed from baseline to post-intervention, 
and repeated-measures ANOVAs assessed longitudinal patterns across all four 
timepoints. 

Results: Of 68 cancer survivors screened, 40 were eligible. Enrolled participants 
(N=23, response rate 58%) included survivors of seven common cancer types 
(time since treatment M=12 months). Attendance was high (M=6.1 sessions) and 
93% completed all follow-up surveys. Participants reported robust increases in 
independent relaxation practice. Most sessions (87%) had “High” or “Very High” 
acceptability. Exit interviews revealed cognitive, behavioral, emotional, and ex-
istential benefits. Medium to large, significant improvements were observed in 
key FOR and resiliency self-report measures from baseline through 3-month 
follow-up. 

Conclusions: The adapted 3RP intervention was acceptable, feasible, and associ-
ated with favorable improvements in FOR and resiliency. Testing in a randomized 
trial is warranted.
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3 2:00 PM-3:15 PM

HOW CAN WE HELP THE LYMPHOMA SURVIVOR MANAGE THE 
CHALLENGES OF EARLY POSTTREATMENT SURVIVORSHIP?: 
THE ART OF BALANCING PROGRAM ADAPTATION WHILE 
MAINTAINING PROGRAM INTEGRITY

Giselle  K. Perez, PhD1, Kit Quain, B.S.2, Emily  A. Walsh, B.A.3,  
Jeremy S. Abramson, MD, MMSc.1, Elyse R. Park, Ph.D., MPH4

1Massachusetts General Hospital/Harvard Medical School, Boston, MA; 
2Sidney Kimmel Medical College, Thomas Jefferson University; 3University of 
Miami, Miami, FL; 4Massachusetts General Hospital, Boston, MA

Background: Although treatment advances have led to improved survival, com-
pared to other survivors, lymphoma patients experience significant physical and 
emotional challenges posttreatment. This trade-off  between survival and quality 
of life leaves lymphoma survivors feeling unprepared and distressed as they 
strive to adjust to a new “normal.” Despite these concerns, there are no known 
interventions that help lymphoma survivors adjust to the posttreatment re-entry 
period. This presentation will describe our process of adapting an evidence-based 
mind-body resiliency program (Relaxation Response Resiliency Program; 3RP) 
for lymphoma survivors transitioning into posttreatment survivorship. 

Methods: We used a 3-phase, mixed methods, single-arm pilot feasibility trial to 
test a virtual, 8-week mind-body group program for lymphoma survivors (0-2yrs 
posttreatment). In-depth individual interviews with 11 survivors and clinical 
group interviews with the lymphoma treatment team generated information 
about program content, outcomes of interest, and in-session activity adaptations 
to target the 3RP for lymphoma. 30 patients enrolled in the single-arm pilot; 
emotional distress, fatigue, and coping outcomes were completed at baseline, 
post-3RP, and 1-month follow-up. A random subset of patients completed exit 
interviews about their experience. 

Results: We adapted each of the 3RP’s core coping skills (relaxation response 
[RR] elicitation, stress awareness, and adaptive strategies) based on identified pa-
tient needs and challenges with a focus on maintaining the integrity of the core 
program. The 3RP-lymphoma emphasized the practice of concrete RR skills 
that facilitated thebreaking away from ruminative thoughts and that replaced 
negative body associations through warming sensations. Stress awareness high-
lighted worry thoughts and fatigue as a stress trigger and signal, and strategies 
helped survivors return to normalcyby re-introducing activities through pacing. 
Adaptive strategies focused on generating perspectives of empowerment, self/
other empathy, and self-compassion to manage fears of uncertainty and regain 
social connection. Improvements in anxiety, tolerance of uncertainty, and coping 
were noted post-treatment. 

Conclusion: This study is among the first to address a critical time of transition 
for this survivor population. Findings underscore our ability to effectively adapt 
a mind-body resiliency program tailored to the needs of early posttreatment 
lymphoma survivors.

4 2:00 PM-3:15 PM

ADAPTING A MULTIMODAL MIND-BODY RESILIENCY PROGRAM 
FOR PRENATAL MATERNAL STRESS

Brittain Mahaffey, Ph.D1, Elyse R. Park, Ph.D., MPH2, Adam Gonzalez, Ph.D1, 
Marci Lobel, PhD3

1Stony Brook University School of Medicine, Stony Brook, NY; 2Massachusetts 
General Hospital, Boston, MA; 3Stony Brook University, Stony Brook, NY

Background: Prenatal Maternal Stress (PNMS) is defined as the combination of 
stressful life-events, elevated general stress, pregnancy-specific stress, and symp-
toms of depression and anxiety. It is a risk factor for preterm delivery and low 
birthweight, as well as postpartum maternal mental health problems. Despite this, 
PNMS often remains untreated due to stigma and logistical barriers accessing 
care. There is evidence that cognitive behavior therapy (CBT) and mind-body 
therapies are feasible, and low-risk treatments for perinatal mental health condi-
tions. Much of the work in this area, however, has focused on intervening after 
pregnancy, or single modality programs (e.g., yoga) that demonstrate only short-
term benefits and do not address the complex psychosocial factors underlying 
PNMS. In this talk, we will describe using a mixed methods approach to identify 
treatment needs of a sample of women with elevated PNMS and explain how 
this data is being used to create a tailored, web-based mind-body intervention. 

Methods: A three-phase mixed methods design was used to adapt the Relaxation 
Response Resiliency (3RP) group treatment for this population. This included 
conducting focus groups, obtaining survey data, and soliciting expert feedback. 
A sample of pregnant and postpartum (< 6 months) women were recruited from 
local obstetrical clinics and online parenting groups. Twenty-six women reporting 
elevated PNMS during their most recent pregnancy (n = 16 pregnant, n = 10 
postpartum) were enrolled in one of six focus groups. Interviews were coded by 
two independent raters using the sort and sift, think and shift approach. This 
data was combined with survey data to develop the SMART-Pregnancy manual 
and protocol. 

Results: Focus groups were conducted from 02/2019-08/2019. Participants were 
primarily Caucasian (50%), Latina (27%), or Black (12%). Approximately half  
(46%) were nulliparous, with a mean age of 31.23 years. Identified themes related 
to pregnancy-specific stress included: health concerns, discrimination, trouble 
with interpersonal communication, and challenges accessing resources. Reported 
barriers to treatment engagement included: logistical barriers (e.g., lack of trans-
portation), lack of knowledge about mental health, and feeling physically ill. 
Treatment preferences included: a desire for a group format and for additional 
postpartum support. 

Conclusions: The results of this study are consistent with the literature suggesting 
the importance of social support during pregnancy and the need for continued 
postpartum support. They also underscore the need for flexible and innovative 
treatment approaches. As such, example modifications include: adding training 
on interpersonal communication, adding 2 postpartum group check-ins, and 
making supplemental, self-guided materials available online. Additional program 
and protocol modifications will be discussed.
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Paper Session 9 3:30 PM-3:45 PM

PHYSICAL ACTIVITY MONITOR WEAR-TIME AMONG 
LOW-INCOME MINORITY WOMEN IN A RANDOMIZED CLINICAL 
TRIAL

Sharmilee Nyenhuis, MD1, Guilherme  M. Balbim, MS2, Devin Dixit, n/a1, 
Spyros Kitsiou, PhD2, Lisa K. Sharp, PhD2

1University of Illinois at Chicago, CHICAGO, IL; 2University of Illinois at 
Chicago, Chicago, IL

Background: Fitbit activity trackers are often considered to be user-friendly, re-
liable, and feasible in a variety of research studies. Adherence to Fitbit activity 
trackers has been variable but has not been extensively studied in low-income, 
minority populations. We aimed to examine adherence to the Fitbit Charge HR 
in participants of a multi-component physical activity (PA) intervention designed 
for low-income African American (AA) women with asthma. 

Methods: AA women, age 18-70 with uncontrolled asthma were recruited from 
an urban minority-serving academic health system to participate in a 24-week 
PA intervention. Women were randomized to the control (CG) or intervention 
(IG) group. The CG received quarterly asthma newsletters, a Fitbit Charge HR, 
and attended one educational session on exercising safely with asthma and Fitbit 
setup/operation. The IG received a multi-component PA education session, a 
Fitbit Charge HR, individualized step goals, motivational and Fitbit-related text 
messages, and monthly in-person group meetings. Adherence was defined as daily 
Fitbit wear time calculated by subtracting the total number of “non-wear time” 
from the total number of minutes per day, with non-wear time defined as any 
interval with at least 60 consecutive seconds of non-recorded heart rate data from 
the Fitbit device. A secure web-based research platform (iCardia) was used to ob-
tain all Fitbit data in real-time (wear time, physical activity, sedentary time) and 
send text-messages to participants. Fitbit lapses were defined as no wear time for 
³4 consecutive weeks. Mann Whitney test was used to assess differences in median 
daily wear time between groups at p < 0.05 significance level. 

Results: Fifty-three women enrolled in the study (NCG = 28; NIG = 25). Fitbit 
wear time was 601 minutes/day (Q1-Q3 = 490-720 min/day) in CG versus 1000 
minutes/day (Q1-Q3 = 918-1040 min/day; p< 0.001) in IG. Lapses in Fitbit use 
over 24-weeks occurred in 71% (n=20) of CG vs. 24% (n=6) of IG. 

Conclusion: CG participants’ adherence to Fitbit use was lower than IG partici-
pants. Providing a Fitbit and instructions for use is not enough to ensure Fitbit 
adherence in minority populations. Additional components such as text message 
reminders to sync, charge and wear the Fitbit, monthly group sessions and in-
dividualized step goals may be needed to enhance the adherence to Fitbit, espe-
cially in low-income, minority populations.

CORRESPONDING AUTHOR: Sharmilee Nyenhuis, MD, University of 
Illinois at Chicago, CHICAGO, IL; snyenhui@uic.edu

Paper Session 9 3:45 PM-4:00 PM

DEVELOPMENT OF THE FIT2THRIVE PHYSICAL ACTIVITY PRO-
MOTION SMARTPHONE APP WITH A NATIONWIDE SAMPLE OF 
BREAST CANCER SURVIVORS

Jennifer  H. La, Bachelor of Science in Health Systems Management1,  
Whitney  A. Welch, PhD1, Kara  L. Gavin, PhD2, Payton  E. Solk, BA1,  
Marilyn Lu, BA1, Frank Penedo, PhD3, Bonnie Spring, PhD4,  
Ronald T. Ackermann, MD MPH5, Juned Siddique, DrPH1, Kerry S. Courneya, 
PhD6, Siobhan M. Phillips, PhD, MPH1

1Northwestern University Feinberg School of Medicine, Chicago, IL; 2University 
of Wisconsin, Madison, WI; 3Sylvester Comprehensive Cancer Center, Miami, 
FL; 4Northwestern University Feinberg School of Medicine, CHICAGO, IL; 
5Northwestern Medicine, Chicago, IL; 6University of Alberta, Edmonton, AB, 
Canada

Purpose: Increased moderate and vigorous physical activity (MVPA) is associated 
with better health outcomes in breast cancer survivors (BCS). Yet, the majority 
of BCS are insufficiently active. Mobile health MVPA promotion interventions 
using smartphone applications (apps) may be a scalable strategy to increase 
MVPA among BCS, but few evidence-based apps exist. The purpose of this study 
is to describe the development of the Fit2Thrive app, a MVPA promotion app 
for BCS. 

Methods: A user-centered, iterative design process was conducted over 
18 months. Preferred app features were identified from a nationwide sample of 
stage I-III BCS (n=96, Mage=55.8) via an online survey and semi-structured inter-
views. Based on results, an app prototype was developed. A randomly selected 
subsample of BCS (n=22) interacted with the app for ≥ 3 days and completed the 
Post-Study System Usability Questionnaire at the end of the test period to rate 
usability characteristics (functionality, aesthetics and engagement). Additionally, 
a random subsample of BCS (n=15) indicated whether they liked, disliked, or felt 
neutral toward potential app notification messages. Data were analyzed using 
descriptive statistics. 

Results: Fit2Thrive app prototypes were rated highly for efficiency (M=6.1, 
SD=1.3), comfort of use (M=5.4, SD=0.66), organization of information 
(M=5.2, SD=1.3), pleasantness of interface interaction (M=5.3, SD=1.4), 
overall satisfaction with ease of use (M=5.2, SD=0.9), and moderately for ease of 
learning the app (M=4.9, SD=1.3), finding information (M=3.8, SD=1.4), and 
clarity of information (M=3.7, SD=1.2). The majority of BCS (60%) indicated 
the app worked overall/had negligible problems, was easy to learn/immediately 
intuitive to use (62%), had pleasant/beautiful visual appeal (70%), moderate/
highly relevant information quality (89%), and okay or better information quan-
tity (88%). A more moderate proportion indicated content was designed for the 
target audience with minor/no issues (57.8%) and navigation was understand-
able (57.1%); 82% rated app engagement as mostly boring/only briefly enter-
taining. Almost half  (47.6%) indicated they would use the app >50 times in next 
12 months. BCS indicated positive response for 80% of self-monitoring, 100% of 
MVPA entry reminder, 78% of motivational, and 85% of goal attainment app 
notification messages. 

Conclusions: BCS rated Fit2Thrive app functionality, aesthetics, and message 
content moderately to positively but noted engagement needed improvement. 
These formative data were used to inform the final version of the Fit2Thrive 
app to be tested in a factorial trial using the Multiphase Optimization Strategy 
framework.

CORRESPONDING AUTHOR: Jennifer H. La, Bachelor of Science in Health 
Systems Management, Northwestern University Feinberg School of Medicine, 
Chicago, IL; jennifer-la@northwestern.edu
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Paper Session 9 4:00 PM-4:15 PM

PILOT STUDY EXAMINING THE EFFICACY OF HOME-BASED HIGH 
INTENSITY INTERVAL TRAINING (HIIT) ON PHYSICAL ACTIVITY 
ADHERENCE

Beth A. Lewis, PhD1, Katie J. Schuver, Kinesiology, PhD1, Shira Dunsiger, PhD2

1University of Minnesota, Minneapolis, MN; 2Brown University, Portsmouth, 
RI

Only 19% of women and 26% of men meet the USDHHS physical activity (PA) 
recommendations despite the numerous health benefits associated with PA. 
A majority of adults report lack of time as a barrier to physical activity adher-
ence. High intensity interval training (HIIT), which consists of short bursts of 
high-intensity PA followed by recovery or light PA, potentially addresses this 
time barrier since it takes less time than traditional moderate intensity activity. 
Additionally, preliminary research indicates that HIIT may be more enjoy-
able than continuous moderate activity. The purpose of this pilot study was to 
examine the feasibility and preliminary efficacy of a home-based HIIT interven-
tion on PA adherence among low active adults. Affective response to exercise 
was also examined. Participants (n=47) were randomly assigned to a home-based 
HIIT intervention or wait-list control lasting 12 weeks. Participants in the HIIT 
intervention received eight telephone calls designed to increase PA adherence by 
utilizing strategies based on Self-Determination Theory. Participants were in-
structed to complete three HIIT sessions and one moderate intensity session per 
week to compare the affective responses to HIIT vs. moderate intensity activity. 
Participants received access to a website that included the home-based session 
instructions and videos demonstrating proper form. Both aerobic and resistance 
training exercises were prescribed. The wait-list condition received the interven-
tion upon completion of the 12 weeks. Participants in the HIIT intervention in-
creased their vigorous intensity PA from 3.9 minutes per week at baseline to 40.0 
minutes at six weeks and 61.8 minutes at 12 weeks, which met the study’s vigorous 
intensity goal of 60 minutes of HIIT per week. The control increased their vig-
orous activity from 14.2 minutes at baseline to 16.3 minutes at six weeks and 34.6 
at 12 weeks. There were significant differences at six weeks, f(1,44)=5.15, p < .05 
but not 12 weeks. Based on a within subjects analysis of the feeling scale among 
the participants in the HIIT intervention, participants rated the HIIT sessions as 
more enjoyable than the moderate intensity sessions, f(1,21)=3.27, p=.085. The 
retention rate was 100% for both groups at 6 and 12 weeks. This study provides 
evidence for feasibility and possible efficacy of a home-based HIIT intervention; 
however, additional studies are needed with larger samples sizes to confirm effi-
cacy of home-based HIIT interventions.

CORRESPONDING AUTHOR: Beth A. Lewis, PhD, University of Minnesota, 
Minneapolis, MN; blewis@umn.edu

Paper Session 9 4:15 PM-4:30 PM

WALKIT ARIZONA: IMPACT OF MHEALTH INTERVENTIONS ON 
WALKING FOR LEISURE VERSUS TRANSPORTATION

Mindy  L. McEntee, PhD1, Emily Foreman, BS Exercise and Wellness 
(Health Promotion)2, Alison Cantley, BS1, Christine Phillips, PhD3, Michael 
Todd, PhD1, Siddhartha  S. Angadi, PhD, FACSM4, Vincent Berardi, PhD5,  
Melbourne Hovell, MA, Ph.D. MPH6, Marc A. Adams, PhD, MPH1

1Arizona State University, Phoenix, AZ; 2Arizona State University, Maricopa, 
AZ; 3Atria Senior Living, Louisville, KY; 4Arizona State University - Downtown 
Phoenix Campus, Phoenix, AZ; 5Chapman University, Long Beach, CA; 6School 
of Public Health SDSU, Jamul, CA

Background: WalkIT Arizona is a 2x2 factorial trial testing goal type and re-
ward timing to enhance adoption and maintenance of accelerometer-measured 
walking and moderate-to-vigorous physical activity (MVPA) among insufficiently 
active adults. Self-reported PA augmented objective data and can detect domain-
specific changes in activities, such as walking for leisure or transportation. 

Purpose: To examine effects of goal setting (static vs. adaptive) and financial 
reinforcement timing (delayed vs. immediate) on self-reported walking midway 
through a 12-month intervention. 

Methods: Healthy, insufficiently active adults (N=512, 65% female, ages 18-60) 
were enrolled in the mHealth intervention and completed the International 
Physical Activity Questionnaire (IPAQ) long form at baseline (BL) and six 
months. Static goals prescribed 30 MVPA min/day; adaptive goals adjusted up, 
down, or stayed the same daily. Delayed incentives escalated in value and were 
delivered every 60 days; immediate incentives awarded points for meeting daily 
PA goals, which were redeemed for e-gift cards. Intervention effects were esti-
mated using negative binomial hurdle models, each comprised of two submodels: 
any walking (vs. none), estimated with logistic regression, and non-zero values, 
estimated with a negative binomial regression. Intervention effects on walking for 
transportation and leisure at six months, adjusting for BL activity, were examined 
separately. 

Results: Overall, participants reported increased walking at six months for both 
transportation (+38.7 min/wk, Z =  -7.32, p< .001) and leisure (+47.0 min/wk, 
Z = -7.93, p< .001). For transportation, there were no significant effects of goal 
type or reward timing for either the hurdle (any vs. zero) or count model. Among 
participants who reported transportation walking at six months, mean time was 
102.2  min/wk. Goal type and reward timing had significant and independent 
effects on leisure walking. Negative binomial regression estimates showed the 
adaptive goal group reported 20.6% fewer min/wk compared to the static goal 
group (p=.02), and the immediate reward group reported 34.4% more min/wk 
compared to the delayed reward group (p< .01). Among those reporting any 
leisure walking at six months, mean time was 109.8 min/wk. 

Conclusion: Reported walking time increased for both transportation and leisure 
at six months, although effects of goal type and reward timing were significant 
only for leisure walking.

CORRESPONDING AUTHOR: Mindy L.  McEntee, PhD, Arizona State 
University, Phoenix, AZ; mindy.mcentee@gmail.com
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Paper Session 9 4:30 PM-4:45 PM

MAPTREK RESIDENTIAL: A MULTILEVEL MHEALTH INTERVEN-
TION FOR INCREASING PHYSICAL ACTIVITY AMONG OLDER 
ADULTS

Katie Hosteng, MS1, Lucas Carr, Ph.D.2

1University of Iowa, IOWA CITY, IA; 2University of Iowa, Iowa City, IA

Background: Older adults (³65 years) are the largest growing population in the 
U.S., projected to reach 78.0 million by 2035. The number of older adults living 
in long-term care facilities (e.g., retirement communities, nursing homes) will 
likely double from 13 million in 2000, to 27 million by 2050. Older adults have 
the highest prevalence of physical inactivity placing them at increased risk for a 
number of chronic diseases and mortality. Past interventions have been primarily 
focused on the individual level. Multilevel interventions are more effective but 
few examples exist. 

Objective: To determine the efficacy and acceptability of a multilevel mHealth 
intervention (MapTrek Residential) for increasing physical activity of older 
adults living in a retirement community. 

Methods: We recruited 54 retirement community-dwelling older adults (81.2 years, 
77.8% Female, 98.1% White) and 14 staff  members (45.1 years, 92.9% Female, 
100% White) to participate in an 8-week intervention. MapTrek Residential is 
a multilevel mobile health platform that engages users to participate in a series 
of team based virtual walking challenges. Participant’s physical activity is moni-
tored daily with a Fitbit Zip which automatically syncs with public monitors lo-
cated within the retirement community. The monitors display team results and 
daily educational/motivational messages. Psychosocial outcomes (self-efficacy 
for exercise, social support, outcome expectations, social isolation) were meas-
ured at pre- and post-intervention. Descriptive statistics and linear mixed models 
were used to determine the intervention effects. 

Results: Participant adherence was high with participants wearing the Fitbit 
93.4% of all intervention days. Participants walked an average of 5005 steps/day 
at baseline (95% CI, 4189-5821) which increased significantly to 6111 steps/day 
by Week 8 (95% CI, 5265-6956). No significant changes were observed for out-
come expectations, social support, or social isolation. Self-efficacy for exercise 
significantly declined from baseline to post-intervention (p = 0.01). 

Conclusions: These findings suggest the multilevel mHealth physical activity 
intervention was effective for increasing physical activity (+22.1%) among a 
sample of older adults over eight weeks. Further research is needed to refine and 
test the intervention among older adults residing in retirement communities that 
lack access to physical activity resources.

CORRESPONDING AUTHOR: Katie Hosteng, MS, University of Iowa, IOWA 
CITY, IA; katie-hosteng@uiowa.edu

CITATION AWARD WINNER
Paper Session 10 3:30 PM-3:45 PM

THE ACCEPTABILITY AND EFFICACY OF SHARING DIGITAL 
SELF-MONITORING DATA WITH WEIGHT LOSS COACHES TO 
ENHANCE ADHERENCE

Meghan  L. Butryn, PhD1, Kathryn Godfrey, PhD1, Mary  K. Martinelli, 
MA1, Fengqing Zhang, PhD1, Evan M. Forman, PhD1

1Drexel University, Philadelphia, PA

Introduction: Maintaining motivation for long-term weight loss is challenging. 
A strong sense of supportive accountability may help promote adherence to 
weight control behaviors. This study tested the acceptability and preliminary 
efficacy of enhancing supportive accountability by giving weight loss coaches 
access to participant data collected by digital self-monitoring (SM) devices. 

Methods: In Phase I, participants (n = 77) received group-based treatment 
to induce weight loss (months 1-3), then were randomized to a Phase II con-
dition for weight loss maintenance (months 4-12). In Phase II, all partici-
pants received weekly text messages and monthly phone calls from their Phase 
I coach (no in-person contact), and were told to use a wireless body weight 
scale, digital food log, and activity sensor daily. In LM+SHARE, coaches 
regularly viewed the weight, eating, and moderate-to-vigorous physical ac-
tivity (MVPA) data from these devices and gave data-driven feedback in their 
text messages and phone calls. In the LM condition, coaches had no access to 
SM data. Outcomes included change from 3-12 months in weight (measured 
in the research clinic,) MVPA (using research-grade accelerometers) and SM 
engagement (objectively assessed with device data). Imputation was used for 
missing weight and MVPA data. 

Results: Acceptability and feasibility of LM+SHARE was high, as demon-
strated by high satisfaction with treatment (M item rating = 5.5 out of 7), high 
rates of completion of phone calls (89.7%) and text messages (93.9%), and 
12-month retention (97.4%). During Phase II, participants in LM+SHARE, 
compared to LM, engaged in more frequent SM of weight (58% vs. 43% of 
days, p= 0.02) and SM of eating (67% vs. 41% of days, p< .001). SM of PA 
was high in both conditions and did not differ (80% vs. 79% of days, p= 0.85). 
The decline in MVPA during Phase II was less in LM+SHARE vs. LM, at a 
marginally significant level (p= 0.05); at 12 months, PA was 108.1 min/week 
in LM+SHARE vs. 84.6 min/week in LM. Weight change during Phase II did 
not significantly differ by condition (p= 0.23); at 12 months, weight loss was 
7.1% in LM+SHARE vs. 6.1% in LM. 

Conclusion: The results suggest that when coaches monitor and react to 
digital SM data during remote weight loss maintenance treatment, it increases 
the likelihood of participants engaging in SM of weight and eating and fa-
cilitates maintenance of MVPA. With longer use and additional intervention 
enhancement, there is the potential for this to improve outcomes.

CORRESPONDING AUTHOR: Meghan L. Butryn, PhD, Drexel University, 
Philadelphia, PA; mlb34@drexel.edu
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Paper Session 10 3:45 PM-4:00 PM

PRIMARY OUTCOMES OF THE EXPERIENCE SUCCESS TRIAL: 
VIRTUAL REALITY SKILLS TRAINING TO ENHANCE AN ONLINE 
WEIGHT LOSS PROGRAM

Graham Thomas, Ph.D.1, Carly  M. Goldstein, PhD2, Dale Bond, Ph.D.1, 
Peter W. Tuerk, PhD3

1Brown Medical School, Providence, RI; 2The Miriam Hospital/Alpert 
Medical School of Brown University, Providence, RI; 3University of Virginia, 
Charlottesville, VA

Online delivery of behavioral obesity treatment improves access to care while 
alleviating other important barriers such as cost and the need for frequent clinic 
visits. However, online programs lack opportunities for experiential learning and 
molding of behavioral weight management skills common to in-person treat-
ment, which may be important for driving positive treatment outcomes. Web-
based virtual reality (VR) holds potential for filling this gap while preserving 
scalability and cost. Thus, this study tested whether addition of an interactive VR 
component to the widely available Weight Watchers commercial online platform 
improved short-term weight loss.

Participants (N=146; 83.7% women, mean±SD BMI 33.1±4.9  kg/m-squared) 
were randomized to 6-months of no-cost access to the Weight Watchers online 
platform alone (WWO), or WWO enhanced with the Experience Success (ES) 
program. The ES program provided four 15-minute Web-based VR training ses-
sions designed to improve behavioral weight loss skills applicable to the home 
environment, the workplace, physical activity, and social situations (i.e., a party 
at a friend’s house). The scenarios were released at 2-week intervals and included 
dozens of choice points that guided how the scenarios played out. Objective 
weight was measured at baseline, 3 and 6-months. Primary outcomes analysis 
focused on weight loss employed the intent-to-treat principle and linear mixed ef-
fects models with maximum likelihood estimation. The Weight Control Strategies 
Scale (WCSS; range 0-120) was used to measure the frequency with which study 
completers used 30 empirically validated weight management skills in the pre-
vious 4 weeks.

Retention was 70% at 3-months and 62% at 6-months. Mean±SE weight loss did 
not differ between WWO and WWO+ES at 3-months (2.1±0.7 kg vs. 3.8±0.7 kg, 
respectively; p=.086) but WWO+ES had greater weight loss at 6-months 
(2.3±0.7 kg vs. 4.4±0.7kg, respectively; p=.042). WWO and WWO+ES did not 
differ on mean±SD WCSS at 3-months (64.5±17.3 vs. 68.0±17.5, respectively; 
p=.336) or 6-months (58.9±18.5 vs. 61.6±16.7, respectively; p=.686).

WWO+ES achieved nearly double the weight loss compared to WWO alone 
at 6-months. These results demonstrate the potential of Web-based VR skills 
training to enhance outcomes of commercial online weight management 
programs that are widely accessible, often at low cost. Lack of difference between 
these groups on use of weight control strategies warrants additional testing of 
mechanisms.

CORRESPONDING AUTHOR: Graham Thomas, Ph.D., Brown Medical 
School, Providence, RI; jthomas4@lifespan.org

Paper Session 10 4:00 PM-4:15 PM

WHAT LEVEL OF PERSONALIZATION MATTERS IN DIGITAL 
WEIGHT LOSS TREATMENT FOR YOUNG ADULTS?

Melissa A. Napolitano, PhD1, Meghan Mavredes, MPH1, Jessica A. Whiteley, 
PhD2, Ashley H. Tjaden, MPH3, Samuel J. Simmens, Ph.D.4, Loretta DiPietro, 
PhD, MPH1, Laura  L. Hayman, PhD, MSN, FAAN,FAHA,FPCNA5,  
Jamie M. Faro, PhD6, Ginger Winston, MD, MPH7

1The George Washington University, Washington, DC; 2UMass Boston, Boston, 
MA; 3The George Washington University, Rockville, MD; 4George Washington 
University, Washington, DC; 5UMass Boston, 100 Morrissey Blvd. Boston,MA 
02125-3393, Boston, MA; 6University of Massachusetts Medical School, 
Worcester, MA; 7George Washington University, Medical Faculty Associates, 
Washington, DC

Introduction: Young adults with overweight and obesity are a population in need 
of innovative delivery channels for intervention. Little is known about the level 
of personalization necessary for successful weight outcomes. 

Methods: Young adults with overweight/obesity (n=459; 78.6% female, 
mean ± SD: age 23.3 ± 4.4 years, weight: 86.6 ± 15.6 kg, body mass index [BMI] 
31.2 ± 4.4 kg/m2) recruited from two sites, were randomly assigned to receive 
one of three digitally delivered 18-month interventions. Two were based on the 
Diabetes Prevention Program and focused on weight loss with either personalized 
(Tailored; n=150) or generic (Targeted; n=152) messages and feedback while the 
third (Contact Control; n=157) provided general healthy body content (e.g., body 
image, hydration). Objectively measured weight outcomes were assessed at 6, 12, 
and 18  months. Analysis of covariance tested weight differences adjusting for 
study site, sex, age, baseline weight, and height. 

Results: Six month follow-up weights were available for 77.1% (n=354) of ran-
domized participants. For each group, weight changes from baseline were 
Tailored: -1.0 ± 4.1kg; Targeted: -0.5 ± 4.3kg, and Control: -0.3 ± 4.7kg, p=0.5 
and percent weight changes were Tailored: -1.2 ± 4.6%; Targeted: -0.6 ± 5.2%, 
and Control: -0.1 ± 4.7 %, p=0.19. There was no overall effect of study group 
on 6 month weight losses (p=0.50); however, the pre-planned baseline weight x 
study group interaction test was statistically significant (p < 0.001). Plots and the 
Johnson-Neyman technique indicated a significantly greater weight loss in the 
Tailored and Targeted groups compared to the Control group for participants 
with a lower baseline weight. For example, among the lowest tertile for baseline 
weight (n=152), the Tailored group lost 2.1kg [-3.3, -0.6] more than the Control 
group and the Targeted lost 1.9kg [-3.5, -0.7] more than the Control group after 
adjustment for covariates. 

Conclusion: Digital interventions hold promise for delivering weight loss treat-
ments to young adults, particularly for those who begin treatment at a lower body 
weight. More intensive interventions (e.g., in-person, telephone, or combination) 
may be needed for young adults who already have obesity. Future research and 
practice implications will be discussed including recommendations of providing 
a stepped care approach to meet the needs of those with range of initial body 
weights.

CORRESPONDING AUTHOR: Melissa A.  Napolitano, PhD, The George 
Washington University, Washington, DC; mnapolitano@gwu.edu
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Paper Session 10 4:15 PM-4:30 PM

BOT VS HUMAN: COMPARING ENGAGEMENT WITH AUTOMATED 
VS. HUMAN-GENERATED TWEETS FROM WEIGHT MANAGEMENT 
APPS

Jared  M. Goetz, BA1, Greg  J. Champion, M.A.2, Aviana  O. Rosen, n/a3, 
Kelsey M. Arroyo, B.S4, Molly E. Waring, PhD5, Sherry Pagoto, PhD5

1University of Connecticut, Dudley, MA; 2University of Rhode Island, West 
Hartford, CT; 3University of Connecticut, West Hartford, CT; 4University of 
Connecticut, Vernon, CT; 5University of Connecticut, Storrs, CT

Health apps often include social features to help users garner social support 
from other users in their online social networks. Two popular weight loss apps, 
MyFitnessPal and Lose It, include an automated feature that allows users to 
tweet progress updates (e.g., weigh-ins) to their followers. The tweets include 
the app’s hashtag which allow users to connect and engage with each other on 
Twitter. We examined the proportion of tweets using the hashtags #myfitnesspal 
and #loseIt that are automated versus organic (i.e., written by the user), and com-
pared them on engagement. From July 9-16, 2019, we used NCapture to collect 
English-language tweets that included the hashtags #myfitnesspal or #LoseIt. 
Tweets were characterized as either automated or organic and then categorized 
by type (e.g., weigh-in, exercise report). Organic tweets included only the subset 
of non-automated tweets likely made by actual app users and not those from 
accounts that were advertising, using #LoseIt unrelated to the app or weight, 
or health influencers, professionals, or organizations not sharing their personal 
experience using the app. Engagement (likes, comments, retweets) from all or-
ganic tweets by app users (n=254) and an equal number of randomly-selected 
automated tweets (n=254) was recorded and compared using chi-square tests. 
A  total of 18,472 #myfitnesspal and 7,101 #LoseIt tweets were collected over 
the 7-day sampling period. The vast majority of tweets (98%) were automated 
(#myfitnesspal: 99%; #LoseIt: 96%). Organic tweets were more likely to receive 
any engagement than automated tweets (39.4% vs 4.4%; p< 0.001). No auto-
mated tweets received retweets; 0.4% had 1 reply, 3.2% had 1 like, and 0.8% had 
2-5 likes. Engagement with organic tweets was also low: replies (1 reply: 5.2%; 
2-5 replies: 4.0%, >5 replies 1.2%), likes (1 like: 22.1%; 2-5 likes: 11.7%, >5 
likes: 3.2%) and retweets (1 retweet: 5.2%; 2-5 retweets: 0.4%). The majority of 
tweets with app hashtags were automated and these received negligible engage-
ment. Organic tweets also received very low engagement. That a search of these 
hashtags produces mostly automated tweets with no engagement could explain 
the lack of organic interactions. Automated posts to social media platforms may 
not be effective at soliciting social support or connecting users. Health apps might 
be improved by designing more effective means for users to elicit social support 
and engage their social connections in their behavior change efforts.

CORRESPONDING AUTHOR: Jared M. Goetz, BA, University of Connecticut, 
Dudley, MA; jared.goetz@uconn.edu

MERITORIOUS AWARD WINNER
Paper Session 10 4:30 PM-4:45 PM

DO DIFFERENT REFERRAL METHODS INFLUENCE THE 
REACH, RETENTION, AND EFFECTIVENESS OF A DIGITALLY-
DELIVERED WEIGHT LOSS PROGRAM?

Gwenndolyn C. Porter, MS1, Paul Estabrooks, PhD1

1University of Nebraska Medical Center, Omaha, NE

The purpose of this study was to examine the utility of different physician 
referral and engagement strategies for improving reach (i.e., number, propor-
tion, and representativeness of participants), initial retention, and effective-
ness of an evidence-based, digitally-delivered, 12-month weight loss program 
in a rural region. Five primary care physicians were randomly assigned to a 
sequence of 4 referral strategies: point of care (POC) referral with active tele-
phone follow-up (ATF); POC referral, no ATF; population health registry-
derived letter referral with ATF; and letter referral, no ATF. All patients who 
received a referral and expressed interest (either through ATF or directly con-
tacting the research team) completed a telephone screening and, if  eligible, at-
tended a brief  enrollment appointment with a member of the research team. 
All participants received a Bluetooth-enabled home scale. A total of 573 of 
a potential 991 referrals were made over 16 weeks and 98 patients, represen-
tative of the region, enrolled in the program (60% female; 94% Caucasian; 
94% Non-Hispanic). Letter referrals reached a significantly higher propor-
tion of patients than POC (100% vs 17%) and yielded more participants 
(12% vs 8%, p< .05). Patients receiving ATF were significantly more likely 
to be screened (47% vs 7%; p< .05) and enrolled (15% vs 7%, p< .05) when 
compared to those without ATF. Finally, when considering total number en-
rolled, POC with ATF (n=27), letter with ATF (n=30), and letter with no 
ATF (n=27) were comparable while POC with no ATF accrued the fewest 
participants (n=14). Over the first 16 weeks, 77 participants (79%) recorded 
an initial weight and 54 (55%) completed at least one additional weigh-in. On 
average, participants lost a significant amount of weight (3.8±7.8lbs; p< .01) 
and approximately 13% had lost ≥5% of their initial body weight. Retention 
and weight change did not differ significantly by referral strategy. Population 
health management approaches provide a much higher proportion of patients 
an opportunity to engage in an evidence-based weight loss program and will 
not result in higher attrition or attenuate weight loss relative to POC strat-
egies. Unexpectedly, from an overall yield perspective, ATF may be less neces-
sary following a population health referral method—but doubled the number 
of participants accrued through point of care referrals. Future cost assess-
ment across referral strategies relative to accrual rates is planned.

CORRESPONDING AUTHOR: Gwenndolyn C. Porter, MS, University of 
Nebraska Medical Center, Omaha, NE; gwenndolyn.porter@unmc.edu
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CITATION AWARD WINNER
Paper Session 11 3:30 PM-3:45 PM

DETERMINING THE TIMING AND FREQUENCY OF FINANCIAL 
TOXICITY ASSESSMENTS IN ONCOLOGY PATIENTS

Bridgette Thom, PhD1, Brooke Barrow, BA2, Catherine Benedict, PhD3,  
Deborah Korenstein, MD1, Christina Tran, BS1, Victoria  S. Blinder, MD, 
MSc1

1Memorial Sloan Kettering Cancer Center, New York, NY; 2Warren Alpert 
Medical School at Brown University, Providence, RI; 3Stanford University 
School of Medicine, Palo Alto, CA

Background: Rising costs and shifts in payment structures have drawn at-
tention to the financial impact of cancer, giving yield to studies of financial 
toxicity (FT), the economic distress associated with care. There is emerging 
literature measuring FT, but there is, to our knowledge, no research describing 
the timing and frequency of FT assessment within the treatment trajectory. 
Understanding when patients and caregivers are most likely to be impacted 
by FT is essential for developing a methodology to study FT and determining 
the optimal timing of interventions. 

Objective: To determine the timing and frequency of FT assessment in pri-
mary research studies. 

Methods: We conducted a systematic literature search of quantitative studies 
of FT in cancer patients and their caregivers, following PRISMA guidelines. 
We included US and non-US studies published after 2009 and excluded arti-
cles that only measured out-of-pocket costs (without assessing their context 
or impact) or societal economic burden. We used descriptive statistics and 
bivariate testing to characterize current FT research. 

Results: After screening 209 articles, we included 82 full-text articles: 67% 
(n=55) employed a cross-sectional assessment of FT; 33% (n=27) were longi-
tudinal. 52% (n=43) of studies took place outside of the US, but study type 
did not vary by location (p=.20). Of cross-sectional studies, 56% (n=30) in-
cluded at least one reference to assessment timing (mean/median time since 
treatment or diagnosis). Of longitudinal studies, the median number of as-
sessments was 3 (range: 2-8). Median time of last assessment was 12.0 months 
(range: 1-60) from baseline. Of studies that included patients (n=60), 26% 
were of patients on active treatment, 27% in long-term follow-up, and 23% 
of both; 24% did not define a treatment phase. Covariates included measure-
ments of employment status (72% of articles), socioeconomic status (65%), 
income (48%), work hours (37%), quality of life (33%), and sick leave/time 
(27%). 

Conclusions: Over one-third of the studies in this review did not include in-
formation about the timing of FT assessment, many omitted important 
covariates, and most longitudinal studies followed patients for no longer than 
one year. As cancer treatment is associated with long-term and late effects 
that impact patients’ and caregivers’ ability to work, it is vital to promote lon-
gitudinal FT research that reports important details and follows patients well 
into the survivorship period.

CORRESPONDING AUTHOR: Bridgette Thom, PhD, Memorial Sloan 
Kettering Cancer Center, New York, NY; thomb@mskcc.org

Paper Session 11 3:45 PM-4:00 PM

COMORBIDITIES, QUALITY OF LIFE AND HEALTH BEHAVIORS 
AMONG CANCER SURVIVORS: FINDINGS FROM MEPS

Peiran Guo, MS1, Xianming Tan, PhD2, Ting Guan, MS3, Lixin Song, PhD, RN, 
FAAN2

1UNC-CH, Chapel hill, NC; 2UNC-CH, Chapel Hill, NC; 3University of North 
Carolina at Chapel Hill, Chapel hill, NC

This study aimed to examine the effect of comorbidities on quality of life 
(QOL) and the mediation effects of health behaviors on the relationships be-
tween comorbidities and QOL among cancer survivors. Longitudinal data were 
from the 2011 to 2015 Medical Expenditure Panel Survey (N=793 adult cancer 
survivors who reported to have been diagnosed with at least one of the most 
common types of cancers in the US). Using the Structural Equation Modeling 
with weights that combines Confirmatory Factor Analysis (CFA) and multiple 
regression, we examined the latent structure of comorbidities measured by 11 
observed illnesses and detected the potential direct effects of comorbidities on 
QOL and indirect effects of comorbidities on QOL through health behaviors 
(mediation). We evaluated the goodness of fit based on recommended statistics: 
CFI 0.95; TLI 0.95; and RMSEA (< 0.10). Health behaviors focused on smoking, 
physical activity, and BMI (a proxy for healthy diet). QOL was measured using the 
SF-12 V2 that consists of the Mental Component Summary (MCS) and Physical 
Component Summary (PCS) to represent mental and physical well-being. The 
CFA revealed moderate to high (standardized) factor loadings for angina (0.827), 
coronary heart disease (0.821), hypertension (0.813), diabetes (0.649), high chol-
esterol (0.645), heart attack (0.630), stroke (0.548) and other heart disease (0.538) 
(all p< .001). CFA results indicated optimal model fit. The significant results 
of structural model included 1 direct effect of comorbidities on PCS (2.124; p< 
.001); 2 indirect effect of comorbidities on PCS through BMI (-0.76; p< .001); 3 
indirect effect of comorbidities on PCS through physical activity (-0.67; p=.012); 
4 indirect effect of comorbidities on MCS through physical activity (-0.39; p< 
.001); 5 total effect of comorbidities on PCS and MCS (-3.425; p< .001) (-0.39; 
p< .001), respectively; and 6 negative relationships between smoking and PCS 
(-2.486, p< .001) and MCS (-1.136, p=.023). The negative effects of comorbidities 
on PCS can be mitigated by enhancing physical activities and reducing BMI. 
Physical activity also mitigates the negative impact of comorbidities on MCS. 
Smoking cessation improves PCS and MCS but does not influence the effects of 
comorbidities on PCS or MCS. We used individual weights and information of 
strata and cluster to estimate covariance matrix in the complex survey design, and 
thus, improved the generalizability of our results.

CORRESPONDING AUTHOR: Lixin Song, PhD, RN, FAAN, UNC-CH, 
Chapel Hill, NC; lsong@unc.edu
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CITATION AWARD WINNER
Paper Session 11 4:00 PM-4:15 PM

CARE FOR CAREGIVERS: AN EVIDENCE-BASED PSYCHOSOCIAL 
INTERVENTION TRIAL FOR CAREGIVERS OF STEM CELL 
TRANSPLANT RECIPIENTS

Jamie  M. Jacobs, PhD1, Ashley  M. Nelson, PhD2, Lara Traeger, PhD3,  
Lauren Waldman, BS4, Showly Nicholson, BS5, Annemarie D. Jagielo, BA2,  
Jennifer D’Alotto, M.Ed., MSW2, Joseph A. Greer, PhD2, Jennifer S. Temel, 
MD4, Areej El-Jawahri, MD1

1Massachusetts General Hospital Cancer Center, Boston, MA; 
2Massachusetts General Hospital, Boston, MA; 3Massachusetts General 
Hospital/Harvard Medical School, Boston, MA; 4MGH, Boston, MA; 
5Harvard Medical School, Boston, MA

Background: Informal family and friend caregivers of patients undergoing 
hematopoietic stem cell transplantation (HCT) experience substantial care-
giving burden and psychological distress across the HCT continuum. We 
sought to assess the feasibility of a brief, tailored, multimodal psychosocial 
intervention (BMT-CARE) compared to standard care for caregivers of HCT 
recipients. In addition, we aimed to examine preliminary group differences 
in caregivers’ quality of life (QOL), burden, mood, self-efficacy, and coping. 

Methods: From 12/2017 to 4/2019, caregivers of HCT recipients at an aca-
demic medical center were enrolled and randomly assigned to receive either 
the BMT-CARE intervention or usual care, stratified by transplant type. 
Usual care included meeting with social work prior to HCT. BMT-CARE 
was usual care plus a six-session coping skills intervention that integrated 
medical information with cognitive-behavioral strategies specific to the HCT 
trajectory. Each caregiver met with a trained study therapist in person, by 
telephone, or by videoconference for four weekly and two semi-monthly ses-
sions beginning prior to HCT and continuing after discharge. Feasibility 
metrics included a) accrual [≥ 60% of eligible caregivers] and b) attendance 
[≥ 60% of caregivers attend ≥ 50% of sessions]. Caregivers completed study 
questionnaires including the CareGiver Oncology QOL, Hospital Anxiety 
and Depression Scale, Caregiver Reaction Assessment, Cancer Self-Efficacy 
Scale-Transplant, and Measures of Current Status at enrollment, 30  days 
post-, and 60  days post-HCT. Mixed linear effects models with Maximum 
Likelihood, adjusting for baseline values, were used to longitudinally assess 
group differences in caregiver outcomes. 

Results: One hundred caregivers were enrolled and 92 were randomized to 
BMT-CARE (n=45) or usual care (n=47). Caregivers were a median age of 61 
(range 22-93) and most were married to the patient (75/92, 81.5%). Feasibility 
was demonstrated with 73% of eligible caregivers enrolled (100/138) and 80% 
(36/45) attending ≥ 50% (3/6) of sessions. Caregivers randomized to BMT-
CARE reported improvements in QOL (β=6.11, p < .001, 95% CI [3.50, 8.71]) 
and decreased caregiving burden (β=-6.02, p < .001, 95% CI [-8.49, -3.55]) 
compared to those receiving usual care. In addition, those in BMT-CARE 
experienced reduced symptoms of anxiety (β=-2.18, p < .001, 95% CI [-3.07, 
-1.28]) and depression (β=-1.23, p < .001, 95% CI [-1.92, -0.54]) compared to 
the control group. Finally, compared to usual care, caregivers in BMT-CARE 
reported improvements in self-efficacy (β=7.22, p=.003, 95% CI [2.41, 12.03]). 
and coping skills (β=4.83, p < .001, 95% CI [3.04, 6.94]). 

Conclusions: A brief  psychosocial intervention tailored for caregivers of HCT 
recipients is feasible and may improve QOL, mood, coping, and self-efficacy 
while reducing caregiving burden during acute HCT recovery.

CORRESPONDING AUTHOR: Jamie M.  Jacobs, PhD, Massachusetts 
General Hospital Cancer Center, Boston, MA; jjacobs@mgh.harvard.edu

Paper Session 11 4:15 PM-4:30 PM

POST-TRAUMATIC STRESS SYMPTOMS IN HEMATOPOIETIC STEM 
CELL TRANSPLANT (HCT) RECIPIENTS

Alyssa  L. Fenech, BA1, Olivia Van  Benschoten, n/a2, Joseph  A. Greer, PhD1,  
Jennifer S. Temel, MD3, Areej El-Jawahri, MD4

1Massachusetts General Hospital, Boston, MA; 2Massachsetts General Hospital, 
Boston, MA; 3MGH, Boston, MA; 4Massachusetts General Hospital Cancer 
Center, Boston, MA

Background: HCT is an intensive and potentially curative therapy for patients 
with hematologic malignancies. Patients admitted for HCT experience a pro-
longed, isolating hospitalization and endure substantial physical and psycho-
logical symptoms. However, there is a paucity of research on the impact of HCT 
on long-term post-traumatic stress (PTSD) symptoms in transplant survivors. 
Furthermore, predictors of PTSD in this population have not been explored. 

Methods: This secondary analysis included longitudinal data from 250 patients 
who underwent autologous and allogeneic HCT at Massachusetts General 
Hospital between 7/2013-1/2016. We used the Post-Traumatic Stress Checklist 
(PTSD-CL) to assess for PTSD symptoms at six months post-HCT. We used 
the Functional Assessment of Cancer Therapy – Bone Marrow Transplant, and 
the Hospital Anxiety and Depression Scale to assess quality of life (QOL) and 
depression and anxiety symptoms at the time of admission for HCT, at week-2 
during HCT hospitalization, and at six months post-HCT. We used multivariate 
regression models to assess factors associated with PTSD symptoms. Given col-
linearity between QOL, depression, and anxiety symptoms, we modeled these 
separately. 

Results: The mean age for study participants was 56.3 years (SD = 13.3). The 
majority were White (88.0%, 220/250), and female (51.2% 128/250). The rate 
of clinically significant PTSD symptoms at six months post-HCT was 18.9% 
(39/206). Participants with clinically significant PTSD symptoms experienced 
hypervigilance (92.3%), avoidance (92.3%), and intrusion (76.9%) symptoms. 
Among patients without clinically significant PTSD symptoms, 24.5% had 
clinically significant hypervigilance symptoms and 13.7% had clinically signifi-
cant avoidance symptoms. Lower QOL at time of HCT admission (B = -0.04, 
P = 0.004), and being single (B=-3.35, P = 0.027) were associated with higher 
PTSD symptoms at six months post-HCT. Higher anxiety at time of HCT admis-
sion (B 1.34, P < 0.001), change in anxiety during HCT hospitalization (B = 0.59, 
P = 0.006), and being single (B = -3.50, P = 0.017) were associated with higher 
PTSD symptoms at six months. In a separate model incorporating depression, 
younger age (B =-0.13, P = 0.017), being single (B = -3.58, P = 0.018), and higher 
baseline depression symptoms were also associated with higher PTSD symptoms 
at six months (B = 0.97, P < 0.001). 

Conclusions: Approximately one fifth of patients undergoing HCT experience 
clinically significant PTSD symptoms at six months post-transplant. The preva-
lence of hypervigilance and avoidance symptoms are notable even among pa-
tients who do not have clinically significant PTSD symptoms. Patients’ baseline 
QOL and psychological symptoms emerge as important predictors of their risk 
for PTSD at six months post-HCT. Interventions to prevent and treat PTSD 
symptoms in HCT recipients are clearly warranted.

CORRESPONDING AUTHOR: Alyssa L. Fenech, BA, Massachusetts General 
Hospital, Boston, MA; afenech@mgh.harvard.edu

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



ann. behav. med. (2020) 54 (Suppl 1):S1–S827 S223

Paper Session 11 4:30 PM-4:45 PM

INFLAMMATORY AND CLINICAL RISK FACTORS FOR 
CHEMOTHERAPY-INDUCED PERIPHERAL NEUROPATHY (CIPN)

Ian Kleckner, PhD, MPH1, Todd Jusko, PhD1, Eva Culakova, PhD, MS1, 
Amber S. Kleckner, PhD2, Matthew Asare, PhD, MPH, MBA3, Julia E. Inglis, 
Ph.D., R.D.1, Melissa (Kah Poh) Loh, MD2, Luke J. Peppone, Ph.D., M.P.H.4, 
Jessica Miller, BS5, Marianne Melnik, MD6, Samer Kasbari, MD, MS7,  
Deborah Ossip, PhD1, Karen M. Mustian, PhD, MPH1

1University of Rochester Medical Center, Rochester, NY; 2University of 
Rochester, Rochester, NY; 3Baylor University, Waco, TX; 4University of 
Rochester MEdical Center, Rochester, NY; 5Metro Minnesota Community 
Oncology Research Program, St Louis Park, MN; 6Cancer Research Consortium 
of West Michigan NCORP, Grand Rapids, MI; 7Southeast Clinical Oncology 
Research Consortium (SCOR), Winston Salem, NC

Background: Chemotherapy-induced peripheral neuropathy (CIPN) is a common 
dose-limiting side effect of taxane and platinum chemotherapy. The sensory 
symptoms of CIPN include numbness, tingling, and cold sensitivity. The etiology 
of CIPN is not well understood, making it difficult to predict which patients 
will experience symptoms. Although inflammation has been suggested to play 
a role in CIPN in rodent models, evidence is limited in humans. Our goal was 
to identify the strongest predictors of CIPN utilizing patient-specific measures 
assessed before taxane or platinum chemotherapy, including serum measures of 
inflammation. 

Methods: Fifty-five sedentary women with breast cancer (mean age 57 years) re-
ceiving taxane or platinum chemotherapy rated the severity of (1) numbness and 
tingling, and (2) hot/coldness in hands/feet on 0-10 scales before and after their 
first 6 weeks of chemotherapy. To identify predictors of CIPN, all possible linear 
regression models without interaction terms were fit to predict CIPN symptom 
severity at 6 weeks. Independent variables included those related to inflamma-
tion (serum IL-1β, IL-6, IL-8, IL-10, IFN-γ, sTNFR1), clinical factors (cancer 
stage, baseline neuropathy, fatigue, anxiety, depression, using medications for 
diabetes [yes/no]), behavior (daily pedometer steps), and demographics (age at 
consent, race) measured before chemotherapy. The model with the lowest AIC 
goodness of fit was deemed the final model for identifying the strongest pre-
dictors of CIPN. 

Results: The four strongest pre-chemotherapy predictors of numbness and tin-
gling after 6 weeks of taxane chemotherapy included baseline neuropathy 
(explaining 28% of variance), stage I cancer vs. stage II-IV (17%), worse patient-
reported fatigue/anxiety/depression (15%), and higher serum levels of the pro-
inflammatory cytokine IFN-γ (12%). The four strongest predictors of hot/
coldness in hands/feet included worse fatigue/anxiety/depression (26%), higher 
serum IFN-γ (18%), baseline neuropathy (14%), and platinum vs. taxane or 
platinum+taxane chemotherapy (11%). 

Conclusions: The strongest pre-chemotherapy predictors of both numbness and 
tingling and hot/coldness in hands/feet included baseline neuropathy, worse fa-
tigue/anxiety/depression, and pro-inflammatory IFN-γ. Clinicians should con-
sider assessing these factors before initiating chemotherapy to inform the patient’s 
risk for CIPN. These findings also suggest that inflammation may underlie the 
etiology of CIPN in humans.

CORRESPONDING AUTHOR: Ian Kleckner, PhD, MPH, University of 
Rochester Medical Center, Rochester, NY; ian_kleckner@urmc.rochester.edu

Paper Session 12 3:30 PM-3:45 PM

BUILT ENVIRONMENT, PHYSICAL ACTIVITY AND OBESITY: FIND-
INGS FROM THE IPEN ADULT STUDY

James  F. Sallis, PhD1, Ester Cerin, BSc, MSc, PhD2, Jacqueline Kerr, PhD3, 
Marc  A. Adams, PhD, MPH4, TAKEMI SUGIYAMA, PhD MArch2,  
Lars B. Christiansen, n/a5, Jasper Schipperijn, PhD, MSc6, Rachel Davey, NA7, 
Deborah Salvo, PhD8, Ilse DeBourdeaudhuij, PhD9, Neville Owen, PhD10

1UC San Diego, San Diego, CA; 2Australian Catholic University, Melbourne, 
Victoria, Australia; 3The Grant Doctor, Poway, CA; 4Arizona State University, 
Phoenix, AZ; 5University of Southern Denmark, Odense M, Syddanmark, 
Denmark; 6University of Southern Denmark, Odense, Syddanmark, Denmark; 
7University Canberra, Canberra, Australian Capital Territory, Australia; 
8Washington University in St. Louis, St. Louis, MO; 9Ghent University, Ghent, 
Oost-Vlaanderen, Belgium; 10Baker Heart & Diabetes Institute, Melbourne, 
Victoria, Australia

Creating more physical activity-supportive built environments is recommended 
by the World Health Organization for controlling non-communicable diseases. 
The IPEN (International Physical Activity and Environment Network) Adult 
Study was undertaken to provide international evidence on associations of built 
environments with physical activity and weight status in 12 countries on five 
continents (n >14,000). This presentation includes re-analyzed data from eight 
primary papers to identify patterns of findings across studies. Neighborhood 
environment attributes, whether measured objectively or by self-report, were 
strongly related to all physical activity outcomes (accelerometer-assessed total 
physical activity, reported walking for transport and leisure) and meaningfully 
related to overweight/obesity. The differences in total physical activity minutes/
week across the least and most activity-supportive neighborhoods were 35 min-
utes/week with environments measured by GIS and a similar 41 minutes/week 
by self-report measures. Relative effect sizes across the least and most activity-
supportive neighborhoods accounted for up to a 13.3% difference in prevalence 
of overweight/obesity. Multi-variable indexes of built environment variables 
were more consistently related to all outcomes than single-environment vari-
ables. Designing activity-supportive built environments should be a higher 
international health priority. Results provide evidence in support of global initia-
tives to increase physical activity and control non-communicable diseases while 
achieving sustainable development goals.

CORRESPONDING AUTHOR: James F.  Sallis, PhD, UC San Diego, San 
Diego, CA; jsallis@ucsd.edu

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



S224 ann. behav. med. (2020) 54 (Suppl 1):S1–S827

Paper Session 12 3:45 PM-4:00 PM

PICTURE THE STEPS: COMBINING SELF-REGULATION AND MEN-
TAL IMAGERY TO INCREASE EXERCISE BEHAVIOR OVER 90 DAYS

Erika  A. Waters, PhD, MPH1, Nicole Ackermann, MPH2, Julia Maki, PhD3, 
Linda Cameron, Ph.D.4, Chelsey  R. Carter, MA5, Ying Liu, MD, PhD2,  
Deborah J. Bowen, Professor6, Graham A. Colditz, n/a7, Hank Dart, MS2

1Washington University in St Louis, St Louis, MO; 2Washington University 
School of Medicine, St. Louis, MO; 3Washington University in St. Louis, St 
Louis, MO; 4University of California, Merced, Merced, CA; 5Washington 
University in St. Louis, St. Louis, MO; 6University of Washington, Seattle, WA; 
7Washington UNiveristy School of Medicine, St Louis, MO

Purpose: The gap between health behavior intentions and actions is a key bar-
rier to reducing chronic disease morbidity and mortality. We test whether a 
self-regulation intervention that incorporates mental imagery, administered 
after provision of personalized disease risk information, increases exercise over 
90 days. 

Methods: 500 community-dwelling adults aged 30-64, with < 150 minutes of ex-
ercise in the last week, and with < =1 (men) or 2 (women) comorbidities were 
randomized to one of six experimental conditions in a 3 (risk display format: 
text vs. table vs. risk ladder) x 2 (mental imagery topic: exercise vs. sleep hygiene 
[active control]) factorial design. Participants saw personalized risk and risk re-
duction estimates for up to 2 cancers and 3 chronic diseases in one of the 3 dis-
play formats. Participants completed a survey assessing cognitive and affective 
reactions to the risk information (results reported elsewhere). Then, they listened 
to an audiorecording that used mental imagery to guide them in developing goals 
related to exercising or sleep hygiene behaviors and in making plans for achieving 
those goals. Participants received text message reminders to complete the mental 
imagery for 3 weeks post-intervention, 4 weekly text message surveys, and a 
mailed survey 90 days post-baseline. Data were analyzed using ANCOVA. The 
primary outcome was a difference score in exercise minutes/week from baseline 
to 90-day followup. The predictor was mental imagery topic, and covariates were: 
risk display format, sex, race/ethnicity, age, education, health literacy, season, 
perceived intervention acceptability, and baseline minutes of exercise. After 
listwise deletion of missing data points and accounting for participants lost to 
follow-up (n=56), 420 participants were included in the analysis. 

Results: The exercise imagery condition increased exercise over 90 days by 19.5 
more minutes per week (95%CI: 2.0, 37.1) than the sleep condition (p=.03). This 
effect varied by risk display format (i.e., the interaction term between risk display 
format and mental imagery topic yielded p< .05). Post-hoc analyses that probed 
the interaction revealed that, for participants who saw a risk ladder, the exercise 
condition increased exercise by 92.2 minutes/week (95%CI: 67.4, 117.1), signifi-
cantly more (p=0.006) than the increase of 37.5 minutes/week (95%CI: 11.1, 63.8) 
for the sleep condition. This effect was not observed in for the text or table risk 
display format conditions. 

Conclusions: Self-regulation interventions that include mental imagery can in-
crease exercise behavior over time, but the magnitude of the effect may vary based 
on what other intervention components individuals receive.

CORRESPONDING AUTHOR: Erika A.  Waters, PhD, MPH, Washington 
University in St Louis, St Louis, MO; waterse@wustl.edu

Paper Session 12 4:00 PM-4:15 PM

A DYNAMICAL SYSTEMS MODEL OF THE IMMEDIATE EFFECTS OF 
MONETARY REINFORCEMENT ON PHYSICAL ACTIVITY

Vincent Berardi, PhD1, Marc A. Adams, PhD, MPH2, Mindy L. McEntee, PhD2, 
Melbourne Hovell, MA, Ph.D. MPH3, Michael Todd, PhD2

1Chapman University, Long Beach, CA; 2Arizona State University, Phoenix, AZ; 
3School of Public Health SDSU, Jamul, CA

Title: A  Dynamical Systems Model of the Immediate Effects of Monetary 
Reinforcement on Physical Activity

Background: Contingency management interventions have demonstrated that 
financial rewards can increase and maintain moderate-to-vigorous physical ac-
tivity (MVPA). Because these studies typically rely on self-reported measures of 
MVPA and/or non-immediate, infrequent presentation of MVPA-contingent re-
wards, the dynamic, immediate effect of monetary reinforcement on MVPA in 
real world settings has not been examined. 

Methods: Participants (N=236) were asked to wear an ActiGraph GT9X wrist-
worn accelerometer daily during awake hours for a year and to sync (i.e., upload) 
data from their accelerometer each day to our data servers. For each day, parti-
cipants were presented with an MVPA goal and, after syncing, were informed of 
whether the goal was met. Financial reinforcement was provided for achieving 
daily goals with reward magnitude and frequency governed by a sequence of 
reinforcement schedules that participants progressed through. An automated 
cloud-based system was designed for this study and online 24 hours/day, 365 days 
per year to receive and process accelerometer data, determine goal achievement, 
calculate financial rewards, transmit text message feedback to participants, and 
send e-gift cards, when appropriate. For each participant, a person-specific, lag-
linear dynamical systems model was built that allowed the magnitude and dur-
ation of the monetary reinforcement’s effect on MVPA to be examined. Results 
were considered in aggregate to gain a general understanding of how financial 
rewards affected behavior in this trial. 

Results: For 70 participants (30%), receiving a financial reward had a significant 
effect on MVPA within 3 days. For 18 (26%) of these participants, reinforcement 
had an effect after 1 day had elapsed, while for 26 (37%) and 25 (36%), reinforce-
ment had an effect after two or three days, respectively. The direction of one-day 
effects vs. two/three-day effects on MVPA min/day were qualitatively different, 
with the 25th/75th percentile of regression coefficients of significant one-day ef-
fects ranging from 12.3 to 19.6 while 2-day and 3-day effect quartiles ranged from 
-16.1 to 17.0 and -8.9 to 18.1, respectively. These results suggest that 1-day effects 
of reinforcement were generally associated with increases in MVPA; 2-day and 
3-day effects, however, were significant more frequently, but associated with both 
increases and decreases in MVPA. 

Discussion: In the short term, when monetary rewards had an effect, it tended 
to increase MVPA. Longer-term effects though could either promote or inhibit 
MVPA, with the latter potentially due to the effects of activity or the use of 
non-activity as a reward. Understanding these phenomena will help improve the 
design of MVPA-promoting interventions.

CORRESPONDING AUTHOR: Vincent Berardi, PhD, Chapman University, 
Long Beach, CA; berardi@chapman.edu
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Paper Session 12 4:15 PM-4:30 PM

TESTING A BRIEF INTERVENTION TARGETING REMEMBERED AF-
FECT AND SELF-EVALUATIONS IN EXERCISE: AN EXPERIMENTAL 
MEDICINE APPROACH

Austin S. Baldwin, PhD1, Bree Geary, MPH1

1Southern Methodist University, Dallas, TX

Objective: How pleasantly an exercise bout is remembered and positive self-
evaluations post-exercise are prospectively associated with physical activity 
(Kangas et al., 2015; Kwan et al., 2017). Thus, post-exercise remembered affect 
(RA) and self-evaluations (SE) are promising intervention targets to increase 
physical activity. Actively reflecting on the positive aspects of an exercise bout 
could be an effective approach to target post-exercise RA and SE (see Peters 
et al., 2010). We tested a brief  guided reflection intervention delivered at the end 
of an exercise bout on RA and SE. We also examined the effects of post-exercise 
RA and SE on physical activity during the subsequent week. 

Methods: Participants (N  =  84) were healthy young adults (66% female, 
71% Caucasian, mean age  =  20.0  years, mean BMI  =  22.9) who completed a 
15-minute, vigorous intensity treadmill bout. During the 3-minute cool down, 
participants were randomized to: 1) a brief  audio recording to guide active re-
flection on positive aspects of the exercise bout, or 2) no audio recording. The 
recording included guided reflections on benefits of exercise, accomplishment 
on completing it, and mindful awareness. RA, assessed on a scale from +100 
(very pleasant) to -100 (very unpleasant), and SE, assessed on a scale from 1 (very 
bad about myself) to 7 (very good about myself), were both measured 15 minutes 
post-exercise. Participants received a hip-worn accelerometer to wear for the next 
7 days to assess moderate-to-vigorous physical activity (MVPA). Analyses were 
guided by an experimental medicine approach (Riddle et al., 2015) in which we 
tested (a) the intervention effect on RA and SE (using linear regression), and (b) 
the effect of RA and SE on MVPA minutes (using gamma regressions, control-
ling for baseline MVPA and intervention condition). 

Results: The brief  guided reflection intervention did not have a significant effect 
on post-exercise RA (t = 0.45, p = 0.67) or SE (t = 1.64, p = 0.11). However, post-
exercise RA (Wald chi-square = 6.20, p = .013) and SE (Wald chi-square = 4.15, 
p  =  .042) both significantly predicted MVPA minutes during the subsequent 
week. 

Conclusions: The intervention was not effective in changing post-exercise RA and 
SE. Given that both targets predicted MVPA minutes, findings suggest they are 
viable intervention targets to increase physical activity but a different interven-
tion strategy is needed to change them. Alternative approaches will be discussed.

CORRESPONDING AUTHOR: Austin S. Baldwin, PhD, Southern Methodist 
University, Dallas, TX; baldwin@smu.edu

Paper Session 12 4:30 PM-4:45 PM

CHANGES IN DELAY DISCOUNTING RATE FOLLOWING THE 
WALKIT ARIZONA INTERVENTION

Mindy  L. McEntee, PhD1, Christine Phillips, PhD2, Vincent Berardi, PhD3,  
Michael Todd, PhD1, Melbourne Hovell, MA, Ph.D. MPH4, Marc A. Adams, 
PhD, MPH1

1Arizona State University, Phoenix, AZ; 2Atria Senior Living, Louisville, KY; 
3Chapman University, Long Beach, CA; 4School of Public Health SDSU, Jamul, 
CA

Background: Delay discounting (DD) refers to the tendency to devalue distant 
consequences in favor of those that are more proximal: individuals with higher 
discounting rates are more likely to select smaller, immediate rewards over larger, 
delayed rewards. Evidence suggests DD is predictive of unhealthy behaviors, but 
research on change in DD rates over time is limited, particularly as an unintended 
consequence of interventions to enhance health-promoting behavior like physical 
activity. The current study examined changes in DD across participants’ enroll-
ment in WalkIT Arizona, a 12-month, 2x2 factorial trial testing mHealth inter-
ventions to increase physical activity among healthy, insufficiently active adults. 

Methods: DD rate scores were obtained for 423 adults (64.5% female, ages 18-60, 
median education  =  college graduate, median income  =  $40,000-59,000) who 
completed the 27-item Monetary Choice Questionnaire (MCQ) at baseline (BL) 
and after completing the 12-month intervention. Overall delay discount rate (k 
value) was calculated at each time point by computing the geometric mean of 
small, medium, and large magnitude MCQ trials. A natural log transformation 
was applied to address skewness. Changes in DD (ln geomean k) were evaluated 
using ANOVAs with time (within-person) and intervention condition (between-
person) factors, adjusting for potential confounders (age, sex, education, house-
hold income). 

Results: Across conditions, DD significantly increased from BL to 12 months, 
t(422) = -5.20, p < .001. A significant Time x Reward Schedule interaction was 
found (F = 10.45, p =  .001), such that participants receiving immediate finan-
cial incentives showed a greater increase in DD relative to delayed rewards at 
12 months. Participants receiving static goals displayed larger DD rates at both 
time points compared to those with adaptive goals, but neither this main effect 
nor the Time x Goal Type interaction was significant. 

Conclusion: Overall delay discounting rate increased with completion of a 
12-month intervention utilizing financial incentives to increase physical activity; 
this increase was greatest among participants receiving immediate financial in-
centives. Further analysis should examine the stability of this change and effects 
on maintaining physical activity in the absence of financial rewards.

CORRESPONDING AUTHOR: Mindy L.  McEntee, PhD, Arizona State 
University, Phoenix, AZ; mindy.mcentee@gmail.com
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Paper Session 13 3:30 PM-3:45 PM

 “MINDFUL MOMS”- A MINDFUL PHYSICAL ACTIVITY INTERVEN-
TION FOR PERINATAL DEPRESSION

Patricia A. Kinser, PhD, WHNP-BC, RN1, Leroy Thacker, PhD2, Sara Moyer, n/
a2, Ananda Amstadter, PhD2, Suzanne E. Mazzeo, PhD2

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

Objective: Nearly 20% of women experience clinically significant depressive 
symptoms during pregnancy, yet many pregnant women are concerned about 
stigma, adverse effects, and/or costs of “usual care” for depressive symptoms 
(e.g., antidepressants, psychotherapy). To address the need for an accessible, 
non-pharmacologic, complementary approach for these women, we seek to 
evaluate the effects of a 12-week group-based mindful physical activity program 
(“Mindful Moms”), which involves group prenatal yoga, home-based physical 
activity, and aspects of motivational interviewing. 

Methods: In this NIH/NICHD-funded mixed-methods pilot trial, we examined 
preliminary effects of the “Mindful Moms” intervention on maternal depressive 
symptoms, perceived stress, and anxiety from baseline to end of intervention 
in pregnant women with high depressive symptom severity at baseline (n=41). 
Qualitative data were collected through semi-structured interviews with partici-
pants in order to inform and explain the quantitative findings. 

Results: Overall, there was a significant effect of time on depression (F3,86 = 35.04, 
p < 0.0001), stress (F3,84 = 17.30, p < 0.0001), and on anxiety (F3,81 = 11.05, p 
< 0.0001). Analysis of qualitative data is on-going using phenomenology as a 
method of inquiry and will be complete in time for SBM 2020; preliminary ana-
lysis suggests that the intervention provided a sense of empowerment for par-
ticipants which enabled them to engage in self-management of their depressive 
symptoms. 

Conclusions: Findings from this study address the urgent need for adjunctive 
treatments for depressive symptoms in pregnancy, particularly those that target 
self-management of current symptoms and prevention of recurrent symptoms.

CORRESPONDING AUTHOR: Patricia A.  Kinser, PhD, WHNP-BC, RN, 
Virginia Commonwealth University School of Nursing, Richmond, VA; 
kinserpa@vcu.edu

Paper Session 13 3:45 PM-4:00 PM

THE MINDFULNESS-PSYCHOLOGICAL SYMPTOMS LINK VIA SPIR-
ITUAL WELL-BEING IN ADVANCED LUNG CANCER PATIENTS AND 
SPOUSAL CAREGIVERS

Dalnim Cho, PhD1, Seokhun Kim, PhD2, Sania Durrani, MPH3,  
Kathrin Milbury, PHD3

1UT Texas MD Anderson Cancer Center, Houston, TX; 2UT School of Public 
Health, Houston, TX; 3The University of Texas MD Anderson Cancer Center, 
Houston, TX

Objectives: Given the incurable nature of the disease, metastatic lung cancer 
(LC) patients and their spousal caregivers are at high risk of psycho-spiritual 
symptom burden and overall quality of life (QoL) deficits. It has been recognized 
that mindfulness enhances QoL through spiritual well-being. Based on inter-
dependence theory, which has been translated into couples coping with cancer, 
we hypothesized that caregivers’ mindfulness would be associated with patients’ 
lower psychological symptoms via their own and patients’ spiritual well-being, 
and vice versa. 

Methods: In this cross-sectional study, we examined the actor-partner inter-
dependent model of mediation (APIMeM) with 78 couples, who were stage IV 
LC patients and their spousal caregivers. A total of 4 APIMeM analyses were 
conducted: 1 predictor (mindfulness) × 2 mediators (meaning/peace, faith) × 
2 outcomes (depressive symptoms, cancer distress). We conducted structural 
equation modeling with 1,000 bootstrapped resamples controlling for covariates 
(gender, age, relationship length). Missing data was treated with full information 
maximum likelihood method. 

Results: Direct effects were found: 1)  from caregivers’ mindfulness to patients’ 
meaning/peace (partner effect: 2.43, p< .05); 2) from patients’ meaning/peace to 
their own depressive symptoms (actor effect: -.86, p< .001) and cancer distress 
(actor effect: -1.25, p< .05); and 3) from caregivers’ meaning/peace to their own 
depressive symptoms (actor effect: -.73, p< .001) and cancer distress (actor effect: 
-.86, p< .05). Indirect effects of meaning/peace were also found: 1)  from care-
givers’ mindfulness to their own depressive symptoms (actor effect: -2.53, p< .01) 
and cancer distress (actor effect: -2.53, p< .01) via their own meaning/peace and 
2)  from caregivers’ mindfulness to patients’ depressive symptoms via patients’ 
meaning/peace (partner effect: -2.08, p< .05). However, indirect effects of faith 
were not found. 

Discussions: This is the first study that examined spiritual well-being as a me-
diator in the link between mindfulness and psychological symptoms in cancer 
patients and spousal caregivers. Results highlight the interdependence of mind-
fulness, meaning/peace and psychological symptoms between patients and care-
givers. Mindfulness-based interventions for palliative cancer care need to focus 
on meaning/peace of both patients and caregivers to reduce their psychological 
symptoms and eventually enhance their QoL. Future studies should assess other 
aspects of mindfulness, spirituality, and QoL at more than one time point in the 
dyads.

CORRESPONDING AUTHOR: Dalnim Cho, PhD, UT Texas MD Anderson 
Cancer Center, Houston, TX; dalnim.cho@uconn.edu
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Paper Session 13 4:00 PM-4:15 PM

FEASIBILITY, ACCEPTABILITY, AND USABILITY OF A MINDFUL-
NESS SMARTPHONE APPLICATION

Ashley Lewson, BS1, Ekin Secinti, M.S.2, Catherine  E. Mosher, Ph.D.3,  
Patrick V. Stutz, B.A.4, Shelley A. Johns, PsyD4

1Indiana University - Purdue University Indianapolis, Indianapolis, IN; 2Indiana 
University Purdue University Indianapolis, Indianapolis, IN; 3Indiana University-
Purdue University Indianapolis, Indianapolis, IN; 4Indiana University School of 
Medicine, Indianapolis, IN

Growing evidence supports the efficacy of mindfulness-based interventions for 
improving psychological well-being. However, mindfulness researchers report dif-
ficulty objectively measuring home practice adherence. To address this limitation, 
we developed a novel application (app) that is readily available to researchers, 
provides reliable tracking of participants’ home practice adherence, and offers 
customizable audio-based practice recordings. The current study assessed the 
feasibility, acceptability, and usability of the smartphone app.

Participants (N=19) were recruited from one of three community-based mind-
fulness programs to field test the app. A brief, nondirective task-based assess-
ment (TBA) with a research assistant served as a one-on-one app orientation. 
Participants then completed the validated 10-item System Usability Scale (SUS) 
and were asked to use the app as their sole method of home mindfulness practice. 
After field testing and finishing their mindfulness course, participants again com-
pleted the SUS and a satisfaction survey. Qualitative data were collected during 
the TBA and satisfaction survey.

Participants were mostly female (84%) and White (74%) with an average age of 
43 years (SD = 16). Regarding feasibility, 90% of testers used the app at home 
at least once (M

use/week=3.4, SD=2.6), and 100% completed all outcome measures. 
The app was acceptable with the 9 satisfaction items averaging 3.9 on a 5-point 
scale (SD=0.9). SUS results (Mpost-TBA=91, Mpost-field testing=84) suggest the app was 
highly usable and easy to learn, with scores corresponding to system usability 
at the 95th percentile or higher. Only one participant reported an issue in field 
testing, which was resolved with technical support.

Analysis of qualitative feedback revealed the app was generally well-received. 
Unprompted, the majority of testers noted the ease of use and simple interface. 
During the TBA, testers found several problems (e.g., difficulty downloading the 
app on cellular data) and provided suggestions for improvement, such as adding 
customizable practice reminders or a goal-setting feature.

All predetermined feasibility, acceptability, and usability goals were exceeded, 
suggesting the app is user-friendly and ready for use in future mindfulness clinical 
trials. This app may provide researchers with a reliable way of measuring home 
practice adherence and calculating dosage effects of mindfulness home practice 
on study outcomes.

CORRESPONDING AUTHOR: Ashley Lewson, BS, Indiana University - 
Purdue University Indianapolis, Indianapolis, IN; ashley.beggin@gmail.com

CITATION AND MERITORIOUS AWARD WINNER
Paper Session 13 4:15 PM-4:30 PM

PRELIMINARY VALIDATION OF THE COGNITIVE AFFECTIVE 
MINDFULNESS SCALE–REVISED (CAMS-R) IN CANCER POPU-
LATIONS

Kelly Chinh, M.S.1, Ekin Secinti, M.S.2, Shelley  A. Johns, PsyD3,  
Patrick  V. Stutz, B.A.3, Patrick  O. Monahan, PhD4, Catherine  E. Mosher, 
Ph.D.5

1Indiana University - Purdue University Indianapolis, Indianapolis, IN; 
2Indiana University Purdue University Indianapolis, Indianapolis, IN; 
3Indiana University School of Medicine, Indianapolis, IN; 4Indiana 
University, Indianapolis, IN; 5Indiana University-Purdue University 
Indianapolis, Indianapolis, IN

Growing evidence supports the use of mindfulness-based interventions with 
cancer populations. However, few self-report measures of mindfulness, a key 
potential mechanism of these interventions, have been validated in cancer 
populations. To reduce patient burden, a short yet comprehensive measure 
of mindfulness is needed. Thus, the aim of this study was to examine the 
factor structure, internal consistency, and construct validity of the Cognitive 
Affective Mindfulness Scale–Revised (CAMS-R) in cancer patients.

Patients with breast, gastrointestinal, lung, or prostate cancer were re-
cruited from academic and public clinics in Indianapolis, IN to participate 
in a cross-sectional survey. Participants were primarily White (80%) with 
an average age of 63 years (SD=11), and half  were women (51%). Group 1 
(n=196) consisted of stage I-II survivors ≥ 6 months post-curative treatment 
while Group 2 (n=194) consisted of patients with stage IV disease on active 
or supportive treatment. Patients completed the 10-item CAMS-R and other 
psychological measures. We modified CAMS-R instructions to focus on the 
past two weeks. Confirmatory factor analysis (CFA) was used to examine the 
dimensionality of the measure for each group. Internal consistency of the 
CAMS-R was calculated, and construct validity was assessed through correl-
ations with theoretically-related variables.

CFA showed that the original CAMS-R 4-factor, second order structure had 
adequate fit for both samples (Group 1: χ2=115.65, p< .001, RMSEA=.12, 
CFI=.91, SRMR=.05; Group 2: χ2=107.69, p< .001, RMSEA=.11, CFI=.92, 
SRMR=.05). Factors included attention, present focus, awareness, and ac-
ceptance, along with an overarching mindfulness construct. Internal consist-
ency in each group was excellent (Groups 1 and 2: α=.90). In both groups, the 
CAMS-R showed significant positive associations with commonly used mind-
fulness and self-compassion questionnaires (Group 1: rs=.60-.68; Group 2: 
rs=.62-.64). In addition, the CAMS-R showed significant negative associ-
ations with anxiety, depressive symptoms, rumination, psychological inflex-
ibility, and avoidant coping (Group 1: rs=-.37--.57; Group 2: rs=-.34--.58).

Findings provide preliminary support for the use of the modified CAMS-R 
with cancer patients. Future research should assess the CAMS-R’s sensitivity 
to change in an interventional context.

CORRESPONDING AUTHOR: Kelly Chinh, M.S., Indiana University - 
Purdue University Indianapolis, Indianapolis, IN; kchinh@iupui.edu

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



S228 ann. behav. med. (2020) 54 (Suppl 1):S1–S827

Paper Session 13 4:30 PM-4:45 PM

PARTNERSHIP TO ADAPT A TELEPHONE-BASED MINDFULNESS 
PROGRAM FOR DIVERSE PRIMARY CARE LATINA PATIENTS

Jolaade Kalinowski, Ed.D.1, Tanya Spruill, PhD1, Matthew Allison, MD, 
MPH2, Adriana M. Bearse, MS3, Mallory Rutigliano, MPA1, Leydi K. Payano, 
BS.4, Laura A. Diaz, MPH5, Linda C. Gallo, PhD6, Gregory A. Talavera, MD, 
MPH6, Sheila F. Castaneda, PhD7

1NYU School of Medicine, New York, NY; 2University of California San Diego, 
San Diego, CA; 3San Ysidro Health, Chula Vista, CA; 4NYU Langone Health, 
ny, NY; 5NYU Langone, New York, NY; 6San Diego State University, Chula 
Vista, CA; 7SDSU, San Diego, CA

Background: Hypertension is a well-known risk factor for cardiovascular disease 
(CVD). Targeting prehypertension can prevent or delay progression to hyperten-
sion and thereby reduce CVD risk. Mindfulness-based interventions have been 
shown to improve psychological functioning and reduce blood pressure, how-
ever, applications to low-income, Spanish-speaking Latino adults is unknown. 
The aim of this study was to translate and culturally adapt a telephone-delivered 
version of mindfulness-based cognitive therapy through formative research with 
diverse Latina populations in San Diego, CA and New York, New York. 

Methods: We conducted focus groups with Spanish-speaking Latina patients at 
a large Federally-Qualified Health Center (FQHC) in the US-Mexico border re-
gion of San Diego, CA (SD) and a large public hospital in New York City (NYC). 
Topics included experiences of stress, coping strategies, perceived need for stress 
management and interest in mindfulness programs. Feedback was also collected 
on the proposed recruitment and intervention materials. 

Results: The sample consisted of 64 middle-aged Latina women (mean age = 54 
[SD] and 59 [NYC]), the majority of whom who were born outside the US 
(SD=85%, NYC=73%). Key sources of stress included illness, time, finances, 
work (NYC), and traffic (SD). The majority of participants at both sites re-
ported being moderately or extremely interested in learning skills to help deal 
with stressful situations (SD=91%, NYC=73%). Women in NYC were more 
likely than those in SD to consider participating in a phone-based stress man-
agement program with other Latina women (87% and 35%, respectively). Almost 
all reported access to a mobile phone. Perceived barriers to participating in the 
program included uncertainty about program benefits, access and lack of time. 
Program materials and study protocols were modified based on participant feed-
back, e.g., simple language, study branding, emphasis of clinic partners’ involve-
ment to mitigate issues around trust. 

Conclusion: Differences observed in the SD and NYC samples informed modi-
fications to the respective study protocols and recruitment materials for pilot 
clinical trials being conducted at each site. If  found to be effective, this innova-
tive, scalable mindfulness intervention may be a promising strategy to prevent 
hypertension and CVD among diverse women. Patient-, provider- and healthcare 
system-related implementation issues and lessons learned will be discussed.

CORRESPONDING AUTHOR: Jolaade Kalinowski, Ed.D., NYU School of 
Medicine, New York, NY; jolaade.kalinowski@nyulangone.org

Paper Session 14 3:30 PM-3:45 PM

NEGATIVE AFFECT MEDIATES THE RELATIONSHIP BETWEEN 
DISPOSITIONAL MINDFULNESS AND DIETARY INTAKE AMONG 
HEALTHY MIDLIFE ADULTS.

Shannon D. Donofry, PhD1, Kirk I. Erickson, PhD2, Peter J. Gianaros, PhD2, 
Matthew F. Muldoon, MD, MPH3, Stephen B. Manuck, PhD2

1University of Pittsburgh School of Medicine, Pittsburgh, PA; 2University 
of Pittsburgh, Pittsburgh, PA; 3University Pittsburgh School of Medicine, 
Pittsburgh, PA

Background: Emerging evidence suggests that mindfulness, a practice of 
non-judgmental awareness of present experience, may reduce eating psycho-
pathology and emotion-driven eating. However, few studies have explored the 
relationship between mindfulness and normative dietary patterns or sought to 
identify factors that mediate the effect of mindfulness on diet. 

Methods: Community-dwelling midlife participants (N=406; Mage=43.19, 
SD=7.26; MBMI=27.08, SD=5.28; 52% female) reported dispositional mindful-
ness using the Mindful Attention Awareness Scale, and positive affect (PA) and 
negative affect (NA) using the Positive and Negative Affect Schedule. Dietary 
intake was assessed using the Block Food Frequency Questionnaire. Direct and 
mediating effects of dispositional mindfulness, PA, and NA on intake of cal-
ories and macronutrients were analyzed using the PROCESS macro with bias-
corrected bootstrapped confidence intervals (BootCI). Age, sex, education and 
weight were entered as covariates in all models. 

Results: Higher dispositional mindfulness was associated with lower intake of cal-
ories (β=-0.143, p< 0.01) protein (β=-0.110, p=0.02), carbohydrates (β=-0.112, 
p=0.02), and total fat (β=-0.153, p< 0.01), but not cholesterol (β=-0.076, p=0.12) 
or sugar (β=-0.073, p=0.13). NA significantly mediated the relationship between 
dispositional mindfulness and intake of calories (β=-0.077, BootCI=-0.149, 
-0.013), protein (β=-0.076, BootCI=-0.152, -0.007), carbohydrates (β=-0.068, 
BootCI=-0.139, -0.007), and fat (β=-0.074, BootCI=-0.146, -0.011) such that 
higher mindfulness was associated with lower intake through lower NA. PA was 
significantly positively correlated with dispositional mindfulness but did not me-
diate any relationship between mindfulness and dietary intake. 

Conclusions: Among healthy community adults, higher dispositional mindful-
ness was associated with lower NA, which in turn was related to lower intake of 
protein, carbohydrates, and fat. Although higher dispositional mindfulness was 
correlated with higher PA, PA was not associated with dietary intake, indicating 
that the affective pathway linking mindfulness to diet may be specific to NA. 
These cross-sectional findings suggest that mindfulness may influence normative 
dietary patterns, in part, by reducing negative affect.

CORRESPONDING AUTHOR: Shannon D.  Donofry, PhD, University of 
Pittsburgh School of Medicine, Pittsburgh, PA; sdd14@pitt.edu
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Paper Session 14 3:45 PM-4:00 PM

PAIN OVEREATING: FURTHER INVESTIGATION OF THE YALE 
EMOTIONAL OVEREATING QUESTIONNAIRE IN WEIGHT LOSS 
SEEKING PATIENTS

Robin  M. Masheb, PhD1, Alison  G. Marsh, B.A2, Amanda  M. Kutz, n/a3,  
Megan Douglas, Ph.D.4, Mary A. Driscoll, PhD5

1Yale School of Medicine/VA CT Healthcare System, North Haven, CT; 2VA 
Connecticut Healthcare System, Wakefield, MA; 3Salt Lake City VA Healthcare 
System, Salt Lake City, UT; 4Baylor Scott & White Institute for Research, Dallas, 
TX; 5VA Connecticut Healthcare System, Newtown, CT

Objectives: Providers and patients frequently report pain as a barrier to weight 
loss. However, the relationship between pain and eating behavior is not well 
understood. Given the high independent rates of overweight and chronic pain 
in the Veteran population, the current study investigates overeating in response 
to physical pain (Pain Overeating) in a sample of weight-loss seeking Veterans. 

Methods: Veterans (N = 126; 89.7% male; 75% white) with overweight/obesity 
(BMI = 38.0), who attended orientation sessions for weight management treat-
ment at VA Connecticut Healthcare System, were consecutively evaluated. 
Participants completed the Yale Emotional Overeating Questionnaire (YEOQ), a 
measure used to assess the frequency of overeating in response to a range of emo-
tions that was adapted to include a Pain Overeating item (i.e., on how many days 
out of the past 28 days have you eaten an unusually large amount of food, given 
the circumstances, in response to feelings of physical pain). They also completed, 
a validated measure of pain. Pain Overeating, and its associations with Body 
Mass Index (BMI), short-term pain intensity and interference, and validated 
measures and screeners for eating pathology and mental health were examined. 

Results: Short-term, clinically meaningful pain was common in over 50% of this 
sample. The YEOQ was internally consistent (α =.95), and the new pain item 
was significantly and moderately correlated with all other YEOQ items (range 
.37 to .78). Fifty-one participants (42.5%) engaged in at least one overeating epi-
sode in the past month in response to physical pain, and 17 (14.2%) engaged in 
this behavior daily. Pain Overeating was significantly related to short-term pain 
intensity and interference scores (r = .60, p < .01). Pain Overeating accounted for 
unique and statistically significant variance in predicting BMI (β = .23, p = .04), 
eating disorder pathology (β = .23, p = .04) and depression (β = .26, p = .01), but 
not PTSD. 

Conclusions: Pain Overeating is common in a large subset of Veterans seeking 
weight loss treatment, and is associated with high short-term pain intensity 
and interference rating scores. When present eating in response to physical pain 
may also have serious implications for weight, pathological eating behavior and 
mental health. Findings suggest eating behavior in relation to pain be addressed 
in Veteran weight loss efforts.

CORRESPONDING AUTHOR: Robin M.  Masheb, PhD, Yale School of 
Medicine/VA CT Healthcare System, North Haven, CT; robin.masheb@yale.edu

Paper Session 14 4:00 PM-4:15 PM

EXAMINATION OF THE BIOSOCIAL MODEL AS A THEORY OF EMO-
TIONAL EATING

Abby Braden, PhD1, LaNaya Anderson, MA1, Rachel Redondo, BA1,  
Tanya S. Watford, M.S.2, Elizabeth Emley, MA1, Emily L. Ferrell, n/a1

1Bowling Green State University, Bowling Green, OH; 2Bowling Green State 
University, Boise, ID

Background: Behavioral interventions using adapted versions of Dialectical 
Behavioral Therapy (DBT) have been used to target emotional eating (EE). 
DBT is based on the Biosocial Model which claims that emotional sensitivity 
and childhood invalidation combine to influence the development of psycho-
logical and behavioral problems. According to this theory, emotional sensitivity 
and invalidation interfere with the development of adaptive emotion regulation, 
leading to unhealthy emotion regulation strategies. Adapted DBT programs that 
target EE assume that emotional sensitivity, childhood invalidation, and emotion 
dysregulation are mechanisms of EE. However, no studies have directly examined 
whether the Biosocial Model is supported as a possible explanation for EE. The 
current study aimed to examine whether emotion regulation difficulties mediated 
relationships between biosocial variables (i.e., emotional sensitivity and child-
hood invalidation) and EE. 

Methods: Adults (n  =  256; age  =  36.52 ± 11.02; 50% female) were recruited 
using Amazon Mechanical Turk. Body mass index (BMI) was calculated from 
self-reported height and weight. EE was assessed with the depression subscale of 
the Emotional Eating Scale (EES). The Difficulties in Emotion Regulation Scale 
(DERS), the Invalidating Childhood Environment Scale (ICES; mother and 
father subscales), and the Perth Emotional Reactivity Scale (PERS) were also 
administered. Three separate mediation analyses were performed using Preacher 
and Hayes’ (2017) SPSS macro for bootstrapping methods. 

Results: Results revealed that the relationship between ICES-mother and EES 
was mediated by DERS (indirect effect = 0.42, SE = 0.07, 95% CI = 0.30, 0.57). 
Results also showed that the relationship between ICES-father and EES was me-
diated by DERS (indirect effect = 0.37, SE = 0.07, 95% CI = 0.25, 0.51). Finally, 
the relationship between PERS and EES was mediated by DERS (indirect 
effect = 0.02, SE = 0.01, 95% CI = 0.01, 0.03). When gender and BMI were en-
tered as covariates, results were unchanged. 

Conclusions: The current study is limited by a cross-sectional design, but it is 
a first step toward showing that relationships between biosocial variables (i.e., 
emotional reactivity and perceived invalidation from mother and father) and EE 
may be explained by poor emotion regulation. Consequently, targeting emotion 
regulation in treatment may improve EE outcomes.

CORRESPONDING AUTHOR: Abby Braden, PhD, Bowling Green State 
University, Bowling Green, OH; abbym@bgsu.edu
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Paper Session 14 4:15 PM-4:30 PM

ASSOCIATIONS BETWEEN A WEIGHT LOSS ATTEMPT, FOOD 
PLANNING BEHAVIORS, AND THE HOME FOOD ENVIRONMENT

Madeline Johnson, M.S.1, Kristin Schneider, Ph.D.2, Bradley Appelhans, PhD3

1Rosalind Franklin University of Medicine and Science, Great Lakes, IL; 
2Rosalind Franklin University of Medicine & Science, North Chicago, IL; 3Rush 
University Medical Center, Chicago, IL

Approximately 50% of U.S. adults report a weight loss attempt in the past year. 
Those making a weight loss attempt may engage in more food planning behav-
iors to create a healthier home food environment (HFE) and facilitate weight 
loss. We hypothesized that those who report a weight loss attempt would endorse 
more frequent meal planning and grocery list use, resulting in fewer obesogenic 
foods and more fruits and vegetables (FV) in the home. This was a secondary 
data analysis. Over 14  days, researchers entered 196 participants’ homes four 
times, collecting data on demographics, the HFE, and food planning behaviors 
(age M=44.38 yrs.; 83.7% female; 82.15% not Latino). Four separate regressions 
with mediation were used to analyze whether food planning behaviors explained 
the relationship between a weight loss attempt and the HFE. A reported weight 
loss attempt in the past year was the independent variable (Yes=1; No=2); per-
cent of obesogenic foods and FV in the home were the two dependent variables; 
frequency of meal planning and grocery list use were the two mediators. Meal 
planning did not explain the relationship between a weight loss attempt and 
obesogenic foods, (b=0.000, 95% CI [-0.001, 0.002]) or FV in the home (b=0.000, 
95% CI [-0.001, 0.002]). Grocery list use did not explain the relationship between 
a weight loss attempt and obesogenic foods (b=0.000, 95% CI [-0.002, 0.002]) or 
FV in the home (b=0.000, 95% CI [-0.001, 0.002]). Since a BMI of 28.0 reflects a 
threshold for when an individual may attempt to lose weight, post-hoc mediation 
analyses only included participants with BMIs >28.0 (N=112). Making a weight 
loss attempt was associated with fewer obesogenic foods (t=3.24; p=.002) and 
more FV (t=-2.25; p=.026) in the home, but mediation analyses, evaluating food 
planning behaviors, were non-significant (ps >.05). Food planning behaviors may 
be used for reasons aside from losing weight, such as time management and or-
ganization. The historical nature of the weight loss question and not knowing the 
success of the weight loss attempts were limitations. Results indicated that foods 
in the HFE may be different in the context of a weight loss attempt, in individuals 
with BMIs >28.0. Since the HFE accounts for a majority of calories consumed, 
future studies should evaluate planning strategies, such as meal preparation, that 
could influence the HFE to help develop effective weight loss strategies.

CORRESPONDING AUTHOR: Madeline Johnson, M.S., Rosalind Franklin 
University of Medicine and Science, Great Lakes, IL; madeline.johnson@
my.rfums.org

Paper Session 14 4:30 PM-4:45 PM

LONGITUDINAL FAST FOOD CONSUMPTION TRAJECTORIES AND 
RELATED PHYSICAL AND MENTAL HEALTH OUTCOMES

Lindsay M. Stager, B.A.1, Aaron D. Fobian, PhD1

1The University of Alabama at Birmingham, Birmingham, AL

Obesity represents a leading U.S.  public health issue. While past research has 
uncovered many factors related to adolescent eating behaviors, there is a lack of 
longitudinal research regarding health outcomes of fast food consumption across 
the transition into adulthood. This gap is critical, as fast food consumption re-
lates to multiple negative health outcomes including obesity.

The present study used data from The National Longitudinal Study of 
Adolescent to Adult Health, focusing on 9,421 participants who reported on fast 
food consumption in waves II-IV (49.5% male; 53.4% white, 21.6% Black, and 
16.9% Hispanic). A group based modeling technique (PROC TRAJ) was used to 
determine fast food consumption trajectory groups across these waves. Groups 
were then used as predictors of wave IV inflammation (measured using CRP) and 
depression (measured using the CESD) in two separate ANCOVAs.

Four fast food consumption trajectory groups emerged. Group 1, “low”, had the 
overall lowest consumption. Group 2, “spike”, had high consumption at wave III, 
followed by reduced consumption at wave IV. Group 3, “raised”, increased con-
sumption across waves, ending with the second highest consumption at wave IV. 
Group 4, “max” followed a similar trajectory as group 3, but ended with mark-
edly higher consumption at wave IV.

Trajectories were significantly related to outcomes of CRP and depression. 
Group 4 had significantly higher CRP as compared to individuals in groups 1 
(adj. Mdif= 2.02, SE=.89; t(128)  =  2.25, p=.03), 2 (adj. Mdif= 2.23, SE=.90; 
t(128)  =  2.48, p=.01), and 3 (adj. Mdif= 2.23, SE=.91; t(128)  =  2.45, p=.02). 
Group 1 also had significantly higher levels of CRP than individuals in group 2 
(adj. Mdif= 0.21, SE=.10; t(128) = 2.18, p=.03).

Group  4 had significantly elevated depressive symptomology as compared to 
groups 1 (adj. Mdif= 0.26, SE=.07; t(128) = 3.98, p=.00) and 2 (adj. Mdif= 0.23, 
SE=.08; t(128) = 3.01, p=.00). Group 3 also had significantly higher levels of 
depressive symptomology than groups 1 (adj. Mdif= 0.14, SE=.03; t(128) = 4.49, 
p< .0001) and 2 (adj. Mdif= 0.11, SE=.04; t(128) = 2.39, p=.02).

Overall, this study highlights the impact of fast food consumption in specific 
areas of physical and mental health across the transition from adolescence to 
adulthood. Given the observed relationships, fast food companies may be en-
couraged to improve the nutritional quality of their food products, and policy 
change regarding fast food’s labeling may be warranted.

CORRESPONDING AUTHOR: Lindsay M.  Stager, B.A., The University of 
Alabama at Birmingham, Birmingham, AL; lmstager@uab.edu
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Paper Session 15 3:30 PM-3:45 PM

REAL-TIME CONTINUOUS GLUCOSE MONITORING AS A BEHAV-
IOR CHANGE TOOL IN TYPE 2 DIABETES SELF-MANAGEMENT: 
A SYSTEMATIC REVIEW

Solangia Engler, MS1, Sherecce Fields, PhD2

1Texas A&M University, COLLEGE STATION, TX; 2Texas A&M University, 
College Station, TX

Background: Real-time continuous glucose monitoring (RT-CGM) allows for 
the continuous measurement of interstitial glucose levels and the evaluation of 
detailed blood glucose profiles in patients with type-2 diabetes (T2D). Recent 
studies note that RT-CGM can be a valuable motivational tool to change pa-
tients’ lifestyle and to improve their quality of life. Thus, this review seeks to 
synthesize the existing literature for reported effectiveness of behavioral inter-
ventions that incorporate RT-CGM as a behavior-change tool when compared to 
standard clinical care in patients with T2D. 

Methods: A search was conducted in MEDLINE, Embase, CINAHL, PsycINFO, 
ClinicalTrials.gov and Cochrane for studies published between January 2000 and 
August 2019 that incorporate the use of RT-CGM into behavioral interventions 
for T2D self-management. Articles were included if  they: 1)  evaluated an un-
blinded RT-CGM as an behavior-change tool for T2D, and 2) used a randomized 
control trial design. Two coders independently reviewed abstracts and extracted 
data, and discrepancies were resolved through discussion. 

Results: Initially, 2562 were screened for eligibility. After removing studies not 
including the use of RT-CGM as a self-management tool nor as a component of 
a behavioral intervention (n = 368), not using a randomized control trial design 
(n = 998), and not evaluating patients with T2D (n = 1186), a total of 13 met the 
inclusion criteria. The intervention protocols of included studies varied by type 
of guidance patients received while wearing the RT-CGM device. Eight studies 
provided patient’s with a general overview of RT-CGM use prior to the start of 
the intervention, 4 studies provided moderate instruction and lifestyle education 
periodically throughout the intervention, and 1 study provided detailed guid-
ance, individualized education, and behavioral counseling throughout the inter-
vention. Patient clinical and behavioral outcomes are also reported. Significant 
improvements in measured outcomes were observed more often following short-
term compared to long-term intervention periods (e.g., 8 weeks vs. 24 weeks). 

Conclusion: This review provides evidence to suggest that RT-CGM can be a 
valuable behavior-change tool for successfully reaching short-term health goals, 
particularly when coupled with individualized T2D education. This review could 
guide future research and development of technology-assisted interventions that 
address patient self-management of T2D.

CORRESPONDING AUTHOR: Solangia Engler, MS, Texas A&M University, 
COLLEGE STATION, TX; solangia.engler@tamu.edu

Paper Session 15 3:45 PM-4:00 PM

BEHAVIOURAL AND PSYCHOSOCIAL CHARACTERISTICS AMONG 
ADULTS AT DIFFERENT STAGES OF TYPE 2 DIABETES DIAGNOSIS.

Jillian Ryan, B Psych (Hons), PhD1, Ian Zajac, PhD1, Sinead Golly, PhD1,  
Bonnie Wiggins, B Psych (Hons), Masters of Marketing1, David Cox, PhD1

1Commonwealth Scientific and Industrial Research Organisation, Adelaide, 
South Australia, Australia

Landmark prevention trials have shown that the onset of Type 2 diabetes can be 
prevented in at-risk individuals through interventions that address the disease’s 
lifestyle-related determinants. Yet prevalence has tripled in the past three decades 
and continues to rise, suggesting that community uptake of programs and advice 
has been limited outside of controlled trials. A possible explanation is that cur-
rent interventions fail to address the complex range of psychosocial challenges 
that serve as barriers to adoption of the necessary lifestyle changes in diverse 
populations. To explore this hypothesis, the current study takes a data-driven ap-
proach to identifying key behavioural and psychosocial intervention objectives 
that may be overlooked in current offerings. Adults (N = 3206) at different stages 
of diabetes diagnosis (no diagnosis, at-risk, and with type 2 diabetes) completed 
a comprehensive battery of self-report assessments spanning behavioural (e.g. 
physical activity, diet, and smoking status), psychosocial (consideration of fu-
ture consequences, health literacy, and psychological distress) and demographic 
factors (sex, age, and financial security). The extent to which outcome variables 
predicted membership to healthy, at-risk, or T2 diabetes subgroups was examined 
using multinomial logistic regression. The model was statistically significant, p < 
.0001 and explained 27.0% (Nagelkerke R2) of the variance in diabetes status. 
Of outcomes assessed being male, financially insecure, physically inactive, and 
favouring immediate over future consequences were the strongest predictors of 
being at-risk or with Type 2 diabetes. Lower health literacy and financial se-
curity were unique characteristics of membership to the Type 2 diabetes diag-
nosis subgroup, suggesting that these may be an important factor mediating the 
progression to diabetes. In this paper, differences in behavioural, psychosocial, 
and demographic profiles between subgroups with different diabetes diagnoses 
are interrogated, with insights framed to guide the development of effective 
programs in the future. Such data-driven approaches can inform the develop-
ment of human-centred prevention programs to more effectively address stub-
born public health problems.

CORRESPONDING AUTHOR: Jillian Ryan, B Psych (Hons), PhD, 
Commonwealth Scientific and Industrial Research Organisation, Adelaide, South 
Australia, Australia; jillian.ryan@csiro.au
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CITATION AWARD WINNER
Paper Session 15 4:00 PM-4:15 PM

PEER COACH DELIVERED STORYTELLING PROGRAM IM-
PROVED DIABETES MEDICATION ADHERENCE: A CLUSTER 
RANDOMIZED TRIAL

Susan Andreae, PhD MPH1, Lynn J. Andreae, MPH2, Monika M. Safford, 
MD3

1University of Wisconsin-Madison, Madison, WI; 2University of Alabama 
at Birmingham, Birmingham, AL; 3Weill Cornell Medicine, New York, NY

Background: Because good adherence to medications is linked to better pa-
tient outcomes in diabetes, there have been numerous interventions to im-
prove medication adherence. However, suboptimal adherence persists, and 
the modest effects seen in prior programs necessitate continued research 
into intervention strategies. Storytelling and peer support are promising ap-
proaches for improving diabetes self-care. The purpose of this study was to 
evaluate the effectiveness of an intervention that combined storytelling and 
peer support to improve medication adherence and health outcomes in indi-
viduals with diabetes. 

Methods: Living Well with Diabetes was a cluster randomized controlled trial 
in Alabama adults living with diabetes. Intervention participants received 
a six-month, peer-delivered telephone program that consisted of education 
and behavioral strategies to improve medication adherence and other self-
care activities. Educational videos integrated personal stories of community 
members accepting their illness and overcoming barriers to medication-
taking, and peer coaches reinforced these messages during telephone sessions. 
Control participants received a self-paced general health advice program. 
Outcomes were changes in medication adherence and physiologic measures 
(hemoglobin A1c, systolic blood pressure, low-density lipoprotein choles-
terol, body mass index). Explanatory outcomes were medication beliefs and 
medication use self-efficacy. 

Results: Of the 403 participants with follow-up data, 78% were female, 91% 
were African American, 56.4% had high school education or less, and 70% 
had an annual income of < $20,000. At follow-up, compared to controls, 
intervention participants had greater improvement in medication adherence 
(β=-0.25 [-0.35, -0.15]). Physiologic measures did not change significantly in 
either group. Intervention participants had significant improvements in be-
liefs about the necessity of medications (β=0.87 [0.27, 1.47]) concerns about 
the negative effects of medication (β=-0.91 [-1.35, -0.47]), and beliefs that 
medications are harmful (β=-0.50 [-0.89, -0.10]). In addition, medication use 
self-efficacy significantly improved in intervention participants (β= 1.0 [0.23, 
1.76]). 

Discussion: The Living Well program was implemented successfully by peer 
coaches working with adults with diabetes residing in high-needs commu-
nities. The combined strategies of storytelling and peer support resulted in 
improved medication adherence, medication beliefs, and medication use self-
efficacy in adults with diabetes.

CORRESPONDING AUTHOR: Susan Andreae, PhD MPH, University of 
Wisconsin-Madison, Madison, WI; sandreae@wisc.edu

Paper Session 15 4:15 PM-4:30 PM

BEHAVIORAL AUTOMATICITY MEDIATES THE ASSOCIATION 
BETWEEN EFFORTFUL CONTROL AND ADOLESCENT TYPE 1 DIA-
BETES MANAGEMENT

Laura  B. Cohen, B.A.1, Tori Humiston, M.S.1, Hema  Y. Prahbu, B.A 
in Psychology2, Caroline Cummings, MA1, Natalie  E. Benjamin, M.S.3,  
Amy Hughes Lansing, Ph.D.1

1University of Nevada, Reno, Reno, NV; 2University of Cincinnati, Cincinnati, 
OH; 3Marquette University, Milwaukee, WI

Daily management of type 1 diabetes requires frequent treatment-related behav-
iors that aid in regulating blood glucose levels (Chiang et  al., 2018)  and ado-
lescents with type 1 diabetes experience significant challenges with following 
treatment recommendations (Farrell et al., 2004; Helgeson et al., 2010). Behaviors 
increasing effortful control have been repeatedly associated with improved ad-
herence to treatment regimens and glycemic control (Berg et al., 2014; Lansing 
et al., 2016; Perez et al., 2016). However, research in adolescent type 1 diabetes 
management has yet to explore the intersection of habitual behavior and effortful 
control, despite evidence supporting the importance of behavioral automaticity 
for healthy living patterns (Galla & Duckworth, 2015) and the role of effortful 
control in the development of behavioral automaticity (Wood & Neal, 2007). 
The present study hypothesized that the association of high effortful control with 
better disease management would be mediated by behavioral automaticity for 
health behaviors in adolescents with type 1 diabetes. Participants consisted of 
adolescents diagnosed with type 1 diabetes (n = 79, M age = 15.1, 61% Female) 
who completed a multi-measure survey while attending a diabetes summer 
camp. Adolescents completed a modified Self-Report Behavioral Automaticity 
Index for Type 1 Diabetes (adapted from Gardner et  al., 2012), the Self-Care 
Inventory, Revised (Weinger, et  al., 2005), and the Effortful Control sub-scale 
of the Early Adolescent Temperament Questionnaire-Revised (Ellis & Rothbart, 
2011). Data were analyzed using regression analysis. Results indicated a sig-
nificant positive association between effortful control and disease management 
(b = .394, t(74) = 3.48, p = .001) and effortful control and behavioral automa-
ticity (b = .839, t(77) = 3.41, p = .001). Additionally, a significant positive asso-
ciation was observed between automaticity and disease management (b = .259, 
t(75) = 6.143, p = < .001). Moreover, the relationship between effortful control 
and disease management was no longer significant when controlling for automa-
ticity (b = .194, t(74) = 1.832, p = .071), which is consistent with behavioral auto-
maticity fully mediating the relationship between effortful control and disease 
management. These findings demonstrate the importance of targeting both habit 
formation and self-regulation systems to facilitate type 1 diabetes management 
and health outcomes in adolescence.

CORRESPONDING AUTHOR: Laura B. Cohen, B.A., University of Nevada, 
Reno, Reno, NV; lauracohen@nevada.unr.edu
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MERITORIOUS AWARD WINNER
Paper Session 15 4:30 PM-4:45 PM

A DEMONSTRATION TO CAPTURE ADHERENCE TO FOOT SELF-
CARE IN DIABETES: FINDINGS FROM ONGOING TRIALS TO 
PREVENT FOOT COMPLICATIONS

Amanda Loesch, B.S.1, Andrew Nicholson, MSPH2, Stephanie Rettig, 
MPH3, Lena Woo, BA4, Sundar Natarajan, MD, MSc5

1NYU Medicine/VA NY Harbor Healthcare System, New York, NY; 2VA 
NY Harbor Healthcare System, New York City, NY; 3VA New York Harbor 
Healthcare System, New York, NY; 4VA NY Harbor Healthcare System, 
New York, NY; 5NYU School of Medicine, New York, NY

Background: Diabetes increases the risk for lower extremity amputation 
(LEA), which is preceded by diabetic foot ulceration (DFU) in >80% of cases. 
Adherence to foot self-care lowers the risk for such complications. Currently, 
an unbiased measure that accurately captures adherence to foot self-care be-
haviors does not exist. 

Objective: To evaluate the validity of a foot self-care demonstration designed 
to assess proficiency in basic foot self-care practices using baseline data from 
primary prevention (diabetic neuropathy, no DFU; n = 406) and secondary 
prevention (previous DFU; n = 234) trials. 

Methods: Participants, through free recall, verbally explained and/or dem-
onstrated 13 routine foot self-care practices. Each item was scored as 0 (not 
done), 1 (done but not proficient) or 2 (done and proficient), for a score ran-
ging from 0-26. Participants were dichotomized into proficient (P) or non-
proficient (NP) groups based on their foot self-care proficiency (indicated by 
a score > the median). Inter-rater reliability was evaluated using intra-class 
correlations (ICC), convergent validity examined with the validated foot self-
care skills survey, discriminant validity with the EuroQol and exploratory 
factor analysis (EFA) was performed. P and NP groups were compared using 
Fisher’s exact and Wilcoxon tests. 

Results: The mean proficiency score for the combined study sample (n = 640) 
was 8.38 (SD=3.11) and the median was 8 (range 0-22). The inter-rater reli-
ability was 0.86 (p < .0001). Spearman’s correlation with foot self-care skills 
score was 0.26 (p < .0001) while correlation with EuroQol was -0.01 (p=0.77). 
EFA indicated three latent factors: 1)  foot barrier, 2)  inspecting feet and 
3) preparatory check, that could potentially correspond to distinct subscales. 
There was a greater percentage of proficient individuals among participants 
with a history of DFU as compared to those with no history of DFU (51.28% 
v 37.78%, p < .0001). Duration of diabetes (years) in P and NP individuals 
was 17.89 and 15.75 (p=0.0049) respectively. Finally, there was a higher per-
cent of NP individuals living alone (P: 37.3 v NP: 62.7, p=0.04). 

Conclusions: Our findings show that the demonstration instrument is valid 
and avoids self-report bias. This method is ideal for evaluating foot self-care 
because of the different elements involved. A longer duration of diabetes, pre-
vious DFU and not living alone were associated with increased proficiency.

CORRESPONDING AUTHOR: Amanda Loesch, B.S., NYU Medicine/VA 
NY Harbor Healthcare System, New York, NY; amanda.loesch@va.gov

Paper Session 16 3:30 PM-3:45 PM

STRESSPROFFEN - AN APP BASED STRESS MANAGEMENT PRO-
GRAM FOR PATIENTS WITH CANCER: SHORT TERM EFFICACY 
FINDINGS FROM AN RCT

Elin Børøsund, PhD1, Cecilie Varsi, PhD2, Shawna S. Ehlers, PhD, LP, ABPP3, 
Matthew  M. Clark, PhD, LP, ABPP3, Michael  A. Andrykowski, PhD4, 
Lise Solberg Nes, Prof. LP PhD2

1Center for Shared Decision Making and Collaborative Care Research, Oslo 
University Hospital, OSLO, Oslo, Norway; 2Center for Shared Decision Making 
and Collaborative Care Research, Oslo University Hospital, Oslo, Oslo, Norway; 
3Mayo Clinic, Rochester, MN; 4University of Kentucky, Lexington, KY

Background: Many cancer patients will experience distress. A  number of 
in-person psychosocial stress management interventions exist for cancer pa-
tients, but these types of interventions are not always available options during 
active medical treatment, or for patients that reside far away from a cancer center. 
A multi-disciplinary research team has designed and developed StressProffen, an 
app-based cognitive behavioral stress management intervention for patients with 
cancer, and StressProffen has been pilot-tested by cancer survivors. 

Aim: To examine short term effects of using StressProffen (compared with usual 
care), in a randomized controlled trial (RCT) for patients diagnosed with cancer. 

Method: In an RCT, 135 cancer patients were followed for 3 months. Participants 
were randomized to either: 1) The StressProffen intervention (n=66), or 2) a con-
trol group (n=69) receiving usual care. The StressProffen app-based program 
contained a face-to-face introduction session and ten app-based modules with 
stress management strategies including educational information and a variety of 
exercises (e.g., diaphragmatic breathing and meditation). Participants received 
follow-up phone calls after 3 and 6 weeks. Outcome measures were completed 
at baseline and at 3-months post intervention start, and included The Perceived 
Stress Scale (stress), the Hospital Anxiety and Depression Scale (anxiety and de-
pression), and SF-36 (Health Related Quality of Life; HRQoL). 

Results: Participants were mainly women (82%), age range 20-78 years old (mean 
51.8) and represented a wide variety of cancer diagnoses, but with a majority 
breast cancer (49%). Simple t-test change scores showed that compared with the 
control group, the StressProffen intervention group had significant decrease in 
stress (p = .022; mean diff  (MD) –3.0; 95% Confidence Interval (CI) -5.6 to -0.4). 
There was also an increase in HRQoL for the StressProffen intervention group 
for most sub-factors, and significantly so for Role-Physical (p = .039; MD: 15.6; 
CI: 0.8 to 30.7), Social Functioning (p = .035; MD: 8.9; CI: 0.6 to 17.2), Role-
Emotional (p = .049; MD 16.7; CI: 0.1 to 33.7), and Mental Health (p = .009; 
MD: 7.1; CI: 1.8 to 12.4). There were no significant changes in anxiety or depres-
sion at the 3 month assessment. 

Conclusion: This study demonstrates that an app-based cognitive behavioral 
stress management intervention can contribute to decreased stress and improved 
well-being for patients diagnosed with cancer.

CORRESPONDING AUTHOR: Elin Børøsund, PhD, Center for Shared 
Decision Making and Collaborative Care Research, Oslo University Hospital, 
OSLO, Oslo, Norway; elin.borosund@rr-research.no
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Paper Session 16 3:45 PM-4:00 PM

MODELS OF TRAUMA, DEPRESSION AND SUICIDALITY IN 
A SAFETY NET PRIMARY CARE SAMPLE

Samantha N. Mladen, M.S.1, Allison Baylor Williams, M.S.1, Sarah C. Griffin, 
MS, BASc2, Paul B. Perrin, PhD1, Bruce Rybarczyk, PhD1

1Virginia Commonwealth University, Richmond, VA; 2Virginia Commonwealth 
University, Carrboro, NC

Background: Primary care is a vital component of the American healthcare 
system, particularly for patients with limited resources. However, there is little 
research on the interplay of trauma exposure, depression, and suicidality, par-
ticularly in high-risk primary care samples. The present study aimed to: 1) char-
acterize the prevalence and nature of suicidality, depression, and trauma exposure 
in this sample; and 2) develop and test models of the relationships among suicid-
ality, depression, and trauma exposure. 

Methods: Patients (n=207) in a safety-net primary care clinic completed the 
Patient Health Questionnaire-9 (PHQ-9), Adverse Childhood Experiences Study 
(ACES) questionnaire, and Brief  Trauma Questionnaire (BTQ). Participants (age 
M=44.75, SD=11.62), were 60% male, predominantly Black/African American 
(64%; 27% White/European-American, 9% Other), and overwhelmingly with low 
resources (69% reported an annual income < $5,000, 98% an annual income < 
$30,000). 

Results: Half  of patients reported at least four traumatic events (m=3.86 events; 
SD=3.01) childhood traumatic events and approximately 3 (SD=2.09) adult trau-
matic events. A majority of the sample (82.13%) reported clinically significant 
levels of depression and 43.5% endorsed suicidality. Trauma exposure exacer-
bated the relationship between depression and suicidality (B = .01, ΔR2 = .02, p 
= .008). Depression partially mediated the relationship between trauma exposure 
and suicidality (.04, 95% CI: [.02, .06]). 

Discussion: These results call attention to the high prevalence of trauma ex-
posure, depression, and suicidality in a high-risk primary care sample. They re-
veal a complex interplay between trauma, depression, and suicidality, whereby 
trauma exposure strengthens the link between depression and suicidality and de-
pression partially mediates the relationship between trauma exposure and suicid-
ality. These findings highlight the pervasiveness and complexity of suicidality in 
low-income primary care patients, underscore the importance of nuanced suicide 
assessment, and identify trauma and depression as potential treatment targets to 
reduce suicidality.

CORRESPONDING AUTHOR: Samantha N.  Mladen, M.S., Virginia 
Commonwealth University, Richmond, VA; mladensn@vcu.edu

Paper Session 16 4:00 PM-4:15 PM

ASSESSING THE MENTAL HEALTH IMPACT OF 13 REASONS WHY: 
A NARRATIVE LITERATURE REVIEW

Beth  L. Hoffman, MPH1, Jessica  G. Burke, PhD1, Riley  B. Wolynn, n/a1,  
Brian  A. Primack, MD, PhD2, Jane  M. Liebschutz, MD, MPH, FACP1,  
Jaime  E. Sidani, PhD, MPH, CHES1, Sansea  L. Jacobson, MD1,  
Elizabeth Miller, M.D., Ph.D.3

1University of Pittsburgh, Pittsburgh, PA; 2University of Arkansas, Fayetteville, 
AR; 3Children’s hospital of Pittsburgh, Pittsburgh, PA

Introduction: In 2017, Netflix released Season 1 of 13 Reasons Why, a controver-
sial series focused on the suicide of its teenage protagonist. Given concerns about 
the risk for suicide contagion because of the show’s graphic depiction of suicide, 
multiple researchers have sought to determine if  there were associations between 
the release of the program and various mental health-related outcomes such as 
youth negative affect and suicide rates. However, there has yet to be a systematic 
and comprehensive synthesis of this literature. This review aims to fill that gap. 

Methods: We conducted literature searches in Medline, Ovid PsychINFO, and 
EbscoHost Communications & Mass Media Complete in August 2019. Reference 
lists of articles found through database searches were searched to identify add-
itional relevant articles. Selected studies had to be related to 13 Reasons Why 
and examine quantitative or qualitative data to assess a mental health-related 
outcome. Studies were classified according to (1) participant factors, (2) study 
design, and (3) outcomes assessed. 

Results: Fourteen articles met selection criteria. Eleven (79%) assessed outcomes 
primarily in youth and/or young adults. Two used time series analyses to assess 
any changes in suicide rates among youth aged 10–17 and 10–19 after the release. 
Five (36%) examined the association between the release and other trends, such 
as hospital admission rates for self-harm/suicidal ideation and Google searches 
for suicide-related terms. Six (43%) used surveys to investigate the association be-
tween viewing patterns and outcomes; of these studies, five were cross-sectional 
and one was longitudinal. Findings from these studies demonstrated that, com-
pared to the general population, youth and young adults with a history of depres-
sion or suicidal ideation were more likely to view the program alone and report 
that watching it worsened their mood and/or increased their risk of suicide. 

Conclusion: Current research suggests an association between exposure to the 
program and increases in youth suicide and suicidal behavior. This research 
also raises concerns that high-risk youth may be particularly susceptible. Given 
that the program remains popular, with the official Season 3 trailer having been 
viewed 8.6 million times by its August 2019 release date, continued research is 
needed to explore its effects on youth further.

CORRESPONDING AUTHOR: Beth L.  Hoffman, MPH, University of 
Pittsburgh, Pittsburgh, PA; beth.hoffman@pitt.edu
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Paper Session 16 4:15 PM-4:30 PM

PEER SUPPORT BY TELEPHONE FOR HIGH RISK GROUPS AS 
A STRATEGY FOR SCALE-UP AND DISSEMINATION: GENERAL 
EVALUATION & LESSONS LEARNED

Megan  S. Evans, MS1, Edwin  B. Fisher, PhD2, Patrick  Y. Tang, MPH3, 
Nivedita  L. Bhushan, PhD, MA4, Dawn  Dreyer Valovcin, MHSA5,  
Cherie Castellano, M.A. LPC6

1University of North Carolina-Chapel Hill, Durham, NC; 2Gillings School of 
Global Public Health, University of North Carolina-Chapel Hill, Chapel Hill, 
NC; 3Peers for Progress, DURHAM, NC; 4University of North Carolina at 
Chapel Hill, Chapel Hill, NC; 5Rutgers University, Piscataway, NJ; 6Rutgers 
University Behavioral Healthcare, Roseland, NJ

Peer support is associated with a variety of physical and mental health bene-
fits. Beyond demonstrations of effectiveness, however, research is needed 
to identify ways in which peer support can be implemented in real world set-
tings. One promising approach is through telephone peer support. Telephonic 
peer support services provided by Rutgers Health University Behavioral Health 
Care were evaluated. This organization serves a variety of high-risk groups in-
cluding veterans, police, mothers of children with special needs, and child pro-
tection workers. The Reciprocal Peer Support Model—emphasizing four tasks: 
Connection & Pure Presence, Information Gathering & Risk Assessment, Case 
Management & Goal Setting, and Resilience Affirmation & Praise—guides the 
services provided. Evaluation included contact data from the years 2015-2016, 
interviews with peer supporters and callers of the programs, and selected case 
notes documenting interactions.

Over these two years, peer supporters made 64,786 contacts with 5,616 callers. 
The length of peer support relationships were determined by individual needs, 
with 22% lasting one month or less and 43% extending over one year. Callers 
reached out for various reasons, with 92% of cases reviewed receiving help with 
a psychosocial issue (i.e. interpersonal, mental health, workplace, traumatic 
incident) and an additional 62% receiving assistance with a basic needs issue 
(i.e. medical, housing, legal). Fifty-three percent received at least one referral. 
Voicemails accounted for 51% of contacts and were delivered in a way that em-
phasized the connection made and continued concern for the caller, thus repre-
senting substantive contact and not simply attempts to schedule it.

A variety of peer support benefits were identified, including accessing needed 
services, stress relief, normalization of clients’ experiences, and reduced feelings 
of isolation. Clients also reported progress in a range of areas such as attending 
counseling, obtaining medical insurance for a child, and taking time off  as a way 
to prevent job burnout. Diversity is a striking theme of these findings – diver-
sity of caller needs, patterns of contact, types of support, and types of benefits. 
This diversity shows the flexibility of these services. Standing behind this flexi-
bility, however, are standardized guidelines based on the Reciprocal Peer Support 
model as well as a robust IT platform that supports documentation and sharing 
among staff, creating continuity of 24/7 support.

CORRESPONDING AUTHOR: Megan S.  Evans, MS, University of North 
Carolina-Chapel Hill, Durham, NC; sundeme@live.unc.edu

MERITORIOUS AWARD WINNER
Paper Session 16 4:30 PM-4:45 PM

ARE VIRTUAL STRESSORS A REALITY?

Anna M. Strahm, MS1, Heidi A. Rued, M.S. Psychology2, Clayton J. Hilmert, 
Ph.D.2

1North Dakota State University, West Fargo, ND; 2North Dakota State 
University, Fargo, ND

Virtual reality affords new opportunities for eliciting psychophysiological 
stress responses in controlled environments. In the present study we compared 
the effects of a traditional Trier Social Stress Task (TSST; Kirschbaum, et al., 
1993), with two versions of a virtual-TSST developed by our lab. Participants 
performed a five-minute speech and five minutes of oral arithmetic in one 
of three confederate audience conditions: (1) 2-confederates in-lab, (2) 2-vir-
tual confederates, and (3) 200-virtual confederates. Virtual confederates were 
pre-recorded using a Vuze 4K 3D 360° Spherical VR Camera. Virtual audi-
ences were presented to participants with an Oculus Rift headset. All con-
federates provided scripted non-positive feedback to enhance perceptions of 
evaluative threat in each condition. We measured psychological responses 
using the Stress and Arousal Checklist, in addition to physiological reactivity 
including salivary cortisol, systolic blood pressure (SBP) and diastolic blood 
pressure (DBP). A one-way ANOVA revealed that participant responses on 
the stress subscale of the Stress and Arousal Checklist did not differ between 
conditions (p > .05). However, there was a difference in reports of arousal 
(p < .05). Post-hoc Tukey LSD comparison revealed that participants in 
the 2-virtual confederates condition had lower arousal scores than those in 
the 200-virtual confederates condition. Mixed-model analyses were used to 
examine within subject physiological responses and compare them between 
the three conditions. There was a main effect of time on SBP and DBP such 
that values during the speech and math tasks, and the first recovery period 
were significantly higher than during baseline (ps < .01). Also, there was a 
main effect of time on cortisol such that values at 10 minutes post task were 
significantly higher than baseline (p < .05). There were no differences between 
conditions for physiological responses at any point (p > .05). These results 
suggest that the virtual-TSST protocols developed by our lab elicit psycho-
physiological stress responses similar to those elicited by the traditional, 
in-person, TSST. Use of virtual reality in the development of further stressor 
tasks may create more ecologically valid tasks for the participants recruited, 
as well as the benefit of being portable technology which can be used in situ-
ations where access to lab space may not be available.

CORRESPONDING AUTHOR: Anna M. Strahm, MS, North Dakota State 
University, West Fargo, ND; anna.strahm@ndsu.edu
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Paper Session 17 3:30 PM-3:45 PM

RELATIONSHIPS BETWEEN PTSD SYMPTOMS AND DISINHIBITED 
EATING AND WEIGHT-RELATED CONCERNS: THE ROLE OF EX-
PERIENTIAL AVOIDANCE

Jennalee  S. Wooldridge, PhD1, Cara Dochat, M.S.2, Niloofar Afari, PhD3,  
Herbert Matthew, PhD4

1University of Caifornia San Diego/VA San Diego, San Diego, CA; 2San Diego 
State University/University of California San Diego Joint Doctoral Program in 
Clinical Psychology, San Diego, CA; 3VA Center of Excellence for Stress and 
Mental Health and Department of Psychiatry UC San Diego, San Diego, CA; 
4VA San Diego Healthcare System, San Diego, CA

Disinhibited eating and post-traumatic stress-disorder (PTSD) commonly 
co-occur. Avoidance, a key feature of PTSD, is one potential mechanism that 
may explain this relationship. However, little is known about mechanisms re-
lating PTSD and disinhibited eating, and much less has been examined in men 
relative to women. Avoidance, which is a key feature of PTSD and related to 
lower quality of life and greater psychopathology generally, is one candidate 
mechanism. Thus, the purpose of the current analysis was to: 1)  examine the 
associations among PTSD symptoms and measures of disinhibited eating and 
weight-related concerns, including obesity-related quality of life and weight-
related stigma, in a primarily male sample of veterans with overweight or 
obesity; and 2) determine whether experiential avoidance, a tendency to avoid 
unpleasant thoughts, feelings, and physical sensations, even when maladaptive, 
helps explain the relationship among PTSD symptoms and disinhibited eating 
and weight-related concerns. Participants were 89 veterans (76% male) with 
overweight or obesity enrolling in an intervention study to address eating and 
weight concerns. On average, participants were 57.2 years old (SD = 10.0) with 
a BMI of 37.4 (SD = 7.3). Bivariate correlations were used to examine relation-
ships among PTSD symptoms (PTSD Checklist-Civilian; PCL-C), disinhibited 
eating symptoms (Binge Eating Severity Scale; BES), obesity-related quality 
of life (Obesity-Related Well-Being Questionnaire; ORWELL), weight-related 
stigma (Weight Self-Stigma Questionnaire; WSSQ), and experiential avoidance 
(Acceptance and Action Questionnaire II; AAQ-II). Separate linear regressions 
were used to examine relationships between PTSD symptoms with disinhibited 
eating symptoms, obesity-related quality of life, and weight-related stigma, re-
spectively. Scores on the PCL-C, BES, ORWELL, WSSQ, and AAQ-II were all 
significantly correlated (p’s: < .001 - .01). Linear regression analyses indicated 
that higher PCL-C scores were related to higher scores on the BES, ORWELL, 
and WSSQ after controlling for confounding variables including BMI and eth-
nicity. Effect sizes were in the small-medium (WSSQ) and medium-large (BES, 
ORWELL) ranges. Further, AAQ-II fully mediated both the relationship be-
tween PCL-C and ORWELL (B = .48, SE = .19, 95% CI: .05, .82), and WSSQ 
(B = .28, SE = .05, 95% CI: .19, .38), but did not mediate the relationship between 
PCL-C and BES. In this sample, PTSD symptoms were associated with greater 
disinhibited eating symptoms, poorer obesity-related quality of life, and greater 
weight-related stigma. These findings suggest experiential avoidance should be 
considered in future interventions addressing PTSD and disinhibited eating and 
weight concerns in men and women. Longitudinal research is needed to better 
understand these relationships over time.

CORRESPONDING AUTHOR: Jennalee S.  Wooldridge, PhD, University of 
Caifornia San Diego/VA San Diego, San Diego, CA; jewooldridge@ucsd.edu

CITATION AWARD WINNER
Paper Session 17 3:45 PM-4:00 PM

ASSOCIATION BETWEEN DECLINING INPATIENT PSYCHIATRY 
BEDS AND RISK FOR SUICIDE AMONG VETERANS

Ranak  B. Trivedi, PhD1, Bjarni Haraldsson, MS, BA2, Joseph Simonetti, 
MD, MPH3, Peter J. Kaboli, MD, MS4

1Stanford/VA Palo Alto, Menlo Park, CA; 2VA, Iowa City, IA; 3Veterans 
Health Administration, denver, CO; 4Iowa City VAMC and University of 
Iowa, Iowa City, IA

Background: Suicide rates among Veterans have increased despite investment 
in mental health services in the Veterans Health Administration (VHA). We 
sought to examine the extent to which veteran-level characteristics, inpatient 
psychiatric beds, and community spending is associated with risk of death 
by suicide. 

Methods: Veterans seen at a VHA primary care clinic between 1/1/2003 
and 12/31/2016 were included. Patient data from the VA Corporate Data 
Warehouse were merged with cause of death data from the National Death 
Index Suicide registry. Other data sources were: the VHA Support Service 
Center (total VHA inpatient psychiatric beds and occupancy rates), Area 
Health Resources Files (civilian inpatient psychiatric beds and occupancy 
rates), and State Mental Health Agency (county-level data on mental health 
spending). Veteran-level analysis modeled the outcome as a binary suicide yes/
no with a logit link. Relationships between veteran characteristics and suicide 
were tested using logistic regression. Facility-level analyses were conducted 
using a GLMM with a random intercept for parent station, and modeled the 
number of suicides per quarter with a Poisson distribution and log-link. Bed 
availability was categorized into quintiles, from lowest occupancy (highest 
availability) to highest occupancy (lowest availability). 

Results: Of the 10,119,845 Veterans identified, 26,105 died by suicide during 
the study period. Compared to veterans aged 18-34 y, those aged 35-44, 45-54, 
and 55-64 y had increased odds of suicide (OR=1.14, 1.45, 1.25, respectively), 
while veterans 65-74 had decreased odds of suicide (OR=.76). Higher odds 
of suicide were seen in male compared to female veterans (OR=2.9), unmar-
ried compared to married veterans (OR=1.84), and veterans living in rural 
compared to urban areas (OR=1.2). Black Veterans had lower odds of sui-
cide (OR=0.26) compared to Whites. Veterans diagnosed with bipolar dis-
order, major depressive disorder, schizophrenia, PTSD, and substance use 
disorder had 1.69, 1.50, 1.43, 1.63, and 1.44-times greater odds of suicide, 
respectively, compared to veterans without those diagnoses. Lower rates of 
suicide were observed for each additional 25 psychiatric beds/100,000 popu-
lation (RR=0.87) and each additional $50 spent on mental health per capita 
(RR=0.97). Rural VHA hospitals had greater relative risk of suicides than 
urban hospitals (RR=1.09). Compared to VHAs in the lowest quintile of oc-
cupancy, those in the highest quintile had a 1.14 greater risk of suicide. ORs 
and RRs are significant at α=0.05. 

Conclusions: Our novel findings are that lack of mental health bed availability 
is associated with a higher risk of suicide while greater community mental 
health investment is protective. Future work should clarify optimal levels of 
bed availability and mental health spending to increase the efficiency of allo-
cating resources in the VHA and the community.

CORRESPONDING AUTHOR: Ranak B. Trivedi, PhD, Stanford/VA Palo 
Alto, Menlo Park, CA; ranakt@stanford.edu
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Paper Session 17 4:00 PM-4:15 PM

A MATTER OF LIFE AND DEATH AFTER WAR: HOW THE VA CAN 
HELP PREVENT VETERAN SUICIDES

Regina Villasor, n/a1, Carlos Vincent Chua, n/a2

1Fors Marsh Group, Arlington, VA; 2Asian Development Bank, Mandaluyong, 
National Capital Region, Philippines

While suicide is a complex phenomenon that widely affects individuals from all 
walks of life, veterans are a particularly vulnerable population due to veteran-
specific risks. These risks are the frequency, length, and danger of deployments; 
exposure to extreme stress; physical/sexual assault while in the service; and 
service-related injury.

To date, veteran-specific risks are inextricable occupational hazards, so the U.S. 
Department of Veterans Affairs (VA) is in a unique position to aid veterans 
in suicide prevention. The VA has different programs that aim to address vet-
eran mental health issues, varying across states. While an evaluation of specific 
programs are usually conducted to justify spending, it will be informative to study 
the broad effects of public health expenditure from a macro-perspective.

This paper asks: will scaling resources help the VA reduce veteran suicides? If  
so, what is the optimal spending level? If  not, what are the alternative policy ac-
tions that can address this issue? Through a panel estimation, this paper studies 
the relationship between veteran suicide by firearms and total VA expenditures 
and VA health expenditures, separately. Along with controls for socioeconomic 
characteristics of the veteran population, regional heterogeneity is accounted for 
through temporal interactions between 2005 and 2016.

This paper finds that there is no statistically significant relationship between ex-
penditures and veteran suicides. Simply increasing funding at this point may be 
inefficient and ineffective in preventing veteran suicides. Alternatively, the paper 
finds that increases in veterans’ VA healthcare utilization, income, and educa-
tional attainment reduce the rate of veteran suicides. For a percentage point in-
crease in VA healthcare utilization, the rate of suicide by firearms decreases by 
0.06 percentage points.

As a robustness check, the paper finds no potential policy endogeneity; thus the 
significant negative relationship between VA healthcare utilization and veteran 
suicides indicate that improving utilization rates can potentially prevent more 
suicides. This can be done through more active outreach and communication of 
available VA programs to veterans. However, it is important to note that, while 
statistically significant, the effect of utilization is still quite small. It would be im-
perative to examine the effectiveness of each program through evaluations, which 
will help the VA apply best practices to prevent veteran suicides.

The findings suggest that reducing veteran suicides will require more than just 
increased funding. There is already a promising mechanism in place for suicide 
prevention - what matters now is how the VA can fully harness this mechanism.

CORRESPONDING AUTHOR: Regina Villasor, n/a, Fors Marsh Group, 
Arlington, VA; rvillasor@forsmarshgroup.com

Paper Session 17 4:15 PM-4:30 PM

ROLE OF SLEEP APNEA IN THE RELATIONSHIP BETWEEN PTSD 
AND ADVERSE CARDIOVASCULAR EVENTS IN A NATIONAL VET-
ERANS AFFAIRS SAMPLE

Lizabeth Goldstein, PhD1, Shira Maguen, PhD2, Daniel Bertenthal, MPH3,  
Beth Cohen, MD4, Ali El-Solh, MD, MPH5, Thomas C. Neylan, MD4

1San Francisco VA Healthcare System, San Francisco, CA; 2UCSF and 
SFVAMC, San Francisco, CA; 3San Francisco VA Health Care System, San 
Francisco, CA; 4University of California, San Francisco, San Francisco, CA; 5VA 
Western New York, BUFFALO, NY

The prevalence rate of posttraumatic stress disorder (PTSD) among veterans is 
estimated to be up to 20%. Previous research has shown that PTSD is associated 
with increased risk of several negative health outcomes, including adverse cardio-
vascular events. Obstructive sleep apnea (OSA) is more prevalent among Veterans 
with PTSD compared to the general US population; two recent studies found 
that among Veterans seeking PTSD treatment in Veterans Health Administration 
(VHA) PTSD clinics, 70-73% screened high likelihood for OSA. OSA itself  is 
associated with numerous medical conditions, including hypertension, coronary 
artery disease, heart failure, and stroke. We sought to evaluate the extent to which 
sleep apnea may account for the relationship observed between mental health 
(MH) disorders, particularly PTSD, and negative cardiovascular outcomes. 
Using national VHA databases, we extracted data for Veterans seen at least twice 
over a 10-year period in VHA. Veterans were categorized by mental health status 
(PTSD, MH diagnosis other than PTSD, or no MH diagnosis), sleep apnea status 
(OSA or not), and incidence of adverse cardiac event. The sample consisted of 
5.6 million Veterans, with average age of 61-years-old (SD = 14), and was 91% 
male and 78% Caucasian. Nineteen percent of the sample had a PTSD diagnosis, 
and 25 percent had another mental health diagnosis. Eighteen percent of the 
sample had an OSA diagnosis. After adjustment for age, compared with Veterans 
without MH or OSA diagnosis, Veterans with PTSD and OSA were much more 
likely to experience an adverse cardiovascular event over the studied decade (ad-
justed RR, 2.59; 95% CI, 2.58-2.61). This risk exceeded that of a PTSD diagnosis 
alone (adjusted RR,1.63; 95% CI, 1.62-1.64) or OSA diagnosis alone (adjusted 
RR, 1.96; 95% CI 1.95-1.97). A similar pattern was observed for MH disorders 
other than PTSD and OSA: among those with both a MH diagnosis and OSA, 
the adjusted RR was 2.86 (95% CI, 2.84-2.87), and among those with a MH diag-
nosis alone, the adjusted RR was 1.74 (95% CI, 1.73-1.74). Results accounted for 
the interactions between sleep apnea and both other MH diagnosis and PTSD. In 
sum, the combination of OSA and MH diagnosis (PTSD or other) confers a sub-
stantial risk for adverse cardiovascular events. More detailed findings with results 
broken out by specific adverse cardiac outcome (identified by ICD-10 diagnosis 
codes) will be presented. We will review implications of this work and suggest 
next steps to improve the detection and treatment of OSA among veterans with 
PTSD and other MH disorders.

CORRESPONDING AUTHOR: Lizabeth Goldstein, PhD, San Francisco VA 
Healthcare System, San Francisco, CA; lizabeth.goldstein2@va.gov
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Paper Session 17 4:30 PM-4:45 PM

EFFECTS OF SOCIAL NETWORK CHARACTERISTICS ON MENTAL 
HEALTH OUTCOMES AMONG ARMY RESERVE AND NATIONAL 
GUARD SOLDIERS

Erin  M.  Anderson Goodell, PhD, ScM1, D.  Lynn Homish, M.S.2,  
Gregory Homish, Ph.D.2

1Johns Hopkins Bloomberg School of Public Health, Baltimore, MD; 2University 
at Buffalo, The State University of New York, Buffalo, NY

Background: Previous civilian research has demonstrated that the social environ-
ment can affect one’s own mental health through protective factors like greater 
closeness to peers as well as risk factors like exposure to peers’ own depressive 
or self-injurious behaviors. Recent military work has examined the effects of 
peers on soldiers’ substance use, but the literature is limited in its discussion of 
social-ecological risk and protective factors for soldier mental health outcomes. 
To address this gap, the current study examines associations between social net-
work characteristics and current severity of soldiers’ mental health symptoms. 

Methods: Data are from Operation: SAFETY (Soldiers And Families Excelling 
Through the Years), a study of health of Army Reserve and National Guard (R/
NG) soldiers and their partners. Analyses were based on 441 R/NG soldiers and 
2,637 social ties. Outcomes of interest were generalized anxiety severity, overall 
and cluster-specific PTSD severity, and depression severity. Social network char-
acteristics included closeness to ties, time spent with ties, ties’ substance use, and 
ties’ military involvement. Negative binomial regression models were used to 
examine relationships between social network characteristics and each soldier 
mental health outcome. 

Findings: Greater numbers of illicit drug-using ties in the social network were 
associated with greater severity of anxiety as well as PTSD symptoms related to 
avoidance and hyperarousal. Regarding social ties’ military service, greater num-
bers of ties who were in a soldier’s unit were associated with decreased depression 
symptom severity. For ever-deployed soldiers, greater numbers of military ties 
were associated with risk for greater anxiety severity, avoidance-related PTSD 
symptoms, and depression severity, while greater numbers of unit member ties 
were protective of all three outcomes. 

Conclusions: Social tie illicit drug use was associated with severity of multiple 
anxiety-related mental health outcomes, which may indicate soldiers’ self-medica-
tion through use with social networks. Unit members appeared to serve protective 
roles against soldiers’ negative mental health outcomes, reflecting the fact that 
unit members may better understand the specific military experience of the sol-
dier and serve as a resource of support. Findings contribute to the understanding 
of social-ecological risk and protective factors that influence mental health out-
comes in the military.

CORRESPONDING AUTHOR: Erin M. Anderson Goodell, PhD, ScM, Johns 
Hopkins Bloomberg School of Public Health, Baltimore, MD; eander60@jhu.edu

CITATION AWARD WINNER
Paper Session 18 3:30 PM-3:45 PM

FAMILIAS SALUDABLES - A FAMILY-BASED APPROACH TO 
CHILDHOOD OBESITY PREVENTION: LESSONS FROM THE 
FIELD

Mara Bird, PhD1, Diana Aguirre, MPH, CHES2, Olga Korosteleva, Ph. D.3, 
Elisa Nicholas, MD, MSPH4, Melawhy L. Garcia, MPH, PhD5

1Center for Latino Community Health, Evaluation and Leadership Training, 
Long Beach, CA; 2CSULB Center for Latino Community Health, Evaluati, 
Long Beach, CA; 3California State University, Long Beach, Long Beach, CA; 
4The Children’s Clinic, Serving Children & Their Families, Long Beach, CA; 
5California State University Long Beach, Long Beach, CA

Background: Endemic to the current US population, obesity disparately af-
fects Hispanic children and their families,especially children of middle in-
come families whose parents have low levels of educational attainment. 
A family-based approach allows parents and their children to learn together 
to develop sustainable behaviors for a healthy life. 

Methods: The study uses a randomized control design (2 group) with 5 re-
peated measurement points (pre, post, 3, 6, and 9-month). Survey data is 
self-report using bilingual paper instruments. Participants also provide an-
thropometric measures (e.g. height, weight, BMI) using portable Tanita SC 
portable bioimpedance scales and stadiometers. Various methods of recruit-
ment are being tested: calling patients identified via Electronic Health Record 
diagnoses, direct physician referral, and public recruitment (in-person, flyers, 
and inter-agency sharing). Settings for the conditions include: clinics, health 
department, library, park-based community centers and churches. The 7-ses-
sion intervention is based on three evidence-based interventions: KidShape 
2.0, SPARK K-2 and 3-5 grade physical activity curriculum, and Sanos y 
Fuertes: Healthy and Strong. Intervention sessions are implemented in 
2-hour segments once or twice per week by bilingual trained staff. 

Results: A total of 69 child-parent dyads have enrolled in the intervention 
and 56 child-parent dyads in the control condition. Preliminary results show 
BMI percentile maintenance or improvement for the intervention, and main-
tenance or worsening for the control. There are significant reductions in 
sedentary time and increases in activity for children in the invention. There 
are no statistically significant differences for fruit, vegetable, simple carbo-
hydrate nor sugar-sweetened beverage consumption, or in time spent active 
as a family. 

Discussion: Multifactorial reasons for rates of participation and attrition will 
be discussed overall and by sites and by group size. Finally suggested best 
practices will be presented to guide similar research.

CORRESPONDING AUTHOR: Mara Bird, PhD, Center for Latino 
Community Health, Evaluation and Leadership Training, Long Beach, CA; 
mara.bird@csulb.edu
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Paper Session 18 3:45 PM-4:00 PM

MEAL PLANNING AS AN IMPORTANT BEHAVIOR CHANGE STRAT-
EGY FOR DIETARY INTAKE AND OBESITY AMONG FAMILIES OF 
SCHOOL-AGE CHILDREN

Jayne  A. Fulkerson, PhD1, Melissa  L. Horning, PhD, RN, PHN1,  
Jennifer A. Linde, PhD1, Sarah Friend, MPH, RD1

1University of Minnesota, Minneapolis, MN

Purpose: Meal planning is thought to contribute to dietary quality and weight 
management. However, meal planning is often measured retrospectively (e.g., 
survey of typical week) and little is known about whether the proportion of meals 
planned in advance is associated with demographic, household, and mealtime 
characteristics or dietary intake and weight among families with school-age chil-
dren. The present study aimed to assess these relationships using real-time meas-
urements of whether meals were planned in advance to inform behavior change 
intervention research. 

Methods: The present study analyzed NU-HOME 2017/2018 baseline data 
(n=105 families). Ecological momentary assessment surveys were randomly sent 
to parents on seven evenings over two-weeks to assess if  the evening meal was 
made at home and if  it was planned in advance. The proportion of meals planned 
in advance was calculated across the two-weeks using a cut-point of ≤50% vs. 
>50%. Parent psychosocial surveys assessed demographic, household and meal-
time characteristics and parent fruit/vegetable (FV) intake. Research staff  con-
ducted dietary recall interviews to assess child FV intake and measured child and 
parent height and weight (body mass index (BMI)). Chi-square/Fisher’s exact/T-
tests were used to examine associations of the proportion of meals planned in 
advance with parent and child outcomes. 

Results: Compared to those planning ≤50% of meals in advance, those planning 
>50% were significantly more likely to be food secure, college educated and have 
higher mean scores for child’s food fussiness, family meal routines, self-efficacy 
for preparing healthful meals and lower mean family chaos scores (p’s< 0.05). 
Those planning >50% meals in advance reported significantly greater frequency 
of their child’s plate half  filled with FV and have higher mean parent daily FV 
intake (p’s< 0.05) than those who planned ≤50% of meals in advance. No associ-
ations were found between the proportion of meals planned in advance and the 
number of children in the household, parent age, job status, work schedules, child 
cooking skills, child FV intake or parent/child BMI/BMI z-scores. 

Conclusions: Findings suggest behavior change programs intending to assist 
parents with meal planning may promote healthful dietary intake but may need 
special focus on augmenting mealtime routines and self-efficacy while addressing 
food insecurity and family chaos.

CORRESPONDING AUTHOR: Jayne A.  Fulkerson, PhD, University of 
Minnesota, Minneapolis, MN; fulke001@umn.edu

Paper Session 18 4:00 PM-4:15 PM

PATTERNS OF EATING DISORDER PATHOLOGY AND PSYCHO-
PATHOLOGY IN RELATION TO WEIGHT AMONG CHILDREN IN 
FAMILY-BASED TREATMENT

Anne  Claire Grammer, BA1, John  R. Best, PhD2, Lauren  A. Fowler, PhD3,  
Katherine N. Balantekin, PhD, RD4, Richard I. Stein, Ph.D.5, Rachel Conlon, 
PhD6, Brian Saelens, Ph.D.7, Robinson Welch, Ph.D.8, Michael Perri, PhD9, 
Leonard Epstein, PhD4, Denise E. Wilfley, PhD3

1Washington University in St. Louis, St. Louis, MO; 2University of British 
Columbia, Vancouver, BC, Canada; 3Washington University in St Louis, St 
Louis, MO; 4University at Buffalo, Buffalo, NY; 5Washington University 
School of Medicine, Saint, MO; 6University of Pittsburgh School of Medicine, 
Pittsburgh, PA; 7University of Washington / Seattle Children’s Research Institute, 
Seattle, WA; 8Washington University in St. Louis, Clayton, MO; 9University of 
Florida, College of Public Health and Health Professions, Gainesville, FL

Background: Eating disorder (ED) attitudes and behavior and general psycho-
pathology are commonly reported among children with overweight/obesity (OW/
OB), yet few studies have examined their compounded impact on weight change 
during treatment. The current study characterized patterns of ED attitudes and 
behavior and general psychopathology in children with OW/OB and examined 
their impact on weight change following family-based obesity treatment (FBT). 

Method: Children (n=172) with OW/OB participated in 4 months of FBT. Child-
reported ED attitudes (i.e., shape concern, weight concern), ED behavior (i.e., 
loss of control [LOC] eating), general psychopathology (i.e., anxiety, depres-
sion), and child percent overweight (%OW) were assessed at baseline and month 
4.  Finite normal mixture modelling identified latent classes of ED attitudes/
behaviors and general psychopathology at baseline. Multiple linear regression 
examined whether class membership correlated with changes in %OW from base-
line to month 4, controlling for child age, sex, race, ethnicity, baseline %OW, and 
family socioeconomic status. 

Results: Results supported a three-class structure: high general psychopathology 
and ED attitudes only (HIGH) [i.e., high shape and weight concerns, high anx-
iety and depression, low LOC, n=70]; high general psychopathology plus high 
ED attitudes and behaviors (HIGH+LOC) [i.e., high shape and weight concerns, 
high anxiety and depression, high LOC, n=59]; and low general psychopathology 
and ED attitudes and behaviors (LOW) [i.e., low shape and weight concerns, low 
anxiety and depression, low LOC, n=43]. All groups demonstrated clinically sig-
nificant weight loss (defined as greater than a 9-unit change in %OW) from base-
line to month 4, but there were group differences in change in %OW during FBT, 
such that the HIGH+LOC group demonstrated significantly less weight change 
from baseline to 4 months (-12.2, SE=1.0) compared to the LOW group (-16.1, 
SE=1.2, p=.04). No other significant group differences were observed. 

Conclusions: FBT was robust to these forms of pathology, as across groups, chil-
dren demonstrated clinically significant change in %OW following FBT. The 
magnitude of clinically significant weight change, however, may vary depending 
on patterns of pathology. Future research is needed to develop tailored treatment 
strategies to address the needs of children with concurrent ED attitudes and be-
haviors and general psychopathology.

CORRESPONDING AUTHOR: Anne Claire Grammer, BA, Washington 
University in St. Louis, St. Louis, MO; anneclairegrammer@gmail.com
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Paper Session 18 4:15 PM-4:30 PM

STUDY DESIGNS INFLUENCE CONCLUSION FOR MEDIATED EF-
FECTS OF FOOD INSECURITY ON WEIGHT-RELATED PARENTING 
PRACTICES AND CHILD BMI

Eleanor T. Shonkoff, PhD1, Tyler B. Mason, PhD2, Genevieve F. Dunton, PhD, 
MPH2, Christine H. Naya, MPH3

1Merrimack College, North Andover, MA; 2University of Southern California, 
Los Angeles, CA; 3University of Southern California, Pasadena, CA

Background: Paradoxically, children may be at higher risk for obesity when fam-
ilies experience food insecurity. One mechanism that could explain the link is 
use of controlling parental feeding practices (e.g., restriction, pressure to eat, 
demandingness). However, studies have found mixed results, possibly due to 
study design: using cross-sectional data to test meditational models. This study 
compares cross-sectional versus longitudinal models testing maternal concern for 
child weight and two feeding practices (restriction, pressure to eat) as mediators 
of the association between food insecurity and child body mass index (BMI). 

Methods: Data came from a longitudinal study of mother-child pairs from 
southern California (n=202) with follow-up data collection every 6 months across 
3 years. Children were M=10.12 (range 8-12) years at baseline, 67% Hispanic, 
and 51% female; mothers were M=41.24 years, and 59% had a college education 
or higher. Variables used were: household food insecurity (Six-item Short Form 
Food Security Survey Module - modified); parental food restriction, pressure to 
eat, and concern with child weight (Child Feeding Questionnaire); and child BMI 
(stadiometer & scale). Cross-sectional and longitudinal (i.e., baseline, 12 months, 
and 30 months) mediational models with multiple imputation were conducted in 
MPlus, controlling for child age and gender. 

Results: Greater parental concern with child weight mediated the association 
between greater food insecurity and higher child BMI in cross-sectional models 
(indirect effect=.115, p< .01) but not longitudinal models (indirect effect=.000, 
p=.960)., Higher food insecurity and greater restriction and greater pressure 
to eat were independently associated with child BMI in cross-sectional models 
(Brestriction=.23, p< .01, Bfood insecurity=.20, p< .01; Bpressure=-.39, p< .01, 
Bfood insecurity=.24, p< .01), but parental feeding practices were not significant 
mediators in cross-sectional or longitudinal models. 

Conclusion: Cross-sectional models indicated that the link between food inse-
curity and higher child BMI is mediated by higher parental concern for child 
weight, and that parental restriction and pressure to eat are associated with child 
BMI. However, longitudinal models did not indicate significant associations or 
mediation. Mixed findings from previous research may be due to cross-sectional 
statistical mediational models rather than effects of substantive differences in 
parenting over time.

CORRESPONDING AUTHOR: Eleanor T. Shonkoff, PhD, Merrimack College, 
North Andover, MA; shonkoffe@merrimack.edu

Paper Session 18 4:30 PM-4:45 PM

INVESTIGATING THE RELATIONSHIP BETWEEN PARENTAL 
WEIGHT STIGMA AND PARENTAL FEEDING PRACTICES

Joshua M. Gold, PhD, MPH1

1University of Washington / Fred Hutchinson Cancer Research Center, Seattle, 
WA

Background: Past research has demonstrated a link between weight stigma (i.e., 
prejudicial attitudes or discriminatory behavior targeted at individuals who carry 
excess weight) and an individual’s own weight-related behaviors and outcomes, 
but no study has examined how parental levels of weight stigma may affect 
weight-related parenting practices. The primary objective of this study was to 
examine the cross-sectional associations between parental levels of weight-based 
stigmatization and weight-related feeding practices. 

Methods: A national sample of participants (N = 406) were recruited through 
Amazon’s M-Turk crowdsourcing marketplace who had at least one child aged 
5-10 and perceived themselves to be overweight or obese. Parental weight stigma 
was assessed using the Stigmatizing Situations Inventory and Weight Bias 
Internalization Scale. Restrictive feeding practices were measured using subscales 
from the Comprehensive Feeding Practices Questionnaire. Explicit parental 
modeling of eating behaviors were assessed using subscales from the Parental 
Modeling of Eating Behaviors Scale. Several exploratory variables (of note, par-
ental concern about child weight) were also collected. Hierarchical linear regres-
sion was used to determine the extent to which parental weight stigma explained 
variance in feeding practices after adjusting for relevant covariates. A priori ex-
ploratory mediation analyses were tested within path models. 

Results: Parent-reported weight stigma experiences (R2 change = .076, β = .293, 
p < .001) and weight bias internalization (R2 change = .013, β = .128, p = .016) 
significantly predicted restriction for weight scores. In contrast, only weight 
bias internalization significantly predicted restriction for health behaviors (R2 
change = .019, β = .156, p = .006). Weight stigma experiences were significantly 
associated with verbal modeling behaviors (R2 change = .021, β = .154, p = .005). 
In exploratory analysis, concern about child weight significantly mediated the 
relationship between weight stigma, restrictive feeding practices, and verbal 
modeling. 

Conclusions: Parental weight stigma was found to significantly predict restrictive 
feeding practices and verbal modeling of healthy eating behaviors. Furthermore, 
these relationships may be mediated by parental concern about child weight. 
These findings represent an important first step in understanding the intergener-
ational effects of weight stigma on weight-related parenting behaviors.

CORRESPONDING AUTHOR: Joshua M.  Gold, PhD, MPH, University of 
Washington / Fred Hutchinson Cancer Research Center, Seattle, WA; joshgold@
uw.edu
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Paper Session 19 3:30 PM-3:45 PM

QUALITY OF LIFE THERAPY FOR PATIENTS WITH IMPLANTABLE 
CARDIOVERTER DEFIBRILLATORS: TREATMENT ENGAGEMENT 
AND ACCEPTABILITY

Allison  J. Carroll, PhD1, Lillian Christon, PhD, Licensed Psychologist2,  
James  R. Rodrigue, PhD, FAST3, Joseph  L. Fava, Ph.D.4, Michael  B. Frisch, 
Ph.D.5, Eva R. Serber, Ph.D.6

1Feinberg School of Medicine, Chicago, IL; 2MUSC, Charleston, SC; 3Beth 
Israel Deaconess Medical Center, BOSTON, MA; 4The Miriam Hospital, 
Providence, RI; 5Baylor University, Waco, TX; 6Medical University of South 
Carolina, Charleston, SC

Background: Implantable cardioverter defibrillators (ICDs) save lives, but can 
also induce psychological distress among patients. Positive psychological con-
structs, including quality of life (QOL), are associated with improved outcomes 
among cardiac patients. 

Methods: In this small randomized controlled NHLBI-funded study, ICD pa-
tients with elevated depression or anxiety symptoms were randomized to a 
12-week positive psychology intervention (Quality of Life Therapy, QOLT; 
n=11) or an attention-matched control (Heart Healthy Education, HHE; n=10). 
At baseline and end-of-treatment, participants were administered the Quality of 
Life Inventory (QOLI) with 16 domains (e.g., health, family) to guide QOLT 
treatment targets as well as assess QOL outcomes. Participants and intervention-
ists rated each session for engagement. Interventionists and the principal inves-
tigator (PI) audited 20% of sessions for treatment fidelity. At end-of-treatment, 
participants completed a Program Evaluation to assess intervention acceptability. 

Results: The majority of participants attended all 12 sessions (15/21; 71%), with 
similar rates of complete attendance between QOLT participants (73%) and 
HHE participants (70%). Thirty-six percent of sessions were conducted by tele-
phone (78/215 sessions), with a greater proportion of telephone sessions among 
HHE participants (48%) than QOLT participants (23%). Participants were highly 
engaged in treatment (M=4.7/5, SD=0.3), with good agreement between parti-
cipants and interventionists (ps< .001). Likewise, treatment fidelity was high to 
the treatment protocols (M=4.7/5, SD=0.5), with excellent agreement between 
interventionists and PI (ps< .001). Eight QOLT and 10 HHE participants com-
pleted the Program Evaluation. Nearly all QOLT participants (88%) reported 
improved mental health whereas HHE participants (90%) reported improved 
physical health (p=.001). Improvements in overall QOL were reported among 
both groups, with greater improvements in QOLT participants (d=1.02) com-
pared to HHE participants (d=0.84). 

Conclusions: ICD patients found the positive psychology intervention to be an 
engaging and acceptable treatment for psychological distress. The majority of 
QOLT participants reported improvements in mental health. These pilot data 
support a larger-scale trial using QOLT among ICD patients to assess clinical 
outcomes and potential mechanisms underlying the relationship between positive 
psychological constructs and cardiovascular health.

CORRESPONDING AUTHOR: Allison J.  Carroll, PhD, Feinberg School of 
Medicine, Chicago, IL; acarroll@nm.org

Paper Session 19 3:45 PM-4:00 PM

EXPERIENCES OF YOUNG WOMEN WITH CHRONIC DISEASE: 
HEART DISEASE AND BREAST CANCER

Jacqueline H. J. HJ Kim, Ph.D.1, Brittany L. Drake, M.A.2, Eynav E. Accortt, 
Ph.D.3, Annette L. Stanton, Ph.D.1, C Noel Bairey Merz, MD4, Irene S. Pollin, 
MSW5

1UCLA, Los Angeles, CA; 2University of California, Los Angeles, Hawthorne, 
CA; 3Cedars-Sinai, Los Angeles, CA; 4Cedars-Sinai Medical Center, Los Angeles, 
CA; 5Children’s Hospital, Washington DC (1975) Private Practice, Medical Crisis 
Counseling Clinic, Chevy Chase, MD (1980-1986) Established Medical Crisis 
Counseling Center, Washington Hospital Center, Washington, DC (1986), Chevy 
Chase, MD

Background: Young women’s experiences with chronic diseases, especially the 
stereotypically “men’s” diseases of the heart, are understudied. Young women’s 
challenges might differ for chronic diseases less versus more commonly associ-
ated with women, for example, heart disease vs. breast cancer. Similarities across 
young women with chronic disease also might exist, given that chronic diseases 
are more normative in older age. Intersections of age, gender, and the experience 
of chronic disease require greater attention; accordingly, this qualitative study 
examined the narratives of young women with one of two diseases, heart disease 
or breast cancer, among the leading causes of mortality in women. 

Methods: Semi-structured interviews were conducted with 20 women (M
age = 45.2, 

SD = 8.6; n = 10 with each disease). Inductive, thematic analysis was conducted; 
iterative coding and revision of candidate themes occurred through consensus. 

Results: Four primary themes emerged: Resilience and Coping, Identity 
Integration, Implications of Chronic Illness Social Norms, and Personal Account 
of Lived Experience. Generally, diagnoses were a surprise to women. Challenges 
occurred when medical providers held a representativeness heuristic that heart 
disease and cancer occur in older women. Women were distressed when limited 
public knowledge resulted in unsupportive behaviors. Participants often were at 
the height of building careers, intimate relationships, and families, which were 
threatened by disease-related functional problems. Women typically used a com-
bination of cognitive and behavioral coping strategies to integrate the illness ex-
perience with their sense of self. Relationships strengthened or changed; many 
found new social roles in service of others with chronic illness. Prominent experi-
ences more salient to women with heart disease included: worsened self-image 
from disability, negative impact of invisibility (e.g., “can’t tell from looking at me 
that I’m sick”), persisting isolation, and lack of professional support. Barriers 
reported by younger women with heart disease may reflect gender biases (e.g., 
atypical symptoms attributed to anxiety; no diagnosis with clear arteries). 

Conclusion: Greater public awareness of heart disease and cancer in younger 
women, alongside structural support and connection with similarly challenged 
peers, are warranted. As advocacy for breast cancer awareness and action has in-
creased over the past decades, so too are similar efforts for younger women with 
heart disease vitally needed.

CORRESPONDING AUTHOR: Jacqueline H. J. HJ Kim, Ph.D., UCLA, Los 
Angeles, CA; jhjkim@psych.ucla.edu
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Paper Session 19 4:00 PM-4:15 PM

PSYCHOLOGICAL DISTRESS AND ITS INCREASE PREDICT DETERI-
ORATION IN MEDICAL ADHERENCE OVER 9 MONTHS IN HEART 
PATIENTS

Biing-Jiun Shen, PhD1, Yunge Fan, M.A.1

1Nanyang Technological University, Singapore, N/A, Singapore

Background: Psychological distress, including depression, anxiety, and perceived 
stress, is not only prevalent but also associated with poor clinical outcomes among 
patients with coronary heart disease (CHD). Medical nonadherence appears to 
be a potential pathway linking psychological distress and poor outcomes. This 
study aimed to examine whether different forms of psychological distress and 
its increase over time would predict greater deterioration in CHD patients’ ad-
herence to medication and overall treatment recommendations over 9 months. 

Methods: Participants were 165 CHD patients (mean age  =  63 [SD=8.65]) re-
cruited from a community outpatient heart wellness program. They completed 
validated measures of psychological distress (depression, anxiety, and per-
ceived stress), medication adherence, and adherence to specific medical recom-
mendations (e.g., exercise, healthy eating, weight loss, stress reduction, etc.). 
Hierarchical multiple regression analyses were conducted to examine whether 
each distress variable and its increase over time would predict deterioration of 
patients’ adherence to medication and treatment recommendations at 9 months. 
Given their correlations, depression, anxiety, and perceived stress were tested in 
separate models. All models were adjusted for respective adherence measure at 
baseline, age, gender, marital status, education, BMI, months in program, hyper-
tension, and diabetes. 

Results: For medication adherence, depression (β =.15, p = .024) and its increase 
(β = .20, p = .003) significantly predicted greater deterioration in medication ad-
herence at 9 months, after adjusting for baseline adherence (βs = .56 to .61, ps < 
.001) and other covariates. Anxiety (β = .18, p = .011) and its increase (β =.17, 
p = .016) also predicted more deterioration in medication adherence at 9 months. 
However, baseline stress (β =.10, p =.168) and its change (β = .05, p = .463) were 
not significant predictors. For adherence to specific recommendations, both base-
line depression (β = -.20, p = .010) and its increase (β = -.15, p = .035), baseline 
anxiety (β = -.25, p = .001) and its increase (β = -.17, p = .018), and baseline stress 
(β = -.29, p < .001) and its increase (β = -.23, p = .002), predicted greater deterior-
ation in adherence to specific recommendations at 9 months, after adjusting for 
baseline adherence (βs = .46 to .51, ps < .001) and other covariates. 

Conclusions: Both baseline psychological distress and its increase over time in-
dependently predicted greater deterioration in medical adherence over 9 months 
among CHD patients. The study demonstrated the importance of continuous 
monitoring of different forms of psychological distress among CHD patients. 
Behavioral interventions to reduce psychological distress may be promising for 
improving patients’ medical adherence over time.

CORRESPONDING AUTHOR: Biing-Jiun Shen, PhD, Nanyang Technological 
University, Singapore, N/A, Singapore; bjshen@gmail.com

Paper Session 19 4:15 PM-4:30 PM

CONTEXT MATTERS: EXPLORING INTERVENTION DOSE AND 
OUTCOMES IN A PALLIATIVE CARE INTERVENTION FOR PATIENTS 
WITH HEART FAILURE

Rachel Wells, PhD, MSN, RN, CNL1, J.  Nicholas Dionne-Odom, PhD, 
RN2, Andres Azuero, PhD2, Sally Engler, MPH3, Harleah Buck, PhD, RN, 
FPCN, FAHA, FAAN4, Konda Keebler, DNP5, Keith  M. Swetz, MD, MA6,  
Marie Bakitas, DNSc, CRNP2, Sheri Tims, BSN, RN, CHPN7

1University of Alabama at Birmingham, Hoover, AL; 2University of Alabama 
at Birmingham, Birmingham, AL; 3UAB School of Nursing, Birmingham, 
AL; 4University of South Florida, Tampa, FL; 5University of Alabama at 
Birmingham, Hueytown, AL; 6UAB School of Medicine, Birmingham, AL; 
7UAB, Birmingham, AL

Background: A better understanding of perceived optimal intervention dose and 
dose experience is critical for early palliative care intervention development for 
the 6.5 million US adults living with advanced heart failure (HF). While previous 
palliative care intervention studies often reported improved patient QoL and re-
source use and lowered symptom burden, intervention designs, including dosing, 
vary widely. Moreover, less is known about participants’ perspectives and experi-
ences with intervention dose and its impact on outcomes. 

Purpose: To explore ENABLE CHF-PC (Educate, Nurture, Advise 
Before Life Ends Comprehensive Heart Care for Patients and Caregivers; 
NCT02505425) participants’ perspectives and experiences with dose attributes 
of a psychoeducational, multicomponent early palliative care intervention 
(an in-person outpatient palliative care consultation and 6 nurse-led, weekly 
psychoeducational telehealth sessions with monthly follow-up). 

Methods: We conducted a one-on-one, semi-structured interviews qualitative 
study with ENABLE intervention participants. Perspectives were elicited on ex-
periences with intervention dose attributes (amount, duration, frequency, and in-
tensity), intervention content, general trial participation, and intervention impact 
on QoL and healthcare resource use. Interviews were transcribed verbatim and 
analyzed using constant comparative analysis. 

Results: Analysis of 45 patient interviews generated 14 themes clustered around 
3 categories: 1)  impressions of the ENABLE CHF-PC intervention and dose 
attributes, 2)  individual contexts, and 3)  study outcomes. Dose attributes of 
duration, frequency, amount, intensity, timing, and delivery were frequently de-
scribed, including the relationship on outcome change. While the intervention 
was well-received, participants varied on how much the intervention dose should 
be modified to influence outcome change. Participants also commonly described 
their study experience within a specific context. Dose attributes are filtered 
through 5 individual participant context (disease-related factors, family support, 
nurse coach relationship, logistical factors, emotions) prior to intervention ini-
tiation and during intervention delivery impacting individual outcome change 
related to the intervention experience. Participants also described overall study 
impact on their health-seeking behaviors, HF knowledge, provider communica-
tion, and non-healthcare relationships. 

Conclusions: The intervention dose and experience, despite shared HF diagnosis, 
resonated differently with each participant. These differing perspectives of early 
palliative care intervention dose and design support the rationale of consid-
ering principles of precision medicine, adaptive interventions, and SMART trial 
design.

CORRESPONDING AUTHOR: Rachel Wells, PhD, MSN, RN, CNL, 
University of Alabama at Birmingham, Hoover, AL; raduncan@uab.edu
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Paper Session 19 4:30 PM-4:45 PM

EXPERIENTIAL AVOIDANCE PREDICTS POSITIVE MOOD IN CAR-
DIOPULMONARY REHAB PATIENTS

Jordan  M. Ellis, MA1, Emily  P. Midgette, BA2, Alexander  J. Capiaghi, BS2,  
Alexander M. Schoemann, PhD2, Matthew C. Whited, Ph.D, Licensed Psych-
ologist2

1East Carolina University, San Antonio, TX; 2East Carolina University, 
Greenville, NC

Introduction: Despite the well documented preventative health benefits related to 
completing a cardiopulmonary rehabilitation program (CVPR) following a car-
diac or pulmonary event, adherence remains suboptimal. Many factors for poor 
adherence and non-completion have been identified, and depression appears to 
be an important barrier to participation. Experiential avoidance, defined as un-
productive efforts to reduce aversive emotional experiences, has been implicated 
as a mechanism related to the development and maintenance of depression, yet 
has been poorly researched in chronic disease populations as a treatment target. 
The purpose of the present study was to examine the longitudinal daily relation-
ships between experiential avoidance and negative and positive affect utilizing 
a mobile ecological momentary assessment (EMA) approach, and to assess the 
feasibility of utilizing mobile EMA with CVPR patients. We expected that ex-
periential avoidance would be associated with higher negative mood and lower 
positive mood. 

Methods: Forty-seven CVPR patients were recruited within their first six CVPR 
monitored exercise sessions. Participants were prompted twice daily in the after-
noon and evening for 14 days on their personal, or loaner, mobile devices using 
the Personal Analytics Companion (PACO) app. Participants completed a brief  
questionnaire consisting of assessed momentary experiential avoidance (5 items), 
negative mood (6 items), and positive mood (2 items). Multilevel modeling 
(MLM) was utilized to examine within-person within-prompt relationships be-
tween EA and mood, and lagged analyses were utilized to examine the bidirec-
tional day-to-day relationships between EA and mood. 

Results: Participants responded to 80% of EMA prompts and on average com-
pleted the assessment within 13 minutes of receiving the prompt. MLM analyses 
indicated that EA was significantly related to positive and negative mood within 
time points, in the hypothesized direction. Fixed effects from lagged analyses 
showed that EA predicted next day positive mood (b = -.18, p < .01), but positive 
mood did not predict next day EA. Lagged relationships between EA and nega-
tive mood were not significant, however these findings may be related to a floor 
effect observed in the measurement of negative mood. 

Discussion: Mobile EMA monitoring appears to be a feasible approach to data 
collection for CVPR patients. Longitudinal relationships suggest that EA may be 
an important functional target for increasing positive mood in CVPR patients, 
and may also have implications for mood related barriers to program adherence 
and completion.

CORRESPONDING AUTHOR: Jordan M. Ellis, MA, East Carolina University, 
San Antonio, TX; ellisjo15@students.ecu.edu

Paper Session 20 3:30 PM-3:45 PM

FATIGUE, AFFECT AND SEDENTARY BEHAVIOR AMONG BREAST 
CANCER SURVIVORS OVER TIME USING ECOLOGICAL MOMENT-
ARY ASSESSMENTS

Bernardine  M. Pinto, Ph.D.1, Shira Dunsiger, PhD2, Madison  M. Kindred, 
Ph.D.3, David M. Williams, Ph.D.4

1University of South Carolina, Columbia, SC; 2Brown University, Portsmouth, 
RI; 3Augusta University, Augusta, GA; 4Brown University School of Public 
Health, PROVIDENCE, RI

Sedentary behavior (SB) has been increasingly recognized as a risk factor for 
chronic disease. Cancer survivors report large volumes of SB in a typical day. 
Fatigue is one of the most common and debilitating sequelae that survivors ex-
perience and it can lead to increased SB. The goal of the current study was to 
examine the longitudinal relationship between fatigue, affect and SB in a sample 
of breast cancer survivors who reported data in real-time using Ecological 
Momentary Assessment (EMA) (n=22, mean age 51.5, 54.5% White, 59.1% 
working full-time; mean 2.45 years post-diagnosis, 13.6% cancer Stage 0, 27.3% 
Stage 1, 22.7% Stage 2 and 22.7% Stage 3). SB was assessed via accelerometry 
(Actigraph) and participants responded daily to one fixed and four random 
prompts via smartphone for 7-day periods at baseline, 3, 6, 9 and 12 months. 
Using a series of autoregressive, cross-lagged models, we tested the associations 
between affect, fatigue and SB. At baseline, average objectively measured sed-
entary time was 4601.0  min/week (SD=174.0) and remained stable over time. 
Models estimate the potential changes in affect, fatigue and SB over time, as 
well as the cross-lagged effects (e.g., “Does how I  feel right now predict SB 3 
hours from now?” and “Does SB right now predict fatigue at the next prompt?”). 
Models controlled for employment type as well as treatment (chemotherapy, radi-
ation). Standardized coefficients were estimated and allow for the comparison of 
the strength of effects. Although SB did not change over time, there were signifi-
cant cross-lagged effects of affect, fatigue and SB. Models of fatigue and SB sug-
gest a trend for the cross-lagged effects of fatigue on SB such that greater levels of 
fatigue were associated with greater SB over the next 3 hours (beta=.08, p=.09). 
There was also a significant association between current SB and future fatigue 
with greater time spent sedentary associated with higher levels of subsequent fa-
tigue (beta=.11, p=.03). More positively valenced affect earlier in the day was 
negatively associated with SB later in the day (beta=-.22, p< .001) and this effect 
was stronger than effects of SB on future affective response (beta=-.13, p=.01). 
Reducing SB among cancer survivors is clinically relevant and EMA approaches 
are a viable approach to examining antecedents of SB so that appropriate inter-
ventions targeting can be offered and evaluated.

CORRESPONDING AUTHOR: Bernardine M.  Pinto, Ph.D., University of 
South Carolina, Columbia, SC; pintob@mailbox.sc.edu
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Paper Session 20 3:45 PM-4:00 PM

SLEEP SCHEDULE VARIABILITY IS NOT ASSOCIATED WITH TREAT-
MENT RESPONSE TO AN INTERNET-BASED CBT FOR INSOMNIA 
PROGRAM

Kelly  M. Shaffer, PhD1, Donald Hedeker, Ph.D.2, Charles  M. Morin, PhD3, 
Karen S. Ingersoll, PhD4, Frances Thorndike, PhD5, Lee M. Ritterband, PhD1

1University of Virginia School of Medicine, Charlottesville, VA; 2University of 
Chicago, Chicago, IL; 3Laval University, Quebec, PQ, Canada; 4University of 
Virginia, CROZET, VA; 5Pear Therapeutics, Inc, Charlottesville, VA

Objectives: Cognitive-behavioral therapy for insomnia (CBT-I) emphasizes 
maintaining consistent bedtimes and rising times, but evidence is mixed re-
garding whether variability in an individual’s sleep schedule is related to treat-
ment outcomes. This secondary analysis tested 2 research questions: 1) does an 
Internet-based CBT-I program reduce within-subject (WS) variability in sleep 
schedule, and 2) does WS variability in sleep schedule predict self-reported in-
somnia remission? 

Methods: Participants (N=303) were randomized to receive either an Internet-
based CBT-I program (SHUTi: Sleep Healthy Using the Internet) or Internet-
based patient education (PE). Participants reported daily bed- and rising times 
on 10 online sleep diaries collected over 2 weeks at baseline (prior to randomiza-
tion) and post-assessment (9 weeks post-baseline at conclusion of intervention). 
Participants completed the Insomnia Severity Index at post-assessment and a 
6-month follow-up; scores < 8 indicated insomnia remission. A novel two-stage 
data analytic approach through the freeware program MIXWILD was used to 
first estimate the random effects of participant-level bed- and rising time WS 
variability and tested the effect of condition. Next, participants’ random effects 
were used as predictors in a logistic regression predicting insomnia remission at 
the following time point, controlling for condition. 

Results: There were no differences in WS variability for bed- or rising times at 
baseline between participants randomized to SHUTi versus PE (τ=-0.02, p=.88 
and τ=-0.01, p=.93, respectively). At post-assessment, SHUTi participants re-
ported about 30% less bedtime and 32% less rising time variability compared to 
PE (τ=-0.35, p=.03; τ=-0.39, p=.01). Beyond the effect of condition, there were 
no associations between participants’ bed- or rising time WS variability and their 
likelihood of reporting insomnia remission at the following time point, either 
from baseline to post-assessment, or from post-assessment to 6-month follow-up 
(ps >.84). 

Conclusions: Internet-delivered CBT-I increases consistency in users’ daily bed- 
and rising times; however, more consistent sleep schedules were not related to 
achieving or maintaining insomnia remission. These findings from a novel ana-
lytic framework question the clinical importance of common sleep hygiene rules 
as part of behavioral sleep insomnia treatments, and further research is war-
ranted to identify mechanisms driving observed sleep improvements.

CORRESPONDING AUTHOR: Kelly M. Shaffer, PhD, University of Virginia 
School of Medicine, Charlottesville, VA; kshaffer@virginia.edu

Paper Session 20 4:00 PM-4:15 PM

HEALTH EFFECTS OF ABUSE HISTORY AND MODERATING 
EFFECT OF PARENTING STRESS FOR MOTHERS WITH MENTAL 
DISORDERS

Victoria Behar-Zusman, PhD, Brian McCabe, PhD1, Lila de  Tantillo, PhD2, 
Kristin Levoy, PhD, RN, MSN3

1Auburn University, Auburn, AL; 2Jacksonville University, Jacksonville, FL; 
3Universtity of Pennsylvania School of Nursing, Philadelphia, PA

 

Background: Mothering in the context of having a mental disorder is an under-
studied phenomenon requiring attention so that service providers can be respon-
sive to the needs of mothers and families. Women with mental disorders are more 
likely to have experienced abuse during childhood or adulthood than the general 
population, and the health consequences of abuse are well documented. However, 
there is less research on how having a history of abuse may affect the health of 
mothers with mental disorders, or whether parenting-related stressors exacerbate 
the health consequences of abuse for these mothers. The study examined relation-
ships between experiencing multiple forms of abuse (physical, sexual, emotional/
psychological) across the lifespan and health indicators among mothers receiving 
outpatient behavioral health services. We also explored parenting stress (low par-
enting self-agency, child-related hassles, and caregiving load), as a moderator of 
the relationship between abuse history and maternal health. 

Method: The study conducted secondary analysis of baseline data from a ran-
domized trial with 172 predominantly Hispanic mothers. Health indicators in-
cluded anxiety, depression, obesity, fatigue, pain, sleep disturbance, physical 
functioning, substance and cigarette use. 

Results: Most (80%) mothers had experienced abuse, and those with abuse during 
childhood had 3.82 greater odds of experiencing abuse in adulthood. Mothers 
who experienced abuse in both childhood and adulthood reported more de-
pression, sleep disturbance, and substance use. Number of abuse forms was re-
lated to anxiety, depression, fatigue, pain, sleep disturbance, and substance use. 
Moderation analysis indicated that caregiving load intensified the relationship 
between abuse history and maternal anxiety, depression, and sleep disturbance; 
child-related hassles intensified the relationship between abuse history and ma-
ternal fatigue and pain. 

Implications: The study confirmed the high prevalence of abuse history and the 
deleterious effects of experiencing abuse on maternal health among women with 
mental disorders. We also extended the extant research by demonstrating that 
these effects are intensified by parenting-related stress. Service providers should 
routinely ask female clients about their abuse history and their caregiving-related 
stressors to deliver trauma-informed services addressing the consequences of 
abuse as well as parenting stress. Further research is warranted to develop and 
evaluate interventions tailored for mothers with mental disorders who are sur-
vivors of abuse to improve maternal and child wellbeing.

CORRESPONDING AUTHOR: Victoria Behar-Zusman, PhD; vbehar-
zusman@miami.edu
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Paper Session 20 4:15 PM-4:30 PM

DAILY REPORTS OF SLEEP AND SMOKING ABSTINENCE: AN ECO-
LOGICAL MOMENTARY ASSESSMENT STUDY

Chaelin  K. Ra, PhD1, Emily Hébert, DrPH2, Summer Frank-Pearce, PhD, 
MPH3, Rachel Moisiuc, BS2, Adam Alexander, Ph.D.4, Darla E. Kendzor, PhD5, 
Karen L. Gamble, PhD6, Karen Cropsey, Psy.D.7, Michael S. Businelle, PhD5

1University of Oklahoma Health Science Center, Oklahoma City, OK; 
2Stephenson Cancer Center, University of Oklahoma Health Sciences Center, 
Oklahoma City, OK; 3Oklahoma Tobacco Research Center/University of 
Oklahoma Health Sciences Center, Oklahoma City, OK; 4Oklahoma Tobacco 
Research Center, Oklahoma City, OK; 5University of Oklahoma Health Sciences 
Center, Oklahoma City, OK; 6UAB, Birmingham, AL; 7University of Alabama 
at Birmingham, Burmingham, AL

Background: There is preliminary evidence that sleep duration and sleep quality 
are associated with smoking cessation. Yet, few studies have examined mechan-
isms linking sleep with smoking lapse. 

Methods: Data from a pilot three-armed randomized clinical trial of a 
smartphone-based smoking cessation intervention among adults (N=81) were 
used to examine mechanisms linking sleep (i.e., hours of sleep each night, sleep 
quality) and smoking lapse. Participants were loaned a smartphone and asked 
to complete ecological momentary assessments (EMAs) one week pre-quit and 
the first 4-weeks following the quit attempt. EMAs assessed daily sleep and 
wake times, sleep quality, positive and negative affect, smoking urge, stress, and 
smoking status. Multilevel mediation models were conducted to estimate the as-
sociations between sleep, affect, urge, stress, and daily smoking status control-
ling for age, sex, education, race (White vs. non-White), intervention group, and 
heaviness of smoking at baseline. 

Results: Participants were primarily male (51.2%), White (67.9%), 49.4  years 
old (SD=12.2), and completed 169 EMAs during the 4-week post-quit period 
on average. Paths from sleep duration and quality to positive affect, smoking 
urge, and stress (β=-0.08~0.09, p=.0001~.02) and from positive affect, smoking 
urge, and stress (β=-0.08~0.18, p=.0001~.09) to daily smoking status were sig-
nificant. None of the direct effects between sleep quality and duration and daily 
smoking status were significant. However, the random indirect effects between 
sleep quality and smoking status via positive affect, smoking urge, and stress 
(β=-0.02, p=.005; β=-0.02, p=.01; β=-0.01, p=.07 respectively) were significant, 
suggesting complete mediation. 

Conclusion: While sleep duration was related to psychosocial factors that have 
been previously associated with smoking lapse, there was no direct relationship 
between sleep duration and daily smoking status. However, results indicated that 
poor sleep quality may increase risk for smoking lapse through direct effects on 
positive affect, smoking urge, and stress. Future research should determine if  
interventions that focus on improving sleep quality during a smoking cessation 
attempt can increase cessation success rates.

CORRESPONDING AUTHOR: Chaelin K. Ra, PhD, University of Oklahoma 
Health Science Center, Oklahoma City, OK; chaelin-ra@ouhsc.edu

MERITORIOUS AWARD WINNER
Paper Session 20 4:30 PM-4:45 PM

AGREEMENT BETWEEN PERCEIVED AND PHYSIOLOGICAL 
STRESS IN PREGNANT WOMEN ACROSS A COGNITIVE-
BEHAVIORAL INTERVENTION

Samanvitha  K. Sundar, MS1, Darius Tandon, PhD2, Lauren Wakschlag, 
PhD3, Nabil Alshurafa, PhD3

1Northwestern University, Evanston, IL; 2Northwestern University Feinberg 
School of Medicine, Chicago, IL; 3Northwestern University, Chicago, IL

Adverse impacts of stress are known to be amplified during the prenatal 
period which is a normatively stressful period. Chronic exposure to even 
normative stress adversely affects both maternal and fetal health. Cognitive-
behavioral therapy (CBT) interventions such as Mothers and Babies (MB) 
are well-established in improving maternal mental health, although we are 
not aware of existing studies that have attempted to augment CBT interven-
tions with delivery of additional just-in-time content. This pilot study meas-
ured maternal physiological and perceived stress response in real time and 
used these data to deliver additional just-in-time content to fifteen pregnant 
women in their second trimester. Participants wore a novel miniaturized flex-
ible device, Biostamp research Connect, measuring electrocardiogram (ECG) 
signals, and responded to at-most five ecological momentary assessments 
(EMAs) sent daily to report on perceived stress. The MB intervention con-
tains 12 sessions where participants receive instruction from a facilitator in 
person or by phone teaching them to apply stress reduction techniques. Daily 
perceived stress responses to EMAs were measured using the average of re-
sponses to the Perceived Stress Scale (PSS-4). A machine learning model was 
built to estimate total minutes of physiological stress exposure from ECG 
signals from the wearable sensor. A perceived stress slope and physiological 
stress slope is calculated across the 12 weeks to signify an increase or decrease 
in perceived and physiological stress respectively. 9 out of 11 pregnant women 
showed a reduction in daily levels of physiological stress (4 out of the 15 
did not provide sufficient sensor data), and 7 out of the 14 pregnant women 
showed reductions in daily perceived stress responses (1 participant did not 
adhere to EMA responses). 8 out of the 11 pregnant women showed agree-
ment between slope of physiological and perceived stress. This study showed 
feasibility of a CBT-informed intervention augmented with JIT responses 
on reducing both physiological and perceived stress response. A small ran-
domized trial is now underway (N=100) to test the impact of Wellness-4-2 
on maternal wellbeing and downstream impact on infant neurodevelopment. 
Further study in larger samples is warranted to determine the efficacy of this, 
and similar interventions, and determine efficacy of a real-time intervention 
delivered only during detected stressful days.

CORRESPONDING AUTHOR: Samanvitha K. Sundar, MS, Northwestern 
University, Evanston, IL; samanvithasundar2020@u.northwestern.edu
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Paper Session 21 3:30 PM-3:45 PM

LIFESTYLE REDESIGN OCCUPATIONAL THERAPY IN PRIMARY 
CARE: IMPACT ON HEALTHCARE UTILIZATION AMONG INDIVID-
UALS WITH DIABETES

Beth Pyatak, PhD, OTR/L, CDE1, Jesus Diaz, OTD, OTR/L2,  
Megan Linderman, OTR/L3, Stacey  L.  Schepens Niemiec, PhD, OTR/L1, 
Elissa  S. Lee, OTS4, Khatira Mehdiyeva, MD, MPH1, Elia Salazar, MPH5, 
Jeanine Blanchard, PhD, OTR/L1, Jagruti Shukla, MD, MPH6, Josh Banerjee, 
MD, MPH, MS7

1University of Southern California, Los Angeles, CA; 2USC, Los Angeles, CA; 
3University of Southern California, Rancho Santa Margarita, CA; 4University 
of Southern California, Berkeley, CA; 5USC Chan Division of Occupational 
Science and Occupational Therapy, Los Angeles, CA; 6LAC+USC Medical 
Center/LA Department of Health Services, Los Angeles, CA; 7LAC+USC 
Medical Center, Los Angeles, CA

Background: An estimated 30.3 million people in the US have diabetes, with 
one in four health care dollars spent on caring for individuals with diabetes, at 
an annual cost of $327 billion per year. As 72% of diabetes appointments take 
place in primary care, improvements in diabetes care in this setting may reduce 
the need for more costly specialty care and acute care services (emergency de-
partment [ED] visits and hospitalizations). As part of a hybrid effectiveness-
implementation study conducted in a safety net primary care clinic within a large 
urban public health system, we assessed the impact of Lifestyle Redesign occupa-
tional therapy (LR-OT), an evidence-based lifestyle intervention, on acute care 
utilization among patients with diabetes. 

Methods: Clinic patients with diabetes and HbA1c >9.0% were referred to the 
study using a randomized consent design in which patients were assigned to (a) 
be offered LR-OT services (up to 8 one-hour sessions) (n=73), or (b) serve as a 
no-contact comparison group (n=69). Patients’ ED visits, hospitalizations, and 
length of inpatient stay were extracted from the EMR for 12 months prior to, and 
12 months following, each patient’s study enrollment date. Data were compared 
on an intention-to-treat basis. 

Results: Acute care utilization decreased in the LR-OT group and increased in 
the control group in the 12 months following study enrollment, compared to the 
12  months prior to enrollment. For ED visits, utilization decreased by 30.3% 
in the LR-OT group and increased by 18.9% in the control group (p=0.09). 
Hospitalizations decreased by 44.4% in the LR-OT group and increased by 11.1% 
in the control group (p=0.09). Average length of stay decreased by 0.1 days in the 
LR-OT group and increased by 1.3 days in the control group. We estimate the 
cost savings associated with these differences in acute care utilization at approxi-
mately $5,100 per patient per year. 

Discussion: Given the increasing incidence of diabetes and impetus for cost saving 
interventions, these data suggest that integrating LR-OT services in primary care 
may be effective at reducing costs associated with acute care utilization among in-
dividuals with diabetes. However, these findings are preliminary, as the study was 
not powered to detect statistical significance for healthcare utilization outcomes. 
Replication in a larger, fully powered randomized trial is needed to evaluate the 
robustness of the observed effects.

CORRESPONDING AUTHOR: Beth Pyatak, PhD, OTR/L, CDE, University 
of Southern California, Los Angeles, CA; beth.pyatak@chan.usc.edu

Paper Session 21 3:45 PM-4:00 PM

FEASIBILITY OF AN INTEGRATED APPROACH TO COORDINATE 
CARE ACROSS CLINICAL AND COMMUNITY SETTINGS TO PRE-
VENT CHILDHOOD OBESITY

Jennifer S. Savage, PhD1, Lisa Bailey Davis, D.Ed., R.D.2, Samantha M. R Kling, 
PhD, RD3, Holly Harris, BSc, PhD4, Jacob Mowery, BA5, Shawnee Lutcher, B.S. 
Exercise Science6, Michele Marini, MS1

1Penn State University, University Park, PA; 2Geisinger, Danville, PA; 3The 
Pennsylvania State University, San Jose, CA; 4The Pennsylvania State University, 
University Park, PA; 5Geisinger Health System, Danville, PA; 6Geisinger Health 
System, McEwensville, PA

Economically disadvantaged newborns receive care from pediatric primary care 
providers (PCPs) and Women, Infant and Children (WIC) nutritionists; how-
ever, care is not coordinated between settings. The feasibility of an integrated 
approach to coordinate care will be described. WIC-eligible caregivers and in-
fants (n= 131)  receiving pediatric care were recruited and randomized to the 
intervention (Savage, BMC Pediatrics, 2018)  or control groups. The interven-
tion included 1) Early Healthy Lifestyles (EHL), a parent self-assessment tool; 
2)  responsive parenting curriculum delivered by WIC and PCPs; and 3)  data 
sharing and care coordination between settings facilitated by health information 
technology. Data sharing occurred bidirectionally between settings; from WIC 
to PCP (i.e., PCPs could view WIC data or vice versa) and care could be coor-
dinated when PCPs interact with WIC data (or vice versa). The feasibility of 
sharing data to coordinate care was evaluated using the infant’s electronic health 
record and WIC data management system. Results revealed that caregiver-infant 
dyads attended 459 (3.50±1.03/dyad) PCP and 296 (2.26±0.97/dyad) WIC visits 
over the 6-month intervention. Overall, parents completed the EHL prior to 53% 
(1.86±1.15/dyad) of the PCP visits. These data along with agreed upon elem-
ents were shared with WIC following 100% of PCP visits, and 50% of the time 
a WIC visit followed a PCP visit. Thus, there were 1.76±0.81 PCP to WIC care 
coordination opportunities per dyad. When this happened, WIC coordinated 
care at 67% of opportunities (1.18±0.85/dyad). Data were shared from 67% of 
WIC visits (1.5±0.95/dyad), and 59% of the time a PCP visit followed a WIC 
visit. Thus, there were 0.89±0.78 WIC to PCP care coordination opportunities 
per dyad. When this occured, PCPs coordinated care at 44% of opportunties 
(0.39±0.58/dyad). Coordinating care between parents, clinical and community 
settings through patient-reported measures, data integration, and electronic data 
sharing is a feasible strategy. However, between-participant variability in timing, 
sequence and frequency of visits underscores the need for flexible approaches in 
pragmatic studies and longer intervention period to increase dose. Workflow in-
tegration is a key factor that enabled PCP data sharing while partial-integration 
limited WIC data sharing. PCPs and WIC used data received to coordinate care, 
but WIC nutritionists were more likely to do so than PCPs.

CORRESPONDING AUTHOR: Jennifer S. Savage, PhD, Penn State University, 
University Park, PA; jfs195@psu.edu
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Paper Session 21 4:00 PM-4:15 PM

PATIENT AND PROVIDER PERCEPTIONS OF THE PATIENT-
CENTERED CARE EXPERIENCE IN URGENT CARE SETTINGS

Danielle Blanch-Hartigan, PhD, MPH1, David  M. Murungi, PhD1,  
Sandeep R. Purao, PhD1

1Bentley University, Waltham, MA

There has been tremendous growth in the urgent care (UC) model of healthcare 
delivery. We sought to examine the communication experiences and quality of 
care perceptions of both patients who visited UC and the providers who practice 
in this setting.

Two surveys assessed: 1) patient perspectives: 402 Mechanical Turk respondents 
who had visited UC within the past year (52.7% male, modal age 25-34 yrs.); and 
2)  provider perspectives: 69 providers working in UC settings in the Southern 
United States (33.3% male, mean age = 43.6 years, SD= 9.28, 42% nurse prac-
titioners, 33.3% physicians assistants, 21.7% physicians). Both patients and pro-
viders answered questions about their UC experiences on six core functions of 
patient-centered communication: fostering healing relationships, exchanging 
information, responding to emotions, making decisions, enabling patient 
self-management, and managing uncertainty (1=strongly disagree to 5=strongly 
agree) and reported on overall quality of care (1=poor to 5=excellent). In add-
ition, both patients and providers compared their experience in UC to other 
healthcare settings.

89% of UC providers and 79% of patients reported excellent or very good overall 
quality in UC. Although UC patients (Mean=4.05, SD=.84) and providers 
(Mean=4.34, SD=.44) reported high levels of patients-centered communication 
across the 6 functions, patient responses showed potential areas for improvement. 
A sizeable proportion of UC patients did not agree these 6 functions were ful-
filled, particularly in the areas of responding to patients thoughts and feelings 
(27%), involving patients in decisions making (27%), and managing uncertainty 
(23%). Over 90% of UC providers responded that they were meeting patient 
needs on these functions; the majority of UC providers perceived the same (58%) 
or better (30%) quality of care at UC compared to other healthcare settings. 33% 
of UC patients reported they would rather visit urgent care than their primary 
care provider. Providers who reported less burnout and greater empathy and pa-
tients who had more health-related self-efficacy experienced significantly greater 
patient-centered communication in UC.

Patients and providers seemed relatively positive about the communication and 
care experience in UC as compared to other healthcare delivery settings. As 
the UC model of healthcare delivery grows, it is important to identify areas of 
patient-centered care, such as addressing patient emotions and involving patients 
in decision-making, which can improve the care experience for UC patients.

CORRESPONDING AUTHOR: Danielle Blanch-Hartigan, PhD, MPH, 
Bentley University, Waltham, MA; danielleblanch@gmail.com

Paper Session 21 4:15 PM-4:30 PM

BRIEF BEHAVIORAL ACTIVATION FOR DEPRESSIVE SYMPTOMS 
IN PRIMARY CARE: A MULTI-SITE RANDOMIZED CONTROLLED 
TRIAL

Jennifer Funderburk, PhD1, Wilfred Pigeon, PhD2, Robyn L. Shepardson, PhD1, 
Laura Wray, PhD3

1VA Center for Integrated Healthcare, Syracuse, NY; 2Veteran Affairs, 
Canadaigauga, NY; 3VA Center for Integrated Healthcare, Buffalo, NY

Depressive symptoms are commonly reported by primary care patients. Existing 
evidence-based brief  psychotherapies for depression are not translatable within 
primary care for a variety of reasons, including the number and duration of ap-
pointments exceeding what is feasible within primary care and interventions not 
being designed for patients reporting a range of depressive symptoms from mod-
erate to severe. Behavioral activation (BA), a component of cognitive-behavioral 
treatment for depression, is an ideal choice to examine for its efficacy in this setting 
as it has been found to be effective with difficult-to-treat populations and can be 
implemented by a variety of healthcare providers. BA uses values assessment and 
activity scheduling to engage patients in meaningful experiences. We will present 
results of a multi-site randomized controlled trial of a brief  form of BA designed 
for primary care (BA-PC) comprised of two 30-minute appointments with two 
booster appointments. A total of 140 veterans (age M=53 SD=15.2 years; 91.4% 
male) from three primary care clinics were randomized to BA-PC or integrated 
primary care treatment as usual (TAU). All participants reported at least mod-
erate depressive symptoms (≥10 on the Patient Health Questionnaire-9 [PHQ-9]). 
Participants completed assessments every 2 weeks throughout the 12-week trial. 
Mixed-level modeling showed participants in both TAU and BA-PC experienced 
significant declines in PHQ from baseline to week 3 (p< .0001), which was prior 
to receiving any treatment (M=3.4 weeks to first treatment in both conditions). 
Participants in the BA-PC condition continued to improve to week 12 (p< .01). 
However, we did not find an overall condition effect at week 12. Secondary ana-
lyses showed of those participants who still reported at least moderate symp-
toms after the initial assessment, 20.9% participants in TAU versus 43.6% in the 
BA-PC condition, z(df=1)=-2.36, p< .01, had PHQ-9 scores drop < 10 at week 
12, a sign of no need for further treatment. Future research and clinical impli-
cations related to the impact of regular symptom assessments will be discussed.

CORRESPONDING AUTHOR: Jennifer Funderburk, PhD, VA Center for 
Integrated Healthcare, Syracuse, NY; Jennifer.Funderburk@va.gov
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Paper Session 21 4:30 PM-4:45 PM

THE IMPACT OF BRIEF INTERVENTIONS ON FUNCTIONING IN 
PRIMARY CARE: THE EFFECTIVENESS OF THE PRIMARY CARE 
BEHAVIORAL HEALTH MODEL

Kevin Wilfong, B.S.1, Jeffrey Goodie, Ph.D., ABPP2

1Uniformed Services University of the Health Sciences, Rockville, MD; 
2Uniformed Services University of the Health Sciences, Bethesda, MD

The limited scalability combined with limited opportunities for patients to re-
ceive evidence-based interventions in the current model of treatment for anxiety 
and depression creates a gap in access to adequate care. Primary Care Behavioral 
Health (PCBH) is one model of treatment in which behavioral health consultants 
(BHC) work directly with primary care providers. Beneficiaries (N = 5,402) of 
the military healthcare system seen by BHCs were assessed for functioning out-
comes and the appointment characteristics. The study sample was predominately 
Caucasian, female, military dependents seen for 2 to 4 appointments. A reliable 
change index revealed that, of the 5,402 individuals analyzed, 52.55% showed 
improvement, 17.16% showed reliable improvement, 24.21% showed deterioration, 
2.44% showed reliable deterioration and, 3.63% of the sample showed no change 
(p < 0.05). Of individuals with a severe BHM-20 GMH score at baseline, 81.50% 
showed some improvement at their final appointment, with 33.01% falling under 
reliable improvement. A  mixed model analysis was used to determine the pre-
dictive value of appointment characteristics. All relations were significant (p< 
0.001), except the between-subjects effect of appointment duration. Appointment 
duration revealed a negative within-subjects relation; individuals reported worse 
functioning at the start of atypically long appointments. Appointment interval 
revealed a negative between-subjects and positive within-subjects relation; indi-
viduals with longer mean time between appointments reported worse functioning 
but better functioning at appointments following an atypically long interval. 
Appointment number revealed a negative between-subjects and positive within-
subjects relation; individuals with more appointments reported worse functioning 
outcomes but better functioning across appointments. In summary, the current 
study provides additional data to support the effectiveness of the PCBH model, 
to include a conservative measure of clinically meaningful change and the effect 
of appointment characteristics on functioning outcomes. One in six individuals 
with anxiety, depression, or adjustment disorder showed reliable improvement, 
with the greatest rates of reliable improvement in individuals with severe func-
tioning at baseline and individuals with a greater total number of appointments 
reported worse functioning outcomes. Overall, these data support the effective-
ness of time-limited care provided through the PCBH model.

CORRESPONDING AUTHOR: Kevin Wilfong, B.S., Uniformed Services 
University of the Health Sciences, Rockville, MD; kevin.wilfong@usuhs.edu

Paper Session 22 3:30 PM-3:45 PM

USING PERCEPTUAL MAPPING TO UNDERSTAND PREP USE IN 
TRANS WOMEN BY PATIENT SELF-ADVOCACY: IMPLICATIONS FOR 
MESSAGE DEVELOPMENT

Sarah Bauerle.  Bass, Ph.D.  and MPH1, D’Avanzo  A. D’Avanzo, MS1,  
Jesse  A. Brajuha, MPH2, Guitterez Luis, MPH, MA3, Mohammed Alhajji, 
PhD(c), MPH4, Patrick J. Kelly, BSPH5, Jae M. Sevelius, PhD6

1Temple University College of Public Health, Philadelphia, PA; 2Temple 
University, Philadelphia, PA; 3University of California, San Francisco, San 
francisco, CA; 4Risk Communication Lab / College of Public Health/ Temple 
University, Philadelphia, PA; 5Temple University, Conshohocken, PA; 
6University of California, San Francisco, San Francisco, CA

Background: US estimates indicate trans women are 34 times more likely to have 
HIV. Pre-exposure prophylaxis (PrEP) shows significant promise for reducing 
HIV risk, but trans women have low levels of use. Understanding unique barriers 
to PrEP use among trans women is important for reaching this at-risk population. 

Methods: 128 trans women from Philadelphia and San Francisco were surveyed 
to assess perceptions about PrEP. A k-means cluster analysis using a modified 
patient self-advocacy (PSA) scale was conducted and then Perceptual mapping 
(multidimensional scaling) and vector modeling methods were used to create 
3-dimensional maps to show how barriers and facilitators to PrEP use differed 
by group and potential message strategies for an intervention. This method is 
used in commercial marketing to assess highly targeted strategies for message 
development. 

Results: Perceptual maps show conceptual differences about barriers and benefits 
of PrEP use between “engagers” (high PSA) and “avoiders” (low PSA). Message 
strategies for benefits of PrEP use were similar (“Makes me feel in charge”), but 
were dissimilar for barriers (Engagers were concerned about feeling less feminine 
if  on PrEP and noted a preference for using condomsl Avoiders were concerned 
that even if  they were on PrEP they would get “HIV anyway”). Both groups 
were concerned about the possible effect on hormones. Additional message strat-
egies for engagers include addressing that they have worries about other “more 
important” things in life and a concern that their sex partners would think they 
would “give them HIV” if  on PreP. Importantly, both groups say that spending 
time in the trans community and that having sex is an important way to feel 
good about being a trans woman were important and could be emphasized in 
messaging. 

Conclusions: These methods are useful in understanding trans women’s unique 
PrEP perceptions and potential message strategies that could be embedded in 
communication and interventions. While conceptual differences were seen in 
those with high and low PSA, message strategies are similar, making it possible to 
target interventions to both groups.

CORRESPONDING AUTHOR: Sarah Bauerle. Bass, Ph.D. and MPH, Temple 
University College of Public Health, Philadelphia, PA; sbass@temple.edu
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CITATION AWARD WINNER
Paper Session 22 3:45 PM-4:00 PM

A PRAGMATIC RANDOMIZED CONTROLLED TRIAL TO ACCEL-
ERATE DIFFUSION OF PRE-EXPOSURE PROPHYLAXIS FOR HIV 
PREVENTION

Lindsay Young, PhD1, John Schneider, MD, MPH2

1University of Chicago, Los Angeles, CA; 2University of Chicago, Chicago, 
IL

Background: Despite clear efficacy of Pre-Exposure Prophylaxis (PrEP) in 
preventing HIV transmission, meaningful uptake in populations most likely 
to seroconvert has yet to occur. Newer network type interventions may be 
useful for PrEP implementation, particularly as the epidemic in the United 
States becomes more concentrated. 

Methods: We tested a peer change agent Type I network intervention aimed at 
increasing early PrEP linkage to care among the network members connected 
to young Black men who have sex with men (YBMSM) experiencing high 
rates of HIV from 2016-2018. The intervention included a single half-day 
training and mini-booster sessions on how YBMSM can engage and motivate 
their network members to seek out and start PrEP. We randomly assigned 
423 YBMSM in Chicago to receive the network intervention versus a time-
matched control, with an independently collected primary surrogate outcome 
of PrEP referral and/or linkage to a PrEP orientation appointment among 
the Facebook network friends of YBMSM study participants. 

Results: Each study participant in the trial had on average 1822 Facebook 
network friends. Over the 55-week observation period, there were 65 network 
members with observed PrEP referral or linkage to care. Network members 
with referral or linkage were more likely to be connected to study partici-
pants in the intervention arm than the control condition (aOR 1.50 (1.09-
2.06); p=0.012). During the observation period PrEP referral was most likely 
to occur within 3 days of an intervention session compared to control OR 
0.07 (0.02-0.013); p=0.007) resulting in 1-2 referrals of network members per 
session. 

Conclusions: A peer change agent Type I network intervention was effective 
at diffusing PrEP through a social network of individuals highly susceptible 
to HIV. This low intensity intervention demonstrated network level impact 
in increasing PrEP referral and linkage to care among populations that have 
experienced limited PrEP care engagement in the United States. (Funded by 
the National Institute of Allergy and Infectious Diseases; ClinicalTrials.gov 
number, NCT 02896699)

CORRESPONDING AUTHOR: Lindsay Young, PhD, University of 
Chicago, Los Angeles, CA; lyoung1@medicine.bsd.uchicago.edu

Paper Session 22 4:00 PM-4:15 PM

ADDRESSING LIFE STRESSORS: RESULTS OF AN INDIVIDUALLY 
TAILORED INTERVENTION FOR PATIENTS WITH A HISTORY OF 
REPEAT STIS

Steven  A. John, PhD, MPH1, Nicole  B. Carnegie, PhD2,  
Immaculate Apchemengich, BS3, Lindsay Emer, PhD4, Lance  S. Weinhardt, 
PhD5

1Medical College of Wisconsin, Milwaukee, WI; 2Montana State University, 
Bozeman, MT; 3University of Wisconsin-Milwaukee, Sacramento, CA; 
4University of Wisconsin-Miwaukee, Milwaukee, WI; 5University of Wisconsin-
Milwaukee, Milwaukee, WI

Background: HIV and sexually transmitted infection (STI) counseling and testing 
services focus on behavior change theory, but patients presenting with repeatedly 
acquired STIs indicate the need for more intensive services focused on broader, 
upstream life stressors inhibiting behavior change. We sought to test the efficacy 
of an individually tailored socio-contextual intervention focused on addressing 
life stressors to reduce repeat STI risk. 

Methods: A Midwestern sample of STI clinic patients with a history of repeat-
edly acquired STIs (n = 128, Mage = 29 years, 65% male, 91% Black or African-
American) were randomized to receive either the standard of care intervention 
or experimental, individually tailored strengths-based prevention case manage-
ment with electronic health record chart review conducted at 12 months post-
intervention to compare rates of incident STI. We used multiple imputation to 
support intent-to-treat and fully-adjusted logistic regression precision model 
analyses. 

Results: Individuals who received the experimental intervention had a lower 
rate of repeat infection compared to the standard of care group at 12 months 
post-intervention (37% vs. 43%, respectively). After adjusting for baseline vari-
able imbalances and precision variables, patients in the standard of care group 
had 2.37 times higher odds of repeat infection compared to those in the experi-
mental group at 12 months post-intervention (p = 0.065). Individuals who scored 
higher in internal locus of control had significantly lower odds of subsequent 
STI (AOR  =  0.91; p  =  0.046). Higher score on the drug abuse screening test 
(i.e., DAST-10) was significantly associated with higher odds of subsequent STI 
(AOR = 1.47; p = 0.002). 

Discussion: A supplemental, case management intervention had a meaningful 
intervention effect on reducing repeat STI risk among patients with a history 
of repeat infections in our underpowered analysis. Prioritizing socio-contextual 
needs is important when patients present with repeat infection. Combining this 
intervention strategy with STI partner referral services and substance use preven-
tion and treatment programs should be tested in future implementation science 
research to further reduce the risk of repeatedly acquired STIs among STI clinic 
patients with a history of recurrent STIs.

CORRESPONDING AUTHOR: Steven A. John, PhD, MPH, Medical College 
of Wisconsin, Milwaukee, WI; sjohn@mcw.edu
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Paper Session 22 4:15 PM-4:30 PM

TRAJECTORIES OF HIV RISK BEHAVIORS AND SUBSTANCE USE 
AFTER INITIATING PRE-EXPOSURE PROPHYLAXIS (PREP) IN 
A CLINICAL SETTING

Brooke Rogers, Ph.D., M.P.H.1, Tyler  B. Wray, Ph.D.2, Philip Chan, M.D., 
M.S.1, Christina  T. Chu, B.A.3, Megan Pinkston, M.A., Ph.D.4, Siena Napo-
leon, MPH5, Sabrina  H. Strong, MPH6, Matthew  J. Murphy, MD, MPH7,  
Collette Sosnowy, PhD1

1Warren Alpert Medical School of Brown University, Providence, RI; 2Brown 
University School of Public Health, Providence, RI; 3The Miriam Hospital, 
Providence, RI; 4Warren Alpert School of Medicine of Brown University; 
Lifespan Physicians Group, Providence, RI; 5The Miriam Hospital, North 
Providence, RI; 6The Miriam Hopsital, Providence, RI; 7Brown University, 
Providence, RI

Introduction: The past decade has been marked by significant advances in bio-
medical prevention of HIV including the use of antiretroviral medication as 
pre-exposure prophylaxis (PrEP). Several studies have identified patient and pro-
vider concerns that PrEP could result in “risk compensation” or an increase in 
several HIV risk behaviors. The purpose of this study was to evaluate that hy-
pothesis by examining trajectories of alcohol, substance, and high-risk sexual 
behavior after initiating PrEP in a clinical setting. 

Methods: Patients from a hospital-based clinic who identify as men who have 
sex with men (N=248) completed surveys at their PrEP visits, which occurred 
approximately every 3 months, per clinical guidelines. For this study, participants 
were followed for a maximum of 18 months after their first PrEP visit (up to 
6 PrEP visits). Latent class growth analysis identified classes of trajectories in 
binge drinking, and illicit drug use, and condomless anal sex frequency. 

Results: Best-fitting LGCA models identified 3 classes for trajectories of binge 
drinking (BIC=1826.97, LMR-LRT=43.12, p  =  .021, BLRT=45.73, p < .001, 
Entropy = 0.76), 2 classes for trajectories of illicit substance use (BIC=758.12, 
LMR-LRT=105.78, p = .002, BLRT=112.18, p < .001, Entropy = 0.92), and 2 
classes for trajectories of sexual risk (BIC=5063.73, LMR-LRT=217.7, p = .042, 
BLRT=230.87, p < .001, Entropy = 0.97) over the initial 18 months of PrEP care. 
In that time, there were no significant increases in any of these risk behaviors. In 
fact, those with the highest use of alcohol use gradually reduced their use (b

1=-
0.14) after starting PrEP. The same downward trend was found for those with the 
highest illicit substance use to start (b1=-0.2). Those with a highest number of 
condomless anal sex partners saw a small, but non-significant increase in partners 
(by .83 partners). 

Discussion: Findings demonstrated that alcohol use, illicit substance use, and 
sexual transmission risk behavior did not significantly increase after PrEP initi-
ation. Concerns about increased risk after initiation are often cited as a barrier 
among providers and patients; however, our results directly contradict the risk 
compensation narrative. From a public health perspective, it may be helpful to 
use these findings to inform future clinical interventions and educational mater-
ials provided to patients.

CORRESPONDING AUTHOR: Brooke Rogers, Ph.D., M.P.H., Warren Alpert 
Medical School of Brown University, Providence, RI; brooke_rogers@brown.edu

Paper Session 22 4:30 PM-4:45 PM

ADAPTING A POSITIVE AFFECT INTERVENTION FOR MOBILE DE-
LIVERY: DEVELOPMENT OF THE POSITIVELY HEALTHY APP BASED 
INTERVENTION

K.  Marie  M. Sizemore, PhD1, Shannon  S. Gray, M.A.2, Carly Wolfer, BA3,  
Aria Tilove, BA3, Hyejin Park, BA4, Ali Talan, DrPH1, H. Jonathon Rendina, 
PhD, MPH5

1Hunter College, New York, NY; 2PRIDE Health Research Consortium, New 
York, NY; 3PRIDE Health Research Consortium at Hunter College, New York, 
NY; 4PRIDE Research Consortium, Palisades Park, NJ; 5Hunter College and 
The Graduate Center, CUNY, New York, NY

Background: Individuals living with HIV are disproportionately affected by 
stressful life events. Stress is not only associated with HIV progression, it is also 
linked to transmission risk behavior. In the United States, the majority of individ-
uals living with HIV are sexual minority men (SMM) for whom sexual minority 
stress and HIV-related stress add to general life stressors to increase health risks. 
Studies show that mindfulness and positive affect buffer against stress for HIV+ 
individuals, however limited research has examined their potential health bene-
fits for HIV+SMM. Moskowitz’s (2014) Positive Affect intervention includes a 
mindfulness module, and has demonstrated efficacy in populations living with 
HIV. In our proof-of-concept pilot, we adapted the Positive Affect intervention 
for mobile app delivery. 

Methods: The Positively Healthy app was designed as an ecological momentary 
intervention (EMI), and uses a just-in-time-adaptive-intervention (JITAI) de-
livery format. Participants were 22 HIV+SMM (M

age=37.82; SD=10.52), the ma-
jority were Black (31.8%) or Latino (31.8%). Participants completed a baseline 
assessment, where we introduced to app based intervention. Participants then 
completed a 90-day ecological momentary assessment (EMA). JITAI activities 
were triggered, based on reported stress in the EMA survey, at a 2:1 ratio. Over 
the 90 day intervention period, participants also received a daily positive message, 
and had access to on demand content in the app. After 90 days, participants com-
pleted a post-intervention assessment and focus group session, where we assessed 
feasibility and acceptability of the Positively Healthy app.

RESULTS. On average, participants reported feeling stressed 25/90  days. 
Participants responded to 82.1% of the intervention activities and viewed 62% 
of the positive messages over 90-day period. A review of our qualitative inter-
view data indicated that the app based delivery was acceptable and feasible for 
HIV+SMM. However, participant feedback also revealed that our intervention 
content would benefit from further adaptation to enhance its cultural appropri-
ateness for our target population. Our focus group data indicated that partici-
pants related most to the mindfulness content within the app, and they expressed 
interest in using the app in adjunct to a mindfulness-based practice (e.g. yoga). 

Conclusion: Our proof-of-concept pilot findings suggest the mobile app is an ac-
ceptable and feasible platform for delivery. We note that this adaption did not 
include tailoring the intervention content to the unique needs of HIV+SMM. 
Future directions for this research include utilizing community input to further 
adapt the Positively Healthy app to maximize its relevance and acceptability for 
HIV+SMM. This formative research is a necessary first step in planning for a 
larger trial to test the efficacy of the adapted intervention.

CORRESPONDING AUTHOR: K. Marie M. Sizemore, PhD, Hunter College, 
New York, NY; kmsizemore@prideresearch.org
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Paper Session 23 3:30 PM-3:45 PM

HABLANDO CLARO: CLEAR TALK! APPLYING AN INTERGENERA-
TIONAL APPROACH TO PREVENT HIV AMONG LATINAS

Melawhy L. Garcia, MPH, PhD1, Natalia Gatdula, MPH1, Lilia Espinoza, MPH, 
PhD2, Erika Bonilla, MPH3, Mara Bird, PhD4, Britt K. Rios-Ellis, MS PhD5

1California State University Long Beach, Long Beach, CA; 2California State 
University, Fullerton, Fullerton, CA; 3Kaiser Permanente, San Jose, CA; 4Center 
for Latino Community Health, Evaluation and Leadership Training, Long 
Beach, CA; 5CSU Monterey Bay, Seaside, CA

Background: Hispanic/Latinos in the U.S. are disproportionately affected by HIV/
AIDS. By 2016, Latino men who had sex with other men were the second most-
affected subpopulation, and HIV diagnoses in Latino gay/bisexual men increased 
by 13%. Latinas who engaged in heterosexual contact were the fifth most-affected 
subpopulation. One in 6 are unaware of their HIV status. Despite public health 
efforts, Latinas experience a complex set of factors that place them at risk for 
infection. Risk factors include lack of access to health care, low socioeconomic 
status, traditional cultural norms (e.g., lack of sexual health communication), 
and low rates of HIV testing due to lack of knowledge and low perceived risk.  

Objective: To test the efficacy of Hablando Claro: Clear Talk!, a culturally tai-
lored intervention to reduce HIV infection risk among Latina adolescents 
(12-18 years old) and their female caregivers by increasing HIV knowledge, inter-
generational sexual communication, and HIV testing. 

Methods: Hablando Claro: Clear Talk! is an adaption of the evidence-based 
intervention Teen Health Project. Intergenerational dyads participated in one 
introductory session, two half-day sessions, and four monthly support groups 
led by trained community health workers. Intervention content, discussions, and 
activities based on Social Cognitive Theory focused on increasing: 1) HIV know-
ledge; 2)  adolescent-caregiver communication about sex; and 3)  HIV/STI risk 
reduction skills, self-efficacy, and testing. A  one-group pretest-posttest design 
was used to assess the efficacy of the intervention. Assessments were self- or ver-
bally administered prior to the sessions (pretest), immediately after (posttest), 
and three months after the intervention. 

Results: Adolescents and their female caregivers (N=293) enrolled in the study. 
From pretest to three-month follow-up, HIV knowledge increased for adoles-
cents and caregivers (p < 0.001 for each) and HIV testing increased significantly 
for adolescents (p < 0.05). Significant increases were observed for adolescent-
caregiver sexual health communication as well as comfort in communicating 
about sex for both adolescents and caregivers (p < 0.001). 

Conclusion: Our findings provide preliminary evidence that integrating sexual 
health and HIV risk-related knowledge with skills-based practice for Latina 
women and adolescents are effective components of a culturally tailored HIV 
prevention intervention for Latinas.

CORRESPONDING AUTHOR: Melawhy L.  Garcia, MPH, PhD, California 
State University Long Beach, Long Beach, CA; melawhy.garcia@csulb.edu

Paper Session 23 3:45 PM-4:00 PM

COMPARING VARIATIONS IN CHILDHOOD SEXUAL TRAUMA 
MEASURES IN PREDICTING ADVERSE HEALTH & FUNCTIONING 
OUTCOMES IN ADULTHOOD

Ashley Schuyler, MPH1, Joseph Catania, Ph.D.1

1Oregon State University, Corvallis, OR

Background: Research has linked experiences of childhood sexual trauma (CST) 
with adverse adult outcomes that span physical, psychological, and social do-
mains of functioning. Differences in conceptualizing and measuring CST, how-
ever, have produced inconsistent results and inhibit the examination of basic 
trauma-related variables hypothesized to impact adult outcomes. In general, CST 
measurement lacks a conceptual grounding in established theoretical frameworks 
such as traumatic stress models. We compared a commonly used measure of CST 
(exposure) with a theoretically-derived measure of a key dimension of CST se-
verity (i.e., duration; Hoier et al., 1992); measures are compared with regards to 
adverse adult outcomes across multiple domains. The majority of past studies 
are additionally impeded by the use of small/opportunistic samples with limited 
variation in outcome measures. We address this problem by using data from the 
National Sexual Health Survey (NSHS). 

Methods: The NSHS is a national probability sample of U.S. adults (18-70 yrs.; 
N=6,537). Measures assessed perpetrator-specific sexual experiences in child-
hood (< 18 years) that involved the use of force or threats, the number of perpet-
rators, and the length of time over which the sexual trauma occurred with each 
perpetrator. We compared a dichotomous CST exposure measure to a multi-level 
measure of trauma duration. Controlling for background characteristics (age, 
race/ethnicity, gender, sexual orientation) we compared CST measures in the pre-
diction of adverse outcomes across domains of physical (3 outcomes) and mental 
health (6 outcomes), intimate relationships (3 outcomes), & achievement (4 out-
comes) (logistic regression & likelihood ratio tests). 

Results: Relative to the CST exposure measure, the multi-level CST severity 
measure had significantly larger relationships to five adverse outcomes within 
two of the domains examined (mental health, achievement). Both measures had 
significant but similar relationships to all remaining outcomes. The multi-level 
variable showed significant dose-response relationships (i.e., greater duration 
with more adverse outcomes) in 7 models. Generally, those reporting the highest 
degree of CST severity demonstrated the largest effects. We observed both linear 
and non-linear relationships to adult outcomes. 

Conclusions: The current findings suggest that a theoretically-derived measure of 
CST severity provides substantially more information about adverse outcomes 
in adulthood than more commonly used measures of CST exposure. The results 
also suggest that chronic traumatic stress related to CST should be studied in 
large heterogeneous samples where a wider range of outcomes and outcome 
values are employed. Integrating theoretical concepts to standardize CST meas-
urement has important implications for screening and secondary prevention 
across the life span.

CORRESPONDING AUTHOR: Ashley Schuyler, MPH, Oregon State 
University, Corvallis, OR; schuylea@oregonstate.edu
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CITATION AWARD WINNER
Paper Session 23 4:00 PM-4:15 PM

IDENTIFICATION AND CHANGES IN PERCEIVED STIGMA 
INTERSECTIONALITY WITHIN A VIRTUAL COMMUNITY OF 
YOUNG PEOPLE LIVING WITH HIV

Mary  M. Step, PhD1, Theodore Russell, BSPH2, steven  A. lewis, MBA, 
MPH3, Josh D. Kratz, MA4, Jennifer McMillen Smith, MSSA, LISWS5, Ann 
Avery, MD6

1Kent State University, Kent, OH; 2Case Western Reserve University, 
Lakewood, OH; 3MetroHealth Medical Center / Case Western Reserve 
University, Cleveland, OH; 4The MetroHealth System, Tampa, FL; 5The 
MetroHealth System, Cleveland, OH; 6MetroHealth/ Case Western Reserve 
University, Cleveland, OH

Background: Intersectionality refers to the idea that multiple aspects of so-
cial identity (e.g., race, sexual orientation) can interact to create and maintain 
health disparities. The accumulated burden of these perceived stigmas may 
be key to addressing HIV disparities in linkage to care and viral suppression. 
Positive Peers is a smartphone application, that aims to provide young people 
living with HIV (YPLH) a supportive virtual community to counteract per-
ceived stigma and ultimately better manage their illness. 

Method: A mixed methods study that included survey and intensive 
interviewing modalities was conducted with out-of-care or newly diagnosed 
young people (18-34) living with HIV. Participants volunteered to download 
the Positive Peers mobile application to their phones and participate in a pro-
spective observational study for 18 months. Positive Peers offers users multiple 
health management, tools and information, SMS communication functions, 
and frequently refreshed HIV relevant blogs and advice. Demographic data, 
medical record data, self-reports of perceived stigma were collected at enroll-
ment, and prospectively at six, 12 and 18 months from baseline (n = 128). 

Results: Interview transcripts revealed that most participants viewed them-
selves as outside the boundaries of mainstream society, and also as targets 
of discrimination and social exclusion. We detected the repeated theme that 
living with HIV created an additional layer of minority status to an existing 
intersectional social identity of being black and LGBTQ. Participants desired 
virtual space defined by inclusion and security and described Positive Peers 
as a non-discriminatory community consisting of people with similar life 
experiences. Fixed effects regression analysis showed a trend for decreased 
overall perceived stigma (f = 3.62, p < .059), and significant decrease in nega-
tive self-image (f = 6.03, p < .015) across the study period for all participants. 
On average the effect is small, but with some significant variation between 
participant ethnic groups, age, and disease status. 

Discussion: Positive HIV status functions as a layer of intersectionality with 
race and sexual orientation that compounds the stigma perceived by YPLH. 
The Positive Peers mobile application provides a virtual space where disparity 
populations can normalize their experience. These data support the notion 
that technology interventions tailored toward disparity groups may be useful 
tools for reducing the burden of intersectional stigma and support HIV care 
outcomes.

CORRESPONDING AUTHOR: Mary M. Step, PhD, Kent State University, 
Kent, OH; mstep@kent.edu

Paper Session 23 4:15 PM-4:30 PM

RISK FACTORS OF CONSENSUAL AND SURVIVAL SEX IN A SAMPLE 
OF HOMELESS AND FORMERLY HOMELESS YOUNG ADULTS

Eldin Dzubur, PhD1, Harmony R. Rhoades, PhD2, Danielle R. Madden, PhD1, 
Brian W. Redline, BA1, Sara Semborski, LCSW1, Benjamin F. Henwood, PhD, 
MSW1

1University of Southern California, Los Angeles, CA; 2University of Southern 
California, SAN DIEGO, CA

Introduction: Daily recall methods have been successful in capturing sex events 
and understanding context and correlates in high-risk samples, such as young 
adults experiencing homelessness. Although homelessness among young adults 
is thought to be associated with risky sex, including exchanging sex for goods or 
services (i.e., survival sex), less is known about sex risk among young adults who 
have transitioned from homelessness to housing programs compared to those 
who remain homeless. 

Objective: The objective of this study was to examine predictors of consensual 
and survival sex events in a sample of homeless and formerly homeless young 
adults. 

Methods: Participants (N=123 housed, 109 homeless) were recruited from 
housing and service programs. Participants completed a questionnaire exam-
ining previous 90-day consensual and survival sex events, followed by a 7-day 
smartphone-based daily-recall regarding consensual and survival sex events. 
Age (M=22.2, SD=2.3), gender (54% male), race (42% Black), ethnicity (37% 
Hispanic), housing status, and relationship status (34% exclusively monogamous) 
were entered as covariates in logistic regressions predicting whether or not an in-
dividual had consensual sex or survival sex over the measurement period. 

Results: Approximately 80% of participants reported consensual sex in the past 
90  days, 28% reported consensual sex over 7  days, and 10% reported survival 
sex either in the past 90 days or over 7 days. Sex events in the past 90 days were 
positively associated with consensual sex during the week, and survival sex in 
the past 90 days was positively associated with survival sex during the week (ps< 
0.001). Those in an exclusively monogamous relationship were more likely to 
report having any sex event during the week and more sex in the past 90 days 
than individuals in other relationships (ps < 0.001). Homeless participants were 
more likely to report survival sex during the week than participants in housing 
programs (p < 0.01). 

Discussion: The study found that housing status may be protective against risky 
survival sex events, regardless of relationship status, indicating that supportive 
housing programs may provide a more stable environment. Although relation-
ship status was an indicator for consensual sex events, exclusively monogamous 
relationships are thought to be low-risk. Future studies may seek to exclusively 
sample high-risk individuals, such as those in unstable relationships, to facilitate 
within-subject findings.

CORRESPONDING AUTHOR: Eldin Dzubur, PhD, University of Southern 
California, Los Angeles, CA; dzubur@usc.edu
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Paper Session 23 4:30 PM-4:45 PM

SCALING UP EVIDENCE-BASED TEEN PREGNANCY PREVENTION 
IN HIGH-NEED COMMUNITIES: THE KEEPING IT REAL TOGETHER 
INTERVENTION

Luanne Rohrbach, PhD, MPH1

1University of Southern California, Los Angeles, CA

Introduction: Numerous factors facilitate the scale-up of evidence-based preven-
tion interventions (EBIs) in community settings, including incorporating EBIs 
within existing systems, building organizational infrastructure and capacity 
for EBIs through training and technical assistance, establishing practitioner-
scientist partnerships, and utilizing data systems to assess needs and evaluate 
impacts. Since 2010, the Teen Pregnancy Prevention Program, funded by the US 
Department of Health and Human Services, has sponsored efforts to scale up 
and evaluate EBIs that target sexual risk behaviors among youth. We describe the 
results of a multi-component project that scaled up an HIV/AIDS and pregnancy 
prevention intervention in schools and surrounding high-need communities lo-
cated in Los Angeles County. 

Methods: Over an 8-year period, we recruited 42 middle schools and 325 teachers 
to implement a comprehensive sexual health education program. Process evalu-
ation data were collected from teachers, including student attendance, dosage, 
implementation fidelity, and program acceptance. School-based program imple-
mentation occurred in the context of a community-wide intervention that also 
included parent education, community mobilization, and disseminating informa-
tion about youth-friendly clinics. To assess the effectiveness of the program in 
delaying sexual onset, we surveyed 9th-grade students each spring, from 2012 
to 2019, in 10 high schools that project middle schools fed into (n=8000). Using 
a quasi-experimental design, we compared two groups of youth, those who re-
ceived and did not receive the intervention during middle school. 

Results: Our scale-up model focused on capacity building in program sites, in-
cluding teacher training and regular technical assistant visits from project 
staff; identifying and supporting a lead teacher at each school; creating an on-
line toolkit for resources and online process evaluation data reporting; regular 
meetings of a Teacher Advisory Board; and establishing a system for collecting 
outcome data.

Overall, the program reached more than 50,000 students. Outcome data showed 
that students who had received the intervention were less likely to report initiation 
of sexual activity by 9th-grade compared to students who did not participate. The 
program group also reported few pre-sexual behaviors and better outcomes on 
psychosocial variables hypothesized to be mediator of program effects. 

Conclusions: Scale-up of evidence-based programs in community settings requires 
not only resources (both internal and external), but also a plan for building cap-
acity, supporting implementation, collecting evaluation data, and sustaining im-
plementation that is co-developed and endorsed by key community stakeholders.

CORRESPONDING AUTHOR: Luanne Rohrbach, PhD, MPH, University of 
Southern California, Los Angeles, CA; rohrbac@usc.edu

Paper Session 24 3:30 PM-3:45 PM

EFFICACY OF A GENDER-RELEVANT TOBACCO CESSATION INTER-
VENTION AMONG LOW-INCOME WOMEN IN BRAZIL: RESULTS OF 
A RANDOMIZED TRIAL

Isabel  C. Scarinci, PhD, MPH1, Nadia Kienen, PhD, MPH2, Sharina Person, 
PhD3

1University of Alabama at Birmingham, Birmingham, AL; 2Universidade 
Estadual de Londrina, Londrina, Parana, Brazil; 3University of Massachusetts 
Medical School, Worcester, MA

Background and Aim: The World Health Organization Framework Convention 
on Tobacco Control has identified understanding of women and their tobacco-
related issues, as well as the need for the development of gender-relevant to-
bacco control efforts, a priority. We examined the efficacy of a theory-based, 
culturally- and gender-relevant Community Health Worker (CHW) interven-
tion for low-income Brazilian women that augments the tobacco cessation pro-
gram offered through the public health system (PHS). Design: Pragmatic group 
randomized controlled trial. Setting: Eight towns in a tobacco producing state 
in Brazil - Paraná. Participants: A  total of 338 adult women current smokers 
recruited in the community were enrolled in the study between 2014-2017. 
Intervention: (1) Intervention (4 towns): 12 home visits by a CHW and sched-
uled appointment to attend the tobacco cessation program at the PHS; and 
(2) Control (4 towns): Scheduled appointment to attend the tobacco cessation 
program at the PHS. Measurements: The primary outcome was self-report ab-
stinence at 7-month follow-up. An interviewer-administered questionnaire was 
administered at baseline and 7-month follow-up (e.g., demographics, depressive 
symptomatology, etc.) as well CO measurement. 

Results: The overall retention rate at 7-month follow-up was 80.7% in the inter-
vention group and 85.1% in the control group. Using intention-to-treat analysis, 
abstinence at 7-month-follow-up was 20% in the intervention group vs. 11% in 
the control group. Multivariable modeling showed that participants in the inter-
vention arm had 1.88 times the odds of self-reported smoking cessation than con-
trol participants after adjustment for depressive symptomatology, self-efficacy, 
and having someone in the house that smokes. Only self-efficacy remained sig-
nificant in the full model as a predictor of tobacco cessation. Replication of these 
analyses using the objective measure of CO at undetectable rates (cut-off  score 
of 8ppm)yielded similar results. 

Conclusions: A theory-based, culturally- and gender-relevant intervention de-
livered by trained CHWs can successfully promote tobacco cessation among 
low-income women.

CORRESPONDING AUTHOR: Isabel C. Scarinci, PhD, MPH, University of 
Alabama at Birmingham, Birmingham, AL; scarinci@uab.edu
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Paper Session 24 3:45 PM-4:00 PM

EFFECTS OF AEROBIC EXERCISE ON PATTERNS OF QUIT BEHAV-
IOR AMONG WOMEN: RESULTS FROM THE QUIT FOR HEALTH RCT

David  M. Williams, Ph.D.1, Shira Dunsiger, PhD2, Jessica  A. Emerson, 
PhD3, Bess  H. Marcus, Ph.D.4, Robert Miranda, PhD5, Peter Monti, phd6,  
Michael Ussher, PhD, MSc, BA7

1Brown University School of Public Health, PROVIDENCE, RI; 2Brown 
University, Portsmouth, RI; 3Miriam Hospital, East Providence, RI; 4Brown 
University, Sharon, MA; 5Brown University, Providence, RI; 6brown u., provi-
dence, RI; 7St George’s, University of London, London, England, UK

Quit for Health was a randomized clinical trial designed to examine efficacy of 
aerobic exercise as an adjunct to smoking cessation treatment among women. 
Participants were randomized to 12 weeks of moderate intensity exercise (N=53) 
vs. 12 weeks of a video-based wellness program (N=52). Data were collected 
both at in-person sessions and via ecological momentary assessment (EMA) con-
tinuously over 12 weeks. The goal of analysis was to understand intervention 
effects on end of study cessation outcomes as well as patterns of quitting be-
havior over time. Longitudinal models implemented with Generalized Estimating 
Equations were used to assess group differences in bio-verified 7-day PPA at end 
of treatment. To further understand potential differences in quitting behavior 
over time, Latent Class models (LCMs) were used to identify patterns of real-
time self-reported quit behavior over 12 weeks. Potential differences in the dis-
tribution of quitting patterns between-groups was assessed using ANOVA and 
associations between quitting pattern and smoking behavior at follow-up was 
examined using logistic regression. The overall sample consisted of 105 partici-
pants randomized to Exercise vs. Wellness. Participants were 42.5 years of age 
on average (SD=11.2), predominantly non-Hispanic (93%) with half  reporting 
a college-level education. Participants smoked an average of 17.0 (SD=7.7) cig/
day at baseline, with no significant between-group differences. Mean standard-
ized nicotine dependence was -0.32 (SD=.98) at baseline, with significantly higher 
scores in Exercise vs. Wellness (p=.004). End of treatment outcomes indicate that 
at 12 weeks, 25% of Exercise participants had bio-verified 7-day PPA vs. 42% 
of Wellness participants (p=.10). LCMs supported 4 patterns of quit behavior. 
Specifically, 14% of participants quit by week 3 and had high probability of quit-
ting through week 12 (sustained quitters); 49% of participants were non-quitters; 
24% were slow and steady quitters (slope increased over time with high probability 
of quitting at week 11) and 13% had high probability of quitting at week 2 and 
a decline in quitting thereafter (relapsers). There were significant between-group 
differences in pattern (p=.04) with more Exercise participants in patterns charac-
terized by slow and steady quitting behavior, which was, in turn, associated with 
continuous abstinence at 9-month (OR=1.16, 95% CI: 1.02-1.36) and 12-month 
(OR=1.08, 95% CI:1.01-1.64) follow-up. In sum, while there was no direct effect 
of aerobic exercise on post-treatment (12-week) quitting behavior, engaging 
in exercise during quit attempts led to a more gradual pattern of quitting be-
havior, which was associated with continued smoking abstinence up to one year 
post-randomization.

CORRESPONDING AUTHOR: David M. Williams, Ph.D., Brown University 
School of Public Health, PROVIDENCE, RI; david_m_williams@brown.edu

Paper Session 24 4:00 PM-4:15 PM

PILOT RCT OF A TAILORED SMOKING CESSATION PROGRAM FOR 
PEOPLE LIVING WITH HIV IN THE WASHINGTON, D.C. METROPOL-
ITAN AREA

Elexis  C. Kierstead, MPH1, Emily Harvey, MA2, Denise Sanchez, n/a3,  
Kimberly Horn, EdD4, Cassandra  A. Stanton, PhD, MS5, Charles Debnam, 
BA, MCHES, CTTS6, Lorien Abroms, n/a3, Freya Spielberg, MD, MPH7,  
Amy Cohn, PhD8, Tiffany R. Gray, DrPH, MPH9, Manya Magnus, PhD, MPH10, 
Minal Patel, PhD, MPH1, Raymond Niaura, PhD11, Jessica Elf, PhD MPH12

1Truth Initiative Schroeder Institute, Washington, DC; 2Henry M.  Jackson 
Foundation, Arlington, VA; 3George Washington University, Washington, 
DC; 4Virginia Tech Carilion Fralin Biomedical Research Institute, Roanoke, 
VA; 5Westat, Rockville, MD; 6Community Wellness Alliance, Washington, DC; 
7Dell Medical School, University of Texas, Austin, AUSTIN, TX; 8University 
of Oklahoma Health Sciences Center, Oklahoma City, OK; 9DC Department 
of Health, Landover, MD; 10Milken Institute School of Public Health at GW, 
Washington, DC; 11New York University, New York, NY; 12Colorado State 
University, Fort Collins, CO

Introduction: The prevalence of smoking among people living with HIV (PLWH) 
in Washington, D.C. is double the national average, at 40%. The morbidity and 
mortality attributed to tobacco-related disease in PLWH in the U.S.  currently 
outweighs that due to HIV infection. Smoking cessation is key to improving the 
health of PLWH, however cessation programs for this population have had mixed 
results. This study evaluated the preliminary efficacy of a pilot RCT of a tailored 
intervention (TI) for smoking cessation targeting PLWH. 

Methods: The TI included one in-person counseling session and a 2-way text 
messaging program for 30 days and integrated aspects of minority stress theory, 
intersectional identities, and cognitive behavioral therapy. Standard of care 
counseling was the control (SC). The primary outcome was smoking cessation at 
1 month. Secondary outcomes included changes in cigarettes per day (CPD) and 
self-efficacy. Intent-to-treat analysis was used. 

Results: A total of n=25 participants were enrolled (11 TI, 14 SC); n=2 were lost 
to follow up. The median age was 54 (IQR: 48,58) and most participants were 
male (n=18, 72%), African American (n=19, 76%), and making less than $20,000/
year (n=19, 76%). Half  the sample identified as a sexual minority (n=13, 52%). 
Although not significant due to low power, the TI arm had larger proportions of 
African Americans (n=10/11, 91% TI vs. n=9/14, 64% SC) and menthol smokers 
(n=10/11, 91% TI vs. n=11/14, 79% SC), and greater CPD at baseline (median 
[IQR]: 15 [6,20] TI vs. 9 [1,15] SC). Although not significant, a lower proportion 
quit in the TI group than the SC group (n=3, 27% TI vs. n=5, 36% SC). However, 
there were greater reductions in CPD in the TI arm (-10 [-19,-3] TI vs. -0.5 [-15,0] 
SC). Self-efficacy to quit increased in both arms, and this was a significant in-
crease from baseline to follow-up in the TI (p-value: 0.04). African American 
participants were significantly less likely to quit than those who were another race 
(RR: 0.32, p-value: 0.03). Only 7(28%) had been advised to quit by a provider in 
the previous 12 months, and most (n=22/23, 96%) indicated they would like more 
integration of quit services in their HIV care. 

Discussion: This new intervention shows potential efficacy for smoking cessa-
tion among PLWH. Larger sample size is needed to fully evaluate the efficacy of 
this approach. Strategies to attenuate the impact of race on quitting smoking in 
PLWH should be integrated into future interventions.

CORRESPONDING AUTHOR: Elexis C.  Kierstead, MPH, Truth Initiative 
Schroeder Institute, Washington, DC; lkierstead@truthinitiative.org
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Paper Session 24 4:15 PM-4:30 PM

PREDICTORS OF SMOKING CESSATION ONE YEAR AFTER LUNG 
CANCER SCREENING WITHIN THE VETERANS HEALTH ADMINIS-
TRATION, 2014-2018

Jaimee  L. Heffner, PhD1, Chelle  L. Wheat, MPH, PhD2, Paul Krebs, PhD3, 
Laura Feemster, MD4, Deborah E. Klein, MD5, Steven B. Zeliadt, PhD6

1Fred Hutchinson Cancer Research Center, Seattle, WA; 2Veterans Health 
Administration, Seattle, WA; 3VA San Diego Healthcare System, San Diego, 
CA; 4VA Puget Sound/University of Washington, Seattle, WA; 5Swedish Medical 
Group, Seattle, WA; 6VA Center of Innovation for Patient-Centered and Value-
Driven Care, Seattle, WA

Background: Although the value of supporting smoking cessation as part of lung 
cancer screening is widely acknowledged, little is known about long-term cessa-
tion among screening patients in real-world treatment settings, including what 
characteristics are associated with quitting and whether screening results and to-
bacco treatment initiated at the time of screening predict long-term cessation. 
The objective of this study was to evaluate predictors of 1-year post-screening 
cessation outcomes within the largest integrated healthcare system in the US—
the Veterans Health Administration (VHA). 

Method: Administrative data from the VHA National Corporate Data 
Warehouse were used to identify Veterans who received a first low-dose CT 
(LDCT) for lung cancer screening between 2014 and 2018 and who had smoking 
Health Factors data available in the electronic medical record 9-15 months after 
LDCT. Multilevel modeling was used to evaluate individual demographic and 
clinical predictors of cessation after controlling for facility-level random effects. 

Results: Of the 32,707 Veterans (95% male) identified as current smokers at the 
time of first screening, 5,129 (15.7%) were no longer smoking one year later. 
Predictors of cessation included older age, being unmarried; having more phys-
ical health conditions; absence of a trauma/stress-related disorder or a person-
ality disorder; receiving first screening in 2018; and having suspicious screening 
findings (LungRADS=4) (all p-values < .05). Receipt of cessation treatment 
(behavioral and/or pharmacological;18.2% of sample) was not a significant pre-
dictor of quitting (p=.072). 

Conclusions: One-year quit rates within the VHA were comparable to those ob-
served previously in clinical trials and cohort studies of lung cancer screening 
(i.e., 10-17%). Taken together with our previous finding that the cessation 
pharmacotherapies most commonly prescribed to Veterans undergoing LDCT 
were the least effective ones, the lack of association between receipt of treatment 
and long-term cessation may be due to gaps in connecting patients with the most 
effective treatment options, such as combination NRT. This suggests a need to 
examine how cessation support is being provided and to improve intervention 
effectiveness for this population. Screening recipients who are younger, married, 
have fewer physical health problems but greater mental health problems, and 
who have LungRADS scores < 4 may be particularly in need of additional quit 
support.

CORRESPONDING AUTHOR: Jaimee L.  Heffner, PhD, Fred Hutchinson 
Cancer Research Center, Seattle, WA; jheffner@fredhutch.org

Paper Session 24 4:30 PM-4:45 PM

GUIDED IMAGERY FOR SMOKING CESSATION: IDENTIFYING KEY 
THEMES IN GUIDED IMAGERY SCRIPTS DEVELOPED BY SMOKERS 
WHO WANT TO QUIT

Peter Giacobbi, Ph.D1, Judith S. Gordon, PhD2, Julie Armin, PhD2, Uma Nair, 
PhD2, Yessenya Barraza, n/a2

1West Virginia University Research, Morgantown, WV; 2University of Arizona, 
Tucson, AZ

Guided imagery is an enhanced visualization technique intended to help indi-
viduals achieve desired goals and outcomes, and evidence supports its use for 
smoking cessation. The use of guided imagery for tobacco cessation involves a 
collaborative approach between coaches and smokers to develop written scripts 
for smokers to use in the process of quitting. While evidence supports a tailored 
approach for guided imagery script development, identifying common themes 
across smoker-developed scripts could provide a more efficient and standard-
ized approach to delivery. A  novel, scalable method for delivering guided im-
agery interventions is via a telephone quitline model. In a recently completed 
trial, we developed and tested a telephone-based guided imagery smoking ces-
sation program. Participants in the trial were recruited through a statewide 
quitline or community-based methods and then randomized to a guided imagery 
Intervention Condition (IC; n=56) or active behavioral Control Condition (CC; 
n=49). In the IC, the coach and participant collaboratively created guided im-
agery scripts which were then delivered by email as audio files for participants 
to practice between coaching sessions. The transcribed scripts of the 56 IC par-
ticipants (64.2% female; mean age=49.6) were coded by members of the study 
team and analyzed using the constant comparison approach. The major purposes 
of each coaching session, as per the published protocol, were used as a frame-
work to guide our analyses. Major themes included: 1) reasons and benefits of 
quitting (e.g., health, family); 2)  identification of coping strategies for triggers 
(e.g., avoidance, exercise); 3) coping with cravings and withdrawal (e.g., accepting 
that craving will go away); 4)  preparing to quit (e.g., preparing to be smoke-
free); and 5) relapse prevention (e.g., living life smoke-free.). Exemplars of each 
theme will be reported. A more nuanced analysis of the scripts revealed themes 
that reflected cognitive (routine, habits, and changes in behavior), motivational 
(emotionally laden terms and confidence or self-efficacy messages) and future-
focused thinking. These “higher-order” imagery themes align with previous 
cross-sectional and health behavior change trials. Results of the script analysis 
suggest ways to refine and standardize the GI scripts which could assist in the 
development of a smoking cessation script library and more rigorous efficacy 
testing using this cognitive technique.

CORRESPONDING AUTHOR: Peter Giacobbi, Ph.D, West Virginia University 
Research, Morgantown, WV; pgiamail@gmail.com
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Paper Session 25 3:30 PM-3:45 PM

ADAPTIVE GAMESQUAD: A NOVEL PHYSICAL ACTIVITY AND 
VIRTUAL HEALTH COACHING INTERVENTION FOR YOUTH WITH 
MENTAL HEALTH CHALLENGES

April  B. Bowling, ScD, MA1, James Slavet, PhD2, Chelsea Hendrick, BS3,  
Phillip  J. Nauta, B.S.4, Marilyn Augustyn, N/A5, Mediatrix Mbamalu, MD6, 
Carol Curtin, PhD, LICSW7, Linda Bandini, PhD8, Aviva Must, PhD9, 
Amanda E. Staiano, PhD, MPP, MSc3

1Merrimack College School of Health Sciences, North Andover, MA; 
2Marblehead Public Schools, Marblehead, MA; 3Pennington Biomedical 
Research Center, Baton Rouge, LA; 4Pennington Biomedical Research Center, 
Greenwell Springs, LA; 5BUSM, Boston, MA; 6Boston Medical Center, Boston, 
MA; 7E.K. Shriver Center, UMass Medical School, Worcester, MA; 8University 
of Massachusetts Medical School, Worcester, MA; 9Tufts University School of 
Medicine, Boston, MA

Background: Youth with mental health diagnoses (MHD) are at increased risk 
of unhealthy lifestyle behaviors such as low physical activity (PA), poor diet and 
sleep, and excessive screen use, contributing to elevated rates of overweight and 
chronic diseases. They also face barriers to participation in lifestyle/behavioral 
interventions due to depleted familial resources and competing treatment prior-
ities. This study translated an existing, home-based exergaming and telehealth 
coaching program developed for youth with overweight/obesity (GameSquad) 
for use among youth with MHD. We assessed intervention feasibility, engage-
ment, and changes in pre/post moderate-to-vigorous PA (MVPA). 

Methods: Participants were recruited from special education and clinic settings 
and randomized to receive a 10-wk intervention or waitlist control. Intervention 
participants received an Xbox, 3 exergames, a Fitbit, and a challenge booklet 
prescribing 3 exergame challenges/wk. Up to 6 coaching sessions were conducted 
virtually through the Xbox with both child and parent present. Coaches helped 
participants set PA goals and provided education on nutrition, sleep hygiene and 
screen use. Process data including coaching and exergaming session participation 
and engagement were collected via REDCap and Fitbit downloads. 7-days of 
MVPA data pre and post the 10-week intervention were collected via Actigraph. 

Results: Twenty-three participants (mean age 14.8 y, 82.6% male) were con-
sented/assented (n=11 intervention, n=12 control). Equipment was success-
fully installed and utilized by all intervention participants, who averaged 5 of 
6 planned coaching sessions. Including 4 who discontinued exergaming by week 
5, participants completed 50% of planned exergame sessions and averaged 104.8 
(+/- 72.6) min/wk of exergaming. Intervention participants decreased their daily 
MVPA less than control participants after the 10-week intervention (2.02 vs. 
8.12 min/day, p=0.42). Technology challenges and lack of interest in exergames 
were the most commonly cited reasons for not completing planned exergame ses-
sions. A majority (67%) reported enjoying coaching sessions and receiving useful 
healthy living tips. 

Conclusions: Adaptive GameSquad is a feasible and promising intervention to 
improve PA and health knowledge among youth with MHD. Participants suc-
cessfully engaged in virtual health coaching sessions. More game choices and 
better technology integration would likely improve PA engagement.

CORRESPONDING AUTHOR: April B.  Bowling, ScD, MA, Merrimack 
College School of Health Sciences, North Andover, MA; bowlinga@merrimack.
edu

Paper Session 25 3:45 PM-4:00 PM

YOUTH AND YOUNG ADULT SUICIDE: DO STATES WITH GREATER 
BEHAVIORAL HEALTH TREATMENT CAPACITY HAVE LOWER SUI-
CIDE RATES

Thomas Wickizer, Ph.D., M.P.H.1, Evan Goldstein, MPP2, Laura Prater, PhD3

1College of Public Health, Ohio State University, Columbus, OH; 2Ohio State 
University, Columbus, OH; 3The Ohio State University College of Medicine, 
Grandview, OH

Background: Suicide is the second leading cause of death among youth and 
young adults. Significant risk factors for suicide include having a mood disorder 
such as depression, or a substance use disorder, or having firearms available and 
keeping them in the home. The aim of this study was to evaluate whether states 
with greater behavioral health treatment capacity have lower suicide rates among 
youth and young adults, compared with states having less treatment capacity. 

Methods: We conducted a state-level time series cross sectional analysis (n=126), 
representing 45 states over 3 years, 2005, 2010 and 2015 (5 states had too few 
cases to warrant analysis) The outcome variable was the annual firearm suicides 
per 100,000 persons age 1-24. Two explanatory variables representing behavioral 
health treatment capacity were analyzed: 1) annual behavioral health workforce 
size (ABHW), and 2) number of facilities offering intensive outpatient substance 
use treatment (OSUT). Covariates included in the analysis were state popula-
tion, %nonwhite, %male, unemployement rate, and number of FBI background 
checks, which served as a proxy for gun availability. Multivariable fixed-effects 
linear regression models were used to examine the association between the two 
explanatory variables and the suicide rate. The suicide rate and the explanatory 
variables were specified in log form, so the estimates can be interpreted as elas-
ticities (% changes). 

Results: The mean annual suicide rate increased by 25.4% from the 2005 mean 
rate of 2.95 suicides per 100,000. States with the highest suicide rates included 
Alaska, Montana and Wyoming. States with the lowest rates included Maryland, 
New Jersey and New York. On average, for every 10% increase in a state’s ABHW, 
the suicide rate among youth and young adults decreased by 1.9% (p=.003). 
A similar estimate and significance level was found for the second explanatory 
variable representing OSUT. 

Conclusion: There appears to be a small but statistically significant effect of be-
havioral health treatment capacity on the suicide rate for youth and young adults. 
There are many compelling reasons to increase access to mental heath treatment 
and substance use treatment, but increasing that access is likely to have only 
a small effect on the major public health problem of youth suicide. Attention 
should focus on enacting appropriate policies to promote gun safety and limit the 
availability of guns. In addition, pediatricians and other physicians and clinicians 
should be encouraged to perform appropriate screening and assessment to iden-
tify youth and young adults who may be at risk for attempting suicide; and the 
medical community, more generally, should be encouraged to initiate advocacy 
activities to promote sensible, evidence-based policies to improve gun safety and 
limit gun availability.

CORRESPONDING AUTHOR: Thomas Wickizer, Ph.D., M.P.H., College of 
Public Health, Ohio State University, Columbus, OH; wickizer.5@osu.edu

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



ann. behav. med. (2020) 54 (Suppl 1):S1–S827 S257

Paper Session 25 4:00 PM-4:15 PM

AMIGAS LATINAS MOTIVANDO EL ALMA (ALMA): AN INTERVEN-
TION TO REDUCE STRESS, DEPRESSION AND ANXIETY AMONG 
LATINA IMMIGRANT WOMEN

India Ornelas, PhD1, Georgina Perez, MSW1, Serena Maurer, PhD1,  
Daron Ryan, MPH1, Cynthia J. Price, PhD1, Deepa Rao, PhD1

1University of Washington, Seattle, WA

Background: Latina immigrant women are at increased risk for depression and 
anxiety due to the social, political and economic stressors that shape their lives in 
the United States. They also face many barriers to access mental health care, in-
cluding lack of health insurance, language barriers, and stigma. Amigas Latinas 
Motivando el Alma (ALMA) is a community-based intervention designed to 
reduce symptoms of stress, depression and anxiety among Latina immigrant 
women and address known barriers to care. 

Methods: The ALMA intervention was developed based on previous forma-
tive research, stress and coping theory, and existing evidence-based strategies. 
The intervention is currently being tested in a delayed intervention control trial 
(N = 200) in three community sites. Participants complete surveys at four time 
points to assess outcomes, including measures that assess their satisfaction with 
the program. 

Results: The program aims to: (1) help women identify positive coping strategies 
they are already using to manage stress; (2) introduce new coping strategies (e.g. 
mindfulness techniques, body awareness, and social support); and, (3) provide re-
sources for additional mental health support if  needed. The 8-week intervention 
has been delivered at two community-based organizations, perceived as safe and 
welcoming environments. The sessions are co-led by instructors with expertise 
in social work, mindfulness and yoga. Average program attendance is 18 par-
ticipants at each session, 66% of those initially recruited. Preliminary analyses 
(N = 43) suggest that women have high levels of satisfaction with the interven-
tion. All participants receiving the program indicated that they would recom-
mend it to others. Almost all participants reported that it helped them reduce 
stress, feel less isolated and improved their mental health. 

Conclusions: Community-based mental health programs have potential to reach 
Latina immigrant women who might not otherwise seek mental health services. 
Future studies should assess the efficacy of these approaches.

CORRESPONDING AUTHOR: India Ornelas, PhD, University of Washington, 
Seattle, WA; iornelas@uw.edu

Paper Session 25 4:15 PM-4:30 PM

TRAUMA EXPOSURE AND RATES OF ARREST IN AN URBAN SAM-
PLE OF PREGNANT WOMEN

Brenda Baker, Ph.D1

1Emory University, Atlanta, GA

Background: Women of the childbearing age make up the largest portion of the 
female justice-involved population, with approximately 3-5% entering a correc-
tional setting pregnant. In addition, justice-involved women have significant his-
tories of mental health conditions and trauma exposure. Conditions both know 
to impact rates of justice involvement. 

Purpose: To describe associations between trauma exposure and trauma related 
psychopathology in pregnant, low socioeconomic status women who report jus-
tice involvement. 

Methods: Pregnant women were randomly recruited from primary care and ob-
stetric/gynecologic clinicals at an inner-city medical center. Eligibility require-
ments included ability to give informed consent, have a working phone number, 
between the ages of 18-65, and ability to speak and read English. Participants 
completed a demographic form, and surveys including: Traumatic Events 
Inventory (TEI), Childhood Trauma Questionnaire-Short Form (CTQ-SF), 
Modified PTSD Syndrome Scale (MPSS), and the Beck Depression Inventory 
(BDI). Participants were compensated $15 for participating. Findings: 
Participants included 794 pregnant women. The mean age of participants was 
25.8 + 5.7 years old, 39.3% had completed 12th grade, 21.5% had some college 
or technical school; 65.8% were unemployed. Only 9.1% of the sample reported 
a history of hospitalization for psychiatric reasons, and 11.5% reported a pre-
vious suicide attempt. Arrest was prevalent in the sample with 41.3% reporting 
at least one arrest. Statistical analysis indicated exposure to more types of child-
hood trauma was significantly associated with Post Traumatic Stress Disorder (p 
< 0.001), major depressive disorders MDD as adults (p< 0.001); additionally, a 
diagnosis of both PTSD (p< 0.001) and MDD (p< 0.001) was associated with 
increased rates of arrest. Childhood trauma exposure was significantly associated 
with increased rates of arrest (p< 0.001), while adult trauma was not significantly 
associated with arrest (p=.229). 

Conclusions: Screening pregnant women in the prenatal care setting for trauma 
exposure and psychopathologies has the potential to identify women at higher 
risk for involvement in the justice system, to address mental health conditions and 
develop plans of care that potentially reduce involvement in the justice system.

CORRESPONDING AUTHOR: Brenda Baker, Ph.D, Emory University, 
Atlanta, GA; brenda.baker@emory.edu
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Paper Session 25 4:30 PM-4:45 PM

CARE HEAD INJURY RACK CARD: DEVELOPED FOR ADVOCATES 
SERVING DOMESTIC VIOLENCE SURVIVORS WITH APPLICATION 
IN HEALTH SETTINGS

Julianna M. Nemeth, PhD1

1The Ohio State University, Columbus, OH

Background: Head trauma and strangulation are common among domestic vio-
lence (DV) survivors. In Ohio, our research has documented that 81% of do-
mestic violence survivors accessing advocacy services have experienced direct 
blows to the head, while 83% report strangulation. Until the CARE project, no 
tools existed to facilitate conversations with survivors about the health impact 
of such exposures. 

Methods: In partnership with Ohio State University (OSU), the Ohio Domestic 
Violence Network (ODVN) secured a federal grant (2016-2019) to create and 
evaluate CARE (Connect, Acknowledge, Respond, Evaluate). Needs assessment 
focus groups at advocacy organizations serving DV survivors led to the develop-
ment of CARE advocacy tools, including the Head Injury Rack Card (download 
at www.odvncares.org). Process evaluation focus groups (n=62) and outcome 
evaluation surveys (n=61) were completed by staff  at DV organizations to facili-
tate our understanding of the impact of CARE on advocacy practice. 

Process Evaluation Results: Staff  cited widespread use of the CARE Head Injury 
Rack Card and reported the card normalized head injury among DV survivors 
and facilitated conversations about the impact of exposure on functioning. 
Advocates are not only using this tool, but also have shared and recommend its 
use in other settings: criminal justice (e.g. police, courts, jail), health (e.g. ERs, 
drug or mental health treatment), and service (e.g. children and job and family 
services, schools). One administrator noted, “The doctor in the ER called me and 
said he was very impressed with it. Because he…didn’t think he would look for 
those signs had she not taken that card with her.” 

Outcome Evaluation Results: 62% of advocates reported using the CARE Head 
Injury Rack Card with survivors. Since participating in CARE, 68% and 58% 
of staff  reported talking to survivors more often, 74% and 69% reported more 
comfort, and 73% and 67% reported more confidence in speaking with survivors 
about the potential impact of being hit in the head or strangled, respectively. 

Discussion: 1 in 4 women will experience DV. The head and neck are the most 
common places targeted by perpetrators. The CARE Head Injury Rack Card 
could help transform the identification of the potential presence of traumatic 
and anoxic-hypoxic brain injury among DV survivors.

CORRESPONDING AUTHOR: Julianna M.  Nemeth, PhD, The Ohio State 
University, Columbus, OH; nemeth.37@osu.edu

Thursday
April 2nd, 2020

6:15 PM-7:30 PM

B101 6:15 PM-7:30 PM

FEASIBILITY STUDY OF A BRAIN TRAINING PROGRAM IN SENIOR 
CENTER

Elizabeth Orsega-Smith, PhD1, Brianna  D. Wolfle, n/a2, Nicolette  M. Amato, 
n/a1

1University of Delaware, Newark, DE; 2University of Delaware, Bear, DE

Background: The number of Americans 65 and older is expected to more than 
double in the next forty years, expanding to 88.5 million by 2060. Along with 
growth in the older adult population, there will be increases in the numbers of 
individuals with cognitive deficits. Therefore, it will be important to investigate 
programs that have the potential to delay the decline in cognition through brain 
stimulating activities. 

Methods: An 8 week community-based brain training program was piloted with 
the goal to provide education about memory loss, to build cognition, stimulating 
peer support, and to provide skill building, and mentally challenging activities. 
During each 90 minute session, 10 independently living older adults were engaged 
in warm-up activities; such as word searches, crosswords, or trivia style games; 
followed by information and discussion about a particular artist (music or visual) 
or part of history, and completed an art project circling around the theme. These 
participants were mostly White/Caucasian (80%), female (90%), retired (80%) 
with a mean age of 70.5 (+7.5) years of age. All of the participants had a high 
school education or higher, with the majority (50%) completing some college. 

Results: Pre and post program assessments of quality of life and cognition 
(SLUMS) showed significant improvements in SLUMS (p < 0.001). There were 
significant relationships between age and quality of life (p < 0.05), SLUMS and 
attendance (p < 0.05) and SLUMS and quality of life (p < 0.05). 

Conclusions: The results of this feasibility study suggest that it is possible that 
brain training can engage older adults and may help to maintain cognition, 
with the potential to delay the decline of cognition. Overall, as aging progresses, 
cognitive declines become more prevalent. Therefore, proper brain stimulation 
programs implemented in independent living populations at risk for cognitive 
decline may delay the onset or progression of these aging diseases.

CORRESPONDING AUTHOR: Elizabeth Orsega-Smith, PhD, University of 
Delaware, Newark, DE; eosmith@udel.edu
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B102 6:15 PM-7:30 PM

UNDERSTANDING ECOLOGICAL CONTRIBUTORS TO PHYSICAL 
INACTIVITY FACED BY RURAL AMERICAN INDIAN AND ALASKA 
NATIVE OLDER ADULTS

Maja Pedersen, MS1, Diane K. King, PhD2

1University of Montana, Missoula, MT; 2University of Alaska Anchorage, 
Anchorage, AK

Introduction: American Indian and Alaska Native (AIAN) adults, who are aging 
in some of the most under-resourced, remote communities in the U.S., experi-
ence environmental and social barriers to engaging in physical activity (PA), a 
key determinant of healthy aging. AIAN older adults face pronounced health 
disparities including higher rates of poverty, chronic disease, disability, and all-
cause mortality. Increasing PA to support healthy aging is extremely relevant for 
rural AIAN older adults given greater health risks and fewer services. Tailoring 
PA interventions to fit within the geographic- and social- context for rural AIAN 
seniors is critical to assuring their reach, adoption and sustainability. 

Methods: We used multi-phased, community-engaged methods to (1) develop 
partnerships with AIAN communities in rural northwest U.S.; and (2) involve 
AIAN older adults in data collection to understand physical, social and cultural 
environmental supports and barriers to PA. Phase 1 methods followed recom-
mendations for research with AIAN communities, including cultural training for 
investigators; hiring local staff  to build research capacity; forming a community 
advisory board to align project activities with community priorities; and using 
formative research strategies such as listening sessions and interactive presenta-
tions. Phase 2 methods will include AIAN adults ages 55+, who will complete 
qualitative interviews and quantitative surveys to characterize social, cultural, 
and environmental factors that influence inactivity and PA. Our goal is to in-
crease access to PA opportunities for AIAN older adults. 

Results: Phase 1 findings from community sessions identified chronic disease-
related supports (i.e., increased motivation for PA following diagnosis) and bar-
riers to PA participation (i.e., inadequate outreach to involve older adults in 
multigenerational activities, few organized PA programs, and limited transporta-
tion). Phase 2 builds on these findings; themes of PA barriers and enablers across 
ecologic levels from 20 rural AIAN older adults will be presented, along with 
recommended strategies to increase PA opportunities. 

Impact: Community-engaged methods used during formative and intervention 
development phases of research assure inclusion of diverse aging populations in 
public health efforts. Knowledge of social-ecological determinants of PA will in-
form implementation and intervention strategies that will reduce disparities and 
promote healthy aging.

CORRESPONDING AUTHOR: Maja Pedersen, MS, University of Montana, 
Missoula, MT; maja.pedersen@mso.umt.edu

B103 6:15 PM-7:30 PM

PSYCHO-EMOTIONAL EFFECTS OF CHINESE CALLIGRAPHY 
HANDWRITING (CCH) INTERVENTION IN PERSONS WITH MILD 
COGNITIVE IMPAIRMENT

Yueh-Chuan Chien, n/a1, An An Chao, PhD2, Lin C. Chieh, assistant professor3, 
Yu-Chun Yen, n/a4, Henry S.R. Kao, Chair Professor5, Yu-Ting Shen, n/a6

1National University of Tainan, Tainan, Tainan, Taiwan (Republic of China); 
2Chung Yuan Christian University, Taiwan, Taoyuan City 325, Taoyuan, 
Taiwan (Republic of China); 3Tri-Service general hospital, Taipei City, Taipei, 
Taiwan (Republic of China); 4Taipei Medical University, Taipei, Taipei, Taiwan 
(Republic of China); 5The University of Hong Kong, New Taipei City, Taipei, 
Taiwan (Republic of China); 6Taipei Medical University, Taipei City, Taipei, 
Taiwan (Republic of China)

Background: Past research has shown that training by Chinese calligraphy hand-
writing (CCH) improves one’s general cognitive functions, the cognitive abilities 
of people with mild cognitive impairment (MCI), improved spatial ability and 
picture memory of Alzheimer patients as well as a clinical case involving guided 
finger writing which caused a coma patient to have awakened after 10  years 
of unconsciousness. One common feature in the above studies was the use of 
distinctive visual-spatial properties of Chinese characters construction, i.e. the 
visual geometric properties of angularity, closure, symmetry and parallelism, that 
contributed to the subjects’ perceptual and cognitive facilitation. 

Objectives: No studies have examined the effects of calligraphy training with such 
geometric properties in the emotional and relaxation states of the normal or clin-
ical patient groups. This pilot study tested this relationship among people with 
MCI. 

Methods: A single-blind, randomized controlled trial was carried out in a sample 
of 23participants aged 65-80 with Mini-Mental Status Examination (MMSE)
scores at 24-27. Group 1 (N=11, high geometric characters) and Group 2 (N= 
12, low geometric characters) were trained for 8 sessions of brush writing, each 
lasting 50 minutes with one session per week for 8 consecutive weeks. We used the 
General Health Questionnaire(GHQ) as the psycho-emotional measures respect-
ively before and after the whole treatment. 

Results: The pre-post GHQ total scores showed a marginally significant result 
in favor of Group 1 (p=0.08), but no effect for Group 2. The pre-post difference 
of GHQ Anxiety sub-scores revealed a significant score reduction in Group 1 
(p=0.05), but not in Group 2. A further comparison in the pre-post score dif-
ference between Groups 1 and 2 reached also marginally significant (p=0.07) in 
GHQ total scores and significant (p=0.04) in GHQ Anxiety sub-scores. 

Discussion: The previous successful reduction of anxiety states by calligraphy 
treatment has been recorded mainly in the use of general (geometric and non-
geometric mixed) writing characters. This study is to clarify the influence that 
geometric properties count for.The overall findings mark a modest beginning on 
advancing CCH loaded with geometric properties as an effective treatment to 
reduce anxiety. The findings have implications for developing similar geometric 
writing characters for treating anxiety disorders, stress-related and other psycho-
emotional conditions.

CORRESPONDING AUTHOR: Yueh-Chuan Chien, n/a, National University 
of Tainan, Tainan, Tainan, Taiwan (Republic of China); crjpf@gm2.nutn.edu.tw
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B104 6:15 PM-7:30 PM

DESIGNING A BEHAVIORAL INTERVENTION FOR AFRICAN 
AMERICANS WITH MILD COGNITIVE IMPAIRMENT AND HYPER-
TENSION

Kathy D. Wright, PhD,RN1, Maryanna D. Klatt, PhD2, Ingrid R. Adams, PhD 
RD LD LDE3, Christopher Nguyen, PhD4, Alai Tan, PhD1, Douglas Scharre, 
MD5, Mion Lorraine, PhD,RN1, Todd B. Monroe, PhD,RN1

1College of Nursing, The Ohio State University, Columbus, OH; 2Clinical Family 
Medicine, The Ohio State University, Columbus, OH; 3The Ohio State University 
College of Medicine, Columbus, OH; 4Department of Psychiatry & Behavioral 
Health, The Ohio State University Wexner Medical Center, Columbus, OH; 5The 
Ohio State University Wexner Medical Center, Columbus, OH

Uncontrolled hypertension (HTN) is a major risk factor for developing cognitive 
decline, Alzheimer’s disease and related dementia disorders (ADRD). New guide-
lines for HTN management designate a systolic blood pressure < 130, but many 
African Americans with HTN do not achieve this target. The purpose of this 
pilot study protocol is to deliver a novel intervention, combining Mindfulness 
in Motion© and the Dietary Approaches to Stop Hypertension (DASH), to im-
prove blood pressure self-care in African American (AA) older adults with mild 
cognitive impairment (MCI) and HTN. AAs aged 65 and older were randomized 
to mindfulness plus DASH, attention control (non-health related education de-
livered in 8-weekly group sessions) or control group (DASH diet pamphlet only). 
The Mindfulness in Motion (MIM) plus DASH intervention is delivered in 
8-weekly group sessions of 6-10 participants. MIM includes mindful movements 
from chair/standing, breathing exercises and guided meditation. The DASH 
intervention uses a critical thinking approach that involves problem solving, goal 
setting, reflection, and developing self-efficacy. Both components are culturally 
tailored for older African Americans. Cognitive examination, diet and mindful-
ness practice surveys, and blood pressure are collected at baseline and 3 months. 
Seventy-five African Americans were screened and 38 were enrolled (women= 22; 
men= 7) and randomized to MIM DASH (n=13) attention control (n= 13) and 
control (n=12). Cohort I (n= 18) completed the study in June, 2019 and cohort II 
(n=20) will complete the study in November, 2019. Findings from this pilot study 
may provide the preliminary evidence that MIM plus DASH may improve blood 
pressure self-care in African Americans with MCI and HTN.

CORRESPONDING AUTHOR: Kathy D.  Wright, PhD,RN, College of 
Nursing, The Ohio State University, Columbus, OH; wright.2104@osu.edu

B105 6:15 PM-7:30 PM

THE ASSOCIATION BETWEEN HERPESVIRUS REACTIVATION AND 
EXECUTIVE FUNCTIONING AMONG HEALTHY MIDDLE-AGED 
ADULTS

Hannah B. Short, N/A1, Kyle W. Murdock, PhD2

1The Pennsylvania State University, State College, PA; 2The Pennsylvania State 
University, University Park, PA

For many years, herpesviruses have been hypothesized to be associated with cog-
nitive decline because they create life-long infections within neuronal cells in areas 
that are typically altered among those with Alzheimer ’s disease (AD). Previous 
work has demonstrated that those with AD and mild cognitive impairment 
(MCI) have greater herpesvirus reactivation (i.e., antibody titers) than healthy 
controls (Mancuso et al, 2014). Such findings suggest that poor immune control 
of the herpesvirus may contribute to cognitive decline; however, little is known 
about how herpesviruses may be associated with cognitive performance among 
healthy individuals. This is an important gap in the literature given that other 
forms of immune dysregulation (e.g., inflammation) are known to be associated 
with executive functioning (e.g., Wersching et al., 2010). In the present study, we 
examined the association between Epstein - Barr virus (EBV) antibody titers and 
performance on measures of executive functioning among a sample of 60 healthy 
and middle-aged adults (M

age = 61.08, SD = 5.96; 78.3% female) living in or near 
State College, PA. Each participant visit began at 8:00 am. After establishing 
informed consent, a phlebotomist engaged in a blood draw prior to participants 
completing a battery of neuropsychological tests. Measures of executive func-
tioning included the Color-Word Interference Test to measure Inhibition (Delis, 
Kaplan, & Kramer, 2001), the Digit Span task to measure Updating/Monitoring 
(Wechsler, 2008), and the Wisconsin Card Sorting Test to measure Cognitive 
Flexibility (Heaton & PAR Staff, 2003). EBV antibody titers were measured by 
Microgen Laboratories via a standard protocol (Stowe, Ruiz, Fagundes, Stowe, 
Min, & Glaser, 2014). Results indicated that greater EBV antibody titers were 
associated with poorer inhibition (r = - .38, p < .01) and cognitive flexibility (r = - 
.39, p < .01). The association between EBV antibody titers and updating/moni-
toring was not significant (r = - .16, p = .21). These findings suggest that EBV 
reactivation may be associated with cognitive performance, even among healthy 
individuals. Therefore, herpesviruses may impact cognitive performance prior to 
the presentation symptoms of AD or MCI. Findings may also suggest that EBV 
reactivation could be an early indicator of AD/MCI risk, and thereby provide op-
portunities for early intervention; however, longitudinal research is clearly needed 
to test this possibility.

CORRESPONDING AUTHOR: Hannah B. Short, N/A, The Pennsylvania State 
University, State College, PA; hjs5309@psu.edu
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DEVELOPMENT OF A PROGNOSTIC AWARENESS QUESTIONNAIRE 
(PAQ) FOR PATIENTS WITH ADVANCED CANCER

Isabella  I. Sereno, MAEd1, Keri Brenner, MD2, Joseph  A. Greer, PhD1,  
Vicki  A. Jackson, MD, MPH1, Elyse  R. Park, Ph.D., MPH1, Juliet Jacobsen, 
MD1, Jennifer S. Temel, MD3, Areej El-Jawahri, MD4

1Massachusetts General Hospital, Boston, MA; 2Stanford University, Stanford, 
CA; 3MGH, Boston, MA; 4Massachusetts General Hospital Cancer Center, 
Boston, MA

Background: Patients’ perception of their prognosis plays an important role in 
their treatment decision-making in advanced cancer. However, no reliable, valid 
instruments currently exist to measure prognostic awareness comprehensively in 
patients with cancer. 

Methods: We developed the PAQ using a sequential two-phase qualita-
tive approach. During phase 1, we conducted five working groups with a 
transdisciplinary team of clinicians and researchers from oncology (n=2), psych-
ology (n=2), psychiatry (n=1), and palliative care (n=3), as well as a survey devel-
opment expert (n=1) to identify key domains of the PAQ. Using prior literature 
and consensus-driven process, the team then generated an item bank for each 
domain. During the second phase, we conducted cognitive interviews with 39 
patients with advanced cancer to assess if  the PAQ items are understandable, an-
swerable, and interpretable as intended. 

Results: The working groups identified the following domains that are critical to 
measure prognostic awareness: 1) cognitive understanding of prognosis (ability 
to understand goals of treatment and acknowledge the life-limiting illness), 
2)  emotional coping (capacity to process prognostic uncertainty and terminal 
prognosis), and 3)  adaptive response (capacity to use prognostic awareness to 
inform life decisions). Data from cognitive interviews revealed that patients had 
an accurate understanding of the meaning of most PAQ items. Patients reported 
difficulty with binary response options for questions pertaining to coping with 
prognosis. They also expressed emotional difficulty answering numerous ques-
tions regarding their cognitive understanding of their prognosis. Some patients 
also reported the need to clarify the meaning of certain words such as ‘cure’ and 
‘prognosis.’ We revised the PAQ items based on these findings by 1)  replacing 
binary response options with agreement scales; 2) reducing the number of items 
focused on cognitive understanding of prognosis; and 3)  defining ‘cure’ and 
‘prognosis’ in the introduction to the PAQ. 

Conclusion: We identified a novel conceptual framework to capture the com-
plexity of prognostic awareness in developing the PAQ. We revised the PAQ based 
on cognitive interviews with patients with advanced cancer to ensure its content 
validity and readability. Future work should focus on further validating the PAQ 
by testing its psychometric properties including reliability and construct validity.

CORRESPONDING AUTHOR: Isabella I.  Sereno, MAEd, Massachusetts 
General Hospital, Boston, MA; isereno@mgh.harvard.edu
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EHR-BASED PATIENT REPORTED OUTCOMES (PRO) SYMPTOM 
AND NEEDS MONITORING IN AMBULATORY ONCOLOGY: THE 
UHEALTH PRO PROGRAM

Heidy Medina, MPH1, Jonathan Nysson, n/a2, Madeline  H. Krause, MSEd3, 
William  B. Hurwitz, M.A.3, Vandana  D. Sookdeo, MD3, Neysari Arana, 
MPH4, Jessica MacIntyre, MSN, APRN, NP-C, AOCNP1, Sofia Garcia, PhD5, 
Frank Penedo, PhD3

1University of Miami, Miami, FL; 2University of Miami Hospital and Clinics, 
Miami, FL; 3Sylvester Comprehensive Cancer Center, Miami, FL; 4University 
of Miami, Sylvester Comprehensive Cancer Center, Miami, FL; 5Northwestern 
University, Chicago, IL

Background: There is growing interest in the inclusion of systematic monitoring 
of patient symptoms and practical and nutritional needs to deliver value-based 
care in ambulatory oncology settings. Routine monitoring that is integrated in the 
patient portal and connects in real-time with the electronic health record (EHR) 
can inform clinical care delivery and can improve patient engagement, as well as 
patient and system-level outcomes. 

Methods: A concurrent mixed methods approach was used to assess initial ac-
ceptability and uptake of the UHealth PRO Program. We conducted a qualitative 
analysis of transcripts from a focus group among a patient advisory board (n=7). 
Additionally, 310 patients were assigned assessments from August-November 
2019 through the EHR patient portal, which included PROMIS® computer 
adaptive tests (CATs) for anxiety, depression, fatigue, pain interference and 
physical function, selected items from the PRO-CTCAE to access toxicities, the 
FACT-G7 to measure QOL, and a practical needs and nutritional needs check-
list. Results were populated and alerts for scores above clinical thresholds for 
physical symptoms, depression, anxiety, and endorsed practical and nutritional 
needs were received by medical teams, social work or nutritionists, respectively. 

Results: Qualitative data analysis from the focus group revealed five overarching 
themes which included: previous experience with the patient portal; usability 
and ability to navigate the patient portal and questionnaires; acceptability and 
functionality of questionnaires; and content-related suggestions. Most partici-
pants had used the patient portal—MyUHealth Chart before, and thought it was 
easy to navigate. Participants agreed that the UHealth PRO Program initiative 
was useful but only if  feedback and referrals were obtained on a timely manner 
by their providers.Most preferred to complete assessments prior to their visit. 
Addressing lack of support during their cancer care experience was identified as 
a major concern that can be addressed by UHealth PRO. Within the test clinic, 
125 (40.3%) of patients completed the assessments, among whom 41.6% were 
completed at home via the patient portal and 58.4% were completed in-clinic 
via the intake nurse/clinic staff. Of the 163 alerts received, the majority were for 
nutritional needs (33%), followed closely by practical needs (22%) and emotional 
distress (19%). 

Conclusions: While these results demonstrate acceptability and feasibility in 
implementing the program, initial uptake of an EHR-based symptom screening 
tool was modest. Future work should promote patient engagement and educa-
tional awareness of the benefits of systematic monitoring to improve uptake.

CORRESPONDING AUTHOR: Heidy Medina, MPH, University of Miami, 
Miami, FL; h.medina3@umiami.edu
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EXPLORING CLINICIAN PERSPECTIVES ON HOSPITAL DISCHARGE 
PLANNING FOR PATIENTS WITH ADVANCED CANCER

Annemarie  D. Jagielo, BA1, Carlisle Topping, BA2, Lara Traeger, PhD3,  
Daniel E. Lage, MD, MSc4, Areej El-Jawahri, MD5

1Massachusetts General Hospital, Boston, MA; 2Massachusetts General Hospital 
Cancer Outcomes Research Program, McMinnville, OR; 3Massachusetts General 
Hospital/Harvard Medical School, Boston, MA; 4Massachusetts General 
Hospital, Cambridge, MA; 5Massachusetts General Hospital Cancer Center, 
Boston, MA

Background: Acute hospitalizations and readmissions post hospital discharge 
represent a large portion of health care utilization at the end of life for patients 
with advanced cancer. Studies exploring factors contributing to these burden-
some transitions of care at the end of life are lacking in oncology. We aimed to 
examine clinicians’ perspectives on factors relevant to discharge decision making 
for hospitalized patients with advanced cancer and their impact on burdensome 
transitions of care. 

Methods: Using a semi-structured interview guide, we conducted in-depth inter-
views with 13 clinicians providing care to hospitalized patients with advanced 
cancer at an academic medical center. Interviews explored clinicians’ experiences 
with discharge planning for hospitalized patients with advanced cancer and their 
perspectives on factors contributing to prolonged hospitalizations, suboptimal 
discharge, and potentially burdensome transitions of care. We audio-recorded the 
interviews and transcribed them. Two study team members iteratively coded the 
transcript data and identified major themes, using a content analysis approach 
with attention to discrepant or unexpected data. 

Results: We conducted interviews with thirteen clinicians including oncologists 
(n=4), case managers (n=2), social workers (n=2), physical therapists (n=2), and 
nurses (n=3). Across disciplines, participants cited inadequate communication 
between clinicians, the patient, and their families as a major barrier to adequate 
discharge planning. Lack of proactive planning for patients’ discharge needs such 
as the need for intravenous medications or post-discharge services frequently re-
sulted in delay in discharge. Ambiguous goals of care in patients with a limited 
prognosis and lack of timely communication of these goals between the inpatient 
team and the outpatient oncologist often resulted in impractical and suboptimal 
discharge plans. Many clinicians also perceived inadequate patient and family 
preparations and education regarding their post-discharge needs as a major con-
tributor to hospital readmissions. 

Conclusions: These findings highlight several gaps in timely communication be-
tween inpatient and outpatient clinicians, patients, and families, as major con-
tributors to burdensome transitions of care at the end of life for patients with 
advanced cancer. Interventions to facilitate timely communication regarding 
discharge expectations, discharge needs, and goals-of-care between clinicians, pa-
tients, and families are needed. 

 Learning  

Objective: To identify factors contributing to burdensome transitions of care at 
the end of life for hospitalized patients with advanced cancer in order to inform 
future interventions to improve their quality of end-of-life care.

CORRESPONDING AUTHOR: Annemarie D.  Jagielo, BA, Massachusetts 
General Hospital, Boston, MA; ajagielo@mgh.harvard.edu
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FEAR OF CANCER RECURRENCE AND SLEEP IN COUPLES AT 
THE FIRST POST-TREATMENT MAMMOGRAM FOR EARLY-STAGE 
BREAST CANCER

Christine Perndorfer, M.S.1, Emily  C. Soriano, M.A.2, Scott Siegel, PhD, 
MHCDS3, Rebecca Spencer, PhD4, Jean-Philippe Laurenceau, PhD2

1University of Delaware, Philadelphia, PA; 2University of Delaware, Newark, 
DE; 3Christiana Care Health System, Newark, DE; 4University of Massachusetts 
Amherst, Amherst, MA

Background: Sleep is a well-documented determinant of health in both the gen-
eral population as well as in cancer survivors. While sleep disturbance is common 
in cancer survivors, its prevalence is greatest in individuals with breast cancer 
(BC). As such, it is critical to understand factors that underlie impaired sleep 
in these individuals. Few studies have examined a putative link between fear of 
cancer recurrence (FCR) and sleep disturbance in BC survivors. Moreover, re-
search has not focused on the link between sleep and FCR among spouses of 
BC survivors. It also may be of particular interest to examine the relationship 
between FCR and sleep disturbance as couples enter potentially threatening 
phases of the survivorship trajectory, such as the first post-treatment mammo-
gram (MMG). 

Purpose: The present study examined the relationship between FCR and sleep 
disturbance in early-stage BC survivors and their spouses in the period sur-
rounding survivors’ first post-treatment MMG. Associations were examined be-
tween FCR and both daily sleep across the diary period as well as solely on the 
eve of the MMG, when FCR may be at its peak. Higher survivor and spouse 
FCR were hypothesized to predict reduced sleep quantity and quality and greater 
sleep onset latency (difficulty falling asleep) and wake after sleep onset for both 
themselves and their partners. 

Methods: Couples coping with early-stage BC (N=57) reported sleep duration, 
quality, sleep onset latency, and wake after sleep onset each morning for 21 con-
secutive days spanning survivors’ first post-treatment MMG. Three validated 
measures of global FCR were used to form latent survivor and spouse FCR fac-
tors. Average daily sleep outcomes as well as sleep on the eve of the MMG were 
regressed on both survivor and spouse FCR. Actor-partner interdependence 
modeling was used wherein associations between one participant’s FCR and his/
her own sleep (actor effects) and with his/her partner’s sleep (partner effects) were 
estimated simultaneously in each model. 

Results: Survivor FCR was associated with reduced average daily sleep duration 
and quality for themselves as well as reduced average sleep quality and greater 
average sleep onset latency for their spouse. Spouse FCR was associated with 
reduced average daily sleep duration for themselves. On the eve of the MMG, 
survivor FCR was associated with their own reduced sleep duration and quality 
as well as greater sleep onset latency for their spouse. Spouse FCR was associated 
with their own reduced sleep duration and quality as well as greater sleep onset 
latency and wake after sleep onset for their partner. 

Conclusions: Findings supported individual and dyadic associations between 
FCR and sleep, addressing gaps in knowledge on FCR and health behaviors. 
FCR interventions may be a strategy for addressing sleep disturbance, and 
thereby long-term health for both BC survivors and their non-patient partners.

CORRESPONDING AUTHOR: Christine Perndorfer, M.S., University of 
Delaware, Philadelphia, PA; cpern@udel.edu
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EVALUATING THE IMPACT OF DEPRESSION FUNCTIONAL LIMI-
TATION AND SELF-RATED HEALTH ON SURVIVAL TIMES AMONG 
BREAST CANCER PATIENTS

Oluwaseun  J. Adeyemi, MBChB, MPH, MWACS1, Tasha  L. Gill, MPH1,  
Rajib Paul, PhD1, Larissa Brunner Huber, PhD1

1University of North Carolina at Charlotte, Charlotte, NC

Background: Depression, functional limitations, and health status can create add-
itional complexities in patients already diagnosed with breast cancer and thus 
shorten the survival time of these patients. 

Purpose: This study aims to assess the joint impact of self-reported depression, 
functional limitation, and self-rated health on survival times among breast cancer 
patients. 

Methods: Seventeen-year data from the Integrated Public Use Microdata Series 
- National Health Interview Survey (IPUMS-NHIS) were pooled and ana-
lyzed. Women who were ≥ 30 years old, diagnosed with cancer as an adult (i.e. ≥ 
18 years), and who were interviewed within five years of diagnosis were included 
(n=2,704). The outcome variable was time to death. We computed hazard ratios 
(HR) using Cox-Proportional regression with symptoms of depression, self-rated 
health, and functional limitation from breast cancer as independent variables. 
Sociodemographic characteristics were included as potential confounders. 

Results: Age, race, educational attainment, marital status, and the poverty-
income ratio were significantly associated with survival times of women with 
breast cancer (p < 0.001). Women with breast cancer who reported symptoms of 
depression had 17% (HR: 1.17; 95% CI: 1.00-1.37), and 19% (HR: 1.19; 95% CI: 
1.00-1.37) increased risks of mortality in the unadjusted and adjusted models, 
respectively. Women with breast cancer who rated their health as poor had a 
2-fold statistically significant increased risk of mortality (Adjusted HR: 2.01; 
95% CI: 1.59-2.53) as compared to women with good to excellent health status. 
Similarly, women with breast cancer who rated their health as fair had nearly 
1.5 times the risk of mortality compared to women who rated their health as 
good to excellent (Adjusted HR: 1.45; 95% CI: 1.20-1.75). Further, women with 
functional limitations from breast cancer had a 42% increased risk of mortality 
compared to women who did not report any functional limitation from breast 
cancer (Adjusted HR: 1.42; 95% CI: 1.16-1.72). This finding was also statistically 
significant. 

Conclusions: Symptoms of depression, fair and poor self-rated health and func-
tional limitations from breast cancer significantly shorten the survival times of 
breast cancer patients. A  holistic approach to treatment that includes mental 
health therapy and assistance with functional ability may be beneficial in 
improving quality of life and reducing mortality risks among these patients.

CORRESPONDING AUTHOR: Oluwaseun J.  Adeyemi, MBChB, MPH, 
MWACS, University of North Carolina at Charlotte, Charlotte, NC; oadeyemi@
uncc.edu
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FACTORS ASSOCIATED WITH SOCIAL FUNCTIONING AMONG 
YOUNG ADULT CANCER SURVIVORS AFTER HEMATOPOIETIC 
CELL TRANSPLANTATION

Casey Walsh, PhD1, Jean Yi, PhD2, Abby Rosenberg, MD, MS, MA3,  
Marie-Laure Crouch, PhD2, Karen L. Syrjala, PhD2

1University of Washington, Seattle, WA; 2Fred Hutchinson Cancer Research 
Center, Seattle, WA; 3Seattle Children’s Research Institute, Seattle, WA

Background: Adolescent and young adult (AYA) long-term hematopoietic cell 
transplantation (HCT) survivors face unique medical and psychosocial chal-
lenges that can compromise social functioning. We examined the impact of phys-
ical and social-emotional factors on the social functioning of AYAs post-HCT. 
We hypothesized that physical factors would explain the majority of the variance 
in social functioning and that social-emotional factors would explain additional 
variance, after controlling for potential sociodemographic covariates. 

Methods: This secondary cross-sectional analysis included HCT recipients from 
the INSPIRE study trial [NCT00799461] who received their first transplant be-
tween the ages of 15-39. Assessments included social functioning (SF-36 social 
functioning; SF), fatigue symptom inventory (FSI), cancer and treatment dis-
tress (CTXD), chronic graft versus host disease (cGVHD), physical functioning 
(SF-36 physical functioning; PF), and social support (ENRICHD ESSI). We 
used hierarchical multiple linear regression to identify factors associated with 
SF at the baseline assessment, with the first block including sociodemographic 
covariates significant at P < .10 in univariate testing, the second block including 
physical factors (fatigue, physical function, and cGVHD), and the third block 
including social-emotional factors (social support and cancer-related distress). 

Results: Participants (N=293) were 52% male and 90% white, non-Hispanic, with 
a mean current age of 40.3 years (SD 8.0). SF mean was 48.4 (SD 10.5), below 
age-adjusted norms (t=-13.6, P < .001). Univariate testing of covariates found 
sex, race, income, and cGVHD associated with SF. In the first block, income 
contributed significantly to the regression model, F(3, 242)=3.27, p =.02) and 
accounted for 4% of the variance in social functioning. Introducing the phys-
ical factors in the second block explained an additional 49% of the variance and 
this change in R2 was significant, F(6, 239)=44.27, p=< .01). Adding social-
emotional factors in the final block explained an additional 9% of the variance 
in social functioning and this change in R2 was also significant, F(8,237)=47.13, 
p=< .01). In the final model, only fatigue and cancer-related distress were signifi-
cant predictors of social functioning. Cancer-related distress uniquely explained 
28% of the variance in social functioning. Together, all variables in the final 
model explained 61% of the variance in social functioning. 

Conclusions: Physical factors explained the majority of the variance in social 
functioning. Contrary to our hypothesis, social support was not significantly 
associated with social functioning, which could be due to the brief  SF assess-
ment tool used. Cancer-related distress and fatigue were most strongly associated 
with social functioning, suggesting important areas for clinical intervention with 
AYAs post-HCT.

CORRESPONDING AUTHOR: Casey Walsh, PhD, University of Washington, 
Seattle, WA; cwalsh2@fredhutch.org
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EFFECTS OF THE PRESENCE OF A COMPANION ON ENCOUNTERS 
BETWEEN BLACK CANCER PATIENTS AND THEIR NON-BLACK 
ONCOLOGISTS

Amy  K. Otto, PhD1, Maija Reblin, PhD1, Lauren  M. Hamel, PhD2,  
Lee Ellington, PhD3, Felicity K. Harper, PhD4, Susan Eggly, PhD2

1Moffitt Cancer Center, Tampa, FL; 2Wayne State University/Karmanos Cancer 
Institute, Detroit, MI; 3University of Utah, Salt Lake City, UT; 4Karmanos 
Cancer Institute/Wayne State University, Detroit, MI

Background: Research has demonstrated that the presence of a family caregiver 
or other companion during a patient’s medical encounter can influence the dy-
namics and oncologist perceptions of the encounter. Most prior studies have 
focused on non-Hispanic white patients; however, patient-provider interactions 
are affected by race, with poorer communication in racially-discordant inter-
actions—particularly between Black patients and non-Black providers. This 
study aimed to examine the effects of the presence of a companion on encounters 
between Black patients and their non-Black oncologists. 

Method: Data were collected as part of a larger intervention study conducted 
by Eggly et al. (2017). Participants were 115 Black cancer patients (93% female; 
88% breast cancer) who had a video-recorded clinical encounter with one of 20 
participating non-Black oncologists. Of these patients, 47% (n=54) had a com-
panion present. Encounters were observed and coded for patient active partici-
pation, physician patient-centered communication, and encounter length. After 
the encounter, patients reported their perceptions of the treatment recommended 
by the oncologist, and oncologists reported their perceptions of the patient. To 
account for the nested nature of the data (patients within oncologists), multi-
level models were conducted in which the presence or absence of companions 
predicted patient and oncologist behaviors and perceptions, as well as length of 
encounter, controlling for study intervention arm. 

Results: Oncologists spent more time with accompanied patients (B=5.52, 
p=.016), used more patient-centered communication with them (B=0.18, p=.037), 
and perceived them as having more social support (B=0.73, p < .001) compared 
to unaccompanied patients. While observers did not rate unaccompanied patients 
as participating more actively, physicians reported that accompanied patients 
asked more questions (B=0.35, p=.031). Patient perceptions of the treatment re-
commended by the oncologist did not differ based on the presence or absence of 
a companion. 

Discussion: Results suggest that bringing a companion to appointments with a 
non-Black oncologist may be beneficial to Black patients; oncologists perceive 
these patients to be more activated and have greater social support, which could 
potentially influence treatment recommendations. Having a companion present 
was also associated with more patient-centered communication, which has previ-
ously been linked with improved outcomes.

CORRESPONDING AUTHOR: Amy K.  Otto, PhD, Moffitt Cancer Center, 
Tampa, FL; amy.otto@moffitt.org
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DOES SEXUAL DISRUPTION MEDIATE ASSOCIATIONS BETWEEN 
PERCEIVED COPING AND QUALITY OF LIFE IN BREAST & PROS-
TATE CANCER SURVIVORS?

Emily  A. Walsh, B.A.1, Molly Ream, B.A.1, Chloe Taub, MA1, Erica  R. 
Nahin, M.S.1, Hannah Fisher, MS2, Jason Dahn, PhD3, Lara Traeger, PhD4,  
Bruce R. Kava, MD5, Frank Penedo, PhD6, Michael H. Antoni, Ph.D.7

1University of Miami, Miami, FL; 2University of Miami, Durham, NC; 3Miami 
VA Healthcare System, Miami, FL; 4Massachusetts General Hospital/Harvard 
Medical School, Boston, MA; 5University of Miami Miller School of Medicine 
Urology Service, Miami, FL; 6Sylvester Comprehensive Cancer Center, Miami, 
FL; 7University of Miami, Coral Gables, FL

Background: Men with prostate cancer (PC) and women with breast cancer (BC) 
experience relationship challenges as a result of their treatment. Decrements in 
sexual functioning and quality of life (QOL) are well documented; however, lim-
ited work has evaluated whether illness-related sexual and intimacy disruption 
mediates the relationship between perceived coping and QOL in a relatively large 
and well characterized sample of PC and BC survivors. 

Methods: PC (n=260) and BC (n=179; stages 1-2) survivors who were enrolled in 
stress management RCTs were assessed prior to randomization. The Psychosocial 
Adjustment to Illness Scale-Sexual Relationship subscale (PAIS) measured 
illness-related sexual and intimacy disruption, the Functional Assessment of 
Cancer Therapy-General (FACT-G) assessed QOL, and the Measure of Current 
Status (MOCS) captured perceived coping abilities. Differences between cancer 
groups were tested and followed by a Sobel test within each group to examine if  
illness-related sexual and intimacy dysfunction explains to association between 
perceived coping and QOL. 

Results: PC survivors were older (PC M=65.4, SD=7.6; BC M=50.2, SD=9.2), 
further from diagnosis (PC M=15.6 mos, SD=6.9; BC M=1.8 mos, SD=7.7) and 
treatment (PC M=10.3 mos, SD=4.5; BC M=0.8 mos, SD=0.8), and reported 
greater QOL (PC M=86.3, SD=14.2; BC M=80.2 SD=14.4). BC survivors had 
greater annual income (MPC M=51.0, SD=50.2; BC M=85.9, SD=74.2), educa-
tion (PC M=13.8 yrs, SD=3.3; BC M=15.6 yrs, SD=2.5), illness-related sexual/
intimacy disruption (PC M=13.5, SD=3.6; BC M=14.6, SD=1.6) and coping 
ability (PC M=62.9, SD=11.3; BC M=94.8, SD=12.9). All p’s < .05. Greater 
perceived coping ability for BC and PC predicted greater QOL (F(1,178)=46.9, 
p< 0.001; F(1, 259)=18.6, p< .001). Illness-related sexual and intimacy disrup-
tion mediated the relationship between perceived coping and QOL for PC (Sobel 
test statistic=1.97, SE=0.034, p=0.049) but not for BC survivors (Sobel test stat-
istic=.622, SE=.01, p=0.53). 

Conclusions: Although women presented with greater sexual and intimacy dis-
ruption, this characteristic did not mediate the effects of perceived coping on 
QOL. For men, sexual and intimacy disruption did mediate the effects of coping 
on QOL. These differences could suggest that illness-related disruption applies 
differently within PC and BC. Interventions targeting the role of coping on 
sexual function and QOL may be more relevant in PC, and perceived coping may 
protect QOL through different pathways in BC.

CORRESPONDING AUTHOR: Emily A. Walsh, B.A., University of Miami, 
Miami, FL; eaw99@miami.edu
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DISEASE-SPECIFIC AND GENERAL HEALTH-RELATED QUALITY 
OF LIFE PROFILES AMONG MEN WITH ADVANCED PROSTATE 
CANCER

Blanca Noriega Esquives, MD, MSPH1, Tae K. Lee, PhD2, Patricia I. Moreno, 
PhD3, Rina S. Fox, PhD, MPH3, Betina Yanez, PhD4, Sara M. St. George, PhD2, 
Frank Penedo, PhD5

1University of Miami - Miller School of Medicine, Doral, FL; 2University of 
Miami Miller School of Medicine, Miami, FL; 3Northwestern University 
Feinberg School of Medicine, Chicago, IL; 4Northwestern University, Chicago, 
IL; 5Sylvester Comprehensive Cancer Center, Miami, FL

Background: Androgen-deprivation therapy is a common treatment for advance 
prostate cancer. Despite its effectiveness, androgen-deprivation therapy is asso-
ciated with physical and psychological side effects that can negatively impact 
health-related quality of life (HRQOL). Limited work has described HRQOL 
profiles in advance prostate cancer patients on androgen-deprivation therapy. 
This study identified distinct HRQOL profiles among men with advance prostate 
cancer; and examined sociodemographic and psychosocial factors that may be 
associated with subgroup membership. 

Methods: 192 men diagnosed with advanced prostate cancer (stage III/IV) who 
received androgen-deprivation therapy at least once within the past year par-
ticipated in this study. Participants self-reported sociodemographic, mental and 
physical health characteristics (e.g. anxiety, depression, fatigue, comorbidities). 
Disease-specific HRQOL was assessed with the Expanded Prostate Index 
Composite measure; while general HRQOL was measured using the Functional 
Assessment of Cancer Therapy - General (FACT-G). We used a latent pro-
file analysis (LPA) to identify subgroups of men with distinct disease-specific 
HRQOL profiles and relate these LPA groups to a diverse set of correlates. All 
analyses were conducted in Mplus (v.8.3). 

Results: Overall, participants had a mean age 68.7 ± 0.6 years. The majority were 
married (67%), non-Hispanic white (56%), and retired (57%). We identified two 
distinct disease-specific HRQOL profiles: lower levels of the hormonal, bowel, 
sexual, and urinary disease-specific HRQOL domains (12%) vs. higher levels of 
disease-specific HRQOL domains (88%). Significant correlates of the identified 
low disease-specific HRQOL profile were age (OR = 0.86, 95%CI = 0.78-0.94), 
metastatic disease (OR = 0.32, 95%CI =0.07-1.08), and active coping (OR = 1.8, 
95%CI =1.27-2.56). Compared to the high disease-specific HRQOL subgroup, 
men in the low disease-specific HRQOL subgroup were younger, poorer, un-
employed, had more comorbidities, reported higher levels of anxiety, depres-
sion, stress, and fatigue. Additionally, men in the low disease-specific HRQOL 
reported lower levels of general HRQOL as evidenced by lower physical (M= 
18.2 vs. 23.8), emotional (M= 16.7 vs. 20.7) and functional well-being (M= 16.5 
vs. 20.9) (all p’s < .05). 

Conclusions: These findings provide a greater understanding of determinants 
of poor disease-specific and general HRQOL in men with advanced prostate 
cancer on androgen-deprivation therapy. Our findings may contribute to devel-
oping health promotion programs that create more targeted/profile-based inter-
ventions. Further research is needed to assess longitudinal trajectories of these 
profiles and their impact on disease-specific and general HRQOL among this 
population.

CORRESPONDING AUTHOR: Blanca Noriega Esquives, MD, MSPH, 
University of Miami - Miller School of Medicine, Doral, FL; bsn24@med.miami.
edu

B115 6:15 PM-7:30 PM

DIFFERENCES IN COPING AND APPRAISAL AMONG WOMEN 
WITH BREAST CANCER: A CLUSTER-ANALYTIC APPROACH

Yuh Cheng, BS1, Jyun-Hong Chen, Ph.D.1, Ashley  W. Wang, PhD.2,  
Cheng-Shyong Chang, MD3, Wen-Yau Hsu, PhD4

1Soochow University, Taiwan, Taipei, Taipei, Taiwan (Republic of China); 
2Soochow University, Taiwan, Taipei City, Taipei, Taiwan (Republic of China); 
3Chang Bing Show Chwan Memorial Hospital, Changhua, Changhua, Taiwan 
(Republic of China); 4National Chengchi University, Taipei, Taipei, Taiwan 
(Republic of China)

Objectives: Despite research has established the role of coping strategies in the 
occurrence of posttraumatic growth (PTG), little is known about the ways in 
which different cancer patients may combine the use of several coping strategies 
in response to cancer impact appraisal. The aims of this study are to generate 
distinctive profiles of coping among women with breast cancer (BCa), and to test 
whether coping profiles are related to their psychological adjustment. 

Methods: BCa survivors (N  =  322; Mage  =  46.99, SD  =  8.76, range  =  25-72) 
were assessed within four months post-surgery. The assessment battery included 
the Brief  COPE, perceived cancer impact (sum score of threat, harm, disturb-
ance, impact, control, challenge, and importance), the Hospital Anxiety and 
Depression Scale, the SF-36 Health Survey (quality of life; QoL), and the Affects 
Balance Scale (positive affect; PA). 

Results: (Aim 1) five clusters of participants were identified. Women in cluster 1 
(Fighting group; n = 84) demonstrated the highest level of all kinds of coping. 
Women in cluster 2 (Ms. ‘Close Enough’; n = 84) reported averaged levels of all 
kinds of coping. Women in cluster 3 (Fatalism; n = 29) adopted relatively low 
levels of coping with the exception of greater use of acceptance coping. These 
three groups appraised cancer experience as highly impactful. Women in cluster 4 
(Engagement group; n = 95) adopted high levels of self-sufficient coping. Women 
in cluster 5 (Low coping group; n = 30) reported the lowest coping efforts and 
perceived higher controllability of cancer. The latter two groups appraised cancer 
experience less impactful.

(Aim 2) We evaluated differences among clusters with respect to demographic 
characteristics and psychological adjustment. Cluster 1 and 4 reported highest 
PA and lowest depression, but cluster 1 reported greater anxiety and lower QoL 
than cluster 4. Cluster 5 was older in age compared with the others as well as 
lower anxiety and PA. Cluster 3 reported the greatest depression and anxiety and 
lowest QoL, followed by cluster 2. 

Conclusions: Women with BCa can be classified in five groups according to the 
patterns of coping strategies and appraisal. Coping profiles were differentially 
related to psychological adjustment. Overall, these findings suggest that research 
should move from coping strategies to coping profiles in order to provide a 
deeper understanding of BCa adjustment.

CORRESPONDING AUTHOR: Yuh Cheng, BS, Soochow University, Taiwan, 
Taipei, Taipei, Taiwan (Republic of China); 07335016@gm.scu.edu.tw
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FACTOR STRUCTURE AND CONCURRENT VALIDITY OF THE 
POSTTRAUMATIC GROWTH INVENTORY AMONG TAIWANESE 
BREAST CANCER SURVIVORS

JUNG-HSUAN KUAN, BS1, Ashley W. Wang, PhD.2, Cheng-Shyong Chang, 
MD3, Wen-Yau Hsu, PhD4

1Soochow University, Taiwan, Taipei, Taipei, Taiwan (Republic of China); 
2Soochow University, Taiwan, Taipei City, Taipei, Taiwan (Republic of China); 
3Chang Bing Show Chwan Memorial Hospital, Changhua, Changhua, Taiwan 
(Republic of China); 4National Chengchi University, Taipei, Taipei, Taiwan 
(Republic of China)

Objectives: The first aim of this study is to determine the dimensions of the 
Posttraumatic Growth Inventory (PTGI) among Taiwanese cancer survivors. 
Through literature review, we examine whether the PTGI comprises a unitary 
dimension or five domains (Relating to Others, New Possibilities, Personal 
Strength, Spiritual Change, and Appreciation of Life), or four domains (Self, 
Spiritual, Life orientation, and Interpersonal). Second, if  there is more than 
one dimension, we examine whether different psychosocial correlates, including 
cancer impact, psychological distress, and coping variables emerge when exam-
ining the subdomains of the PTGI. 

Methods: Breast cancer survivors (N  =  354; Mage  =  47.45, SD  =  8.74, 
range = 25–71) were enrolled one year after their surgery. They completed meas-
ures of perceived impact and challenge, the Brief  COPE (self-sufficient, socially-
supported, and avoidant coping), and the Hospital Anxiety and Depression 
Scale as well as the PTGI as part of a larger study on breast cancer adjustment. 
Confirmatory factor analyses were used to determine factor structure of the 
PTGI. Partial correlations controlling for age and education were adopted to 
examine psychosocial correlates of domains of PTGI. 

Results: A 5 factors with 1 higher-order factor best fitted the data, indicating 
the PTGI was multidimensional as well as a general factor. We, then, explored 
the difference of the psychosocial correlates of the PTGI subdomains. Partial 
correlations revealed that self-sufficient coping was among the most significant 
correlates of all PTGI subdomains (r = .51–.60, p < .001), followed by socially-
supported coping (r = .31–.51, p < .001). Moreover, specific correlates were found 
for each domain. Greater use of avoidant coping was associated with greater spir-
itual change (r = .21, p < .001). Greater perceived cancer challenge was associated 
with greater spiritual change (r = .13, p < .05). All domains but spiritual change 
were negatively associated with depressive symptoms (r = -.15 – -.25, p < .05). 
Anxiety was negatively associated with new possibility and appreciation of life 
(r = .12 and .15, p < .05). 

Conclusions: While the PTGI can be understood as a unitary dimension, five fa-
cets each was associated with specific psychosocial correlates. Findings highlight 
a more complex model of PTG implicated in Taiwanese breast cancer survivors’ 
experience of positive changes.

CORRESPONDING AUTHOR: JUNG-HSUAN KUAN, BS, Soochow 
University, Taiwan, Taipei, Taipei, Taiwan (Republic of China); 07335020@
gm.scu.edu.tw
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DEVELOPMENT OF A NEW PATIENT REPORTED OUTCOME FOR 
DEPRESSION IN OLDER ADULTS WITH CANCER

Rebecca  M. Saracino, PhD1, Rebecca Tutino, BA1, Laura  C. Polacek, MA1,  
Kara Buda, MA2, Caraline Demirjian, MPH1, Christian Nelson, PhD1

1Memorial Sloan Kettering Cancer Center, New York, NY; 2The Graduate 
Center, City University of New York, New York, NY

Background: Older adults with cancer (OACs) are less likely than any other age 
group to be appropriately diagnosed with depression, in part due to the overlap 
of depression criteria with cancer and treatment sequelae, the effects of physical 
aging, and the unique presentation of depression in older adults more broadly 
(i.e., absence of traditional mood symptoms). This multiphase measure develop-
ment study sought to create a new patient reported outcome (PRO) to screen for 
depression in OACs. 

Method: Phase 1 included qualitative interviews with experts in geriatric psych-
iatry in oncology (N=8) and depressed and non-depressed OACs (N=26; i.e., 
70+) to develop a conceptual understanding of depression in this patient group 
based on a phenomenological qualitative approach. Thematic Content Analysis 
(TCA) of interview content by a trained coding team was utilized to generate 
candidate items for the new PRO. In Phase 2, these items underwent cognitive 
interviewing with OACs (N=10) to clarify wording, response options, formatting, 
and item selection. Phase 2 results were also synthesized and reviewed by a 
trained coding team. 

Results: Phase 1 TCA results identified major and minor themes characterizing 
the prominent depressive symptoms experienced by OACs such as: anhedonia, 
reduction in social relationships, decreased meaning and purpose, lack of useful-
ness, feeling like a burden, and irritability. In Phase 2, cognitive interviewing re-
vealed consistency among participant preferences. Participants preferred to have 
the scale instructions repeated within each item to increase recall ease, and the 
5-response option format and length of the measure were acceptable. Consensus 
emerged for item preference as well. For example, participants preferred “the 
things I did were worthwhile” to “the things I did were valuable” and “I became 
irritated more easily” to “I was irritable.” 

Conclusions: The phenomenology and component symptoms of depression in 
OACs diverges from the items that traditionally comprise self-report depression 
scales. Sole reliance on existing depression screening measures for OACs will con-
tinue to yield poor sensitivity and specificity, failing to identify OACs with clin-
ically significant symptoms. This ongoing study will result in a new PRO that is 
uniquely suited for OACs. Phase 3 is underway and includes further refinement of 
the measure based on its preliminary psychometric properties and clinical utility.

CORRESPONDING AUTHOR: Rebecca M. Saracino, PhD, Memorial Sloan 
Kettering Cancer Center, New York, NY; jamesr@mskcc.org
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EFFECTS OF SOCIAL ISOLATION AND CONSTRAINTS ON PSYCHO-
SOCIAL SYMPTOMS EXPERIENCED BY STEM CELL TRANSPLANT 
PATIENTS

Joseph Martinez, N/A1, Taylor Schulte, n/a2, Lauren  A. Whitmore, MA3, 
Amanda Belanger, B.S3, Christine M. Rini, PhD4, Kristi Graves, PhD5

1Cornell University, Yonkers, NY; 2Georgetown Lombardi Comprehensive 
Cancer Center, Cancer Prevention and Control Program, Washington, DC; 
3Cancer Prevention and Control, John Theurer Cancer Center, Hackensack 
University Medical Center, Hackensack, NJ; 4Northwestern University Feinberg 
School of Medicine, Chicago, IL; 5Georgetown University, Washington, DC

Background: Hematopoietic stem cell transplantation (HSCT) is a treatment for 
hematological malignancies and its use is expected to increase fivefold by 2030. 
We were interested in identifying specific factors that may be associated with de-
pression and anxiety among patients with hematological malignancies prior to 
HSCT. Based on the critical role of caregivers for patients undergoing HSCT, 
we examined whether social isolation or social constraints were associated with 
anxiety or depression prior to transplant. 

Methods: The current research is part of a multisite randomized clinical trial 
evaluating the effects of expressive helping to reduce physical and emotional 
symptoms in HSCT patients. We collected data on social constraints, social isola-
tion, anxiety (measured by the GAD-7) and depression (measured by the CES-D) 
before transplant, around the time of hospital admission. We analyzed our data 
using bivariate analysis and multivariate linear regression. 

Results: We recruited 95 adult cancer patients (45% women, mean age = 55.5 years 
(SD = 12.35 years)) prior to transplant. Results indicate that higher levels of so-
cial constraints were significantly associated with higher levels of both anxiety 
and depression (ps< .001). Moreover, findings suggest higher social isolation was 
related to higher anxiety and depression (ps< .000). Of note, 47% of participants 
reported experiencing severe levels of depression. Younger age was significantly 
associated with higher anxiety (r = -.41, p = .000) and higher depression (r = -.27, 
p = .009). After controlling for age and gender, social isolation remained signifi-
cantly associated with depression (B= 0.53, p = .000); R2=.35, F(3,91) = 15.92, 
p=.000) and social constraints remained significantly associated with anxiety (B= 
0.32, p = .002); R2=.28, F(3,84) = 10.49, p=.000). 

Conclusion: Individuals with strong social support, meaning low social con-
straints and low feelings of isolation, appear to have lower levels of anxiety 
and depression. HSCT is a physically and emotionally demanding treatment. 
Our findings suggest the importance of implementing interventions prior to 
and during transplant to aid in symptom management in this vulnerable patient 
population.

CORRESPONDING AUTHOR: Joseph Martinez, N/A, Cornell University, 
Yonkers, NY; jm2247@cornell.edu
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MISPERCEPTION OF CANCER RISK AND ITS ASSOCIATION WITH 
INFORMATION SHARING MOTIVES AMONG WOMEN AT LOW RISK 
FOR BRCA MUTATIONS

Jingsong Zhao, MPH1, Colleen M. McBride, PhD1, Yue Guan, PhD, ScM, CGC1

1Emory University, Atlanta, GA

Introduction: The vast majority of women who complete family history screening 
will be at low risk for carrying a BRCA1/2 mutation. Yet, whether women share 
this information with family members who could benefit is largely unknown. In 
this brief  report, we explore whether women share information about being at 
low risk for BRCA1/2 with others, and whether their level of understanding is 
associated with motives for sharing the result. 

Methods: We identified women in mammography clinics who completed a brief  
family history screen. Those screened as low risk for BRCA1/2 mutations were 
asked to complete a one-time online survey between June 2016 and January 2017. 
The analyses of t-tests and chi-square tests were performed in 2019. 

Results: One-third (43/147) of women shared their low risk results with someone 
in their social network. The risk information was shared most often with a 
first-degree female relative to express feelings of relief  (76%, 32/42). Women 
whose cancer risk perception was inconsistent with their screen result reported 
the most motives to share results with their relatives. 

Conclusions: The communication needs of women who are at low risk for car-
rying a BRCA1/2 mutation, the majority of women screened, are underexplored. 
While these findings warrant replication, they suggest that women who misper-
ceived their cancer risk may be most inclined to share their results with others, 
which may foster miscommunication in the broader family network.

CORRESPONDING AUTHOR: Jingsong Zhao, MPH, Emory University, 
Atlanta, GA; jingsong.zhao@emory.edu
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EFFECTS OF A SMARTPHONE-BASED INTERVENTION ON CANCER 
KNOWLEDGE AND COPING AMONG LATINA BREAST CANCER 
SURVIVORS

Laura  B. Oswald, PhD1, Sharon  H. Baik, PhD2, Joanna Buscemi, PhD3,  
Diana Buitrago, BA4, Alejandra Perez-Tamayo, MD5, Judith Guitelman, n/a6, 
Frank Penedo, PhD7, Betina Yanez, PhD4

1Moffitt Cancer Center, Tampa, FL; 2Northwestern University Feinberg School 
of Medicine, Chicago, IL; 3DePaul University, Chicago, IL; 4Northwestern 
University, Chicago, IL; 5University of Illinois, Chicago, IL; 6ALAS-Wings, 
Chicago, IL; 7Sylvester Comprehensive Cancer Center, Miami, FL

Objective: Despite documented psychosocial disparities, few evidence-based 
interventions have been adapted to promote optimal survivorship among Latina 
breast cancer survivors (BCS). To address this need, we developed the My Guide 
smartphone application for Latina BCS. My Guide was culturally adapted for 
Latinas and designed to target breast cancer knowledge, coping behaviors, and 
cancer-related self-efficacy, which have been identified as modifiable interven-
tion targets. In a randomized controlled trial, My Guide was compared to an 
attention-control and culturally adapted health promotion application, My 
Health. This presentation describes the longitudinal effects of My Guide and My 
Health on the intervention targets and explores differential experimental condi-
tion effects by average weekly application use during the six week study. 

Methods: Latina BCS who had completed primary cancer treatment for early-
stage breast cancer were randomized 1:1 to use My Guide or My Health for six 
weeks in their preferred language (English or Spanish). Assessments of breast 
cancer knowledge, coping behaviors, and cancer-related self-efficacy occurred 
at baseline, six weeks (post-intervention), and eight weeks. Linear mixed ef-
fects modeling was used to assess differences in changes in intervention targets 
over time between study conditions, controlling for language preference and 
education. 

Results: Participants (N = 78) were an average of 52.54 years old (SD = 11.36), 
and most were born outside of the United States (71%) with Spanish as their 
preferred language (64%). There were no significant group x time effects on the 
outcomes of interest. However, women in both conditions had improved breast 
cancer knowledge over time. Women in both conditions identified as high ap-
plication users (i.e., an average of at least one hour of application use per week) 
reported increased use of positive reframing and religious coping. In addition, 
high users in My Guide reported less self-blame than high users in My Health. 
There were no effects on cancer-related self-efficacy, though self-efficacy was high 
in this sample at baseline. 

Conclusions: This was the first study to test culturally informed and evi-
dence-based smartphone applications designed specifically for Latina BCS. 
Preliminary findings suggest that greater use of the applications resulted in favor-
able outcomes, and Latina BCS may benefit from smartphone application-based 
programs designed to improve cancer survivorship.

CORRESPONDING AUTHOR: Laura B. Oswald, PhD, Moffitt Cancer Center, 
Tampa, FL; laura.oswald@moffitt.org
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MEETING THE PSYCHOSOCIAL NEEDS OF BREAST CANCER SUR-
VIVORS: EXAMINING ACCESS TO RESOURCES IN RURAL APPA-
LACHIAN OHIO

Shannon  E. Nicks, PhD, MPH1, Annie Printy, Bachelor of Science2,  
Leann Tulisiak, B.S.3, Nicolette Coovert, N/A4, Kristin H. Schuller, Ph.D.1

1Ohio University, Athens, OH; 2OU-HCOM, Hinckley, OH; 3Ohio University 
Heritage College of Osteopathic Medicine, Athens, OH; 4Ohio University, The 
Plains, OH

Background: Social support is integral to cancer patients’ physical and mental 
health, quality of life and well-being. Cancer patients often experience dimin-
ished social support, leaving survivors vulnerable to isolation, poor adherence 
to care and worse health outcomes; this is particularly true among breast and 
gynecological cancer survivors who experience greater psychosocial distress and 
lowered quality of life compared to other cancer survivors. However, survivors 
and clinicians may not always recognize diminished support and identify re-
sources to help meet these support needs. This process may be particularly chal-
lenging in rural communities where health care access issues, limited resources, 
socioeconomic burdens and cultural factors may exacerbate negative effects of 
diminished social support. 

Methods: To examine ways rural, Appalachian breast and gynecological cancer 
survivors’ psychosocial needs are met, we conducted 10 key-informant interviews 
with health care and social service providers serving these patients. Interviews 
were audio-taped, transcribed and analyzed using a consensus coding process 
with 2 independent coders to generate themes. 

Results: Patient care is often affected by financial constraints, low health literacy, 
unreliable transportation, and limited specialized mental health services; and 
available support programs are not maximally utilized by survivors. Furthermore, 
providers affirmed adequate care but suggested needed improvements, including 
increasing the quantity and diversity of support services, increasing patient 
awareness of available services, and advocating for increased funding. 

Conclusions: Findings highlight gaps in supportive care that negatively influence 
cancer survivors’ ability to access support services and provide a foundation for 
providers to enhance patient-centered care, placing increased emphasis on psy-
chosocial well-being.

CORRESPONDING AUTHOR: Shannon E.  Nicks, PhD, MPH, Ohio 
University, Athens, OH; nicks@ohio.edu
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EXPLORING CAREGIVERS’ OF PATIENTS WITH PRIMARY BRAIN 
TUMORS EXPERIENCES WITH AND NEEDS RELATED TO SEIZURE 
MANAGEMENT

Deborah Ejem, PhD, MA1, Paula P. Warren, MD2, J. Nicholas Dionne-Odom, 
PhD, RN1, Louis B. Nabors, MD1, Richard A. Taylor, DNP, CRNP, APN-BC3, 
rebecca  L. edwards, DNP, APRN, ACNP, AOCNP, ACHPN4, Marie Bakitas, 
DNSc, CRNP1

1University of Alabama at Birmingham, Birmingham, AL; 2The Hattiesburg 
Clinic, HATTIESBURG, MS; 3Univsersity of Alabama School of Nursing, 
Birmingham, AL; 4UAB School of Nursing, Middletown, CT

Family caregivers of persons with primary brain tumors report high levels of 
distress. Information is limited, however, regarding family caregivers’ experiences 
and needs concerning the risk and management of seizures in this population. In 
this qualitative descriptive study, we conducted one-on-one interviews to describe 
the experiences of family caregivers’ of persons with primary brain tumors who 
have had and who have not yet had a seizure. We sought information on how they 
coped with this issue and what information they needed regarding management 
of out-of-the-hospital seizures. We conducted 15 interviews using study-specific 
interview protocols; 10 caregivers with seizure experience and 5 caregivers without 
seizure experience. Caregivers were, on average, 52 years old, predominately white 
(93.3%), college graduates (66.7%), and were employed full-time (53.3%). The re-
lationship between caregiver and care recipient was spouse (46.7%), other family 
member (46.7%), and friend (6.6%). Most caregivers provided care everyday 
(46.7%) and for more than 8 hours per day (33.3%). Themes emerged around 
three major domains: 1)  caregiver challenges regarding seizures, 2)  desired re-
sources/information about seizures, and 3) timing of delivery of these resources. 
Caregivers often reported being fearful of seizures and the majority (93%) ex-
pressing difficulty with knowing when to call EMS. In terms of desired resources, 
opinions were split between preferring written materials versus online resources 
with most participants (87%) stating that videos or graphics detailing seizures 
would be helpful. In terms of delivery timing, most (66.7%) thought that training 
should come after diagnosis versus at the time of diagnosis citing reasons such 
as too much other information to absorb and overall inability to focus. Future 
studies will use this information to develop and pilot a seizure-focused supportive 
caregiver intervention that is tailored and caregiver-directed and that can be in-
corporated into standard neuro-oncology clinical practice.

CORRESPONDING AUTHOR: Deborah Ejem, PhD, MA, University of 
Alabama at Birmingham, Birmingham, AL; tejem@uab.edu
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OPTIMISM AND CURABILITY PERCEPTION AMONG PATIENTS 
WITH ADVANCED, INCURABLE CANCER

Login George, PhD1, Barry Rosenfeld, PhD2, Allison Applebaum, PhD3,  
William Breitbart, MD3

1Memorial Sloan Kettering Cancer Center, Belleville, NJ; 2Fordham University, 
Bronx, NY; 3Memorial Sloan Kettering Cancer Center, New York, NY

Introduction: Maintaining positive expectations of the future (i.e., an optimistic 
outlook) is highly psychologically adaptive, and clinicians and family members 
often encourage patients with cancer to maintain positive expectations. However, 
given research showing that in certain contexts optimism may be associated with 
less desirable outcomes (Gibson & Sanbonmatsu, 2004), this study examined 
whether patients who are more optimistic held more unrealistic, inaccurate per-
ceptions regarding the curability of their cancer? 

Methods: Baseline data of 230 patients with advanced, incurable cancer 
participating in a psychotherapy clinical trial were examined. Patients completed 
a measure of optimism and pessimism (Life Orientation Test-Revised). Patients 
also reported on whether their cancer was incurable (0), unlikely curable (1), 
likely curable (2), or curable (3). Several measures of psychological well-being 
and distress were also assessed (e.g., Hospital Anxiety and Depression Scale). 

Results: Patients with higher optimism held stronger perceptions of their cancer 
as curable (r =  .20, p < .01). Pessimism was unrelated to curability perception 
(r =  .01, p =  .94). Adjusted analyses showed that the association between op-
timism and curability perception existed independent of psychological distress 
and well-being (e.g., depression symptoms; psychological quality of life; b = .06, 
p = .03). 

Discussion: The psychologically adaptive feature of positive expectations of the 
future was associated with more inaccurate, unrealistic curability perceptions. 
Results may be indicative of the challenge patients face in maintaining opti-
mism while coming to grips with the incurability of their cancer. Future research 
should examine if  helping patients identify new, more realistic targets to have 
favorable expectations about (e.g., symptom control) could help maintain opti-
mism, while also facilitating realistic expectations and informed decision-making 
and planning (Jackson et al., 2013).

CORRESPONDING AUTHOR: Login George, PhD, Memorial Sloan Kettering 
Cancer Center, Belleville, NJ; login.s.george@gmail.com
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DIFFERENCES IN PSYCHOLOGICAL WELLBEING BASED ON CAN-
CER TYPE DURING CANCER DIAGNOSIS

Kate E. Dibble, M.A.1, Sinead M. Sinnott, M.A.2, Keith Bellizzi, PhD, MPH1, 
Ofer Harel, PhD1, Tara Sanft, MD3, Rajni Mehta, MPH3, Lindsey Behlman, 
n/a4, Katherine Gnall, B.A.1, Kaleigh Ligus, M.A.1, Emily Fritzson, B.A.1,  
Crystal L. Park, PhD5

1University of Connecticut, Storrs, CT; 2University of Connecticut, HYDE 
PARK, MA; 3Yale School of Medicine, New Haven, CT; 4Yale Cancer Center, 
New Haven, CT; 5University of Connecticut, Storrs Mansfield, CT

Background: Cancer diagnosis and treatment generate a myriad of stressors for 
patients and their social circles. Active/primary treatment can last several years 
and introduce persistent challenges. Past studies have indicated existence of high 
levels of clinically significant symptoms of depression, anxiety, fear of recur-
rence (or progression), as well as lower levels of physical and mental health, with 
greater role limitations and social functioning. We aim to determine differences in 
psychological wellbeing based on type of cancer patients have. 

Methods: This study is a preliminary analyses of baseline data collected using 
the Rapid Case Ascertainment (RCA) at Yale Cancer Center to identify newly 
diagnosed cases of colorectal, breast, and prostate cancers from local hospitals. 
Approved and consented participants complete a questionnaire inquiring about 
illness comorbidities, social support, self-efficacy, optimism, emotion regulation, 
anxiety/depression, spirituality, meaning of cancer, and coping. 

Results: Preliminary baseline sample characteristics indicate that participants 
(n=159) had a mean age of 57.4  years and an average household income of 
$97,079.15 (SD=83,430.85). The majority of the sample are female (n=94, 
65.7%), are college educated (n=86, 61.5%), Caucasian (n=124, 78.5%) are non-
Hispanic/Latino (n=120, 90.2%), married (n=90, 64.7%) and working full-time 
(n=59, 41.5%) or retired (n=34, 23.9%). Most were diagnosed with breast (n=95, 
60.9%) or prostate cancer (n=47, 29.6%), followed by colorectal cancers (n=14, 
9.0%). Overall, patients with prostate cancer showed higher levels of self-efficacy, 
spirituality, and physical functioning relative to those with breast or colorectal 
cancer. Those with breast cancer showed stronger coping, emotional processing, 
and responses to stressful experiences, often seen as an aspect of resiliency. Those 
with colorectal cancers were better at regulating emotions, but had more depres-
sion, anxiety, and PTSD symptoms than those with other types of cancer. 

Conclusion: This research adds important information to the field of psycho-
social considerations for individuals in active treatment. Outcome variables vary 
widely by cancer type, especially for those with colorectal cancers having more 
psychological symptomology than the other two types. Colorectal cancer sur-
vivors may experience increased distress because these individuals are often in 
a “watchful waiting” period rather than active treatment, prompting greater un-
certainty about the future, testing resiliency. Additional research is required to 
understand this phenomenon and if  it occurs in larger samples over time.

CORRESPONDING AUTHOR: Kate E.  Dibble, M.A., University of 
Connecticut, Storrs, CT; kate.dibble@uconn.edu
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FEASIBILITY OF A REMOTE BASED EXERCISE PILOT RCT IN MEN 
WITH METASTATIC PROSTATE CANCER: RESEARCH IN PROGRESS 
FROM THE CHAMP STUDY

Stacey Kenfield, ScD1, Erin Van  Blarigan, ScD1, Charles Ryan, MD2,  
Alexander Bang, BS1, Neil Panchal, MS, ACSM-CPT1, Rebecca Graff, ScD1, 
Imelda Tenggara, n/a1, Brooke Schultz, MS1, Anthony Luke, MD, MPH1, 
Kyle Zuniga, B.S.3, Robert  U. Newton, BHMS(Hons), MHMS, PhD4,  
Hala T. Borno, MD1, Rahul Aggarwal, MD1, Terence Friedlander Friedlander, 
MD1, Vadim Koshkin Koshkin, MD1, Andrea L. Harzstark, MD5, Eric Small, 
MD6, June Chan, ScD1

1UCSF, San Francisco, CA; 2University of Minnesota, Minneapolis, MN; 
3Columbia University Vagelos College of Physicians and Surgeons, San 
Francisco, CA; 4Edith Cowan University, MULLALOO, Western Australia, 
Australia; 5Kaiser Permanente Medical Center, Oakland, CA; 6UCSF Helen 
Diller Family Comprehensive Cancer Center, San Francisco, CA

Background: Aerobic and resistance exercise may improve prostate cancer clinical 
and quality of life outcomes. No randomized controlled trials (RCTs) have pub-
lished on the safety and feasibility of exercise in men with metastatic castration-
resistant prostate cancer (mCRPC). 

Methods: CHAMP is an ongoing pilot RCT examining the feasibility of a 12-week 
remotely delivered exercise intervention in mCRPC patients. Men are recruited 
from UCSF patient lists and doctor referrals (outside referrals allowed). Select 
enrollment criteria include: Eastern Cooperative Oncology Group (ECOG) per-
formance status of 0-1; clearance to undergo a maximal Steep Ramp exercise 
test on a cycle ergometer and to complete vigorous aerobic and resistance exer-
cise training; no history of hypertension that is not well controlled; cardiologist 
clearance, if  warranted; English-speaking; and living within 3-hours drive unless 
referred by MD. Participants are randomized (1:1:1) to aerobic exercise 3X/week, 
resistance exercise 3X/week, or control. The study protocol initially specified 
supervised exercise, but distance to come on site for training was a barrier to ac-
crual. We thus developed a remote exercise program (Sept 2017) wherein all men 
complete their exercise prescription at a local exercise facility and visit UCSF at 
baseline & post-12 weeks. They complete pre- and post-exercise session surveys, 
wear heart rate monitors during exercise sessions, and are contacted once/week 
by an exercise physiologist. We present study population characteristics and com-
ment on preliminary adherence to the exercise programs. 

Results: As of 8/21/19, 443 patients were assessed for eligibility; 292 (66%) were 
not eligible. Another 122 patients were excluded due to oncologist’s discretion 
(n=78), declined participation (n=21), and inability to contact (n=23). 25 patients 
have been randomized to date (9 aerobic, 8 resistance, and 8 control; 3 supervised, 
14 remote). Follow-up is 96%: 20 patients completed the 12-wk study; 1 person 
withdrew because he moved out of state). Median age is 72, range: 51-84; median 
BMI is 28.7 kg/m2, range: 22.6-36.7; and median time from diagnosis to enroll-
ment is 10.5 years, range: 0.9-26.3. Three are African American, 2 are Asian, 19 
are white, and 1 is other race. 80% have a 4 yr university education or higher, 84% 
are married or in a civil partnership, 8% are current smokers, and 32% are past 
smokers. Men have metastases to bone (72%), lymph node(s) (52%), and lung 
(8%). Overall, men travel a median of 36.8 miles one way to UCSF. The 14 re-
mote intervention participants travel a median of 87.5 miles (range: 14-280) one 
way to UCSF. Men who completed the 12-week remote intervention in CHAMP 
attempted 98% of prescribed workouts. Of the sessions they attempted, they 
completed 78% as prescribed. No safety concerns have been identified. 

Conclusions: A remote exercise intervention is feasible among men with mCRPC.

CORRESPONDING AUTHOR: Stacey Kenfield, ScD, UCSF, San Francisco, 
CA; stacey.kenfield@ucsf.edu
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GEOSPATIAL ANALYSIS OF INVASIVE LUNG CANCER BURDEN IN 
TENNESSEE, 2005-2015

Xiaohui Liu, PhD1, Bonita Salmeron, B.A2, Faustine Williams, PhD, MPH, MS3, 
Francisco A. Montiel Ishino, PhD, MPH, CPH4, Anna Napoles, PhD, MPH3

1NIH-NIMHD, Bethesda, MD; 2NIH/NIMHD, Towson, MD; 3NIH/NIMHD, 
Bethesda, MD; 4NIH-NIMHD, North Bethesda, MD

Purpose: Lung cancer (LC) is the second most commonly diagnosed cancer and 
the leading cause of cancer related deaths for both men and women in the United 
States (U.S). Previous research has demonstrated that the Appalachian region, 
which extends from parts of New York to Mississippi, experiences elevated 
cancer risk and disproportionate burden compared to the non-Appalachian re-
gion. In terms of specific cancers, the geographic differences in LC rates are at-
tributed to greater tobacco use, poverty, low literacy and less use of healthcare 
services. Tennessee is one of the largest and most diverse states in Appalachia 
in terms of race/ethnicity, income and location (rural vs. urban) and 52 out of 
95 of its counties are considered Appalachian. The goal of this analysis is to 
examine the geographic variations in invasive LC incidence in Tennessee between 
Appalachian and non-Appalachian counties. 

Methods: Age-adjusted invasive LC incidence rates per 100,000 population were 
calculated using data from the Tennessee State Department of Health from 2005 
to 2015. This data was imported into ESRI ArcGIS 10.7 to generate incidence 
maps by county, sex and age. 

Results: A total of 56,655 invasive LC cases were used for analysis based on data 
completion with an average age of 67.46. Of those cases, 56.1% (31,776) were 
males and 43.9% (24,879) females. For race, 88.3% (50,002) identified as white, 
11.1% (6,276) as black and 0.7% (377) as other races. In terms of place at diag-
nosis, 53.2% (30,139) occurred in Appalachian counties and 46.8% (26,516) in 
non-Appalachian counties. The overall geographic distribution displayed clusters 
of the highest age-adjusted rates (1140.84-1329.61/00,000) in the largely rural, 
Northern Appalachian portion of Tennessee along the border of Kentucky. 
The same pattern is seen when aggregating by sex, however the highest age-
adjusted rates for males are 1508.77-1743.48/100,000 compared to females with 
900.11-1217.88/100,000. 

Conclusions: The results indicate a disparity between Appalachian and non-
Appalachian counties in LC incidence in Tennessee. Incidence of the highest 
rates occurs in predominantly rural counties of the state, particularly those 
Appalachian counties that border Kentucky. Future analysis will take into 
account environmental exposures, smoking rates and socioeconomic status.

CORRESPONDING AUTHOR: Xiaohui Liu, PhD, NIH-NIMHD, Bethesda, 
MD; Xiaohui.Liu@nih.gov
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BIOPSYCHOSOCIAL FACTORS, GUT MICROBIOTA, AND META-
BOLIC SYNDROME IN CANCER CAREGIVERS

Jennifer Steel, PhD1, Lin Huang, MS2, David Geller, MD1, Hannah Cheng, BS2, 
Ritambhara Pathak, BS2, Yisi Wang, MPH2, Shyamal Peddada, PhD2

1University of Pittsburgh School of Medicine, Pittsburgh, PA; 2University of 
Pittsburgh, Pittsburgh, PA

Background: Caregiving is associated with increased risk of cardiovascular disease 
(CVD). However, the mechanisms linking caregiving with CVD have not been 
elucidated. The aims of this study were to begin to explore the biopsychosocial 
and gut microbiota predictors of metabolic syndrome, an intermediate endpoint 
for CVD, in cancer caregivers. 

Methods: Caregivers were recruited from an outpatient oncology clinic. 
Caregivers were administered a battery of questionnaires. Fecal samples were col-
lected to obtain data on gut bacteria. Metabolic syndrome was based on five cri-
teria including abdominal girth, high density lipoprotein, triglycerides, glucose, 
and blood pressure. Mild metabolic syndrome included caregivers who met three 
of the five criteria while severe metabolic syndrome included those who met all 
five of the criteria. Descriptive statistics, analysis of composition of microbiomes 
(ANCOM), and order restricted inference (ORIOGEN) were used to test the 
hypotheses. 

Results: Of the 30 caregivers included in the study, the majority were female 
(73.3%), Caucasian (93.3%), the spouse or intimate partner of the patient 
(83.3%), and the mean age of caregivers was 60.4  years. A  total of 59.3% of 
the caregivers met the criteria for metabolic syndrome (MetS). Microbial di-
versity was lower in caregivers with poor patient-caregiver relationship quality 
(Williams’ type test statistics=1.99, p=0.0349). A 12-fold increase in the abun-
dance of Clostridium citroniae (ANCOM-BC= 3.44, p < 0.001) and an 11-fold 
increase in the abundance of Parabacteroides distasonis (ANCOM-BC=2.77, 
p=0.006) was observed among caregivers with severe metabolic syndrome when 
compared to those who had mild metabolic syndrome. There was a 15-fold in-
crease in the abundance of Akkermansia muciniphila, among caregivers with 
mild metabolic syndrome compared to those who had severe metabolic syndrome 
(ANCOM-BC=2.72, p=0.03). Anaerostipes spp, was present in caregivers with 
mild metabolic syndrome but absent among caregivers with severe metabolic syn-
drome (Structural zero according to ANCOM-BC, p< 0.001). We observed that 
several species of the genera Bacteroides were highly abundant among caregivers 
with high levels of depressive symptoms or with poor patient-caregiver relation-
ships quality. Caregivers with high diversity of taxa also tend to have higher levels 
of IL-6 (F(1,29)=5.25, p< 0.05). 

Conclusion: Clostridium Spp and Akkermansia muciniphila are important in the 
maintenance of metabolic homeostasis and has been linked to CVD. We plan to 
test the direct and indirect links between psychosocial and behavioral factors, 
gut bacteria, and metabolic syndrome in a larger sample. If  similar findings are 
observed, psychosocial interventions and nutritional supplements targeting these 
gut bacteria, may be recommended to reduce the risk of metabolic syndrome and 
CVD in cancer caregivers.

CORRESPONDING AUTHOR: Jennifer Steel, PhD, University of Pittsburgh 
School of Medicine, Pittsburgh, PA; steeljl@upmc.edu
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CANCER PATIENTS’ UNDERSTANDING OF AND COMFORT WITH 
SEXUAL ORIENTATION AND GENDER IDENTITY (SOGI) QUES-
TIONS

Smita Banerjee, n/a1, Koshy Alexander, MD1, Chasity B. Walters, PhD, RN1

1Memorial Sloan Kettering Cancer Center, New York, NY

Cancer disparities exist among sexual and gender minority (SGM) cancer pa-
tients. Collecting sexual orientation and gender identity (SOGI) data is important 
in providing individualized care. These data are not included in prominent cancer 
registries, such as the National Cancer Institute’s Surveillance, Epidemiology, 
and End Results Program, the nation’s leading source of information on cancer 
incidence, mortality, and survival. Furthermore, despite recommendations by 
the National Academy of Medicine, the US Department of Health and Human 
Services, and the Joint Commission, SOGI data are not routinely collected in 
healthcare settings. Research on patients’ willingness to disclose SOGI data using 
standardized approaches for disclosure in healthcare stem primarily from pri-
mary care and emergency department settings. The present study extends that 
work to cancer care and utilizes a cross-sectional survey to assess cancer pa-
tients’ understanding of SOGI terms, their comfort with recommended ques-
tions, and their preferred way to communicate this information to healthcare 
providers. Between May-July 2018, 225 oncology patients at an NCI-Designated 
Comprehensive Cancer Center were provided a paper-and-pencil survey at 
check-in, and 169 (75%) patients completed the survey. Overall, participants re-
ported favorable perceptions (including clarity of questions and answer choices, 
ease of answering questions, comfort in sharing information about gender, and 
willingness to provide personal information on a hospital form) regarding an-
swering SOGI questions, as evidenced by average scores in the range 4.36-4.53 
(on a 1-5 Likert scale, with higher scores indicating more favorable perceptions). 
A varied distribution of responses was found for preferred mode of asking SOGI 
questions - approximately 70% participants reported a preference for verbal ques-
tions to them about their gender and 69% for or verbal questions to them about 
sex at birth. Online reporting, on the other hand, was the preferred mode for 
asking pronoun questions (42%) and sexual orientation questions (42%). These 
findings reveal high acceptability of SOGI data collection, and varied preferences 
for ways to communicate SOGI information to healthcare providers. The invisi-
bility of SGM populations in the context of cancer is directly attributable to the 
lack of SOGI data collection. Cancer care institutions need to encourage SOGI 
disclosure in order to provide equitable care to all cancer patients.

CORRESPONDING AUTHOR: Smita Banerjee, n/a, Memorial Sloan Kettering 
Cancer Center, New York, NY; banerjes@mskcc.org
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VARIANCE IN MODE OF DETECTION FOR BREAST CANCER BY 
BREAST DENSITY AND STAGE AT DIAGNOSIS

Susanna N. Basappa, BS1, Lila J. Rutten, PhD1

1Mayo Clinic, Rochester, MN

Introduction and Background: Mammography is reported to have an overall sen-
sitivity of 87% according to the Breast Cancer Surveillance Consortium (BCSC). 
However, evidence from more recent screening and population-based studies in 
Europe indicate that a significant proportion of patients come into care with 
breast cancer symptoms, which in turn trigger diagnosis rather than regular 
screening mammography. Women with breast cancer symptoms often have late 
stage cancer at diagnosis. This implies that previous negative mammograms are 
false negatives, and that screening mammography alone was insufficient for cur-
rently symptomatic women. 

Specific Experimental Aims: In a US population-based cohort of women who 
have developed breast cancer, we will 1) determine the variance in mode of de-
tection for breast cancer, and 2) determine if  mode of detection varied in this 
population by breast density and by stage at diagnosis. 

Methods: We identified a cohort of 386 women with a diagnosis of first time 
breast cancer (using ICD codes) within the Rochester Epidemiology Project 
(REP), which has 98.5% patient coverage in the selected 7 county area of attain-
ment. We randomly sampled 90 women from this cohort and performed chart 
review to collect outcome variables and potential covariates. These data were col-
lated in REDCap, and reported with descriptive statistics. 

Results: Within our current cohort (n=90), 23% (21/90) had DCIS, 43% (39/90) 
had non-advanced cancer, and 33% (30/90) had advanced cancer. This is con-
sistent with literature that suggests that one third of all breast cancers are found 
at late stage. For women with DCIS, 95% (20/21) were found with screening 
mammography, compared to only 72% (28/39) of non-advanced and 53% (16/30) 
advanced. This suggests that screening mammography is more successful in 
identifying DCIS but may more frequently miss early and especially later stage 
breast cancer. Approximately 50% (43/86, with 4/90 of unknown density) had 
dense breasts, which corresponds well with BCSC data indicating this of 47% 
in the normal screening population. Screening mammography was the mode of 
detection for 67% (29/43) women with dense breasts, and 81% (35/43) of women 
with non-dense breasts. This is consistent with the literature that suggests that 
women with dense breasts have a sensitivity decrease of 10-29% with screening 
mammography. 

Conclusions: These data suggest that our population reflects both the breast 
density rate and the rate of advanced cancers found in the national population, 
and that there is a strong likelihood that for women with dense breasts or non-
DCIS, screening mammography alone may not be sufficient to detect breast 
cancer. This disparity from the literature may be due to misattribution of mode 
of detection for breast cancer, especially in later stages of disease where the true 
mode of detection is more likely to be symptoms than screening mammography.

CORRESPONDING AUTHOR: Susanna N.  Basappa, BS, Mayo Clinic, 
Rochester, MN; basappa.susanna@mayo.edu
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ANXIETY AND DEPRESSION SYMPTOMS AMONG CAREGIVERS OF 
STEM CELL TRANSPLANT RECIPIENTS PRIOR TO TRANSPLANT

Ashley  M. Nelson, PhD1, Jamie  M. Jacobs, PhD2, Joseph  A. Greer, PhD1,  
Jennifer S. Temel, MD3, Areej El-Jawahri, MD2

1Massachusetts General Hospital, Boston, MA; 2Massachusetts General 
Hospital Cancer Center, Boston, MA; 3MGH, Boston, MA

Background: Stem cell transplant (SCT) is a potentially curative therapy for pa-
tients with hematologic malignancies that involves prolonged hospitalization, 
intensive follow-up, and considerable risk of morbidity and mortality. Family 
and friends caring for SCT recipients experience substantial caregiving burden 
as they prepare for SCT which may impact their psychological distress; yet, little 
research has described the extent of this distress. The goals of the present study 
were to characterize rates of anxiety and depression symptoms immediately prior 
to SCT and their relationship with certain domains of quality of life (QOL) and 
caregiving burden. 

Methods: We conducted a secondary analysis of cross-sectional data to inves-
tigate study aims. Caregivers completed study questionnaires (i.e., Hospital 
Anxiety and Depression Scale [HADS] and CareGiver Oncology QOL) prior to 
SCT. Scores >8 on the HADS anxiety and depression subscales indicate clinically 
significant symptoms. We selected eight domains from the CareGiver Oncology 
QOL, which is a multidimensional tool of caregiving burden and QOL, including 
social support, physical wellbeing, self-efficacy, coping, leisure time, financial sta-
bility, private life concerns, and caregiving burden. Multiple regression models 
adjusting for age, sex, caregiver relationship, and SCT type (autologous and allo-
geneic) were used to examine associations between these domains and caregivers’ 
anxiety and depression symptoms. 

Results: A total of 193 caregivers (age M = 57 years, 70% female, 52% allogeneic 
transplant) were included. A majority of participants were caring for a spouse 
(80%), parent (8%), or child (5%). On average, caregivers reported more anxiety 
(M = 7.04, SD = 3.94) than depression symptoms (M = 4.18, SD = 3.49), with 
47% and 16% endorsing clinically significant anxiety and depression symptoms, 
respectively. Low social support, worse physical well-being, poor self-efficacy and 
coping, less leisure time, as well as higher financial distress, private life concerns, 
and caregiving burden were associated with higher caregiver anxiety symptoms 
(ps < .05). These quality of life domains were also associated with higher care-
giver depression symptoms in the same directions (ps < .05), with the exception 
of self-efficacy (p > .05). 

Conclusions: Caregivers of SCT recipients experience substantial anxiety and de-
pression symptoms prior to SCT. Impairments across multiple QOL domains 
are associated with caregivers’ psychological distress prior to SCT. Psychosocial 
interventions designed to manage transplant and caregiving expectations, im-
prove coping, reduce caregiving burden, and improve QOL are critically-needed 
for caregivers prior to transplant.

CORRESPONDING AUTHOR: Ashley M.  Nelson, PhD, Massachusetts 
General Hospital, Boston, MA; anelson11@mgh.harvard.edu
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PERCEPTIONS AND EXPERIENCES OF WOMEN TESTING POSITIVE 
FOR BRCA1/2 GENETIC MUTATIONS: A QUALITATIVE ANALYSIS

Kate  E. Dibble, M.A.1, Laura  K. Donorfio, PhD1, Preston  A. Britner, PhD1, 
Trane Kessler, n/a1, Valentina Atehortua, n/a1, Annika  R. Anderson, n/a1,  
Jason Chan, n/a1, Keith M. Bellizzi, PhD, MPH1

1University of Connecticut, Storrs, CT

Background: Individuals testing positive for the BRCA1/2 genes, or hereditary 
cancer mutations, are 33-55% more likely to develop breast and ovarian cancers 
before the age of 70. Genetic counseling for suspected BRCA1/2 mutations is re-
commended for individuals with an increased risk of having a mutation, which is 
dependent on a number of personal, family, and clinical variables. Unfortunately, 
very little research exists regarding women’s perceptions and experiences of 
undergoing genetic counseling in the United States. 

Methodology: The current study is a cross-sectional, qualitative analysis of the 
experiences of women who have tested positive for either (or both) BRCA1/2 
genetic mutations within the past five years. Participants were recruited from 
four major online support groups for women with these genetic mutations. 
Participants provided email addresses or scheduled an appointment online 
through the private study Facebook page. Interviews were scheduled and com-
pleted through participant’s choice of phone call or Skype interview. Foci of 
interviews ascertained how participants viewed their experience of genetic coun-
seling and how counseling could be enhanced in the future. Thematic analyses 
were completed by two independent coders for each interview to create major 
themes across participants. 

Results: A total of 34 participants completed the interview, answering questions 
related to family history, genetic counseling experience, and emotional impact 
of results. Interviews ranged from 5.30 to 37.02 minutes in duration (M=19.52). 
Six major qualitative themes were identified: Family Reaction/Support (n=29), 
Emotional Reaction (n=33), Perceived Risk (n=34), Preventive Measures (n=34), 
Healthcare System (n=34), and Future Recommendations (n=31). Specific ob-
servations present in participant interviews regarding these particular areas were 
categorized into one of the six major themes above. Negative psychological re-
sponses, financial/insurance issues, therapeutic needs, treatment information, and 
guidance were the primary sources of stress within this sample, whereas positive 
subthemes included empowerment, self-advocacy, and active cancer awareness. 

Conclusion: It is apparent that there are both positive and negative perceptions 
and experiences relating to familial reaction/support, doctor/patient communi-
cation, insurance coverage, available patient resources, and genetic counseling 
experience as a whole. Although some aspects may project positivity, results sug-
gest a need for future research and education for genetic counselors and others 
providing care for women being tested for BRCA1/2 mutations.

CORRESPONDING AUTHOR: Kate E.  Dibble, M.A., University of 
Connecticut, Storrs, CT; kate.dibble@uconn.edu
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A MODEL EXPLAINING TREATMENT ADHERENCE AND TREAT-
MENT DECISIONAL DISTRESS IN BREAST CANCER SURVIVORS 
TAKING ADJUVANT THERAPY

Keith Sanford, Ph.D.1, Alannah  S. Rivers, B.A., M.A.2, Gary Elkins, 
Ph.D.3, Janet  S. Carpenter, PhD, RN, FAAN4, Kevin  L. Rand, Ph.D.5,  
Rebecca Bartlett Ellis, PhD, RN, ACNS-BC6

1Baylor, Waco, TX; 2Baylor University, WACO, TX; 3Baylor University, 
Waco, TX; 4Indiana University, Indianapolis, IN; 5Indiana University-Purdue 
University Indianapolis, Indianapolis, IN; 6Indiana University School of 
Nursing at Indianapois, Indianapolis, IN

Although adjuvant hormone therapy is lifesaving for breast cancer survivors, it 
requires taking oral medication daily for five years, and due largely to treatment 
side effects, approximately 40% of women are non-persistent within two years. 
Programs to increase adherence to adjuvant therapy have consistently failed to 
produce significant effects and have not typically addressed the distress women 
experience about treatment decisions. To advance the field, it is crucial to begin 
by developing an empirically-supported model identifying malleable and modifi-
able mechanisms that shape both treatment adherence and treatment decisional 
distress.

To develop such a model, we first drew from existing theoretical work on treat-
ment adherence to identify a pool of potentially important variables, then con-
ducted psychometric work with general medical samples to reduce the pool to 
a set of variables that were distinct, could be assessed with high validity, and 
were robustly associated with adherence. This process resulted in 8 key variables: 
2 attitude variables (perceived benefit of treatment, and perceived burden of 
treatment), 4 interpersonal variables (alliance with a physician, understanding 
medical information from a physician, and negative and positive interactions 
with significant social support persons), and 2 stress-response variables (per-
ceived stress and financial stress). Based on this, we proposed a model where 
interpersonal and stress-response variables predict both treatment adherence and 
decisional distress, and where all the effects of these variables on adherence are 
mediated by the two attitude variables and by decisional distress.

To provide a preliminary test of this model, 130 breast cancer survivors were re-
cruited via marketing research panels to complete an online questionnaire. The 
sample included 80 women currently taking adjuvant hormone therapy and 50 
women formerly taking adjuvant therapy responding to questionnaire items by 
recalling their previous experience. The questionnaire included multi-item scales, 
validated in previous research, assessing all model variables and side effect/
symptom severity. Based on the model, treatment adherence was expected to cor-
relate with 9 variables, and decisional distress with 7, and all but one of these were 
significant. The model also suggested 18 possible mediational pathways, and all 
but five were significant. Although further work is needed to test the model in a 
longitudinal study of women recently prescribed adjuvant therapy, these prelim-
inary results are promising, and this line of research may lead to novel interven-
tions to increase treatment adherence and reduce decisional distress.

CORRESPONDING AUTHOR: Keith Sanford, Ph.D., Baylor, Waco, TX; 
Keith_Sanford@baylor.edu
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QUALITY ASSESSMENT OF CLINICAL PRACTICE GUIDELINES IN 
PSYCHOSOCIAL ONCOLOGY USING THE AGREE II TOOL

Catherine Bergeron, MA1, Michelle Azzi, MA1, Sarah Mackay, BSc1,  
K. Watkins-Martin, MA Counselling Psychology (2019)1, Adina Coroiu, PhD2, 
Annett Korner, PhD1

1McGill University, Montreal, PQ, Canada; 2Harvard TH Chan School of Public 
Health, Montreal, PQ, Canada

Background: The use of science in clinical practice is integrated into the profes-
sional and ethical obligations of psychologists; however, recent findings suggest 
that psychologists often fail to keep up-to-date with current research and neglect 
to use evidence-based approaches. A recent effort to close this science-practice 
gap has been through the use of clinical practice guidelines (CPGs). CPGs are 
evidence-based tools designed to help healthcare professionals implement best-
care practices and have been developed for a wide variety of settings, including 
psychosocial oncology. Despite the recognition that psychosocial factors have an 
important impact on the quality of life of cancer patients, patients often report 
that their psychosocial needs are not sufficiently addressed in treatment. Access 
to good-quality CPGs targeting cancer-related psychosocial challenges would 
help ensure that psychologists are well-equipped to address these needs. However, 
the quality of CPGs currently available in psychosocial oncology is unknown. In 
the present study, the quality of psychosocial oncology CPGs was assessed using 
the AGREE II method. 

Methods: A total of 17 CPGs were evaluated independently by 4 trained ap-
praisers using the AGREE II instrument. The AGREE II consists of 23 items 
across the 6 domains: scope and purpose, stakeholder involvement, rigor of 
development, clarity of presentation, applicability, and editorial independence. 
Based on appraiser ratings, each domain is given a score, with 0% indicating 
lowest possible quality and 100% indicating highest possible quality. An overall 
quality score is calculated based on individual domain scores, with 60% being the 
cutoff  for acceptable CPG quality. 

Results: The average score for overall quality across the 17 CPGs assessed was 
77%, with only two CPGs falling below the acceptability cutoff  of 60%. Average 
scores across the 6 domains ranged from 93-35%, with the highest score being 
93% for Scope and Purpose and the lowest score being 35% for Applicability. Of 
the 17 CPGs, 14 were recommended for use in their current state by appraisers. 

Conclusions: These findings suggest that most currently available psychosocial 
oncology CPGs are of good quality and, as such, have the potential to aid psych-
ologists in addressing the psychosocial needs of cancer patients. Future research 
should seek to investigate CPG use among psychologists working in psychosocial 
oncology settings.

CORRESPONDING AUTHOR: Catherine Bergeron, MA, McGill University, 
Montreal, PQ, Canada; catherine.bergeron2@mail.mcgill.ca
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B134 6:15 PM-7:30 PM

REACTIVITY TO ULTRAVIOLET RADIATION EXPOSURE MONITOR-
ING WITHOUT FEEDBACK AMONG CHILDREN AND PARENTS

Bridget  G. Parsons, MSPH, CCRP1, Elizabeth  S. Nagelhout, MPH, PhD2,  
Riley Lensink, BS3, Angela Zhu, BS3, Katy M. Nottingham, BS4, Nan Hu, PhD5, 
Douglas Grossman, MD, PhD6, Jakob D. Jensen, PhD3, Yelena P. Wu, PhD4

1Huntsman Cancer Institute University of Utah, SLC, UT; 2Westminster 
College, Salt Lake City, UT; 3University of Utah, Salt Lake City, UT; 4Huntsman 
Cancer Institute, University of Utah, Salt Lake City, UT; 5Florida International 
University, Miami, FL; 6Huntsman Cancer Institute University of Utah, Salt 
Lake City, UT

Skin cancer is the most common type of cancer, accounting for over half  of all 
cancers diagnosed. The primary risk factor for skin cancer is ultraviolet radiation 
(UVR) exposure. UVR exposure is therefore essential to assess, including as an 
outcome of skin cancer preventive interventions. However, it is unknown to what 
extent the act of monitoring UVR exposure may be associated with behavioral 
or attitudinal changes (e.g., cancer worry, perceived risk). The goal of the current 
study was to assess potential reactivity associated with wearing a UVR moni-
toring device.

Ninety-seven parents (77% biological mothers) and their 97 children (mean 
age=12.7, SD=2.7) were asked to wear a UVR monitoring device called Shade on 
their clothing during a two-week period. Participants completed a questionnaire 
at baseline and study exit about skin cancer prevention behaviors such as wearing 
sunscreen, sunburn, tanning, and attitudinal changes such as cancer worry and 
perceived risk. Items were asked on a 5-point Likert scale from “never” to “al-
ways.” To explore potential reactivity associated with wearing a UVR monitoring 
device, changes in outcomes from baseline to exit were examined using analysis 
of covariance (ANCOVA), controlling for the season at time of enrollment.

Analyses indicated little change in the outcomes of interest (UVR exposure 
measured from the device, and per child self-report, parent self-report, and 
parent report on child on skin cancer prevention behaviors, tanning, sunburn, 
perceived risk, cancer worry, and response efficacy) from baseline to exit. Some 
significant changes in skin cancer preventive behaviors over time were found, in-
cluding in long sleeve and pants wearing. For example, per parent-report about 
their child, long sleeved shirt wearing increased significantly between time points 
(F(1.0, 84.0) = 4.3, p=.04). However, these changes reflect small and not clinically 
significant changes in means levels of these behaviors (e.g., M=1.85 at baseline, 
M=2.16 at exit).

Our findings provide initial evidence that use of a UVR monitoring device among 
parents and children does not result in significant changes in UVR exposure, skin 
cancer prevention behaviors, or attitudes. Future studies could further assess po-
tential reactivity associated with use of wearable UVR monitoring devices, and 
account for other factors that may impact reactivity such as child age, time spent 
outdoors, and geographic location. These findings suggest that objective UVR 
exposure measured via a UVR monitoring device such as the Shade device could 
be used as an outcome in skin cancer prevention interventions.

CORRESPONDING AUTHOR: Bridget G. Parsons, MSPH, CCRP, Huntsman 
Cancer Institute University of Utah, SLC, UT; bridget.parsons@hci.utah.edu

B135 6:15 PM-7:30 PM

PLATFORM TYPE AND CANCER-RELATED CONTENT INFLUENCE 
SOCIAL SUPPORT ON SOCIAL MEDIA AMONG YOUNG ADULT 
CANCER CAREGIVERS

Echo  L. Warner, MPH1, Andrew Wilson, PhD, MStat2, Lee Ellington, PhD2,  
Ye Sun, PhD2, Kristin  G. Cloyes, PhD, MN, RN2, Austin  R. Waters, HBS3,  
Taylor Nelson, N/A3, Anne C. Kirchhoff, PhD, MPH2

1Huntsman Cancer Institute, Salt Lake City, UT; 2University of Utah, Salt Lake 
City, UT; 3Huntsman Cancer Institute/University of Utah, Salt Lake City, UT

Background: Young adult cancer caregivers (YACC) use social media during their 
cancer experiences to seek social support from online communities. We studied 
the extent to which social media platform type and presence of cancer-related 
content in social media posts influenced the social support offered in response to 
YACC’s posts during the first six months of caregiving. 

Methods: Eligible YACC aged 18-39 were caring for a cancer patient diagnosed 
between 6 months to 5 years prior, spoke English and used social media at least 
once per week. YACC completed an interview and survey, then gave permis-
sion for their social media posts to be collected retrospectively from six months 
following the patient’s diagnosis. We collected original posts from YACC’s 
Facebook and/or Instagram profiles and all responses to these posts. Original 
posts and responses were manually coded for the presence of five types of so-
cial support (emotional, information, validation, companionship, instrumental). 
Support variables were transformed to depict the proportion of responses per 
post that contained each type of social support. Using mixed-effects models, we 
compared the distributions of each type of social support offered in response to 
YACC’s original posts by platform type (Facebook vs. Instagram) and cancer-
related content (no vs. yes). Summary statistics were calculated for YACC 
sociodemographics, patient cancer factors, and social media use. 

Results: We analyzed N=1,527 social media responses from N=33 YACC. YACC 
were 70.6% female, 91.2% non-Hispanic White, and 85.3% employed. YACC 
were most commonly caring for a spouse/partner (52.9%), or a parent (23.5%). 
The most common type of social support offered was emotional (72.1%), fol-
lowed by information (20.4%) and validation (17.2%). There were significantly 
more responses that contained emotional support on Instagram compared to 
Facebook (β = 0.25, Standard Error(SE) = 0.09, p = 0.007). There were signifi-
cantly more responses with cancer-related content that contained validation sup-
port (β = 0.20, SE = 0.07, p = 0.002), but fewer responses containing emotional 
(β = -0.17, SE = 0.07, p = 0.02) and instrumental support (β = -0.06, SE = 0.02, 
p = 0.001) compared to posts without cancer-related content. 

Conclusions: Future interventions for YACC should consider how platform fea-
tures and user characteristics (e.g., close vs. weak ties) change the nature of so-
cial support offers. Clinicians and supportive care personnel can guide YACC 
on strategies that are most likely to result in supportive social media responses. 
For example, YACC may benefit from guidance on which platforms are set up 
for users to conveniently offer different types of support, and caution about the 
overuse of cancer-related terms which may lead to diminishing social support 
over time.

CORRESPONDING AUTHOR: Echo L.  Warner, MPH, Huntsman Cancer 
Institute, Salt Lake City, UT; echo.warner@hci.utah.edu
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B136 6:15 PM-7:30 PM

HIGH REPRODUCTIVE CONCERNS ASSOCIATED WITH FERTILITY 
COUNSELING: A CROSS-SECTIONAL STUDY OF YOUNG ADULT 
MALE CANCER SURVIVORS

Julia  H. Drizin, MA1, Brian Whitcomb, PhD2, Tung  Chin Hsieh, MD3,  
Jessica R. Gorman, PhD, MPH4

1Oregon State University, Philomath, OR; 2University of Massachusetts, 
Amherst, Amherst, MA; 3UCSD, San Diego, CA; 4Oregon State University, 
Corvallis, OR

Background: Reproductive concerns are common among young adult cancer 
survivors. Fertility consultation (FC) has been proposed as a possible interven-
tion strategy, but the relationship between FC and reproductive concerns among 
young adult (YA) male survivors has not been established. 

Purpose: This study examined the association between FC and multiple dimen-
sions of reproductive concerns among YA male cancer survivors. 

Methods: One hundred and seventy YA male cancer survivors (age 18 to 
35) across the United States completed a cross-sectional, online survey between 
2016 and 2018. Participants reported demographics, receipt of FC, and repro-
ductive concerns. Reproductive concerns were measured multidimensionally 
using the Reproductive Concerns after Cancer-Male scale. We used log binomial 
regression to examine the association between FC and high reproductive con-
cerns across multiple domains. 

Results: In multivariate analyses adjusting for desire for children, FC was associ-
ated with higher likelihood of having at least one high reproductive concern (RR 
1.4, 95% CI 1.2-1.7, p < .001). Across subscales, FC was associated with greater 
likelihood of having high concerns about fertility potential (RR 1.7, 95% CI 1.0-
3.0, p = .06), achieving pregnancy (RR 3.5, 95% CI 1.3-9.5, p = .01), their (poten-
tial) child’s health (RR 1.5, 95% CI 1.1-2.2, p = .02), and disclosing infertility to 
a partner (RR 2.7, 95% CI 1.8-4.1. p < .001). In contrast, associations were not 
observed between fertility consultation and likelihood of high concerns about 
personal health (RR 1.4, 95% CI 0.5-3.8, p = .48) or acceptance of infertility (RR 
1.8, 95% CI 0.8-3.9, p = .14). 

Conclusions: YA male cancer survivors who received FC were more likely to have 
high reproductive concerns than those who did not receive FC. Men who seek 
out FC after cancer diagnosis may need additional continued support for their 
reproductive concerns. Research is needed to identify strategies to alleviate these 
concerns among this population.

CORRESPONDING AUTHOR: Julia H. Drizin, MA, Oregon State University, 
Philomath, OR; drizinj@oregonstate.edu

B137 6:15 PM-7:30 PM

LONGITUDINAL STUDY COMPARING ORAL CURCUMIN AND AGE 
GROUP ON CANCER-RELATED FATIGUE IN BREAST CANCER PA-
TIENTS

Julia  E. Inglis, Ph.D., R.D.1, Luke  J. Peppone, Ph.D., M.P.H.2,  
Michelle  C. Janelsins, Ph.D., M.P.H.1, Amber  S. Kleckner, PhD3,  
Charles E. Heckler, PhD, MS1, Jon F. Strasser, MD4, Howard M. Gross, MD, 
FACP,5, Thomas  M. Anderson, D.O. / FACRO / FAOCR6, Gary  R. Morrow, 
Ph.D., M.S.1

1University of Rochester Medical Center, Rochester, NY; 2University of 
Rochester MEdical Center, Rochester, NY; 3University of Rochester, Rochester, 
NY; 4Medical Director Radiation Oncology/ Helen F Graham Cancer Center, 
Christiana Care Health System, Wilmington, DE; 5Dayton Physicians Network/ 
NCORP Board of Directors, Dayton, OH; 6Columbus - NCORP, Columbus, 
OH

Background: Patients with breast cancer undergoing radiation therapy commonly 
experience cancer-related fatigue (CRF) symptoms. Oral curcumin is a biologic-
ally active component from turmeric with anti-inflammatory properties that may 
reduce symptoms of CRF. Age is also thought to be a factor in patient-reported 
symptoms; older patients may under-report symptoms. Although to our know-
ledge, research on the impact of age on CRF is limited. The goal of this study was 
to evaluate whether oral curcumin supplementation or age has an effect on CRF 
in patients with breast cancer. 

Methods: In a phase II nationwide randomized controlled trial in the NCI 
Community Oncology Research Program (NCORP) network, female breast 
cancer patients receiving radiation therapy were randomized to 2 g capsules of 
curcumin powder three times (6 g)/ day (n=341) or placebo (n=337) starting at 
Day 1 of radiation therapy to one week post-radiation. Compliance was meas-
ured by weekly pill counts. Patients were further divided by age group: younger 
age (< 60yrs, n=386) vs. older age (≥60 yrs, n=292). CRF symptoms were assessed 
at pre-radiation (baseline), post-radiation, one-week post-radiation and one-
month post-radiation using the Symptom Inventory Questionnaire. Multivariate 
regression analyses evaluated differences in CRF at each time point, controlling 
for baseline CRF, cancer stage and previous cancer treatment. 

Results: There were 678 total participants. Those in the younger age group re-
ported more CRF symptoms at the end of radiation therapy (p=0.025; 95% C.I. 
0.068, 0.983). One week post-radiation therapy, the younger group continued to 
trend towards higher CRF symptoms (p=0.107; 95% C.I. -0.074, 0.761). Older 
patients receiving curcumin supplementation reported less CRF at the end of 
radiation therapy than younger patients receiving curcumin (p=0.021; 95% C.I. 
0.119, 1.422). There was no difference in CRF symptoms between the curcumin 
and the placebo arm at any time point throughout the study. 

Conclusion: Younger patients reported greater CRF in this study. Oral curcumin 
potentially benefitted older patients more than younger patients receiving supple-
mentation. There were no statistically significant reported differences in symp-
toms of CRF from oral curcumin supplementation vs. placebo. More research 
is needed on the impact of curcumin supplementation and age on symptoms in 
patients with breast cancer. Older patients may under-report CRF symptoms.

CORRESPONDING AUTHOR: Julia E.  Inglis, Ph.D., R.D., University of 
Rochester Medical Center, Rochester, NY; julia_inglis@urmc.rochester.edu
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B138 6:15 PM-7:30 PM

BUILDING A PEER SUPPORT PROGRAM FOR PATIENTS WITH 
ESOPHAGEAL CANCER

Taylor Schulte, n/a1, Sunnie Kim, MD2, Julia H. Rowland, PhD3, Jennifer Bires, 
MSW, LICSW, OSW-C3, Kristi Graves, PhD4

1Georgetown Lombardi Comprehensive Cancer Center, Cancer Prevention 
and Control Program, Washington, DC; 2University of Colorado Cancer 
Center, Aurora, CO; 3Smith Center for Healing and the Arts, Washington, DC; 
4Georgetown University, Washington, DC

Background: Existing peer support programs have been implemented and tested 
predominately in women with breast cancer. Little research has been done with 
esophageal cancer (EC) patients, despite a growing population of survivors and 
a rapidly changing treatment landscape. Peer support programs may provide 
benefit through individual connections and experiences for patients with newly 
diagnosed EC. 

Purpose: We sought to better understand the needs of EC patients during diag-
nosis, treatment and survivorship to develop a curriculum to train EC survivors 
to provide peer support to newly diagnosed patients. 

Methods: We conducted two parallel phases: elicitation of input from expert 
stakeholders and individual qualitative, semi-structured interviews with EC sur-
vivors. In the first phase, we convened stakeholders from different disciplines rep-
resenting medical oncology, psychosocial oncology, social work, thoracic surgery 
and patient advocates. We elicited input regarding the planned curriculum topics 
and identified content important to EC survivors. We then reviewed existing 
peer support resources to identify successful delivery models of peer mentoring 
among cancer survivors. In the second phase, we conducted qualitative interviews 
with EC survivors to learn about their experiences, factors that influenced quality 
of life and opinions about a peer support program. 

Results: Input from 11 stakeholders resulted in a curriculum for a 5-hour 
in-person training workshop. Curriculum content included modules on adapta-
tion to cancer, defining the role of a peer mentor, boundary setting, communica-
tion skills and self-care. We interviewed 8 male and 2 female EC survivors at an 
average of 32 months after diagnosis. 9/10 survivors indicated that a one-on-one 
peer support program could be useful. Respondents felt that information from 
peers was critical for anticipating side effects, learning about nutrition during 
treatment and after surgery, and the support of knowing they are not alone. We 
used these results to revise the training curriculum and to date have conducted 2 
peer mentor training sessions with 7 EC survivors. Trainings were well received 
by mentors in terms of content, length and format. 

Conclusions: A peer mentor program appears to be of interest and a needed re-
source for patients with newly diagnosed EC. We will evaluate the effectiveness 
of a pilot program by collecting patient-reported quality of life outcomes from 
the mentors and mentees before and 6-months after mentor-mentee matching.

CORRESPONDING AUTHOR: Taylor Schulte, n/a, Georgetown Lombardi 
Comprehensive Cancer Center, Cancer Prevention and Control Program, 
Washington, DC; tms255@georgetown.edu

B139 6:15 PM-7:30 PM

NAVIGATING SEXUAL HEALTH IN CANCER SURVIVORSHIP FROM 
A DYADIC PERSPECTIVE

Jessica  R. Gorman, PhD, MPH1, Ellie Smith, MA1, Julia  H. Drizin, MA2, 
Karen S. Lyons, PhD3, Marie Harvey, DrPH, MPH1

1Oregon State University, Corvallis, OR; 2Oregon State University, Philomath, 
OR; 3Boston College, Chestnut Hill, MA

Objective: Young adult (YA) breast cancer survivors experience myriad and 
persistent sexual health difficulties following cancer treatment. Strategies for 
managing these difficulties often focus on individual cancer survivors, but 
couples navigate life after cancer as a dyad. Using the Theory of Dyadic Illness 
Management as a guiding framework, this qualitative study examined how YA 
couples appraise, communicate about, and manage their sexual health and in-
timate relationships after cancer. 

Methods: We conducted concurrent, individual telephone interviews with 25 YA 
female breast cancer survivors and their male partners. We utilized a thematic, 
inductive analysis to examine individual interviews, followed by analysis within- 
and across-couples to identify dyadic themes. We explored how themes mapped 
on to the Theory of Dyadic Illness Management to build a conceptual framework 
specific to the sexual health challenges of YA couples living with cancer. 

Results: Our analysis revealed five themes: 1)  Shared understanding of phys-
ical and psychological challenges of sexual health after cancer; 2)  Navigating 
role shifts and changes to sexual relationship; 3) Getting through it as a team; 
4)  Maintaining open communication; and 5)  Wanting services and support 
for partners/caregivers and couples. Both survivor and their partners articu-
lated physical (e.g., painful sex, decreased libido) and psychological (e.g., guilt, 
self-consciousness) challenges to their sexual health in survivorship. Gender dif-
ferences emerged, where women more often described a sense of “duty” to engage 
sexually than men did. Couples described a shift in roles throughout survivorship 
that either strengthened relationships or created a “wedge.” Couples identified 
“open communication” and strategies for “working as a team” as critical in order 
to navigate these challenges, but perceived a need for more support and resources. 
Most participants advocated for couple-focused and online services. 

Conclusion: Many YA couples experience complex sexual health challenges after 
cancer. There is no “one size fits all” solution, as individuals and couples cope 
with and manage these challenges in different ways. Study results can inform 
couple-focused strategies to improve the experience for both survivors and their 
partners, such as creating shared understanding of sexual health after cancer and 
improving communication skills.

CORRESPONDING AUTHOR: Jessica R. Gorman, PhD, MPH, Oregon State 
University, Corvallis, OR; Jessica.Gorman@oregonstate.edu
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B140 6:15 PM-7:30 PM

A POPULATION-BASED EVALUATION OF DELAY IN SURGICAL IN-
VASIVE CANCER TREATMENT

Francisco  A. Montiel  Ishino, PhD, MPH, CPH1, Peter  T. Ajayi, B.A.2,  
Faustine Williams, PhD, MPH, MS3

1NIH-NIMHD, North Bethesda, MD; 2NIH/NIMHD, Rockville, MD; 3NIH/
NIMHD, Bethesda, MD

Purpose: Variations in cancer stage at presentation and treatment care exist in 
the U.S. by race/ethnicity, geography, and socioeconomic status (SES). Previous 
studies have found that black and non-Hispanic whites are more likely to be diag-
nosed at a later stage and delay the initiation of treatment. Early detection of 
cancer and treatment greatly improves a person’s prognosis as well as survivor-
ship outcomes. Specifically delaying surgical treatment for breast cancer (BC) 
more than 30 days and prostate cancer (PC) more than 90 days may lead to pre-
sent late-stage cancer diagnosis and delay treatment may affect survival. The pur-
pose of this study was to assess the impact of sociodemographic factors and SES 
on treatment delay among BC and PC patients. 

Methods: A total of 28364 BC and 14294 PC cases were obtained from the 
Tennessee Department of Health Cancer Registry for patients diagnosed from 
2005 to 2015. A logistic regression was utilized to model the likelihood of treat-
ment delay and assess unique contributions of race/ethnicity, SES (a composite 
area-based measure), demographic variables, and cancer stage. 

Results: Median time gap between diagnosis and surgical treatment was 28 and 
61 days for BC and PC, respectively. Race/ethnicity was associated with delayed 
BC treatment; non-Hispanic blacks were at 1.2 odds (95% CI: 1.1-1.3) and 
Hispanics were at 1.4 odds (95% CI: 1.1-1.9) of delaying compared non-Hispanic 
whites. Those living in Appalachian counties were 1.2 odds (95% CI: 1.1-1.2) 
of delaying compared to those living in non-Appalachian counties. Those with 
distant (0.6 OR; 95% CI: 0.5-0.8) and regional (0.9 OR; 95% CI: 0.9-0.9) cancers 
were less likely to delay compared to those with localized cancer. SES was asso-
ciated with delay such that a one-unit increase led to a 1.02-fold increase in the 
odds of being in the delay category. Concerning PC, relationships were similar to 
that of BC; however, Hispanics (0.8 OR; 95% CI: 0.5-1.5) did not significantly 
differ in delay compared to non-Hispanic whites and a one-unit increase in SES 
led to a 0.60-fold decrease in the odds of being in the delay category. Regardless 
of cancer type, increased age was associated with reduced treatment delay. 

Discussion/Conclusion: The contributions of SES and sociodemographic factors 
on health disparities may vary depending on the type of cancer. Overall find-
ings are suggestive that being of disadvantaged background (e.g., non-Hispanic 
black) in Tennessee is likely to increase the delay in surgical cancer treatment 
compared to those of advantaged backgrounds. Findings support the need to 
investigate the relationships between race/ethnicity, SES, and receiving timely 
cancer treatment for BC and PC.

CORRESPONDING AUTHOR: Francisco A.  Montiel Ishino, PhD, MPH, 
CPH, NIH-NIMHD, North Bethesda, MD; francisco.montielishino@nih.gov

B141 6:15 PM-7:30 PM

SHORT AND LONG-TERM BARRIERS AND FACILITATORS OF SSE 
AMONG INDIVIDUALS WITH MELANOMA

Adina Coroiu, PhD1, Chelsea Moran, MA2, Catherine Bergeron, MA3,  
Annett Korner, PhD3

1Harvard TH Chan School of Public Health, Montreal, PQ, Canada; 2University 
of Calgary, Calgary, AB, Canada; 3McGill University, Montreal, PQ, Canada

Background: Melanoma can be lethal if  not detected early and treated. Early 
detection can be facilitated via skin self-examination (SSE) and as such, SSE is 
part of melanoma follow-up care for individuals with a prior history, who face a 
life-long risk of reoccurrence. The objective of the current study was to identify 
short- and long-term predictors of SSE among melanoma survivors to inform 
future prevention interventions in high-risk groups. 

Method: This is an observational study with longitudinal assessments conducted 
with adult melanoma patients in active follow up care. Socio-demographic and 
medical information (time since diagnosis, cancer stage) was collected at enrol-
ment. Hypothesized psychosocial predictors of SSE (knowledge about melanoma 
early detection, intentions and self-efficacy about SSE, distress, and coping) were 
assessed at 3 months post a standardized dermatological education session on 
skin cancer preventive behaviours, including SSE. 

Primary Outcome Measures: Behavioral outcomes, comprehensive SSE (checking 
up to 5 body areas in the last 3 months) and optimal SSE (checking the entire 
body/5 body areas at least monthly in the last 3 months) and were assessed at 
3, 12, and 24 months post. T-tests and chi square analyses assessed changes in 
outcomes from 3-24 months. Linear and logistic regression models examined the 
association between predictors and the primary outcomes. 

Results: Comprehensive SSE did not decrease significantly from 3 (M=2.7, 
SD=1.1) to 12 (M=2.6, SD=1.2) and 24  months (M=2.4, SD=1.2), with the 
strongest predictor at all time-points being intentions to perform SSE. Other sig-
nificant predictors of comprehensive SSE included male sex, SSE self-efficacy, 
melanoma stage, and reliance on medical advice at 3 months post; and melanoma 
stage, (lower) education, and SSE self-efficacy at 12 and 24  months post. No 
other variables were associated with comprehensive SSE.

Optimal SSE was higher at 3 months (59%) compared to 12 (46%) and 24 months 
(34%) post the standardized dermatological education session. Significant pre-
dictors of optimal SSE were SSE self-efficacy, SSE intentions, biological sex at 
3 months post; SSE self-efficacy and reliance on medical advice at 12 months 
post; and (lower) education and SSE self-efficacy at 24 months post. No other 
variables showed an association with optimal SSE. 

Conclusions: This study showed that melanoma survivors in active follow up 
maintain SSE behaviour over time, but rates of SSE performed in agreement 
with medical recommendations are higher immediately post intervention and de-
crease somewhat over a 24-month period. Further, the strongest psycho-social 
predictors of SSE, intentions and self-efficacy, are highly amenable to change via 
motivational interviewing and goal-setting health interventions.

CORRESPONDING AUTHOR: Adina Coroiu, PhD, Harvard TH Chan School 
of Public Health, Montreal, PQ, Canada; aberinde@hsph.harvard.edu
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B142 6:15 PM-7:30 PM

PERCEPTIONS OF FOLLOW-UP CARE AMONG BREAST CANCER 
SURVIVORS: ASSOCIATIONS WITH COMMUNICATION AND TRUST 
IN MEDICAL CARE

Jessica N. Coleman, BA1, Gretchen Kimmick, MD, MS2, Francis J. Keefe, PhD1, 
Hayden B. Bosworth, PhD1, Linda M. Sutton, MD1, Lynda Owen, PhD, CCRP3, 
Vicky Gandhi, BS1, Rebecca A. Shelby, PhD1

1Duke University, Durham, NC; 2Duke University Medical Center / Duke 
Cancer Institute, Durham, NC; 3Duke Cancer Network, Durham, NC

It is important to better understand factors that impact beliefs about cancer sur-
veillance in order to increase engagement in follow-up care among breast cancer 
survivors. Medical mistrust and poor patient-provider communication may be key 
modifiable factors that are associated with suboptimal surveillance adherence, 
yet few studies have investigated these factors. Cross-sectional data were analyzed 
from breast cancer survivors (N=100) who received care at community hospital-
based oncology clinics. Participants had Stage I-III breast cancer, were two to five 
years post-treatment, and had a mean age of 62 years (SD=11). The sample iden-
tified as White (43%), Black (36%), and American Indian (21%). Approximately 
30% of the sample had a high school education or less, 41% had vocational 
training/some college, and 29% had a college degree or higher. Participants com-
pleted validated measures of perceived breast cancer surveillance utility (e.g., 
efficacy, benefits and costs of follow-up care) and mammography benefits, com-
munication with health care providers, trust in physician, and medical mistrust. 
Separate hierarchical linear regressions were conducted for perceived surveillance 
utility and mammography benefits. Each model included communication with 
health care providers, trust in physician, and medical mistrust as independent 
variables. Covariates were included based on bivariate analyses. Provider commu-
nication, trust in physician, and medical mistrust explained 30% of the variance 
in perceived surveillance utility, controlling for race and education, F(7,92)=9.48, 
p< .001. Race and education did not explain significant variance in perceived 
utility. Provider communication, physician trust, and medical mistrust did not 
account for significant variance in perceived mammography benefits, controlling 
for education, F(5,94)=1.90, p=.10. Having a college degree or more education 
explained significant variance in perceived mammography benefits (β=.23, p=.04, 
sr2=.04). Results suggest that breast cancer survivors’ beliefs about surveillance 
utility are associated with quality of provider communication, trust in physician, 
and medical mistrust. Improving provider communication and trust may be crit-
ical to increase perceived cancer surveillance utility and in turn, improve surveil-
lance adherence among breast cancer survivors. Further research is needed to 
better understand perceived mammography benefits, considering education and 
additional psychosocial predictors.

CORRESPONDING AUTHOR: Jessica N.  Coleman, BA, Duke University, 
Durham, NC; jessica.coleman@duke.edu

B143 6:15 PM-7:30 PM

A SYSTEMIC REVIEW OF SURVIVORSHIP CARE PLAN USE BY RA-
CIAL AND ETHNIC MINORITY BREAST CANCER SURVIVORS

Marquita W. Lewis-Thames, MS, MPH, PhD1, Shaila Strayhorn, PhD, MPH2, 
Timiya S. Nolan, PhD, APRN-CNP3, Yamilé Molina, MS, MPH, PhD2

1Washington University School of Medicine, St. Louis, MO; 2University of 
Illinois at Chicago, Chicago, IL; 3The Ohio State University, Columbus, OH

Purpose: Racial and ethnic disparities in breast cancer survival rates persist in the 
United States. While breast cancer 5-year survival rates for non-Hispanic White 
women are 90%, for African-American and Hispanic women, survival rates are 
80% and 88%, respectively. Optimizing post-treatment survivorship care com-
munication, especially through survivorship care plans (SCPs), may improve 
survivorship rates for minority breast cancer survivors. Understanding associ-
ated nuances and concerns of SCP implementation to racial and ethnic minority 
women is critical to address these disparities. The purpose of this systematic re-
view is to thematically assess the implementation of survivorship care to female 
racial/ethnic minority breast cancer survivors as it relates to their preparation for 
survivorship care, the preferred practices for the delivery of a SCP, and the asso-
ciated content to improve an understanding of survivorship care. 

Methods: We screened studies from PubMed, Ovid-Medline, and CINAHL data-
bases through April 2019, and identified eligible manuscripts using the PRISMA 
guidelines for a systematic review. Eligible manuscripts investigated breast cancer 
post-treatment survivorship care from study samples with at least 25% minority 
(e.g. African-American/Black, Hispanic, Asian) representation. Themes were 
assessed for survivorship care implementation for racial/ethnic minority breast 
cancer survivors. This review only extracted and analyzed information related to 
the post-treatment to end-of-life period of breast cancer survivors. 

Results: Of 14 selected manuscripts, the investigations included diverse study de-
signs that reported findings from over 12 different ethnic groups. Four key themes 
emerged. The first theme demonstrates that survivors were uncertain about sur-
vivorship as a stage in the cancer continuum; as some survivors were told they 
had transitioned to survivorship care while receiving treatments. Second, de-
scribes an approval of- and need for- SCPs and related materials. Third, survivors 
reported uncertainty about managing survivorship care resulting from confusion 
about recurring cancers and recommended follow-up clinic visits. Fourth, sur-
vivorship care information should be delivered in a healthcare setting with more 
care coordination, quality of life, and culturally relevant content in SCPs. 

Conclusion: Identified themes revealed post-treatment survivorship communica-
tion and care coordination is often confusing. This uncertainty has implications 
on self-care management and adherence to necessary care. Findings provide in-
sight on likely strategies to improve post-treatment communication and ultim-
ately survivorship outcomes for minority breast cancer survivors.

CORRESPONDING AUTHOR: Marquita W. Lewis-Thames, MS, MPH, PhD, 
Washington University School of Medicine, St. Louis, MO; mlewis25@wustl.edu
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DEVELOPMENT, PRODUCTION, AND ACCEPTABILITY OF 
A THEORY-BASED COMIC BOOK FOR HPV VACCINE PROMOTION 
FOR EAST AFRICAN ADOLESCENTS

Isabelle Celentano, MPH1, Rachel  L. Winer, PhD, MPH2, Sou  Hyun Jang, 
Ph.D.1, Anisa  M. Ibrahim, MD1, Farah  B. Mohamed, MPH, MSW3,  
Fanaye Gebeyaw, MA/MPH4, John Lin, BA5, Ahmed  A. Ali, PharmD6,  
Victoria Taylor, MD MPH7, Linda K. Ko, PhD7

1University of Washington, Seattle, WA; 2University of Washington School of 
Public Health, Seattle, WA; 3Seattle & King County Public Health, University of 
Washington, Somali Health Board, Renton, WA; 4King County Public Health, 
Mukilteo, WA; 5DEPARTMENT OF EPIDEMIOLOGY / UNIVERSITY OF 
WASHINGTON, SEATTLE, WA; 6Somali Health Board, kent, WA; 7Fred 
Hutchinson Cancer Research Center, Seattle, WA

Background: HPV vaccine uptake is low among East African adolescents in the 
US. Adolescents’ preferences influence vaccine decisions, yet few interventions 
exist that address adolescents’ beliefs about HPV vaccines. Comic books are 
promising tools for communicating HPV vaccine information because it can both 
educate and entertain. We describe a multi-step process on how to create and 
evaluate a theory-based comic book among East African adolescents. 

Methods: The comic book development was a multi-step process that included 
formative research with focus groups, creation of theory-based messages, and 
assessment of the comic book acceptability. First, we convened three separate 
focus groups in Somali, Amharic and Tigrinya (n=30) with East African mothers 
in Washington State to identify themes to inform the production of the comic 
book. Second, we conducted message mapping to operationalize the themes into 
theory-based messages. Third, we assessed the acceptability of the comic book, 
appeal, and message relevance among East African adolescents aged 14-17 years 
(n=134) using open-ended questions. 

Results: The comic book incorporated socio-cultural themes, information needs, 
and suggestions for information flow that emerged from the focus groups. The 
comic book story followed a plot that focused on an adolescent main char-
acter and consisted of three scenes: 1) adolescent HPV vaccine education by a 
health professional in a classroom setting; 2) discussion of HPV vaccine beliefs 
and experiences among adolescent peers; and 3)  communication with parents 
about HPV vaccine and intent for vaccination. Five themes emerged on comic 
book acceptability: overall appeal, structure, characters, story and content, 
and messages. The comic book appealed positively to most adolescents (92/111 
comments; 82.9%). Comments about comic book structure noted liking the 
graphics (17/57; 29.8%) and ease of comprehension (22/57; 38.6%). Adolescents 
responded positively to ethnic representation (24/51; 47.1%), diversity of the 
characters (7/51;13.7%), the story’s educational focus (92/96; 97.9%), the use 
of humor (34/96; 35.4), and flow of information among peers (31/96; 32.3%). 
The importance of HPV vaccines (82/98; 83.7%), seeking social support (43/98; 
43.9%), and information about HPV and cancer (33/98; 33.7%) were messages 
noted as most important. 

Conclusion: We used a multi-step process to create a culturally-tailored comic 
book on HPV vaccines that East African adolescents found to be both educa-
tional and entertaining. Further evaluation will focus on the impact of the comic 
book on HPV vaccination knowledge and intentions.

CORRESPONDING AUTHOR: Linda K. Ko, PhD, Fred Hutchinson Cancer 
Research Center, Seattle, WA; lko@fredhutch.org
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DAILY SOCIAL INFLUENCES ON PHYSICAL ACTIVITY AMONG 
MIDLIFE WOMEN WITH CVD RISK: AN ECOLOGICAL MOMENT-
ARY ASSESSMENT STUDY

Danielle Arigo, Ph.D.  in Clinical Psychology1, Megan  M. Brown, B.S.1,  
Kristen Pasko, B.S.1, Emily Vendetta, n/a1, Laura Travers, M.S.1, Adarsh 
Gupta, D.O.2, M. Cole  Ainsworth, Ph.D.1, Danielle  Symons Downs, Ph.D.3,  
Joshua M. Smyth, PhD4

1Rowan University, Glassboro, NJ; 2Rowan School of Osteopathic Medicine, 
Stratford, NJ; 3Penn State University, University Park, PA; 4Pennsylvania State 
University, University Park, PA

Midlife women with elevated cardiovascular risk experience specific social influ-
ences on physical activity (PA), including perceptions of social events (i.e., posi-
tive/negative interactions) and social comparisons (i.e., self-evaluations relative 
to others). Existing data on these influences describe differences between individ-
uals; although useful, this masks within-person change and temporal relations 
between social experiences and PA. Such information could inform improvements 
to tailored PA programs by targeting for whom and when specific interventions 
are needed. The current study used ecological momentary assessment (EMA) to 
capture relations between midlife women’s perceptions of social experiences and 
PA in their natural environments. Participants were 40 midlife women with ele-
vated cardiovascular risk (e.g., high blood pressure; MAGE=51, MBMI=34.4 kg/
m2) who engaged in EMA for 10 days. Social perceptions were assessed via elec-
tronic surveys (5 semi-random times per day) and PA was assessed via waistband 
accelerometer. Daily summaries were calculated for the quantity/quality of social 
interactions, number/type of social comparisons, sedentary time, and time spent 
in light and moderate-to-vigorous activity (MVPA). Results showed high com-
pliance with EMA (88% surveys, 98% accelerometer wear days) and significant 
day-to-day variability in social experiences and PA (ps< 0.001). One additional 
positive interaction per day was associated with significantly more sedentary time 
and less light PA. In contrast, a 1-unit increase in the intensity of negative inter-
actions (rather than number of events) was associated with 23 fewer minutes of 
sedentary time per day. Across types of comparison, women engaged in 7 add-
itional minutes of light PA, 4 additional minutes of MVPA, and 27 fewer minutes 
of sedentary time on days without (vs. with) comparisons. However, an increase 
of 1 downward comparison per day (i.e., comparing to someone “doing worse”) 
was associated with 4 additional minutes of MVPA and 12 fewer minutes of sed-
entary time per day (all ps< 0.05). Findings show that EMA is sensitive to daily 
variation in midlife women’s social perceptions and PA and reveals important 
daily relations. Specifically, that certain social experiences may facilitate their PA 
(e.g., downward comparisons), whereas others may present barriers (e.g., posi-
tive interactions). Downward comparisons may motivate women to continue 
healthy habits such as PA to prevent becoming like a worse-off  other; positive 
interactions may distract from healthy habits, though they confer other health 
benefits. Further examination of time-sensitive relations between social experi-
ences and PA will help to identify optimal targets for PA interventions that are 
tailored to the needs of midlife women.

CORRESPONDING AUTHOR: Danielle Arigo, Ph.D. in Clinical Psychology, 
Rowan University, Glassboro, NJ; arigo@rowan.edu

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



ann. behav. med. (2020) 54 (Suppl 1):S1–S827 S281

B146 6:15 PM-7:30 PM

POSTTRAUMATIC DEPRECIATION PREDICTS REPEAT HOSPITAL-
IZATION IN CONGESTIVE HEART FAILURE PATIENTS

Sharon Y. Lee, M.S., M.A.1, Crystal L. Park, PhD2, Lucy Finkelstein-Fox, M.S.1, 
Sinead M. Sinnott, M.A.3, Katherine Gnall, B.A.1

1University of Connecticut, Storrs, CT; 2University of Connecticut, Storrs 
Mansfield, CT; 3University of Connecticut, HYDE PARK, MA

The health benefits of perceived posttraumatic growth (PPTG) for cardiac pa-
tients have been widely touted, although the validity of these claims has yet to be 
established. Some evidence suggests that, in cardiac patients, PPTG is related to 
greater health services engagement, reduced likelihood of another cardiac event, 
and lower levels of heart attack morbidity. While PPTG is an attractive construct, 
its predictive validity is inconclusive, as many measures elicit a positive response 
bias. Furthermore, research demonstrates that individuals can experience both 
positive and negative changes in the face of life-threatening illnesses. The con-
struct of posttraumatic depreciation (PTD; negative life changes resulting from 
a stressful life event) has yet to be studied as a risk factor for poor health-related 
outcomes in the context of cardiac conditions, such as congestive heart failure 
(CHF). Frequency of repeat hospitalization is a particularly important outcome 
among CHF patients, given its economic, medical, and psychological toll. Of 
note, no study has examined whether and how PTD affects repeat hospitalization 
among CHF patients. The present study seeks to fill this gap by testing the fol-
lowing hypotheses with a longitudinal sample of 191 CHF patients (64% male; 
M

age=68.6 years): (H1) lower PPTG and greater PTD at baseline will predict a 
greater likelihood of hospitalization at 6-month follow-up and a greater number 
of CHF-related hospitalizations in the subsequent 5 years; and (H2) lower PPTG 
and greater PTD at baseline will be particularly detrimental for patients who had 
a CHF diagnosis for a longer time. Hierarchical logistic and linear regression 
with moderation analyses were conducted. PPTG and PTD showed a moderate 
inverse relationship (r=-.29, p< .001). H1 was partially supported in that greater 
PTD predicted a greater likelihood of hospitalization at 6-month follow-up 
(OR=4.32, 95% CI[1.26, 14.85], Wald χ 2=5.39, p< .05; Nagelkerke R2=.11) and 
a greater number of CHF-related hospitalizations at 5-year follow-up (β=.19, 
p< .05; R2=.07, F(5,175)=2.80, p< .05), after accounting for age, gender, and 
ejection fraction. However, PPTG was not a significant predictor of either hos-
pitalization outcome. Furthermore, H2 was partially supported in that greater 
PTD was particularly deleterious for patients diagnosed with CHF for a longer 
time in predicting the total number of CHF-related hospitalizations by the 5-year 
follow-up (β=.02, p< .01; R2=.16, F(7,162)=4.25, p< .001). Length of time for 
diagnosis did not interact with PTD to affect the likelihood of hospitalization 
at 6 months. Results suggest that, while positive and negative changes related to 
CHF are not mutually exclusive, PTD may be a more important psychosocial 
intervention target in terms of reducing hospitalization risk, particularly for pa-
tients diagnosed with CHF for a longer time.

CORRESPONDING AUTHOR: Sharon Y.  Lee, M.S., M.A., University of 
Connecticut, Storrs, CT; sharon.y.lee@uconn.edu
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IMPROVING MEDICATION ADHERENCE AMONG PATIENTS WITH 
HYPERTENSION: THE ROLE OF USING HEALTH BEHAVIORAL THE-
ORIES

Mona Nili, n/a1, Rowida Mohamed, n/a1, Kimberly M. Kelly, n/a1

1West Virgina University, Morgantown, WV

Background: One in three American adults has hypertension. The control of this 
highly prevalent disease is still far from adequate. Using antihypertensive medi-
cation is the most efficient strategy for hypertension control. However, adherence 
to antihypertensive medications is a major problem in the treatment of hyperten-
sion. About half  of the patients who use antihypertensive medications are not 
adherent to their treatment. Several randomized clinical trials (RCTs) interven-
tions have endeavored to improve adherence to antihypertensive medications, and 
some used health behavioral models/theories. However, the utility of using health 
behavioral models/theories in improving adherence to antihypertensive medica-
tions remains unknown. 

Objectives: The objectives of this systematic review are to describe RCT inter-
ventions to improve antihypertensive medications adherence that used behavioral 
theories; assess type and extent of used theory; discuss the implications for prac-
tice and research. 

Methods: This systematic review was prepared based on Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines. The 
PubMed, Scopus, Ovid MEDLINE, CINAHL, PsycINFO databases were 
searched for randomized clinical trial articles published in English, from 1979 
to 2019. Two independent reviewers searched, screened abstracts and full-text of 
articles, extracted data, assessed risk of bias and use of model/theory by using 
the Theory Coding Scheme. 

Results: A total of 815 articles were identified, 632 abstracts were screened, and 
34 full-text articles were fully reviewed. The final review included 13 studies 
with 7,030 participants. The interventionist profession was nurse or pharmacist 
in the all included studies. Motivational Interviewing, Social Cognitive Theory, 
and Self-Regulation Model were the most common types of models/theories. 
Six studies used a single model/theory, and four studies measured constructs of 
model/theory. Among the included studies, two studies reported significant im-
provement in medication adherence. 

Conclusions: Health behavioral models or theories can improve medication ad-
herence among adults with hypertension, but this review did not find extensive 
support. More RCTs are needed that utilize health behavioral models/theories to 
their full extent in interventions to improve medication adherence among adults 
with hypertension.

CORRESPONDING AUTHOR: Kimberly M.  Kelly, n/a, West Virgina 
University, Morgantown, WV; kmkelly@hsc.wvu.edu
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ENABLE CHF-PC: EARLY PALLIATIVE CARE RANDOMIZED TRIAL 
FOR PATIENTS WITH ADVANCED HEART FAILURE

Deborah Ejem, PhD, MA1, J.  Nicholas Dionne-Odom, PhD, RN1,  
Rachel Wells, PhD, MSN, RN, CNL2, Andres Azuero, PhD1, Macy  L. 
Stockdill, BSN, RN1, Konda Keebler, DNP3, Elizabeth Sockwell, MSN1, Sheri 
Tims, BSN, RN, CHPN4, Sally Engler, MPH5, Elizabeth Kvale, MD,MSPH6,  
Raegan W. Durant, MD, MPH1, Rodney Tucker, MD MMM4, Kathryn L. Burgio, 
PhD7, Jose Tallaj, MD1, Keith M. Swetz, MD, MA8, Salpy V. Pamboukian, MD 
MSPH1, Marie Bakitas, DNSc, CRNP1

1University of Alabama at Birmingham, Birmingham, AL; 2University of 
Alabama at Birmingham, Hoover, AL; 3University of Alabama at Birmingham, 
Hueytown, AL; 4UAB, Birmingham, AL; 5UAB School of Nursing, Birmingham, 
AL; 6Dell Medical School, The University of Texas, Austin, TX; 7University of 
Alabama at Birmingham and Department of Veterans Affairs, Birmingham, AL; 
8UAB School of Medicine, Birmingham, AL

Background: Palliative care (PC) for advanced stage heart failure (HF) is recom-
mended by national organizations and guidelines, however there are few tested 
integrated HF PC models. 

Research Objectives: Determine the effect of a nurse coach-led, PC telehealth 
intervention (ENABLE CHF-PC) on advanced HF patients’ quality of life 
(QOL) and mood over 32 weeks. 

Methods: Intervention (INV) vs. usual HF care (UC) randomized clinical trial 
(August 2016-October 2018) at a tertiary academic and Veteran’s Affairs Medical 
Center serving high proportions of rural and African American (AA) patients. 
NYHA Class III/IV HF patients received UC or ENABLE CHF-PC consisting 
of an in-person PC consultation and 6 weekly nurse-coach psychoeducational 
telephonic sessions and monthly follow-up for 1 year. Primary outcomes were 
QoL (Kansas City Cardiomyopathy Questionnaire [KCCQ] & [FACIT-pal-14]) 
and mood (Hospital Anxiety Depression Scale [HADS]) over 32 weeks. 

Results: Of 415 patient participants, mean age was 64, 53% male; 55% AA; 26% 
rural; 46% < high-school education; 75% reported having a caregiver; 47% re-
ported reduced QoL (KCCQ clinical summary score ≤ 50). Over 32 weeks, trends 
favored INV group (mean KCCQ improved 5.1 points (±1.4 SD) INV versus 
2.7 (±1.3) UC; mean FACIT-pal-14 improved 1.8 (±0.6) INV vs 0.9 (±0.6) UC; 
HADS-anxiety decreased equally in both groups (±-0.1) and HADS-depression 
decreased -0.9 (±0.3) INV vs -0.5 (±0.2) UC); however there was not a clinically 
significant improvement in INV group QOL and mood compared to UC (all p’s 
>0.05). 

Conclusion: The lack of a clinically significant improvement in the INV relative 
to UC group may be explained by relatively high mean baseline QOL and mood 
scores. The high proportion of AA participants suggests acceptability of early 
PC in this population.

Implications: This study can inform timing and PC use in minority populations. 
Targeting HF patients with worse QOL/mood may be the most effective use of 
early palliative care.

CORRESPONDING AUTHOR: Deborah Ejem, PhD, MA, University of 
Alabama at Birmingham, Birmingham, AL; tejem@uab.edu
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THE ASSOCIATION BETWEEN HEALTH LITERACY AND MORTAL-
ITY IN THOSE WITH HEART FAILURE

Tyler Kuhn, B.S.1, Mary Dolansky, PhD, RN2, John Gunstad, Ph.D.1,  
Richard Josephson, MD2, Joel W. Hughes, PhD, FAACVPR1

1Kent State University, Kent, OH; 2Case Western Reserve University, Cleveland, 
OH

Introduction: Over 6 million Americans over the age of 20 are currently diag-
nosed with heart failure, which imposes complex self-care regimens for patients 
to manage. The Heart Failure Society of America has recommended the consid-
eration of health literacy in heart failure management and encourages tailoring 
heart failure intervention strategies around health literacy. Low health literacy 
can impair heart failure management, and an association between low health lit-
eracy and increased mortality has been reported. The current study examined the 
association between tested health literacy and mortality in heart failure patients 
using two tests of health literacy and examined the role of cognitive functioning 
in that relationship in patients with heart failure. It was hypothesized that health 
literacy scores would predict all-cause mortality in those with heart failure and 
that cognitive functioning would attenuate the relationship between health lit-
eracy and mortality in heart failure. 

Methods: Study participants were 372 patients with systolic heart failure re-
cruited from two separate hospital systems in Northeast Ohio. Health literacy 
was tested using the Rapid Estimate of Adult Literacy in Medicine [REALM] 
and the Medical Term Recognition Test [METER]. Cognitive functioning was 
tested using the Modified Mini-Mental State [3MS]. Both cardiovascular and all-
cause mortality data were obtained through December 2014, providing a median 
2.9-year follow-up on death records. 

Results: Multiple cox proportional hazards regressions were used to analyze 
whether the METER, REALM, and the 3MS predicted mortality in those 
with heart failure. Neither METER nor REALM scores predicted mortality. 
However, cognitive functioning did significantly predict mortality in regression 
models using both the METER (B = -.07; HR, .94 [95% CI, .89-.98]; p< .01) and 
REALM (B = -.07; HR, 0.94 [95% CI, .90-.97]; p< .01). Cognitive functioning 
also improved total model fit in both the METER (Δχ2 = 9.20, p < .01) and 
REALM (Δχ2 = 9.77, p< .01) models. 

Discussion: When cognitive function was considered, no relationship between 
health literacy and mortality was observed. Further research is needed to de-
termine the boundary conditions for the association between health literacy and 
mortality in those with heart failure.

CORRESPONDING AUTHOR: Tyler Kuhn, B.S., Kent State University, Kent, 
OH; tkuhn6@kent.edu
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HEALTH LITERACY AS A PREDICTOR OF ILLNESS BELIEF ACCUR-
ACY AMONG ADULTS WITH HEART FAILURE

Heather Neifert, BA1, Tony Vehovec, PhD, RN2, Mary Dolansky, PhD, 
RN2, Nancy Albert, PhD3, Richard Josephson, MD2, Joel  W. Hughes, PhD, 
FAACVPR1

1Kent State University, Kent, OH; 2Case Western Reserve University, Cleveland, 
OH; 3Cleveland Clinic, Cleveland, OH

Introduction: Health literacy is associated with health knowledge and education, 
and lower health literacy is associated with less accurate illness beliefs among pa-
tients with a variety of chronic health conditions. In a 2017 study by Kumar and 
colleagues, among patients presenting to the emergency department with acute 
heart failure (HF), lower health literacy was associated with lower accuracy of 
HF illness beliefs. We sought to explore previous findings in a larger sample of 
community-dwelling adults with HF with reduced ejection fraction (HFrEF) re-
cruited from cardiology clinics. 

Methods: Adults with HFrEF (N=300) completed two measures of health lit-
eracy, the Rapid Estimate of Adult Literacy in Medicine (REALM) and Medical 
Term Recognition Test (METER). Scores were combined to create an index score 
of health literacy. Patients also completed the Survey of Illness Beliefs in HF to 
assess the accuracy of illness beliefs about the treatment and prognosis of HF. 
Hierarchical linear regression was used to determine the relation between health 
literacy and accuracy of illness beliefs controlling for sex, age, race, education 
level, and illness comorbidities. 

Results: Age, race, education, and illness comorbidities had significant effects on 
illness belief  accuracy (F [5, 294] = 5.65, p < 0.01, R2 = 0.09). After controlling 
for these variables, health literacy improved total model fit (F [1, 293] = 4.78, p 
< 0.05, R2 = 0.10) and was a significant positive predictor of accuracy on the 
Survey of Illness Beliefs (B = 0.02 [p < 0.05]). The mean score on the Survey of 
Illness Beliefs was 2.91 (SD = 0.30), indicating overall inaccurate illness beliefs 
within the sample. 

Discussion: Lower health literacy was associated with less accurate HF illness 
beliefs. These findings extend prior research to a larger sample of outpatients 
with HFrEF, broadening the implications of Kumar and colleagues’ work. Given 
that health literacy predicts self-care quality among patients with HF and that 
accurate illness beliefs are associated with better treatment adherence among pa-
tients with HFrEF, these findings may have implications for interventions that 
alter perceptions associated with inaccurate illness beliefs to improve HF treat-
ment outcomes.

CORRESPONDING AUTHOR: Heather Neifert, BA, Kent State University, 
Kent, OH; hneifert@kent.edu
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DEVELOPMENT AND VALIDATION OF A PARENTAL EMPOWER-
MENT SCALE AMONG HEAD START PARENTS

Roger Figueroa, PhD, MPH, MSc1, Cristina Gago, MPH, CHES2,  
Jacob  P. Beckerman-Hsu, MPH3, Alyssa Aftosmes-Tobio, MPH4,  
Janine Jurkowski, PhD, MPH5, Kirsten Davison, PhD4

1Cornell University, Ithaca, NY; 2Harvard University, Boston, MA; 3Harvard 
TH Chan School of Public Health, Boston, MA; 4Boston College, Chestnut Hill, 
MA; 5University at Albany School of Public Health, Rensselaer, NY

Empowerment is the ability to navigate one’s own resources and relationships, 
and it likely influences health behavior change. However, few health-related 
empowerment measures for parents are available and/or these lack thorough 
validity and reliability testing. This is important given the emerging success of 
empowerment-focused, family-based childhood obesity interventions. Our re-
search team developed a survey to measure health-related parental empowerment 
using theoretical constructs from empowerment-relevant theories. The survey in-
cluded 21 items across 3 hypothesized dimensions including resource empower-
ment, critical awareness, relational empowerment. This study tested the content 
validity of the scale in a low-income sample of parents with preschool-aged 
children using principal component analysis (PCA), exploratory factor analysis 
(EFA), and confirmatory factor analysis (CFA), respectively. The instrument was 
administered to a sample of parents (n=826; 87% mothers) from 23 Head Start 
centers in Greater Boston. The resulting data were randomly split into two equal 
samples and a combination of exploratory and confirmatory analyses were used 
to test the scale. Using the first half  of the sample, Principal Component Analysis 
yielded three component factors (eigenvalues = 8.30, 2.90, 2.00). EFA results in-
dicated all items loading significantly onto each of the hypothesized parental em-
powerment dimensions (β > .60; p< 0.01). Individually, indicators in the resource 
empowerment dimension explained 23.77% of its variance, indicators in the crit-
ical awareness explained 23.12% of its variance, and indicators in the relational 
empowerment explained 16.00% of its variance. The hypothesized factor struc-
ture for three sub-scales was subsequently confirmed using confirmatory factor 
analysis with the second half  of the sample (β > .55; p< 0.01). Fit indices met 
minimum criteria (CFI = .94-.99; RMSEA = .04-.10; SRMR = .01-.04) and all 
scales demonstrated acceptable internal consistency (a= .83-.89). Results support 
the initial validity of a brief  survey measuring parent empowerment for child 
health in a sample of low-income parents of preschoolers. Future research will 
examine the validity of the factor structure across language and parent gender 
along with the predictive validity of the scale in reference to behavior change.

CORRESPONDING AUTHOR: Roger Figueroa, PhD, MPH, MSc, Cornell 
University, Ithaca, NY; rf453@cornell.edu
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IMPACT OF PARENTING STYLES ON ADOLESCENT HEALTH BE-
HAVIORS

Kristen Adams, BS1, Rachel Tillery, PhD1

1St. Jude Children’s Research Hospital, Memphis, TN

Objective: The primary objective was to examine profiles of adolescent percep-
tions of caregiver physical activity and dietary parenting styles and examine how 
these profiles relate to adolescent fruit/vegetable intake and daily physical activity. 

Methods: A secondary analysis was conducted from the FLASHE study. 
Adolescents (N= 1737)  completed web-based surveys of physical activity and 
dietary behaviors. They also answered questions on physical activity and dietary 
parenting styles. Latent profile analysis was conducted to identify patterns of 
parenting styles. The three-step approach was used to examine predictors (i.e. age, 
gender of the adolescent, gender of the caregiver) and outcomes (i.e. adolescent 
physical activity and fruit/vegetable intake) of profiles. 

Results: A 4-class solution was determined to be the best fit to the data. The un-
involved parenting style profile (9.4%) showed significantly less adolescent fruit 
and vegetable intake and lower levels of physical activity than all other profiles. 
The encouraging but less collaborative profile (14.3%) and the moderately en-
couraging and collaborative profile (46.3%) did not have significantly different 
fruit and vegetable intake and physical activity levels from each other but both 
showed higher levels than the uninvolved. The highly involved parenting style 
profile (30.0%) had higher adolescent fruit and vegetable intake and demon-
strated more physical activity than all other profiles. 

Conclusion: The results of the analysis revealed important implications sup-
porting existing literature that parenting styles play a role in adolescent health be-
haviors such as diet and physical activity. This information should be considered 
when developing interventions aimed at improving adolescent health behaviors.

CORRESPONDING AUTHOR: Kristen Adams, BS, St. Jude Children’s 
Research Hospital, Memphis, TN; Kristen.Adams@StJude.org
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INFLUENCE OF PARENT SUPPORT AND MODELING & ADOLES-
CENT PSYCHOSOCIAL CONSTRUCTS ON ADOLESCENT PHYSICAL 
ACTIVITY & WEIGHT

Cardella Leak, MPH1, Brook E. Harmon, RD, PhD1, Kristoffer Berlin, PhD2, 
Latrice C. Pichon, PhD, MPH, CHES3

1University of Memphis, Memphis, TN; 2The University of Memphis, Memphis, 
TN; 3The University of Memphis School of Public Health, Memphis, TN

Obesity rates continue to rise in the US with adolescents (12-19 years old) having 
the highest prevalence (20.6%) across all age groups. Research highlights the 
importance of physical activity (PA) in reducing adolescent obesity disparities. 
While factors at multiple levels of influence affect adolescent PA behaviors, 
parents are particularly influential at the interpersonal level. They are typically 
adolescents’ first exposure and gatekeepers to both direct and indirect PA behav-
iors through their support and modeling of PA. These parent factors as well as 
individual-level factors such as adolescent self-efficacy and their perception of 
parent support affect adolescent PA-related behaviors. However, they have been 
less examined as well as health outcomes such as adolescent weight.

Using parent-adolescent dyad data (n=1644) from the Family Life, Activity, Sun, 
Health, and Eating (FLASHE) study, associations between parent PA support 
and PA modeling and adolescent moderate-to-vigorous physical activity (MVPA) 
and weight (BMI z-scores) were examined. All data were self-reported and col-
lected using online surveys. Structural equation modeling was used to examine 
the pathways and associations between factors.

Parent PA modeling and adolescent weight (Est.=-0.036; p =0.001) as well as 
modeling and adolescent MVPA (Est.=0.040; p< 0.001) were statistically associ-
ated via a pathway mediated by self-efficacy. Adolescent PA self-efficacy also was 
associated with adolescent MVPA (Est.=0.035; p< 0.001) and adolescent weight 
(Est.=-0.105; p< 0.001) independent of parent variables. Parent PA support was 
directly associated with adolescent weight, but in a positive direction (Est.=0.117; 
p=0.007). No statistically significant associations were seen with adolescent per-
ception of parent PA support or between adolescent MVPA and weight.

Overall, these findings can be used in multiple ways to not only assess the influ-
ence parental factors have on adolescent MVPA and weight, but to guide the 
type of components used in behavioral interventions. In particular, the findings 
suggest using parent PA modeling as well as adolescent PA self-efficacy as targets 
for behavioral interventions aimed at increasing adolescent MVPA and lowering 
adolescent weight. Ultimately, the association of parental factors with adolescent 
psychosocial constructs, behaviors, and health outcomes highlights the import-
ance of using family-based interventions to positively impact the health of ado-
lescents and their families.

CORRESPONDING AUTHOR: Cardella Leak, MPH, University of Memphis, 
Memphis, TN; clleak@memphis.edu
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A RANDOMIZED COMPARISON TRIAL ADDRESSING FAMILY 
EATING PRACTICES: AN INTERACTIVE FAMILY-BASED HEALTHY 
WEIGHTS PILOT STUDY

Megan Perdew, Bachelor’s of Science in Nutrition Applied Sciences1,  
Patti-Jean Naylor, PhD1, Sam Liu, Ph.D.1

1University of Victoria, Victoria, BC, Canada

Background: Childhood obesity is one of the most widespread public health chal-
lenges associated with unhealthy dietary habits. Family-based interventions can 
be an effective strategy to manage childhood obesity. However, numerous fac-
tors (e.g. community needs, program adaptability, and available resources) are 
often overlooked in current family-based interventions. Thus, our team worked 
with local stakeholders to develop the Family Healthy Living Program (FHLP), 
a “made in B.C” evidence-informed 10-week intervention representing the local 
context in terms of its current clinical and public health messaging. 

Objective: Evaluate the efficacy of the FHLP in improving self-reported nutrition 
outcomes for parent feeding practices and children’s dietary behaviors. 

Methods: Participants were parents (n=87) and their children (n= 97)  aged 
8-12 years who had a BMI ≥ 85th percentile for age and sex. Families were ran-
domized to either the 10-week FHLP or a waitlist control group. The FHLP 
provided a blended intervention consisting of 10 weekly sessions, 4 community 
activities and an online platform with interactive activities. Validated self-report 
questionnaires were used to evaluate parent and child nutrition outcomes, which 
include: parent feeding practices, the home food environment, family healthy 
eating (HE) habits and identity, regulation of child’s HE behaviors and parents’ 
cooking self-efficacy. The child nutrition outcomes include dietary behaviors, at-
titudes, outcome expectations and self-efficacy related to HE. Intention-to-treat 
protocol were used. Repeated measures analysis of variance (ANOVA) (2x2) was 
used to compare with-in and between-group changes. 

Results: Fifty-four families completed the study. Relative to controls, parents in 
the intervention condition significantly improved their parent feeding practices 
(mean= 6.01, SD = 0.92, d= 0.60, p= 0.04), total parent support of child’s HE 
(mean= 10.63, SD=1.19, d= 0.63, p=0.04) and regulation of child’s HE (mean= 
14.02, SD= 3.59, d=0.65, p= 0.04) at follow up. No between group changes in 
child nutrition outcomes were observed. 

Conclusions: Family-based interventions tailored to a community’s needs and re-
sources can improve parent feeding practices and parents’ ability to support their 
children’s HE behaviors. Nonetheless, future research should explore innovative 
engaging delivery agents that educate families about ways to improve dietary be-
haviors and create a home environment that supports children’s HE behaviors.

CORRESPONDING AUTHOR: Megan Perdew, Bachelor’s of Science in 
Nutrition Applied Sciences, University of Victoria, Victoria, BC, Canada; 
map5838@gmail.com
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ADVERSE CHILDHOOD EXPERIENCE AND CHILD’S MENTAL 
HEALTH: EXAMINING THE ROLE OF PARENTING STRESS AND 
FAMILY RESILIENCE

Jalal Uddin, PhD1, Md. Helal Uddin, MSS (Sociology)2, Najwa Alharbi, PhD3, 
Md Belal Hossain, MA4, Serra S. Hatipoglu, MA5

1University of Alabama at Birmingham, Birmingham, AL; 2East West University, 
Dhaka, Dhaka, Bangladesh; 3Umm Al-Qura University, Mecca, Makkah, Saudi 
Arabia; 4Oklahoma State University, Stillwater, OK; 5University of Alabama at 
Birmingham, Winter Park, FL

Introduction: Adverse childhood experiences (ACE) have a robust impact on 
children’s health outcome. However, it is less clear how parental stress and re-
silient resources affect the ACE-health relationship. The study examined the as-
sociations between ACE and child’s mental health and behavioral disorders and 
tested the mediating and moderating role of parental stress and family resilience. 

Methods: This study used data from the 2016-17 National Survey of Children’s 
Health (NSCH). The analysis included 44,684 children aged 6-17 years. Outcomes 
were binary measures of whether a child was ever diagnosed with 1) any mental 
health issues and 2) ever diagnosed for and currently have any attention-deficit/
hyperactivity disorder (ADHD). The analysis used survey weights and controlled 
for potential confounders. 

Results: There is a strong association of ACE with both outcomes of children’s 
mental health. In the adjusted models, each additional ACE score was associated 
with increased risk for any mental health issues (OR=1.33, p< 0.01) and ADHD 
(OR=1.21, p< 0.01). The inclusion of parental stress accounted for a mediation 
of 62% of the total effect of ACE on any mental health and 26% of the total 
effect of ACE on ADHD outcome. The associations of ACE with any mental 
health and ADHD were modified by the family resilience and connection index 
(FRCI). The associations between ACE and mental health outcomes were less 
strong for children with higher scores in FRCI. 

Conclusions: The results demonstrated that parental stress acts as a potential 
mechanism through which ACE impacts a child’s mental health. Family resili-
ence and connection appears to buffer the negative effect of ACE. These results 
have implications for clinical practices and intervention programs with children 
and adolescents experienced severe child abuse and maltreatment.

CORRESPONDING AUTHOR: Jalal Uddin, PhD, University of Alabama at 
Birmingham, Birmingham, AL; jalal@uab.edu
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YOUNG CHILDREN’S KNOWLEDGE OF THE FARM-TO-TABLE 
CYCLE

Emma  L. Monnin, n/a1, Allison Kiefner-Burmeister, Doctor of Philosophy in 
Psychology2, Emma Studer, n/a3, Emilee Bradley, n/a2, Ashley Oakley, n/a1, 
Julia M. Snell, n/a1, Madison Schloemer, n/a2, Liana Burk, n/a1

1University of Findlay, Findlay, OH; 2The University of Findlay, Findlay, OH; 
3The University of Findlay, Bloomville, OH

Young Children’s Knowledge of the Farm-to-Table Cycle

Childhood obesity is at its highest rate in history (Suchindran, North, Popkin, & 
Gordon-Larson, 2010).  Having knowledge of food is the base to choosing be-
tween healthy and unhealthy items, which is one form of behavioral obesity inter-
vention (Osowski, Goranzon, & Fjellstrom, 2012; Sigman-Grant et  al., 2014). 
In order for children to become healthier, food health education needs to begin 
early and be reiterated often. Teaching children about food allows them to choose 
healthier items and have a more complete understanding about what is beneficial 
for their bodies (Contento, Randell, & Basch, 2002; Wiseman & Harris, 2015). 
Parents report a clear desire for their children to have knowledge of food origins, 
but these conversations do not always happen (Bray, Zambrano, Chur-Hansen, & 
Ankey, 2016). When asking children about the health of various foods, especially 
by the age of five or six, they are generally able to distinguish between things that 
are healthy and unhealthy (Story, Nanney, & Schwartz, 2009). However, the lit-
erature is lacking in the assessment of child knowledge of food origins. 

The current pilot study used visual aids to evaluate children’s knowledge of the 
farm to table cycle (i.e., identification of foods on the farm, as a base ingredient, 
and at the store). Participants (fifteen children, Mage = 7.10 (1.49), range = 4-10, 
60% male, mean parent BMI = 29.14 (9.40), 73% of parents higher than high 
school education) in the American Midwest were presented with three versions 
of 10 types of non-meat based foods. The three stages showed the food (1) on the 
farm when naturally grown, (2) as a simplified ingredient, and (3) on the shelf  of 
a grocery store. Participants were given a picture of the grocery product (yogurt) 
and asked to choose the original farm photo of the product (cow). They were 
then asked what the product looked like in between the farm and grocery photo 
(milk). Each photo was chosen from a group of three randomly selected options. 
The number of correct and incorrect matches were documented. Participants 
correctly matched a food to its three pictures 85.19% of the time, with no rela-
tionship found between age and correctness (r = -3.89, p = .152).  

 This pilot study of a new, hands-on, method of food origin assessment shows 
that children may be more aware of food origins than previously thought. This 
method may work to stimulate food origin conversations with families and en-
hance health-based conversations with young children.  

CORRESPONDING AUTHOR: Emma L. Monnin, n/a, University of Findlay, 
Findlay, OH; monnine@findlay.edu
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3-YEAR DEVELOPMENTAL TRAJECTORIES OF BEHAVIORAL 
WELL-BEING IN ADOLESCENTS AND CARE STAFF RESIDING IN 
RESIDENTIAL CARE HOMES

Rainbow  T.H. Ho, PhD, REAT, BC-DMT, AThR, RSMT/E, CGP, CMA1, 
Ted C.T. Fong, PhD2, Joyce Fong, BSocSc2

1Centre on Behavioral Health, The University of Hong Kong, Hong Kong, N/A, 
Hong Kong; 2Centre on Behavioral Health, Hong Kong, N/A, Hong Kong

Introduction: Young residents in child care homes are prone to psychological dis-
tress out of their complex background in their original families and are in need of 
intensive counseling service. Social workers in the care homes are often preoccu-
pied with enormous workloads to work with the residents for in-depth emotional 
issues. Under the existing service, residents have to wait for a long time to see 
a clinical psychologist. We examines the efficacy of adding a counselor post in 
foster care home setting on the residents and existing staff  in Hong Kong. 

Research Design: This longitudinal study was conducted in collaboration with 
four local NGOs in Hong Kong from 2016 to 2019. A total of 113 social workers 
and 381 residents aged from 5 to 18 were recruited in the residential care homes 
from the NGOs. The four counselors hired in the NGOs provided continuous in-
dividual counseling sessions for counselees who completed the Counselor Rating 
Form before and after counseling. Assessments were performed on the residents’ 
behavioral problems via their superintendents and levels of burnout and role 
ambiguity/conflicts via validated measurement scales. Latent growth modeling 
evaluated the temporal changes in the variables. 

Results: The counselees reported a significant increase (d  =  0.51, p  <  0.01) in 
counselor rating. Residential care workers displayed overall stable trends in role 
ambiguity/conflict and burnout during the study period with significant inter-
individual variations in temporal changes. Controlling for baseline, changes in 
role ambiguity/conflicts significantly and positively predicted changes in work 
burnout (β = 0.26 - 0.45, p < 0.01) and client burnout (β = 0.30 - 0.42, p < 0.01). 
The residents displayed piecewise decreasing trajectories in internalizing, exter-
nalizing, and total problems across the ten assessment waves, with substantial 
declines over the first 9 months. 

Conclusions: The current findings suggest that the counseling service could have 
a beneficial effect in reducing the counselees’ emotional and behavioral problems 
and ameliorating social workers’ levels of burnout over time. Future studies are 
needed to evaluate the linkage between temporal changes in staff  burnout and 
counselees’ behavioral problems. 

Acknowledgments: This work was supported by the Keswick Foundation Limited. 
The Keswick Foundation Limited was not involved in study design, in the collec-
tion, analysis, and interpretation of data, or in the writing of this abstract. We 
would like to thank Ms. Kathy Chau, Ms. Irene Cheung and the staff  of the four 
residential care homes for their help with data collection and study coordination 
and the counselees for their participation in the study.

CORRESPONDING AUTHOR: Ted C.T. Fong, PhD, Centre on Behavioral 
Health, Hong Kong, N/A, Hong Kong; ttaatt@hku.hk
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EATING NETWORK CHARACTERISTICS OF LOW-INCOME 
MOTHERS, AND LINKS TO DIETARY HABITS

Sydney Miller, B.S.1, Aimee Fata, MPH2, Sarah-Jeanne Salvy, PhD2,  
Kayla de la Haye, PhD1

1University of Southern California, Los Angeles, CA; 2Research Center for 
Health Equity, Cedars-Sinai Medical Center, West Hollywood, CA

Introduction: Unhealthy dietary patterns are prevalent in low-income popula-
tions and cause many adverse health outcomes. The social context of eating em-
bodies many sources of influence on dietary patterns, however, less understood 
is the role of eating partners—i.e., one’s “eating network”—on dietary intake 
and automated eating habits. This study uses social network analysis to examine 
low-income mothers’ eating networks, exploring how eating network size, close-
ness, and support, are associated with food intake and habits. 

Methods: Data are from an ongoing childhood obesity prevention trial that en-
rolls low-income mothers and their infants. These analyses focus on mothers’ 
(N=32; M age=28; 74% Latina) frequency and habit strength (Gardner et  al., 
2012) of sugar-sweetened beverage, fried food, fruit, and vegetable intake as out-
comes; and mothers’ social network characteristics as predictors. Standard per-
sonal network measures were used to list and characterize 15 of the mothers’ 
social ties, and compute: the proportion of their network who were eating 
partners (i.e., eating network), and the proportion of their eating network that 
were family, emotionally close ties, and providers of health support. Regression 
models tested for associations between network characteristics and (1) mothers’ 
food intake, and (b) habit strength, for each food type, controlling for age and 
weight status. 

Results: Mothers with larger eating networks consumed significantly less fried 
food (p=0.03) and had weaker fried food habits (p=0.04) and stronger vegetable 
intake habits (p=0.05). Within the eating network, having a greater proportion 
of family was associated with stronger fruit intake habits (p=0.04), and a greater 
proportion of close ties was associated with weaker fried food habits (p=0.04). 
Within the eating network, increased health encouragement was associated with 
lower fruit (p=0.01) and vegetable (p=0.04) intake. 

Conclusion: These findings align with previous research and theory, and suggest 
that for low-income mothers, having larger eating networks is associated with 
stronger and healthier dietary habits. Having more family and close ties among 
eating partners is also associated with some healthier habits, and eating partners 
appeared to be responsive to unhealthy eating patterns (low fruit and vegetable 
intake) by providing health encouragement. Family-based eating interventions 
may want to leverage and foster mothers’ social networks.

CORRESPONDING AUTHOR: Sydney Miller, B.S., University of Southern 
California, Los Angeles, CA; sydneynm@usc.edu
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COMMUNITY VIOLENCE IN THE BAHAMAS: UNCOVERING THE 
IMPACT OF SHAME AND VENGEFULNESS
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Patrick Jacques, M.A.4, David Allen, M.D., M.P.H.5, Alexis D. Abernethy, Ph.D.6

1Fuller Graduate School of Psychology, Pasadena, CA; 2Wellspan Philhaven, 
Ephrata, PA; 3Fuller School of Psychology, Culver City, CA; 4Fuller School of 
Psychology, Pasadena, CA; 5Renascence Institute International, Ltd., Pasadena, 
CA; 6Fuller Theological Seminary, Pasadena, CA

The negative psychological and physical health outcomes associated with com-
munity violence have become an increasing research emphasis for social scientists. 
Communities in the Bahamas have endured notable suffering from the effects of 
community violence, especially since the 1980’s cocaine epidemic. This study is a 
secondary analysis of a larger, collaborative project that explored the effects of 
shame on social rehabilitation in 30 community-based groups in the Bahamas. 
Participants were 57% women and ranged from 11-79 years of age. The aim of 
this study was to examine whether a hypothesized internal process (e.g., shame) 
would influence one potential correlate of community violence (i.e., hostility) de-
pending on the degree of vengefulness and forgiveness. Two moderation analyses 
were conducted to test whether vengefulness and forgiveness would moderate the 
relationship between shame and hostility. After controlling for age and educa-
tion, internal shame (b = .15, t(361) = 7.52, p < .001; b = .18, t(361) = 8.61, p 
< .001) and vengefulness (b = .34, t(361) = 5.19, p = < .001) yielded significant 
direct effects on hostility. Forgiveness did not have a direct effect on hostility. 
While vengefulness was found to significantly moderate the relationship between 
shame and hostility (ΔR2 = .006, ΔF(1, 361) = 3.87, b = -.007, t(361) = -1.97, p 
< .05), forgiveness was not found to be a significant moderator. Future studies 
might explore how addressing shame and vengefulness might enhance interven-
tions aimed at equipping communities to address the harmful effects of violence.

CORRESPONDING AUTHOR: Breanna Abram, M.A., Fuller Graduate 
School of Psychology, Pasadena, CA; breannagriego@fuller.edu
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SPIRITUAL WELL-BEING BUFFERS THE EFFECT OF ANXIETY ON 
PHYSICAL WELL-BEING IN NEWLY DIAGNOSED CANCER SUR-
VIVORS

Alix G. Sleight, PhD, OTD, MPH, OTR/L1, Pat E. Boyd, PhD1, William Klein, 
PhD2, Roxanne Jensen, PhD1

1National Cancer Institute, BETHESDA, MD; 2National Cancer Institute, NIH, 
Bethesda, MD

Background: Individuals newly diagnosed with cancer are at risk for heightened 
anxiety and declining physical well-being. Anxiety may be lessened among cancer 
survivors who report experiencing a greater sense of life meaning and being at 
peace, subcomponents of spiritual well-being. To date, the protective nature of 
spiritual well-being in early cancer survivorship has been understudied. 

Objective: To assess the extent to which spiritual well-being moderates the rela-
tionship between anxiety and physical well-being in a diverse, community-based 
cohort of newly diagnosed cancer survivors. 

Methods: A secondary data analysis was conducted using the Measuring Your 
Health (MY-Health) study cohort. MY-Health recruited cancer survivors within 
6-13  months of diagnosis with colorectal, lung, NHL, breast, gynecologic, or 
prostate cancers (n=5506) through 4 SEER cancer registries in 3 states. Life 
meaning and peace were assessed using the 8-item subscale of the Spiritual Well-
Being Scale (FACIT-Sp-12). Anxiety was measured with a 11-item PROMIS® 
Anxiety short form, and physical well-being was assessed using the 7-item 
subscale of the Functional Assessment of Cancer Therapy-General (FACT-G). 
Multiple linear regression models were used to assess relationships among vari-
ables. A moderation analysis was conducted using PROCESS (Model 1; Hayes, 
2019). 

Results: Life meaning/peace was negatively correlated with anxiety, b  =  -0.56 
(p < 0.001) and positively correlated with physical well-being, b = 0.43 (p = < 
0.001) after adjusting for race, education, income, and age. A significant inter-
action between life meaning/peace and anxiety was found (p < .001) after in-
cluding covariates, such that the magnitude of the negative relationship between 
anxiety and physical well-being decreased as life meaning and peace increased. 
Specifically, those lower (-1 SD) in life meaning and peace demonstrated a 
stronger negative relationship between anxiety and physical well-being, b = -0.34 
(p < .001), whereas those higher (+1 SD) in life meaning and peace demonstrated 
a weaker (though still significant) negative relationship between anxiety and 
physical well-being, b = -0.25 (p < .001). 

Conclusion: Clinical interventions that foster a greater sense of life meaning and 
peace in newly diagnosed cancer survivors may protect against declines in phys-
ical well-being associated with early cancer survivorship. Given that anxiety often 
cannot be fully attenuated in newly diagnosed cancer survivors, further research 
is needed to assess how spiritual well-being may buffer the negative effect of anx-
iety on physical well-being. Ultimately, these findings point to potential benefits 
of a clinical focus on increasing life meaning and peace for cancer survivors as 
they transition into follow-up care.

CORRESPONDING AUTHOR: Alix G.  Sleight, PhD, OTD, MPH, OTR/L, 
National Cancer Institute, BETHESDA, MD; alix.sleight@nih.gov
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Public Health, Cordova, CA; 3Methodist Le Bonheur Healthcare, Cordova, 
TN; 4Methodist Le Bonheur Community Outreach, Memphis, TN; 5Methodist 
LeBonheur Healthcare, Arlington, TN; 6Church Health/ University of Memphis, 
Memphis, TN; 7The University of Memphis School of Public Health, Memphis, 
TN; 8Johns Hopkins Bloomberg School of Public Health, Baltimore, MD; 
9Church Health, Nashville, TN; 10Church Health, Memphis, TN; 11National 
Faith Based Mobilization Network, Memphis, TN; 12YOUR Center, Flint, MI

Faith-based organizations (FBOs) are important partners in developing and 
implementing health promotion programs for their communities. Assessing the 
health needs of these communities first can identify important issues to be ad-
dressed. Therefore, tools that assess a broad spectrum of physical, mental, and 
social needs are needed. The Mid-South Congregational Health Survey was de-
veloped through a community collaboration and assesses needs related to phys-
ical and mental health as well as social determinants of health. Congregations 
served by two healthcare institutions within the greater Memphis, TN area imple-
mented the survey between February and July 2019. Associations between needs 
and age, sex, race, and educational level were examined using logistic regres-
sions while adjusting for congregation size. Congregation leaders and members 
(n=617) from 76 congregations completed the survey. The average age was 54.74 
(SD=15.83) and most participants identified as African American (86%), female 
(69%), and having less than a college degree (57%). Frequently reported needs 
were anxiety/depression (66%), high blood pressure/stroke (65%), stress (64%), 
affordable healthcare (61%), and youth programs (59%). Individuals 55  years 
or older were more likely to report high blood pressure/stroke (OR=1.79, 95% 
CI: 1.16, 2.39) as a need, but less likely to report anxiety/depression (OR=0.44, 
95% CI: 0.30, 0.65), stress (OR=0.63, 95% CI: 0.43, 0.90), and youth programs 
(OR=0.59, 95% CI: 0.41, 0.85) as needs compared to individuals under 55 years 
of age. African Americans were more likely to report high blood pressure/stroke 
(OR=3.55, 95% CI: 1.96, 6.42), affordable healthcare (OR=2.91, 95% CI: 1.62, 
5.24) and youth programs (OR=3.25, 95% CI: 1.78, 5.93) as needs compared to 
Whites. Individuals with a high school education or less were less likely to report 
stress (OR=0.43, 95% CI: 0.24, 0.79) as a need compared to individuals with 
college degrees. Congregation members identified interconnected needs across 
the spectrum of health. Thus, programs that addresses physical health (i.e., high 
blood pressure, stroke), mental health (i.e., anxiety, depression, stress), and social 
determinants of health (i.e., affordable healthcare, youth programs) holistically 
versus individually are needed. Future efforts should test the survey with diverse 
populations to verify findings across a variety of FBOs and to help develop tar-
geted programs.

CORRESPONDING AUTHOR: Emily Rose San Diego, MA, University of 
Memphis School of Public Health, Cordova, CA; nsndiego@memphis.edu
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B162 6:15 PM-7:30 PM

FACTORS DETERMINING PARTICIPANT PREFERENCE FOR 
MINDFULNESS-BASED CANCER RECOVERY VS. TAICHI/QIGONG 
IN ONGOING MATCH STUDY

Devesh Oberoi, n/a1, Andrew  I. Mcelnnan, BA (Hons.) Psychology1,  
Katherine-Ann L. Piedalue, BA2, Hassan Pirbhai, BComm1, Linda E. Carlson, 
PhD1

1University of Calgary, Calgary, AB, Canada; 2Cumming School of Medicine, 
Calgary, AB, Canada

Purpose: Partially randomized, participant-preference trial design is often recom-
mended for studies assessing the effectiveness of behavioral interventions where 
participants cannot be blinded to the intervention. In our ongoing randomized 
preference-based multi-site (Calgary, AB, and Toronto, ON) integrative-oncology 
trial, the MATCH study, which investigates the effectiveness of mindfulness-
based cancer recovery (MBCR) vs. Taichi/Qigong (TCQ) and waitlist control in 
cancer survivors, we found more participants chose to join TCQ compared to 
MBCR. However, little is known about the factors that determined preference for 
the intervention. The current study seeks to explore participants’ reasons for their 
preference for these two behavioral interventions. 

Methods & Analysis: Participants in the ongoing MATCH study having a pref-
erence were included. Participants rated their expectations from their preferred 
program, and program acceptability and perceived benefits from the preferred 
program on a 5-point Likert scale. Furthermore, a subsample participated in 
open-ended, semi-structured interviews which queried expectations from the pre-
ferred program, direct or indirect experience with the intervention and personal 
factors influencing their preference. Interviews were tape-recorded, transcribed 
verbatim and analyzed using thematic analysis with mixed deductive and in-
ductive coding. 

Results: A total of 347 people have participated in the MATCH study so far at 
the Calgary site, with 135 preferring TCQ, 92 preferring MBCR, and 120 having 
no stated preference. Twenty-two people were included in the interviews. Data 
analysis is currently underway; participant’s socio-demographic characteristics 
will be presented using descriptive statistics and the results of the thematic ana-
lysis will be presented as themes highlighting reasons for participants’ treatment 
preference. 

Implications: Findings from this study will inform researchers about the views 
and past experiences of MATCH study participants that guide their preference 
for these two mind-body therapies. Identification of reasons guiding participant 
preference may help inform patient-centered decision-making and care in the de-
sign of future behavioral trials.

CORRESPONDING AUTHOR: Devesh Oberoi, n/a, University of Calgary, 
Calgary, AB, Canada; deveshoberoi@gmail.com
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DEPRESSION SYMPTOMS AND MINDFULNESS: A NETWORK ANA-
LYTIC APPROACH

Grant Jones, B.A1, Mary-Ann Dutton, PhD2, Amanda J. Shallcross, MPH, ND3, 
Richard McNally, PhD1

1Harvard, Cambridge, MA; 2Georgetown, DC, DC; 3New York University, New 
York, NY, NY

Network analysis is an analytical technique that allows one to look at the symp-
toms constitutive of a given mental disorder, and allows one observe their re-
lationships between one another. In clinical psychology more broadly, network 
analysis has gained attention specifically in the realm of interventions, as it allows 
one to view how interventions impact symptom relationships. One intervention 
that network analysis has not yet been used to examine is mindfulness medita-
tion, an intervention that has gain much attention in recent years. Using two 
datasets (Georgetown, N= 126; NYU, N= 92) from two randomized controlled 
trials on the effect of mindfulness meditation on depression and PTSD symp-
toms, we examined how a meditation intervention impacts the networks of these 
disorders. For both PTSD and Depression symptoms, those assigned to the active 
treatment condition had no significant changes to their networks. However, when 
one looks closely at the networks of the responders versus non-responders to 
meditation treatment for depression symptoms, one sees that the responder net-
work at baseline is significantly less dense than the network for non-responders. 
Furthermore, at the endpoint of the study, the difference in density becomes even 
more pronounced. Ultimately, this analysis could provide valuable insight into 
how meditation alleviates depression symptoms. Limitations of this analysis in-
clude low N, impacting network stability, as well as differing measurements of 
depression across data sets. Future directions include repeating these analysis on 
larger meditation data sets.

CORRESPONDING AUTHOR: Grant Jones, B.A, Harvard, Cambridge, MA; 
grant.milton.jones@gmail.com
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SHARED DECISION MAKING IN COMPARATIVE EFFECTIVENESS 
RESEARCH USING CLUSTER RANDOMIZATION: EARLY FINDINGS 
FROM PCORI.

Allison Rabinowitz, MPH1, Jess Robb, MPH1, Theresa Kim, PhD MS1,  
Arpi Terzian, PhD1

1PCORI, Washington, DC

Background: Decision aids and shared decision-making (SDM) approaches help 
clinicians and patients work together to make decisions on treatment plans that 
balance the benefits and harms with patient preferences and values. Gaps in clin-
ical evidence can make it difficult to know which decision aids and SDM methods 
are most effective. The Patient-Centered Outcomes Research Institute (PCORI) 
supported cluster randomized controlled trials (RCTs) to bridge the evidence gap 
and improve patient-centered health care. To inform best practices for engaging 
patients and providers in SDM, we examined PCORI-supported cluster RCTs to 
1) Identify effective interventions and 2) Compare study characteristics of cluster 
RCTs that reported positive findings with those that reported null findings. 

Methods: Two program staff  independently read and manually abstracted in-
formation from final research reports on all cluster RCTs managed by PCORI’s 
Comparative Effectiveness and Decision Science Program (CEDS) and com-
pleted by January 2019. Staff  double-coded data on cluster-specific study char-
acteristics such as number of arms, number of clusters per arm and average 
number of participants per cluster. A senior staff  member reviewed and resolved 
discrepancies. 

Results: There were 16 completed cluster RCTs, representing trials from earlier 
funding cycles. Of the 16, 10 focused on SDM, involving over 21,000 patients. 
Study populations ranged from parents of children with minor head trauma de-
ciding whether to use computed tomography to women attending family planning 
clinics seeking contraceptives to patients from racial and ethnic minority groups 
with serious mental illness deciding which medication to use. The proportion of 
trials defining clusters at the clinic level was 60%; 40% defined clusters at the pro-
vider level. The proportion of cluster RCTs with more than two arms was 30%. 
Overall, the average number of clusters was 39 (range: 4 – 172), average number 
of patients per cluster was 129 (range:4 – 430) and average population served was 
2,150 (range: 92– 9,030). The proportion reporting null findings was 40% (n=4). 
These trials reported clusters at the clinic level and tended to be larger in scale, re-
porting the highest number of patients per cluster and highest number of patients 
served. Reasons for null findings included failure to implement the intervention 
and low fidelity to the full intervention dose. 

Conclusions: Monitoring can identify clinical efficiencies in cluster RCT design 
and conduct, an important policy and funding issue. Results from our efforts to 
systematically classify trial-specific metrics can strengthen the evidence base in 
SDM and support increased uptake of research.

CORRESPONDING AUTHOR: Allison Rabinowitz, MPH, PCORI, 
Washington, DC; arabinowitz@pcori.org
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PARENT RACE AND BODY SIZE IMPACT HOW PROVIDERS 
GATHER INFORMATION FOR TYPE 1 DIABETES TREATMENT 
DECISION-MAKING FOR A CHILD

Xuan Zhu, PhD1, Jeph Herrin, PhD2, Ron Lam, n/a3, Michelle van Ryn, PhD, 
LMFT, MPH4, Seema Kumar, MD1, Manpreet Mundi, MD1, Richard O. White, 
MD5, Sean M. Phelan, PhD, MPH1

1Mayo Clinic Rochester, Rochester, MN; 2Yale School of Medicine, New Haven, 
CT; 3Flying Buttress Associates, Ltd., Charlottesville, VA; 4Oregon Health & 
Science University (OHSU) School of Nursing, Portland, OR; 5Mayo Clinic 
Florida, Jacksonville, FL

Provider bias about race and body size has been shown to contribute to dispar-
ities in treatment decision-making and patient health outcomes in adult care; 
however, the impact of these biases on pediatric care is understudied. Treatment 
decision-making for type 1 diabetes in children is particularly prone to the influ-
ence of provider bias because of the lack of unambiguous and universal clinical 
guidelines. Providers are expected to tailor insulin therapy recommendations to 
patients’ and caregivers’ personal and social characteristics because while certain 
treatments (e.g., insulin pump therapy) may lead to better glycemic control and 
have a lower risk of complications, they place a greater burden on caregivers and 
require patients to have more technical and cognitive skills. One pathway through 
which provider bias may impact type 1 diabetes treatment decision-making for 
children is by causing providers to gather information about the patient and the 
caregiver that is consistent with stereotypes and biases. This biased collection 
of information can then lead to different treatment decisions. Using simulated 
patient interactions, we tested whether parent race and body size impact how 
providers ask questions about the patient and the parent.

A 2 (parent race: Black, White) by 2 (parent body size: obese, normal) between-
subjects survey experiment was conducted with 420 US pediatric endocrin-
ologists. Participants viewed a vignette describing a 10-year old girl with type 
1 diabetes and poor glycemic control who is currently on a moderately intense 
insulin regimen. The vignette was illustrated with an artist’s drawing of the girl 
and her mother in a clinic setting. Parent race and body size were manipulated 
so that the mother was either Black or White and either had obesity or a normal 
weight. The girl and mother’s race was matched. After viewing the vignette, par-
ticipants chose questions to ask the mother and/or patient from a predetermined 
list. Comparisons were controlled for provider BMI.

Providers who viewed the normal weight (vs. obese) mother drawings asked more 
questions (p  =  .003). Specifically, more questions about diabetes knowledge, 
diet and exercise, dosing, injecting, storage, and complications were asked in the 
normal weight (vs. obese) mother conditions (.001 ≤ p-values ≤ .042). In addition, 
there were race by body size interactions on the number of dosing and complica-
tions questions asked, such that providers in the normal weight (vs. obese) Black 
mother condition asked more questions about dosing (M = 4.8 vs. 3.8, p = .005) 
and complications (M = 1.5 vs. 0.8, p =  .001), while the number of questions 
asked did not differ between the White mother conditions.

These findings suggest that provider perceptions about race and body size can 
influence how providers gather information about patients, which may contribute 
to variations in treatment decision-making and patient health outcomes.

CORRESPONDING AUTHOR: Xuan Zhu, PhD, Mayo Clinic Rochester, 
Rochester, MN; zhu.xuan@mayo.edu
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 “TAKE CHARGE, GET CURED”: TESTING A MHEALTH HCV TREAT-
MENT DECISION TOOL FOR METHADONE PATIENTS FOR ACCEPT-
ABILITY AND EFFICACY

Sarah  Bauerle. Bass, Ph.D.  and MPH1, Amy Jessop, PhD, MPH2,  
Muhamed Gashat, MD, MPH3, Jesse A. Brajuha, MPH4, Mohammed Alhajji, 
PhD(c), MPH5, Monika Burke, MPH6, Carine Wellington, CHES, MPH(c), n/
a7, Nicole Ventriglia, CHES8

1Temple University College of Public Health, Philadelphia, PA; 2Western 
Michigan University, Ardmore, PA; 3HepTrec, Philadelphia, PA; 4Temple 
University, Philadelphia, PA; 5Risk Communication Lab / College of Public 
Health/ Temple University, Philadelphia, PA; 6HepTREC, Philadelphia, PA; 
7George Washington University, Philadelphia, PA; 8Fox Chase Cancer Center, 
Coatesville, PA

Background: Hepatitis C (HCV) is a highly prevalent infection in current and 
former IV drug users. Current estimates indicate that over 70% of those in metha-
done maintenance treatment programs (MMTs) have HCV, but only 11% have 
initiated treatments despite availability of new treatments that are easily tolerated 
and can cure infection in about 8 weeks. 

Methods: We conducted a pilot randomized equivalency trial at four Philadelphia, 
PA MMTs to test acceptability, feasibility and promise of efficacy of our “Take 
Charge, Get Cured” mobile health (mHealth) treatment decision tool, developed 
through extensive formative work that included methadone patients’ input and 
targeted directly to concerns of methadone patients with Hepatitis C (HCV). We 
compared its impact on perceptions and knowledge about HCV and HCV treat-
ment, decisional conflict, intention to and actual initiation of HCV care to a web-
based Cochrane-reviewed, non-targeted HCV decision tool. Subjects (n=122) 
were randomized, administered baseline questionnaires, interacted with the tar-
geted or non-targeted decision tool on an electronic tablet, and answered post-
test questions. After 3-months subjects (n=93; 76%) were surveyed for follow up. 

Results: “Take Charge, Get Cured” users were more likely to report the tool 
helped with decision making and demonstrated greater improvement in know-
ledge, decisional conflict, and intention to be treated for their HCV infections 
than users of the non-targeted decision tool. They were significantly more likely 
to say the targeted tool was helpful, that they would recommend it to others, and 
was helpful. At three month follow up, targeted group participants were more 
likely to say the tool helped them make a better decision about treatment and 
prepared them to talk to their doctor about what matters most to them about 
treatment. No differences were seen in actions to initiate HCV care, but more tar-
geted group participants reported talking to their doctors about HCV treatment. 

Conclusions: Results indicate a highly targeted mHealth decision tool is an im-
portant strategy to affect perceptions and knowledge of HCV treatment that 
lowers decisional conflict about initiating treatment, key components in decision 
making. We believe this highly acceptable and feasible intervention could be util-
ized in clinical settings to address the important barriers to initiating HCV treat-
ment in a vulnerable population.

CORRESPONDING AUTHOR: Sarah Bauerle. Bass, Ph.D. and MPH, Temple 
University College of Public Health, Philadelphia, PA; sbass@temple.edu
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BREAST CANCER WORRY IN HIGH RISK WOMEN OFFERED PRE-
VENTIVE THERAPY: A UK MULTICENTRE PROSPECTIVE STUDY

Kelly E. Lloyd, BSc, MA1, Louise H. Hall, PhD2, Samuel Smith, PhD2

1University of Leeds, LEEDS, England, UK; 2University of Leeds, Leeds, 
England, UK

Background: Worry about developing breast cancer is associated with cancer 
prevention behaviours, such as uptake of preventive therapy. However, the dir-
ection of this relationship has been questioned. The Cognitive-Social Health 
Information Processing model suggests there may be an inverted U-shaped rela-
tionship between worry and uptake, whereby moderate levels of worry are most 
strongly associated with uptake. Few prospective studies have been conducted to 
test this theory. 

Aims: 1) Assess levels of breast cancer worry in women considering preventive 
therapy; 2)  identify the socio-demographic and clinical factors of women who 
experience high breast cancer worry; 3)  examine whether there is an inverted 
U-shaped relationship between worry and uptake; and 4) assess changes in worry 
over time. 

Method: Women at increased risk of breast cancer were recruited from 20 clinics 
across England (n=408). Self-reported uptake of prophylactic tamoxifen was as-
sessed three months later (n=258, 63.2%). Breast cancer worry (‘I worried about 
developing breast cancer’; ‘My worries about breast cancer interfered with my 
daily activities’) was assessed at baseline and three months using a 4-point Likert 
scale. In the pre-registered primary analysis, participants who reported ‘Not at 
all’ or ‘Rarely’ to both worry questions were classified as ‘low worry’. Participants 
who reported ‘Sometimes’ were classified as ‘medium worry’, and those who re-
ported ‘Often’ were classified as ‘high worry’. Pre-registered sensitivity analysis 
was undertaken which increased the threshold for the classification of high worry 
(‘Sometimes’ or ‘Often’). 

Results: In total, 39.5% of respondents reported medium worry at baseline and 
21.2% reported high worry. Ethnic minority women were more likely to report 
high worry than white women (OR=3.02, 95% CI=1.02, 8.91, p=0.046). Women 
who were educated to below degree level were more likely to report high worry 
than those with higher education (OR=2.29, 95% CI=1.28, 4.09, p=0.005). No 
association was observed between worry and uptake of tamoxifen, although 
fewer respondents with medium worry at baseline initiated tamoxifen in the pri-
mary analysis (low worry=15.5%, medium=13.5%, high=15.7%). In the sensi-
tivity analysis, participants presenting with medium worry (‘Rarely’) reported 
the highest uptake of tamoxifen (19.7%). At three months, women’s mean worry 
scores had significantly reduced from 4.09 out of 8 at baseline to 3.72 at follow 
up (p < 0.001). 

Conclusion: We found weak evidence to support the ‘inverted U-shaped’ theory, 
although the worry-uptake relationship was affected by the categorisation of 
worry. Standardised reporting of the classification of worry is warranted to allow 
transparent comparisons across cohorts. Ethnic minority women and those with 
less education may need additional support to reduce cancer-related worry when 
considering preventive therapy.

CORRESPONDING AUTHOR: Kelly E. Lloyd, BSc, MA, University of Leeds, 
LEEDS, England, UK; umkel@leeds.ac.uk
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ILLNESS PERCEPTIONS, DEPRESSIVE SYMPTOMS, AND TYPE 1 DIA-
BETES MANAGEMENT AMONG LATINO AND NON-LATINO WHITE 
EARLY ADOLESCENTS

Maria D. Ramirez Loyola, M.A.1, Deborah J. Wiebe, PhD, MPH1

1University of California, Merced, Merced, CA

Illness perceptions may impact depressive symptoms and type 1 diabetes (T1D) 
management during early adolescence. Prior research has focused on non-
Latino Whites (NLW), despite evidence that different ethnic/racial groups per-
ceive illnesses differently. Further, assessments of illness perceptions have not 
considered how others are involved in illness management (e.g., perceived par-
ental control) nor perceptions of illness-related self-conceptions (e.g., if  T1D is 
smoothly integrated into one’s self-concept). Such perceptions may be important 
during adolescence when parental involvement in T1D declines and teens are 
developing a stable sense of self-identity. We used survey methods to examine 
ethnic differences in illness perceptions—including T1D-related perceptions of 
self  and others—and their associations with outcomes among Latino and NLW 
early adolescents. Participants aged 10-15 (N = 118; 54% Female; 48% Latino; 
Mage = 13.24) completed survey measures of illness perceptions, depressive symp-
toms, and adherence. HbA1c was collected from medical records. Results re-
vealed that Latinos perceived less personal control over T1D (t(111) =  -1.995, 
p =  .049) and viewed T1D as less chronic (t(93) =  -2.540, p =  .013), but these 
perceptions were unrelated to outcomes. Interestingly, higher perceived parental 
control was associated with lower depressive symptoms (β = -2.858, SE = .940, 
p = .003), and trended toward higher adherence (β = .208, SE = .107, p = .053). 
Higher perceived illness integration was associated with lower (better) HbA1c 
(β = -.409, SE = .142, p = .005), better adherence (β = .178, SE = .063, p = .006), 
and lower depressive symptoms (β =  -2.614, SE =  .534, p < .001). Conversely, 
higher perceived illness severity was associated with higher (worse) HbA1c 
(β = .511, SE = .182, p = .006), poorer adherence (β = -.263, SE = 0.79, p = .001), 
and increased depressive symptoms (β = 2.310, SE = .717, p = .002). Although 
there were no significant differences in these associations across ethnic groups, 
these findings demonstrate the importance of illness perceptions in the manage-
ment of depressive symptoms and T1D during early adolescence. Taken together, 
these results highlight the need to consider illness perceptions associated with 
the self, as well as others, when examining associations with health outcomes in 
future research.

CORRESPONDING AUTHOR: Maria D. Ramirez Loyola, M.A., University of 
California, Merced, Merced, CA; mramirezloyola@ucmerced.edu
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DIABETES-RELATED TOPICS DISCUSSED IN MEDICAL VISITS FOR 
ADOLESCENTS AND YOUNG ADULTS WITH TYPE 1 DIABETES

Connie  I. Wong, BA1, Jamie  S. Neiman, MA1, Diane Polyakov, BA1,  
Giuliana Centofanti, n/a1, Meredith Rose, LGSW, ML1, Maureen Monaghan, 
PhD, CDE1

1Children’s National Hospital, Washington, DC

Objective: Diabetes health care providers provide essential behavioral health in-
formation to adolescents and young adults (AYAs) with type 1 diabetes during 
routine diabetes care. This study utilized audio recordings of diabetes clinic visits 
to identify content discussed in routine diabetes care and associations among key 
demographic and clinical characteristics and clinical content. 

Methods: 28 AYA participants (M age = 17.58 years ± 1.06; 54% female; 43% 
non-Hispanic white) and 7 health care providers (HCPs) participated in a longi-
tudinal study of health communication and had up to 4 routine diabetes clinic 
visits audio recorded (65 total visits recorded; M visits per participant  =  2.32 
visits; M duration = 21.62 minutes). Clinic visits were transcribed and coded by 
trained coders to categorize all content. Chi-square tests of independence were 
performed to examine the relation between gender and frequency of topics dis-
cussed, and between parent/guardian presence and frequency of topics discussed. 

Results: Across participants, the following topics were discussed in at least 
one visit: Objective Indicators of T1D Health 100.0%; Adherence 100.0%; 
Environment (e.g. family, school, work) 96.4%; Lifestyle (e.g. diet, physical ac-
tivity, sleep) 82.1%; Transition to Adult Diabetes Care 10.7%; Sexual Health 
10.7%; Substance Use (e.g. alcohol, drugs, nicotine) 10.7%. A parent/guardian 
was present in 64.6% of visits. The relation between gender and Transition to 
Adult Diabetes Care was significant, X2 (1, N = 65) = 4.13, p < .05. Transition 
was more likely to be discussed in visits with female AYAs. Parent/guardian 
presence was significantly associated with discussions of Sexual Health and 
Substance Use, X2 (1, N = 65) = 8.69, p < .01; X2 (1, N = 65) = 4.72, p < .05, 
respectively. Sexual Health and Substance Use were both more likely to be dis-
cussed in visits without a parent/guardian. 

Discussion: Results suggest that topics relevant to diabetes care such as transi-
tion to adult diabetes care, sexual health, and substance use are not routinely 
discussed during medical visits, particularly when a parent/guardian is present. 
Standard templates in electronic medical records of topics for HCPs to discuss, 
as well as time alone between AYAs and HCPs without a parent/guardian, may 
help facilitate more frequent discussion of these topics.

CORRESPONDING AUTHOR: Connie I.  Wong, BA, Children’s National 
Hospital, Washington, DC; ciwong@childrensnational.org

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



ann. behav. med. (2020) 54 (Suppl 1):S1–S827 S293

B170 6:15 PM-7:30 PM

IMPACT OF DINING WITH DIABETES, A COMMUNITY BASED DIA-
BETES MANAGEMENT PROGRAM ON CONFIDENCE TO MANAGE 
THE DISEASE IN OLDER ADULTS

Katie E. Greenawalt, MS1, Stacy Reed, MS2

1Penn State University, Lebanon, PA; 2Penn State University, Lancaster, PA

Introduction: According to the American Diabetes Association, over 30 million 
Americans (about 1/10 people) have diabetes, with type 2 diabetes (T2D) being 
the most common form of the disease, accounting for over 90% of all cases. 
Research indicates that group-based diabetes self-management education can re-
sult in improvements in clinical, lifestyle, and psychosocial outcomes for persons 
with T2D. The present research sought to evaluate if  subjective confidence to 
manage diabetes was reflected in objective biomarker measures of hemoglobin 
A1c and blood pressure readings from pre to 3-months post program in a group 
of older adults who completed an evidence-based diabetes self-management 
program. 

Methods: Dining with Diabetes (DwD) is a community-based diabetes 
self-management program for adults with T2D or pre-diabetes. A  series of 4 
weekly, 2-hour classes and a follow-up class held 3 months post program were 
conducted based on the social cognitive theory. The program offered food dem-
onstrations and tastings, physical activity, and group-based discussions about 
diabetes management. Topics included (1) common tests to know, (2) carbohy-
drates, sweeteners and fiber, (3) fats and sodium, and (4) medication and goal 
setting. Data collection occurred at the first and last DwD class (3-month 
follow-up). Self-reported variables included demographics and psychosocial fac-
tors (confidence to manage diabetes, diabetes knowledge, and habits related to 
diabetes management). Clinical outcomes were determined by Hemoglobin A1C 
and blood pressure. 

Results: Study participants (N=21) were mostly female (90.5%), Caucasian 
(100%) and older adults (mean age = 75 +/- 6.1). 3-month outcomes revealed 
a significant increase in confidence to manage diabetes scores (p< .05). Clinical 
outcomes indicated a significant reduction in systolic blood pressure (p< .05). No 
significant differences were found in mean diastolic blood pressure or A1c levels. 
Post program, 90% of participants stated that the class had a positive impact on 
their health. 

Conclusion: These pilot results suggest that the Dining with Diabetes program 
may contribute to an increase in confidence among older adult women to manage 
their Diabetes. These findings are tangentially supported by the significant reduc-
tion in systolic blood pressure at 3 months. While confidence is a strong predictor 
of healthy behaviors, causality cannot be inferred from these results. Should these 
preliminary findings be supported in additional DwD studies, such evidence 
could be used to inform a larger and more diverse randomized controlled trial 
in the future.

CORRESPONDING AUTHOR: Katie E.  Greenawalt, MS, Penn State 
University, Lebanon, PA; keg5293@psu.edu
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FEASIBILITY OF TEXT MESSAGE SLEEP ASSESSMENT IN AFRICAN-
AMERICANS AND LATINOS WITH TYPE 2 DIABETES

Alana Biggers, MD, MPH1, Julia Henkins, MPH1, Isaye Barton, MD1,  
Lisa K. Sharp, PhD1, Ben Gerber, MD, MPH2, Colin Hubbard, PhD1

1University of Illinois at Chicago, Chicago, IL; 2University of Illinois at Chicago 
- Department of Medicine, Chicago, IL

Background: Since 2017, the American Diabetes Association recommends sleep 
assessment in people with type 2 diabetes (T2DM). However, only 43% of pri-
mary care providers ask their patients about sleep, and accurate sleep assessment 
is challenging. Paper-based sleep diaries are often incomplete, illegible, or sub-
ject to hoarding (multiple days completed at once). Text messaging (TM) may 
provide an inexpensive and convenient method for sleep assessment. This pilot 
study evaluated the feasibility of a TM sleep diary among a minority population 
with T2DM. We compared TM-derived sleep parameters with those obtained 
by actigraphy. 

Methods: A convenience sample of 40 participants with uncontrolled T2DM 
from an urban, academic medical center was recruited from a concurrent ran-
domized, controlled trial of a mhealth diabetes self-management program. 
Participants first completed an in-person interview assessments of sleep quality 
(Pittsburg Sleep Quality Index, PSQI, with scores ≥ 5 suggestive of poor sleep). 
Participants then wore an Actiwatch (Philips) for seven days during both wake 
and sleep intervals. During those seven days, patients received scheduled TMs 
every day at 10:00 AM via a custom app (mytapp). Participants responded to 
10 sleep assessment TMs individually, with message content adapted from the 
Consensus Sleep Diary. TM responses were double-coded and adjudicated by an 
independent researcher. Spearman rank correlations between sleep parameters 
from TMs and actigraphy were computed. Bland-Altman plots were created to 
determine agreement and bias. 

Results: Of the 40 patients enrolled, 32 were female, 34 were African-American, 
and 6 were Latino. The mean age was 52.2 years (standard deviation [SD] 8.2), 
mean hemoglobin A1c was 8.98 (SD 1.5), and mean PSQI score 7.6 (SD 3.6). All 
40 patients wore the Actiwatch and 39 completed TM sleep diaries. With a max-
imum of 70 TM replies possible, median non-response rate was 4.5 (interquartile 
range [IQR] 2.0-13.5). Total sleep time (TST) was similar between actigraphy and 
TM (median 383 vs. 393 min. respectively [rs=.71, p< .01]). Sleep onset latency 
(SOL) for actigraphy and TM was median 25.3 vs. 27.5 min. [rs=.56, p< 0.01]. 
Wake after sleep onset (WASO) was higher from actigraphy than TM (median 
46.3 vs. 6.0 min. [rs=.28, p=.08). Bias (mean of difference) estimates were: TST 
-18.3 (95% CI [-41.5, 5.0]), SOL -2.5 [-13.3, 8.2], and WASO 37.1 [28, 46.3]. 

Conclusion: TM is a novel and feasible method for sleep assessment. There was a 
strong correlation between TM and actigraphy in total sleep time evaluation and 
a moderate correlation between TM and actigraphy in sleep onset latency evalu-
ation. The value of other sleep parameters obtained via TM remains uncertain. 
Accurate knowledge of sleep duration and quality, which have a known relation-
ship with glycemic control, is important in diabetes management.

CORRESPONDING AUTHOR: Alana Biggers, MD, MPH, University of 
Illinois at Chicago, Chicago, IL; abigger2@uic.edu
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INCREASING ENGAGEMENT AND RETENTION IN THE NATIONAL 
DPP LIFESTYLE CHANGE PROGRAM: A HUMAN CENTERED DE-
SIGN APPROACH

Alexis Williams, MPH, MCHES, NBM-HWC1, Judith McDivitt, PhD1,  
Erin E. Malone, MPH2, Kimberly Hames, MBA, MSBA3

1Centers for Disease Control and Prevention, Chamblee, GA; 2Deloitte 
Consulting, Atlanta, GA; 3Deloitte Digital, Raleigh, NC

The National Diabetes Prevention Program lifestyle change program (LCP) is a 
research-based program with proven efficacy at helping people with prediabetes 
reduce their risk for developing type 2 diabetes. This structured program encour-
ages moderate weight loss and other healthy lifestyle changes among partici-
pants, lowering their risk of type 2 diabetes, heart attack, and stroke. Program 
evaluation indicates that participant weight loss outcomes are improved by in-
creased attendance and completion of the program, and retention is key to pro-
gram recognition by the CDC and reimbursement by payers. While participant 
retention in the LCP is an imperative for programs it has been a challenge. This 
project aimed to gather insights about participant engagement in the LCP that 
can be applied to increase engagement and retention. It used a Human-Centered 
Design (HCD) approach, which is an evidence-based, data driven method for 
understanding people’s needs and motivations in order to design effective solu-
tions that meet those needs. Data collection methods included literature review; 
in-depth interviews with LCP program administrators, coaches and participants; 
and observations of LCP sites. Qualitative data analysis of the findings identi-
fied major themes and recommendations for supporting participant engagement. 
Results indicated that participants are engaged in the LCP when they connect 
authentically with their coach, offer and seek support from their peers, and are 
absorbed in the program curriculum and activities. This poster will describe the 
HCD approach, as well as findings related to participant engagement needs, the 
attributes and behaviors of engaging lifestyle change coaches, and the elements 
of an engaging class. Recommendations for supporting increased participant 
engagement in the National DPP and similar chronic disease lifestyle change 
programs, as well as areas for future research will be discussed.

CORRESPONDING AUTHOR: Alexis Williams, MPH, MCHES, NBM-HWC, 
Centers for Disease Control and Prevention, Chamblee, GA; awilliams15@cdc.
gov
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TRANSLATING A RIGOROUS RESEARCH INTERVENTION FOR USE 
IN ROUTINE CLINICAL CARE: THE PATRIOT RANDOMIZED CLIN-
ICAL TRIAL (RCT)

Zoe Finer, University of Michigan, B.S.1, Sangmin Hyoung, EdM2,  
Andrew Nicholson, MSPH3, Sundar Natarajan, MD, MSc4

1VA NY Harbor Healthcare System / NYU Medicine, New York, NY; 2Veterans 
Affairs, New York, NY; 3VA NY Harbor Healthcare System, New York City, NY; 
4NYU School of Medicine, New York, NY

Background: PATRIOT is a RCT testing if  a personalized behavioral intervention 
(PBI) reduces foot lesions in adults with diabetes. The PBI is a comprehensive 
phone-based intervention that targets multiple behaviors related to foot self-care, 
foot self-monitoring, diet, and other diabetes-related behaviors. 

Objective: To translate the PATRIOT intervention for clinical implementation 
based on feedback from the current PATRIOT interventionists and a clinical 
nurse care manager. 

Methods: We examined the average time interventionists spent preparing for and 
delivering counseling calls in PATRIOT. We conducted semi-structured qualita-
tive interviews with the current intervention team (n=5) on how to implement 
the intervention in a clinical setting. We also conducted a semi-structured inter-
view with a VA nurse care manager to understand current clinical workflow and 
potential challenges to implementation. We analyzed interviews using thematic 
analysis to obtain understanding of how PATRIOT can be implemented in clin-
ical care. 

Results: A total of 406 individuals were randomized with 203 participants as-
signed to receive the PBI. The average time to prepare for counseling calls was 
approximately 10 minutes and average call length was 23.69 minutes (SD=12.81). 
Key themes that emerged from interviews around changes needed for imple-
mentation were: technology integration to optimize efficiency in clinical care, 
prioritizing foot self-care over foot temperature monitoring, and emphasizing 
patient-centeredness. All interventionists felt calls should be less scripted and 
more conversational to enhance personalization and give patients the ability 
to troubleshoot barriers and create SMART goals most pertinent to them. 
Interviewees also discussed foreseeable challenges for clinical implementation 
and two key themes emerged: retention of health behavior theories after inter-
vention translation and competing priorities among the multidisciplinary care 
team. Implementation of PBI should fit into clinical workflow to ensure success. 

Conclusion: Simplifying PBI increases feasibility for clinical implementation. 
Integrating PBI into clinical care will promote preventive health among vulner-
able patients, ultimately leading to better health outcomes. Future directions 
to integrate the PATRIOT intervention into the clinical setting should utilize a 
formal process of toolkit development and evaluation of toolkit implementation 
along with effectiveness.

CORRESPONDING AUTHOR: Zoe Finer, University of Michigan, B.S., VA 
NY Harbor Healthcare System / NYU Medicine, New York, NY; zoefiner@
gmail.com
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WHEN BELONGING BACKFIRES: DISCRIMINATION PREDICTS 
TYPE 2 DIABETES RISK AMONG COLLEGE STUDENTS HIGH IN 
SOCIAL BELONGING

Maryam Hussain, PhD1, Jacqueline  N. Hua, n/a1, Angela  E. Johnson, MA2,  
Bianca M. Hinojosa, MA1, Jennifer L. Howell, PhD1

1University of California, Merced, Merced, CA; 2University of California 
Merced, Merced, CA

Almost one-third of college students are affected by obesity, putting them at in-
creased risk for metabolic disease. Emerging research implicates experiences of 
discrimination—a form of psychosocial stress—as one factor that can exacerbate 
metabolic disease risk. The aim of the present study was to replicate and extend 
earlier findings linking discrimination to increased metabolic disease. Specifically, 
in addition to examining the link between discrimination and metabolic disease 
risk, we examined whether social belonging—a known buffer against the negative 
health effects of psychosocial stressors—might moderate this relationship. In the 
link between discrimination and metabolic disease risk, social belonging might 
serve one of two moderating roles. Social belonging is a known buffer against 
the negative health effects of psychosocial stressors, suggesting that belonging 
should weaken the relationship between discrimination and metabolic disease 
risk. Alternatively, research on social exclusion suggests that people are most dis-
tressed when they experience social exclusion from groups with which they highly 
identify. In this way, feeling strongly that one belongs but regularly experiencing 
social threat in the form of discrimination should exacerbate the relationship be-
tween discrimination and metabolic disease.

Participants from a Hispanic serving institution (N  =  160, 60.9% Hispanic/
Latino/a, 63% female) completed items assessing their comparative (for their 
age and gender) risk for type 2 diabetes (e.g., family history, waist size, phys-
ical activity, diet). Participants also reported on the frequency with which they 
experienced discrimination on campus. Finally, participants rated the extent to 
which they felt a sense of belonging on campus. Supporting the social exclusion 
hypothesis, more frequent discrimination was related to higher comparative type 
2 diabetes risk only among those who had high campus social belonging (+1 SD) 
but not among those who reported low campus social belonging (-1 SD). These 
findings highlight the negative metabolic health implications for students who 
experience social exclusion in the form of discrimination in an environment they 
had perceived as one of belonging.

CORRESPONDING AUTHOR: Maryam Hussain, PhD, University of 
California, Merced, Merced, CA; mhussain5@ucmerced.edu
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EXAMINING PREDICTORS OF SELF-CARE EMPOWERMENT 
INTERVENTION DROPOUT IN JAPANESE PATIENTS WITH TYPE 2 
DIABETES

Asuka Kato, PhD, MPH1, Kazuhiro Yoshiuchi, MD, PhD2, Ryo Suzuki, MD, 
PhD3, Toshimasa Yamauchi, MD, PhD3, Takashi Kadowaki, MD, PhD3,  
Hideki Hashimoto, MD, DrPH1

1The University of Tokyo, School of Public Health, Department of Health 
and Social Behavior, Bunkyo-ku, Tokyo, Japan; 2The University of Tokyo, 
Graduate School of Medicine, Department of Stress Sciences and Psychosomatic 
Medicine, Bunkyo-ku, Tokyo, Japan; 3The University of Tokyo, Graduate School 
of Medicine, Department of Diabetes and Metabolic Diseases, Bunkyo-ku, 
Tokyo, Japan

Objective: Growing evidence reveals that culturally-tailored empowerment 
programs positively influence diabetes behavior changes while improving self-
efficacy, diabetes self-management (e.g. diet, exercise), and treatment outcomes 
(e.g. BMI, hemoglobin A1c). However, little is known about the factors asso-
ciated with dropouts of empowerment programs. Examining clinical, psycho-
social, and socioeconomic factors related to dropouts is a necessary first step to 
developing an effective culturally-tailored empowerment program. We examined 
the predictors of self-care empowerment intervention dropout among Japanese 
patients with type 2 diabetes through a pre-post study. 

Methods: We recruited inpatients who attended a structured diabetes education 
program at one university hospital in Tokyo, Japan. Inclusion criteria were as fol-
lows: (1) diagnosed with type 2 diabetes, (2) aged 20-65 years, (3) not undergoing 
treatment with either psychiatric or eating disorders, and (4) native Japanese 
speaking. The self-care empowerment intervention was a follow-up program after 
the hospitalization. It consisted of a total of 10 weeks, with patients watching a 
video composed of narrative stories in the social context to make diabetes be-
havior changes at home once per week. Pre- and post- intervention assessments 
were based on a patient self-reported questionnaire. It included the General Self-
Efficacy Scale, the Rosenberg Self-Esteem Scale, Patient Activation Measure 
(PAM-13), hemoglobin A1c, BMI, and socioeconomic status at the point of pre-
intervention. PAM-13 was used to assess patients’ activation levels for self-care. 

Results: Out of 22 patients, a total of 17 patients participated in the self-care em-
powerment intervention (participation rate; 77.3%). Eleven patients completed 
the whole 10-week intervention, while 6 patients had dropped out (retention rate; 
64.7%). There were significantly more dropouts in newly diagnosed patients with 
type 2 diabetes (mean diabetes duration: 1.2 years vs. 12.1 years, p = 0.006). The 
dropouts had higher patient activation for self-care than those who completed the 
intervention (PAM-13: Level 3 vs. Level 2). However, other clinical and psycho-
social parameters associated with dropouts had no differences in BMI (p = 0.83), 
self-esteem (p = 0.97) and self-efficacy (p = 0.28) with those who completed the 
intervention. 

Conclusion: Special attention and additional support to the vulnerable individ-
uals with newly diagnosed with type 2 diabetes but yet higher patient activa-
tion for self-care should be incorporated into developing and implementing a 
culturally-tailored self-care empowerment program.

CORRESPONDING AUTHOR: Asuka Kato, PhD, MPH, The University of 
Tokyo, School of Public Health, Department of Health and Social Behavior, 
Bunkyo-ku, Tokyo, Japan; asukakato-tky@umin.ac.jp
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SEX DIFFERENCES IN EDUCATIONAL INEQUALITY IN DIABETES 
PREVALENCE IN THE UNITED STATES (2001-2016)

Jalal Uddin, PhD1, Gargya Malla, MBBS, MPH1, Sha Zhu, PhD1, Leann Long, 
PhD2, Verna Keith, PhD1, April Carson, PhD, MSPH, FAHA1

1University of Alabama at Birmingham, Birmingham, AL; 2The University of 
Alabama at Birmingham (UAB), Department of Biostatistics, Birmingham, AL

Background: Health disparities research has long documented a robust educa-
tional gradient in morbidity and mortality and acknowledged the protective role 
of education in health. However, it is less clear if  the magnitude of the protective 
effect of higher education has changed over time and whether there is a differen-
tial effect across race/ethnicity and sex. This study examined the association of 
education with prevalent diabetes and tested whether this association is modified 
by sex, race/ethnicity, and survey year. 

Data and Methods: This analysis included 35,118 non-institutionalized adults 
aged 20 or older from the National Health and Nutrition Examination Survey 
(NHANES) 2001-2016. Diabetes was defined as HbA1c ≥ 6.5% and/or the use of 
any glucose-lowering medication. Multivariable logistic regression with survey 
weights was used to obtain odds ratios (OR) for the association of education with 
prevalent diabetes. Interaction terms for education with race/ethnicity, sex and 
survey year were included in models. 

Results: The age-adjusted prevalence of diabetes increased from 6.9% in 2001-
2002 to 12.5% in 2015-2016. In 2015-2016, adults with less than high school 
education had a higher prevalence of diabetes (18.4%) than adults with a col-
lege education (9.6%). Additionally, the prevalence of diabetes in 2015-2016 was 
higher among men (13.7%) than women (11.4%) and differed by race/ethnicity 
(11.3%, 17.6%, 14.2%, and 12.3% in whites, blacks, Hispanic, and other, respect-
ively). The education-diabetes association was modified by sex (p=0.06) but not 
race/ethnicity or survey year. After adjustment for sociodemographic factors, 
health behaviors, and health conditions, those with college education versus less 
than high school education had a lower diabetes prevalence, and this association 
was stronger among women (OR=0.57, 95% CI=0.46-0.70) than men (OR=0.73, 
95% CI=0.57-0.93). 

Conclusions: The inverse educational gradient with diabetes prevalence was 
stronger among women than men, suggesting potential differential returns in the 
social stratification of health.

CORRESPONDING AUTHOR: Jalal Uddin, PhD, University of Alabama at 
Birmingham, Birmingham, AL; jalal@uab.edu
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SOCIAL SUPPORT, DIABETES DISTRESS & SECURE ATTACHMENT 
IN TYPE 2 DIABETES

Victoria Jonas, B.A.1, Claire J. Hoogendoorn, Ph.D.2, Steven A. Safren, Ph.D.3, 
Jeffrey S. Gonzalez, Ph.D.2

1Ferkauf Graduate School of Psychology, New York, NY; 2Ferkauf Graduate 
School of Psychology, Bronx, NY; 3University of Miami, Coral Gables, FL

Background: Type 2 diabetes (T2D) is prevalent in the US, and the difficulties 
of living with this illness can result in significant emotional distress. Social sup-
port may be protective for decreased distress, improved health and quality of 
life in T2D, but not everyone may benefit from social support in the same way. 
Attachment style, characterized by comfort in connectedness with others, may be 
an important factor influencing the effect of available social support. This study 
examined associations between social support and diabetes distress (DD), and 
evaluated moderating effects of secure attachment on this relationship. 

Methods: We screened 114 adults with T2D (M(SD), age = 55.7(9), 86% white, 
59% male, M(SD), HbA1c = 8.5(1.6) for N=109), for potential entry into a trial 
of cognitive behavioral therapy for adherence and depression. Social support 
satisfaction and network size, total DD, as well as DD subscales for emotional 
burden, physician-related distress, regimen-related distress and interpersonal dis-
tress were assessed via validated questionnaires. Multivariable linear regressions 
tested associations between social support and DD, controlling for age, gender 
and depression symptom severity. Moderation analyses examining the role of 
secure attachment were run with the same covariates. 

Results: A negative bivariate relationship was found between support satisfaction 
and total DD (r = -.21, p = .02), but did not remain significant in the adjusted 
model. Among DD domains, higher support satisfaction was bivariately associ-
ated with less interpersonal distress (r = -.40, p < .001), remaining significant in 
adjusted analyses (β = -.38, p < .001). Older age was independently associated 
with less DD in all adjusted models. There were no significant relationships found 
between network size and total DD or DD subscales. Secure attachment was 
not associated with DD. Contrary to our hypothesis, secure attachment was not 
found to be a moderator of relations between social support and DD. 

Conclusions: Support satisfaction was associated with lower total DD and 
diabetes-related interpersonal distress. Results suggest that secure attachment 
may be irrelevant to the relationship between social support and DD. Future 
research should examine these associations in larger samples of people with dia-
betes. This study contributes to a relatively small body of work examining attach-
ment in diabetes, as well as a larger literature on protective psychosocial factors 
for diabetes-related distress in T2D.

CORRESPONDING AUTHOR: Victoria Jonas, B.A., Ferkauf Graduate School 
of Psychology, New York, NY; vjonas@mail.yu.edu
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ADAPTING A COOKING, FOOD BUDGETING, AND NUTRITION 
INTERVENTION FOR A RURAL COMMUNITY OF AMERICAN IN-
DIANS WITH TYPE 2 DIABETES

Meagan Brown, MPH1, Caitlin Hawley, MSPH2, Corrine  M. Huber, Mas-
ter of Science3, India  J. Ornelas, PhD4, Lyle  G. Best, MD5, Anne  N. Thorn-
dike, MD, MPH6, Shirley A.A. Beresford, PhD4, Jason G. Umans, MD, PhD7,  
Amanda Fretts, PhD MPH4

1University of Washington School of Public Health, Seattle, WA; 2Cardiovascular 
Health Research Unit, Seattle, WA; 3Missouri Breaks Industries Research, 
Inc., Timber Lake, SD; 4University of Washington, Seattle, WA; 5Missouri 
Breaks Industries Research Inc, Watford City, ND; 6Harvard Medical School/
Massachusetts General Hospital, Boston, MA; 7MedStar Health Research 
Institute, Hyattsville, MD

Introduction: Type 2 diabetes is a leading cause of morbidity and mortality 
among American Indians (AIs) in the United States (US). Most existing inter-
ventions in AI communities focus on diabetes prevention, but few are designed to 
optimize diabetes management. Although a healthy diet is a key component of 
managing diabetes, few interventions address underlying contextual factors that 
inhibit individuals’ ability to eat healthy foods. The Cooking for Health Study is 
a randomized controlled trial designed to test the effectiveness of a culturally-
tailored food budgeting, purchasing, and cooking intervention on improving diet 
quality and cardio-metabolic health among AI adults with diabetes who reside 
in a large AI community in the North-Central US. The curriculum (print and 
video) is adapted from Cooking Matters, an evidence-based healthy eating pro-
gram utilized by SNAP-Ed and USDA My Plate. This formative project exam-
ined curriculum adaptions needed to target AI adults with diabetes in a rural and 
resource-limited setting. 

Methods: Two focus groups of AI adults with diabetes were conducted to (1) iden-
tify necessary adaptations to Cooking Matters; and (2) inform the development 
of new materials that address barriers to healthy diet identified in previous pilot 
work, including low literacy/numeracy and food budgeting skills. Participants 
were recruited using flyers, social media, and by word-of-mouth. Focus groups 
lasted 90 minutes, and were audio-recorded and transcribed. Transcripts were 
coded by two analysts using a coding scheme based on the focus group guide and 
an inductive, constant comparison approach. Queries of codes were reviewed for 
themes. 

Results: Participants (n=14) ages ranged from 40-59  years old; 11 (79%) were 
female. Identified themes revolved around curriculum content and ways to in-
corporate culture and family into the intervention. Participants suggested 
adding content on mental health to address the stress of living with diabetes. 
Additionally, participants provided ideas on how to include AI culture (e.g., trad-
itional foods, language) in the curriculum. Participants were also interested in 
learning how to prepare child-friendly foods and involving the whole family in 
cooking. 

Discussion: Healthy cooking interventions for AIs with diabetes should include 
content on traditional culture and ways to involve family in cooking, as well as 
mental health and well-being. Cooking Matters will need adaptations to be more 
relevant and effective in this AI community.

CORRESPONDING AUTHOR: Meagan Brown, MPH, University of 
Washington School of Public Health, Seattle, WA; mcbrown2@uw.edu
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RECRUITMENT OF MINORITY FAMILIES TO BEHAVIORAL CLIN-
ICAL TRIALS: IDENTIFYING HARD-TO-RECRUIT FAMILIES

Jillian  T. Rhind, B.S.1, Deborah Ellis, Ph.D.2, April  Idalski Carcone, 
Ph.D., MSW1, Jill Weissberg-Benchell, Ph.D.3, Meredyth  A. Evans, Ph.D.4, 
Mouhammad Alwazeer, M.D.5, Colleen Buggs-Saxton, Ph.D., M.D.1

1Wayne State University School of Medicine, Detroit, MI; 2Wayne State 
University, Detroit, MI; 3Ann and Robert H Lurie Children’s Hospital of 
Chicago, Chicago, IL; 4Ann & Robert H. Lurie Children’s Hospital of Chicago, 
Chicago, IL; 5Ascension St. John Hospital, Detroit, MI

Minority youth with type 1 diabetes (T1D) are at risk for poor illness manage-
ment and suboptimal glycemic control. Despite this, almost no clinical trials 
have targeted this high-risk population. In light of barriers to enrolling minority 
families into clinical trials, information is needed to characterize level of effort 
needed to effectively conduct such outreach and to understand the characteristics 
of families who are hardest to enroll. The study purpose was 1) to describe the 
level of effort needed to enroll urban African American adolescents with T1D 
and their parents into a clinical trial testing an ehealth intervention targeting 
illness management and 2) to investigate differences between families who were 
“hard-to-recruit” versus “easy-to-recruit” during initial recruitment and enroll-
ment. Hard-to-recruit (HTR) was defined as those whose initial recruitment 
letter was returned due to an incorrect address, who had disconnected/ incor-
rect phone numbers or who no-showed for a scheduled recruitment visit. The 
study was conducted at five Midwestern pediatric diabetes clinics in Detroit and 
Chicago. Participants were 127 African American adolescents with T1D. Mean 
youth age was 13.4 years and parent age was 42.4 years. 53% of youth and 89% 
of parents were female. Mean youth HbA1c was 11.4%. On average, 8.8 contacts 
(phone calls, texts, letters) were needed to enroll families. HTR families (N=44, 
35%) required almost twice as many contacts (p < .01). 17% of the sample re-
quired a face-to-face contact from research staff  during a diabetes clinic visit 
to successfully enroll them. HTR families were not significantly different from 
ETR families on diabetes characteristics (duration of illness, insulin regimen, or 
HbA1c). Parent-reported family characteristics including level of disorganization 
in the home and diabetes-related family conflict also did not differentiate HTR 
from ETR families. No significant differences were found for most demographic 
factors (youth age, caregiver age, or caregiver education). However, HTR fam-
ilies had significantly lower annual family income than ETR families ($27,700 
vs $37,600, p < .05). Findings demonstrate the high level of outreach efforts re-
quired by research staff  to recruit urban high-risk minority families into clinical 
trials. The hardest to recruit families are characterized by barriers to enrollment 
related to poverty and may require novel approaches in order to increase their 
participation in research.

CORRESPONDING AUTHOR: Jillian T. Rhind, B.S., Wayne State University 
School of Medicine, Detroit, MI; jrhind@med.wayne.edu
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DIALOGUE ANALYSIS DURING A COGNITIVE REHABILITATION 
INTERVENTION FOR PEOPLE WITH DIABETES: ARE WE REALLY 
PATIENT-CENTERED?

Heather E. Cuevas, PhD, ACNS-BC1, Sharon Carter, DNP, RN1

1The University of Texas at Austin, Austin, TX

Background: The importance of discourse in patient learning in health education 
is uncontroversial, but the positive effects of discourse in online interventions are 
understudied and can only be expected if  the instruction meets certain quality 
requirements. The purpose of this project was to analyze the online classes of a 
cognitive rehabilitation intervention for people with type 2 diabetes to determine 
to what extent the classes had characteristics of productive discourse. 

Methods: Ten adults with T2DM and two interventionists participated in an 
8-week intervention that combined classes held via webinar with online home-
based computer training. The Generalized Medical Interaction Analysis System, 
based in Speech Act Theory, was used to analyze the discourse. Transcripts of the 
classes (n=8) were coded using a coding manual, two trained coders, and atlas.ti 
software. The unit of analysis was a completed speech action or “utterance.” Two 
main codes were assigned: a speech act code (questions, representations, logistics, 
socializing) and a topic code. The codes were subcoded to describe the utterances 
further (e.g. comprehension, emotions, checking understanding). 

Results: The number of statements varied between classes and percentages were 
calculated for the individual categories. Most interventionist statements and 
questions were representative (55%) (e.g. “Insomnia can cause cognitive prob-
lems”); checking for understanding (30%) (e.g. “is that clear?”); and expressing 
empathy (15%) (“That must have been hard”). Interventionist feedback on par-
ticipant statements consisted of explanation or observation (52%); evaluation of 
the participant response (21%); and problem-solving (14%) (“Let’s see what else 
we can do”). Most feedback was short restatements of the participants’ state-
ments and evaluations (e.g. “correct”) or comments for further reflection (e.g. 
“have you thought about this?”). Problem solving dialogue included questions 
that elicited participants’ values/preferences (48%). 

Discussion: The discussions overall were characterized by a high percentage of 
open-ended questions, short participant responses, and interventionist feedback 
that was participant-centered. The pattern of interventionists’ behavior was con-
sistent with motivating positive behavioral change. Future interventions should 
include components of discourse evaluation and examinations of relationships to 
adherence and clinical outcomes.

CORRESPONDING AUTHOR: Heather E.  Cuevas, PhD, ACNS-BC, The 
University of Texas at Austin, Austin, TX; hcuevas@mail.nur.utexas.edu

B181 6:15 PM-7:30 PM

EVALUATING A BEHAVIORAL COMMITMENT PROGRAM TO SUS-
TAIN ENGAGEMENT IN A DIGITAL DIABETES MANAGEMENT 
PLATFORM

Robert J. Ellis, PhD1, Emma Townley-Smith, B.S. Engineering, Stanford Univer-
sity2, Kay Kappaganthu, PhD1, Bobbie A. James, MStat3, Jesse A. Bridgewater, 
PhD4, Bimal Shah, MD, MBA1

1Livongo Health, Mountain View, CA; 2Livongo Health, Menlo Park, CA; 
3Livongo Health, Mountain View,, CA; 4Livongo, San Jose, CA

Objective: Sustaining participant engagement in digital lifestyle change programs 
is both crucial and difficult. A “5-day Challenges” behavior change program was 
implemented to an existing diabetes (DM) management platform (Livongo) with 
the hypothesis that an intention to change health behaviors will improve the fre-
quency of blood glucose (BG) checks via a cellularly connected meter and asso-
ciated mean BG values over three consecutive 30-day periods (“Post1”, “Post2”, 
“Post3”) relative to a 30-day “Pre” period. 

Methods: 136,626 individuals enrolled in Livongo for at least 30 days were given 
the opportunity to participate. Of those, 8,258 expressed interest, and were pre-
sented with a sequence of five 5-day activities (eating vegetables, drinking water, 
walking more, sleeping well, and reducing stress). 3,982 completed at least one 
of the 25 Challenge steps (Participants), and 4,276 completed 0 Challenge steps 
(Initiators). All other individuals were classified as Controls. For evaluation, 
Initiators and Controls were matched to Participants based on key demographic 
traits, frequency of BG checking, and other program activity during the Pre-
period using a 1-to-1 exact matching method. The Pre-period was defined as the 
30 days prior to the date of the fist Challenge step for Initiators and Participants, 
or prior to 2019-05-15 for Controls. 

Results: After matching, each cohort had 3,308 individuals. At Post1 and Post3 
relative to Pre, the percentage of each cohort achieving ≥ 5 checks was +10.9 
points (i.e., 90.2% at Post1 vs 79.3% at Pre; McNemar’s test p-value < 0.001) and 
–1.3 points (p = 0.080) for Participants; +3.4 points and –7.1 points for Initiators 
(both p < 0.001); and –4.9 points and –12.3 points for Controls (both p < 0.001). 
Similar trends were observed for achieving ≥ 10 checks or performing any pro-
gram activity, revealing initial improvement and sustained engagement over 
time among Participants vs. Initiators and Initiators vs. Controls. A significant 
decrease in mean BG from Pre to Post3 was larger among Participants (mean: 
–5.1 mg/dl, 95% CI: [–6.5, –3.7]) than Initiators (–4.1 mg/dl [–5.5, –2.7]); Controls 
saw a non-significant change (–0.7 mg/dl [–1.9, +0.6]). 

Conclusions: The “5-day Challenges” mobile-based behavior change protocol 
significantly and positively impacted blood glucose checking frequency—a key 
index of program engagement—and was associated with significant reductions in 
mean blood glucose relative to baseline.

CORRESPONDING AUTHOR: Robert J.  Ellis, PhD, Livongo Health, 
Mountain View, CA; rj.ellis@livongo.com
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B182 6:15 PM-7:30 PM

DYADIC ASSOCIATIONS BETWEEN BODY MASS INDEX AND INCI-
DENT DIABETES IN MIDDLE AGED AND OLDER ADULTS

Rachel J. Burns, PhD1

1Carleton University, Ottawa, ON, Canada

Body mass index (BMI) is positively associated with the risk of developing type 
2 diabetes (T2D). Although romantic partners influence each other’s health out-
comes, links between partner’s BMI and the development of T2D have not been 
examined. Therefore, the purpose of this study was to test dyadic associations be-
tween BMI and the development of T2D in middle-aged and older adult couples 
over 8 years. Data came from both members of 950 couples in the Health and 
Retirement Study. Neither partner had diabetes at baseline (2006). Body mass 
index was based on objective measurements of height and weight at baseline. 
Diabetes status was assessed at baseline and two follow-ups (2010, 2014)  via 
blood samples; individuals with hemoglobin A1c levels at or above 6.50% were 
classified as having diabetes. The actor-partner interdependence model for binary 
outcomes was used to examine dyadic associations between BMI at baseline 
and the development of T2D during follow-up. After adjusting for covariates 
(age, education, ethnicity, marriage duration, physical activity), a significant 
actor effect was observed, such that one’s BMI at baseline was positively associ-
ated with one’s own odds of developing T2D during follow-up (OR = 1.08, p < 
.001). A significant partner effect was also observed, such that the BMI of one’s 
partner at baseline was positively associated with one’s own odds of developing 
T2D during follow-up, above and beyond one’s own baseline BMI (OR = 1.04, 
p = .003). These associations were not moderated by sex. This pattern of results 
held when BMI was coded categorically (not overweight/obese vs. overweight vs. 
obese). In conclusion, every one unit increase in partner’s BMI at baseline was 
associated with a 4% increase in one’s own odds of developing diabetes during 
the next 8 years, above and beyond one’s own BMI at baseline. Although research 
largely examines intrapersonal risk factors for chronic health conditions, such as 
T2D, these results suggest that interpersonal risk factors are a promising avenue 
of research. These results also highlight an opportunity to develop theoretical 
models that specify how and when partner characteristics are linked to physical 
morbidity.

CORRESPONDING AUTHOR: Rachel J.  Burns, PhD, Carleton University, 
Ottawa, ON, Canada; rachel.burns@carleton.ca

B183 6:15 PM-7:30 PM

DIET QUALITY AND WEIGHT-RELATED EXPERIENTIAL AVOID-
ANCE FOLLOWING TREATMENT FOR WEIGHT-LOSS AND DIS-
INHIBITED EATING

Brian  H. Blanco, MSW1, Jennalee  S. Wooldridge, PhD2, Cara Dochat, M.S.3, 
Herbert Matthew, PhD4, Kathryn  M. Godfrey, PhD5, Jennifer Salamat, BS4, 
Niloofar Afari, PhD6

1VA San Diego Healthcare System/University of California San Diego, San 
Diego, CA; 2University of Caifornia San Diego/VA San Diego, San Diego, CA; 
3San Diego State University/University of California San Diego Joint Doctoral 
Program in Clinical Psychology, San Diego, CA; 4VA San Diego Healthcare 
System, San Diego, CA; 5ChristianaCare Center for Provider Wellbeing, Newark, 
DE; 6VA Center of Excellence for Stress and Mental Health and Department of 
Psychiatry UC San Diego, San Diego, CA

Obesity/Overweight is a major public health issue. Diet quality and weight-
related experiential avoidance (EA) may serve as barriers to weight loss. Weight-
related EA includes attempts to avoid thoughts and situations that remind one 
of their weight and is related to disinhibited eating. In a recent randomized 
controlled trial, Veterans completed 4 weeks of Acceptance and Commitment 
Therapy or behavioral weight-loss (BWL) treatment for disinhibited eating fol-
lowing participation in the VA’s weight management program and were followed 
up for 6 months. The aims of this secondary data analysis were to examine 1) if  
there was improvement in diet quality from baseline to 6-month follow up; 2) re-
lationships between demographic characteristics, weight-related EA at base-
line and post-treatment, and diet quality at follow up; and 3) whether changes 
in weight-related EA during treatment were related to change in diet quality at 
follow up. Veterans (N=68; Mage=57 years; MBMI=38 kg/m2) completed food 
frequency questionnaires at baseline and 6-months, which were used to generate 
a diet quality score on the healthy eating index-15 (HEI-15). Weight-related EA 
was assessed using the Acceptance and Action Questionnaire for Weight-Related 
Difficulties Revised (AAWQR) at baseline and post-treatment. Two-way mixed 
ANOVAs revealed no treatment group differences on either HEI-15 or AAQWR; 
HEI-15 score significantly declined from baseline (M=69.8) to 6-month follow 
up (M=67.3; p< .001) and AAQWR total and subscale scores significantly im-
proved from baseline to post-treatment (ps< .005). Correlation analyses revealed 
several significant negative correlations with HEI-15 at 6-months including 
AAQWR total at baseline (r=-.26, p=.03) and post-treatment (r=-.25, p=.04) and 
AAQWR subscales representing weight as a barrier to living (r=-.24, p=.048) and 
self-stigma (r=-.28, p=.02) at post-treatment. Regression analyses examined sex, 
baseline BMI, and post-treatment AAWQR, controlling for baseline AAWQR 
and HEI-15, as predictors of HEI-15 at 6 months. Male sex (b=-5.15, p=.04), 
but not post-treatment AAQWR, was associated with HEI-15 at 6 months. We 
found that greater weight-related EA was associated with lower diet quality cross-
sectionally, but changes in EA during treatment did not predict changes in diet 
quality at follow up. Additional research is needed to determine how best to im-
prove and sustain dietary behavior in behavioral interventions for obesity and 
disinhibited eating.

CORRESPONDING AUTHOR: Brian H.  Blanco, MSW, VA San Diego 
Healthcare System/University of California San Diego, San Diego, CA; bblanco@
ucsd.edu
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B184 6:15 PM-7:30 PM

EXAMINING ASSOCIATIONS AMONG PARENT REPORTED CHILD 
HEALTH BEHAVIORS AND CHILD HEALTH STATUS, AND BMI IN 
PRE-ADOLESCENT GIRLS

Manuela Jaramillo, BS1, Daniella Marchetti, MS2, Zachary Goodman, MA1, 
Maria M. Llabre, PhD3, Patrice G. Saab, PhD1

1University of Miami, Coral Gables, FL; 2University of Miami, miami, FL; 
3University of Miami/Jackson Health System (SSO), Coral Gables, FL

Introduction: Improving healthy eating behaviors in children is important since 
child health predicts cardiovascular disease in adulthood. Previous longitudinal 
research shows a negative relationship between breakfast consumption and BMI, 
and a positive relationship between fast food consumption and BMI in pediatric 
populations. This study examined the association of parent report of child health 
and health behaviors with child BMI in ethnically diverse middle school aged 
girls. 

Methods: 340 middle-school aged girls (M  =  11.8  years; 91% minority) were 
participants in a larger study emphasizing the importance of healthy lifestyle. 
Participants’ BMI (kg/m2) was calculated after measuring height and weight 
(M  =  21.4, SD  =  4.97). Parental rating of child health status was determined 
by response to the question “How would you describe your child’s health?” 
Approximately 46% of parents reported their child’s health as “very good” or 
“excellent.” Parents reported the average days/week that their child consumed 
breakfast (M = 5.96, SD = 1.79) and fast food (M = 1.49, SD = 1.18). 

Results: Two regression models were conducted controlling for child age and 
maternal education. In model 1, predictors were child breakfast and fast food 
consumption and the outcome was parent reported child’s health. There was a 
significant association between child breakfast consumption (β = .143, p = .008) 
and fast food consumption (β  =  -.195, p < .001) with parent reported child’s 
health. In model 2, predictors were child breakfast and fast food consump-
tion and parent reported child’s health and the outcome was child BMI. There 
was a significant association between parent reported child’s health with BMI 
(β = -.306, p < .001). 

Conclusion: The findings indicate that both breakfast and fast food consump-
tion are associated with parent reported child’s health and that parent reported 
child’s health is associated with BMI. Identifying parent-modifiable child health 
behaviors (like providing children with breakfast and limiting fast food consump-
tion) that predict child BMI and overall health is important for the purpose of 
interventions in clinical practice. Pediatricians can educate parents on the health 
benefits of regular breakfast consumption and infrequent fast food consumption 
to ultimately improve child weight status, health, and develop sustainable health 
habits.

CORRESPONDING AUTHOR: Manuela Jaramillo, BS, University of Miami, 
Coral Gables, FL; manujara@miami.edu
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DOES STRESS DERAIL MOTIVATION FOR HEALTHFUL EATING IN 
PREGNANCY AND POSTPARTUM?

Jan T. Mooney, M.A.1, Tonja R. Nansel, Ph.D.2, Leah M. Lipsky, Ph.D.2

1Health Psychology PhD Program, University of North Carolina at Charlotte, 
Charlotte, NC; 2Social and Behavioral Sciences Branch, Division of Intramural 
Population Health Research, Eunice Kennedy Shriver National Institute for 
Child Health and Human Development, Bethesda, MD

Although women report motivation for healthful eating during pregnancy, their 
adherence to US dietary guidelines is low. Qualitative data have shown that 
pregnant women may relax effortful control over eating behaviors to reduce 
stress during pregnancy; thus, stress may override motivation to eat healthfully. 
According to self-determination theory, autonomous (internal) sources of mo-
tivation are more closely related to health behaviors than controlled (external) 
sources of motivation, suggesting that autonomous motivation may be able to 
buffer the potential adverse effect of stress on diet quality. This study examined 
associations of diet quality with stress, autonomous motivation, and controlled 
motivation during pregnancy and postpartum. Participants in the Pregnancy 
Eating Attributes Study completed multiple 24-hour diet recalls and valid-
ated measures of perceived stress and motivation for healthful eating (analytic 
sample: n = 282 pregnancy; n = 190 postpartum). Hierarchical multiple regres-
sions tested associations of diet quality (Healthy Eating Index-2015) with stress, 
motivation (autonomous and controlled motivation entered simultaneously), 
and their interactions, controlling for age, education, race/ethnicity, and in-
come. Diet quality was not associated with stress in pregnancy or postpartum 
(b = -.003, p = .98 and b = .02, p = .88, respectively). Autonomous motivation 
for healthful eating was significantly greater during pregnancy (4.51±1.14) versus 
postpartum (5.24±1.25, t(184) = 2.61, p =  .01), but controlled motivation was 
unchanged. Diet quality was strongly associated with autonomous motivation 
during both periods (b = 3.33 and 3.57, p < .001, respectively), but was not asso-
ciated with controlled motivation (b = -.38, p = .58 and b =.53, p = .57, respect-
ively). Interaction terms were nonsignificant and provided minimal improvement 
to model fit. Although negative point estimates for all interaction coefficients 
suggested that stress may attenuate the relationships between motivation and diet 
quality, all 95% confidence intervals were inclusive of zero. The elevation of au-
tonomous motivation during pregnancy and its’ association with diet quality is 
consistent with qualitative findings that pregnant women perceive eating health-
fully as beneficial to their baby and suggests the potential utility of approaches to 
foster autonomous motivation.

CORRESPONDING AUTHOR: Jan T. Mooney, M.A., Health Psychology PhD 
Program, University of North Carolina at Charlotte, Charlotte, NC; jmoone14@
uncc.edu
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B186 6:15 PM-7:30 PM

HOUSEHOLD FOOD WASTE REDUCTION: LESSONS LEARNED IN 
A FIRST-OF-ITS-KIND INTERVENTION

Christopher Wharton, PhD1, Maricarmen Vizcaino, PhD1, Andrew Berardy, 
PhD1, Adenike Opejin, MS1

1Arizona State University, Phoenix, AZ

Introduction: Wasted food in the home represents a multipronged problem of 
food management. Food waste impacts household finances and represents 
missed opportunities to eat healthful foods, especially because the largest propor-
tion of consumer food waste comprises fruits and vegetables. Wasted food rotting 
in landfills also greatly contributes to emissions of methane, a potent climate 
change gas. Research suggests household food waste is largely preventable, and 
as such changing behaviors in ways that can reduce food losses at home could 
contribute to healthier eating, stabler home finances, and reduced environmental 
impact simultaneously. Because this area of research is relatively new, only lim-
ited literature exists exploring behavior-related issues such as motivations and 
barriers to reducing food waste. And, to the best of our knowledge, no published 
research exists detailing methods for conducting household food waste interven-
tion studies specifically. 

Methods: We recently completed a first-of-its-kind intervention focused on re-
ducing food waste at the household level. We recruited fifty-three households, 
which participated in a 5-week intervention leading to significant reductions in 
wasted food, which were associated with changes in related theoretical behavioral 
constructs. Throughout the intervention, our team gathered information on what 
worked, what did not, and what could be improved in future studies. This abstract 
presents those lessons learned by offering ideas on methodology, process, and 
participant interaction. 

Results: Successes included designing understandable methods for participants 
to collect food waste using bins and scales, as well as making food waste collec-
tion straightforward by offering a clear definition of what ‘counted’ as waste. 
However, we identified opportunities to improve training processes both in terms 
of efficiency and repeatability. And participant data reporting, though conducted 
with a simple online interface, required a change in process mid-study to ensure 
consistency. We also found that exploring multiple food-related values as mo-
tivations, rather than a singular approach (such as focusing solely on health) 
proved vital to engaging participants in reducing food waste over time. We noted, 
however, that it was important to capture as much contextual data as possible 
as family events, parties, cooking mistakes, and eating out, among other issues, 
played a considerable role in impacting food waste patterns. 

Discussion: Lessons learned from this unique pilot study provide useful insights 
for others interested in developing interventions that assist individuals in food 
waste reduction. Offering understandable processes and methods, motivations, 
and clear data reporting schemes, along with the equipment necessary to repeat 
the process consistently, can aid in developing larger and better interventions in 
the future.

CORRESPONDING AUTHOR: Christopher Wharton, PhD, Arizona State 
University, Phoenix, AZ; christopher.wharton@asu.edu
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DEMOGRAPHIC AND CULTURAL CORRELATES OF TRADITIONAL 
EATING AMONG ALASKA NATIVE MEN AND WOMEN AT RISK 
FOR CARDIOVASCULAR DISEASE

Mark  A. Sanders, MS1, Marily Oppezzo, PhD, MS, RDN2, Jordan  D. Skan, 
M.S.3, Derek Searcy, BA4, Mariah  A. Knox, BA4, Neal Benowitz, MD5,  
Matthew Schnellbaecher, MD4, Judith J. Prochaska, PhD, MPH6

1Stanford University School of Medicine, San Francisco, CA; 2Stanford 
University, Mountain View, CA; 3Alaska Native Tribal Health Conortium, 
Anchorage, AK; 4Alaska Native Tribal Health Consortium, Anchorage, 
AK; 5University of California, San Francisco, San Francisco, CA; 6Stanford 
University, Stanford, CA

Background: Traditional foods are a way to connect with and celebrate culture, 
transmitted across generations. In Alaska’s Norton Sound region, the traditional 
diet with marine sources of omega three polyunsaturated fats is thought to be 
protective against cardiovascular disease (CVD). Yet, the increased availability of 
processed foods from the lower 48 has shifted traditional eating patterns, with a 
concurrent rise in risk of CVD. This study seeks to understand traditional eating 
practices among Alaska Native men and women in Norton Sound and its rela-
tionship with cultural correlates and demographic factors. 

Methods: As part of the HEALTHH project (Healing and Empowering Alaskan 
Lives Toward Healthy-Hearts), 299 Alaska Native men and women from the 
Norton Sound region of Alaska who are at-risk for CVD were recruited and 
surveyed at baseline. A  38-item food frequency questionnaire (FFQ) was de-
veloped to assess dietary intake for the past 7 days. The measure included nine 
foods defined as traditional and common to the region (e.g., wild berries, moose, 
salmon, seal or whale oil). Response options ranged from “Did not eat it this 
week” (coded 0) to “More than twice each day” (coded 14). A “traditional foods 
index” was computed as servings of traditional foods divided by total servings of 
assessed foods. The index was non-normally distributed, and thus nonparametric 
tests were conducted to examine associations. 

Results: The median traditional foods index was 17% (IQR: 9%-30%), indicating 
that among the foods included in the FFQ, weekly consumption of traditional 
foods made up about a fifth of reported diet. A Mann-Whitney U test found 
significant difference (U=9052, p=0.043) between the median traditional foods 
index in participants completing the questionnaire in the summer months (May-
September, 19.42%) compared to the winter months (October-April, 14.92%). 
Those in smaller communities (< 1000 residents) had a higher median traditional 
food index (18.65%) than those in the larger community of Nome (~3800 resi-
dents) (12.95%, U=6022.5, p=0.041). Spearman correlations were significant 
for tests of association between the traditional foods index and age [r= .27, p< 
0.001], community connectedness [r= .19, p=0.002], community standing [r= .15, 
p=0.015], and traditional language comprehension [r= .199, p=0.001]. Language 
fluency [r= .03, p=0.658] and cultural identification [r= .07, p=0.234] were not 
significantly correlated with the traditional foods index. 

Conclusion: A greater proportion of traditional foods in one’s diet among Alaska 
Native men and women was found in the summer months, in smaller communi-
ties, and among older individuals. Traditional eating was positively correlated 
with community connectedness, community standing, and traditional language 
comprehension. Further research is needed to examine how these findings may 
influence CVD and other health outcomes.

CORRESPONDING AUTHOR: Mark A.  Sanders, MS, Stanford University 
School of Medicine, San Francisco, CA; marksand@stanford.edu
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B188 6:15 PM-7:30 PM

THE INFLUENCE OF MINDFUL EATING AND/OR INTUITIVE EAT-
ING APPROACHES ON DIETARY INTAKE: A SYSTEMATIC REVIEW

Hannah Grider, BS1, Hollie Raynor, PhD, RD1

1University of Tennessee, Knoxville, TN

Background: Research on restrained eating has led to the belief  that an eating 
style that relies on physiological cues of hunger and fullness may enhance dietary 
outcomes as compared to an eating style that relies on cognitive control. Two 
types of interventions have been developed to assist with the development of an 
eating style that relies on cues of physiological need. These interventions focus on 
mindful eating (ME) and intuitive eating (IE). This systematic review examined 
how ME and IE interventions influence dietary intake, and how well the inter-
ventions influenced ME and IE by reporting outcomes when they were assessed 
with a validated tool. 

Methods: The selection of literature followed the PRISMA systematic review 
process, in which PubMed, CINAHL and PsycINFO databases were searched. 
Studies were included if  they met the following criteria: randomized trial design, 
in which one arm was an intervention with an ME or IE component and there 
was at least one other arm that was a control or active comparison; enrolled par-
ticipants were of a healthy weight or with overweight or obesity and were at least 
18 years of age; and outcomes of energy intake and/or diet quality were reported 
at baseline and post-intervention. 

Results: A total of 14 studies, represented by 15 articles, were included, which 
were comprised of 9 ME interventions and 5 IE interventions. Eight studies, 
representing 9 articles, reported on energy intake, with six studies reporting no 
significant differences between groups. Twelve studies, representing 13 articles, re-
ported on diet quality, with 7 studies reporting no significant differences between 
groups. Four studies measured ME and IE with a validated tool, which revealed 
ME or IE interventions did not consistently increase ME or IE. 

Conclusion: Overall, evidence suggests that ME and IE interventions do not in-
fluence dietary intake; however, future research using validated tools to measure 
ME and IE is needed. Without the measurement of ME or IE, it is hard to con-
clude whether participants adopt the ME and IE approaches, and what effect 
these interventions have on dietary intake. 

PROSPERO registration number: CRD42019128135

CORRESPONDING AUTHOR: Hollie Raynor, PhD, RD, University of 
Tennessee, Knoxville, TN; hraynor@utk.edu
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DOES SELF-WEIGHING WITH FEEDBACK ASSIST WITH THE 
SELF-REGULATION OF ENERGY BALANCE BEHAVIORS?

Genevieve Prushinski, BS1, Hollie Raynor, PhD, RD1

1University of Tennessee, Knoxville, TN

Background: Self-monitoring of diet, physical activity, and/or weight is an im-
portant component of weight management. Self-weighing with feedback, in 
which the feedback is aligned with action of self-weighing, appears to enhance 
weight management. However, the frequency of self-monitoring weight with 
feedback has yet to be examined thoroughly in experimental settings, and it is 
unclear what diet and/or physical activity behaviors occur following self-weighing 
with feedback. The purpose of this investigation was to examine the effects of 
frequency of self-weighing combined with feedback on dietary intake and phys-
ical activity. 

Methods: This study randomly assigned 22 young adults (21.8 ± 3.1 yrs, 23.1 ± 
2.3 kg/m2, 81.8% female, 72.7% white), seeking to maintain their weight to one of 
three conditions: daily weighing with feedback, weekly weighing with feedback, 
or no weighing control. Participants in the daily and weekly weighing groups 
were provided with Bluetooth scales and instructed to weigh themselves one time 
per day or one time per week, respectively, for four weeks. Participants received 
feedback either daily (daily weighing group) or weekly (weekly weighing group) 
on their change in weight and a suggestion of how to increase or decrease their 
energy balance by 150 calories in order to maintain their current weight. Diet (24-
hr recalls), physical activity (accelerometry), weight, self-esteem, mood, eating 
attitudes, and unhealthy weight control behaviors were measured at baseline and 
follow-up. 

Results: Participants in the weighing groups gained significantly (p < 0.05) less 
weight (-1.4 lbs ± 3.0) than the no weighing control group (2.8 lbs ± 3.3). Weight 
changes were -0.4 lbs ± 1.1 for the daily weighing group, -2.4 lbs ± 4.0 for the 
weekly weighing group, and 2.8 lbs ± 3.3 for the no weighing group, and post-
hoc comparisons showed that the weight change in the weekly weighing group 
was significantly (p < 0.05) less than the no weighing control. Analyses of co-
variance showed no significant differences in energy intake or physical activity, 
self-esteem, mood, eating attitudes, and unhealthy weight control behaviors, be-
tween groups at follow-up. 

Conclusion: Results suggest that self-weighing with feedback has no harmful ef-
fects and may be useful for weight control, especially weekly weighing with feed-
back, among adults of a healthy weight seeking to maintain their weight.

CORRESPONDING AUTHOR: Hollie Raynor, PhD, RD, University of 
Tennessee, Knoxville, TN; hraynor@utk.edu
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B190 6:15 PM-7:30 PM

CHANGES IN TODDLER DIET QUALITY IN A FAMILY WELLNESS 
PROGRAM: A PILOT RANDOMIZED CONTROL TRIAL

Tracey Ledoux, PhD, RD, FAND1, Aliye  B. Cepni, BS2, Ashley Taylor, BS 
in Psychology1, Christine  A. Crumbley, PhD1, Debbe Thompson, PhD3,  
Norma Olvera, Ph.D.1, Daniel O’Connor, PhD1, Nancy E. Moran, Ph.D.4

1University of Houston, Houston, TX; 2University of Houston, Sugar Land, 
TX; 3USDA/ARS; Baylor College of Medicine, Houston, TX; 4Baylor College 
of Medicine, Houston, TX

Background: Poor diet quality increases the risk of obesity, diabetes, heart dis-
ease, and some types of cancers. Diet habits begin developing in early childhood 
and track through life. There is a need for wellness programs to help toddlers (i.e., 
12-36 months) adopt lifelong healthy eating habits. 

Purpose: This study’s purpose was to determine the preliminary effect of a family 
wellness program on fruit and vegetable (FV), snack, and sugar sweetened bev-
erage (SSB) intake among toddlers. 

Methods: Families were recruited from the community and randomly assigned to 
an experimental wellness program called the Families Understanding Nutrition 
and Physically Active Lifestyles (FUNPALs) Playgroup or a usual care program 
called the Healthy Toddler Parent Group (HTPG). The FUNPALs Playgroup, 
largely based on Social Cognitive and Family Systems Theories, aimed to improve 
toddler diet by helping parents create a healthy home environment. FUNPAls 
Playgroup behavior change strategies included facilitator modeling and experien-
tial learning delivered within a playgroup setting. The HTPG aimed to improve 
toddler diet by teaching parents dietary recommendations for toddlers through 
facilitator instruction and group discussion within a parent group setting. Both 
groups received 10 weekly sessions and completed pre (T1) and post program 
(T2) measurements. Snacks and SSB intake were assessed with the Kids Bite 
Food Frequency Questionnaire (FFQ), which has been validated for preschool 
age children (Aquilar et al., 2014). FV intake was assessed with the Kids Bite 
FFQ and with skin carotenoid concentration measured by non-invasive reflec-
tion spectroscopy, which is a biomarker of dietary carotenoid rich FV. Repeated 
measures ANOVA’s were conducted to test group differences on FV, SSB, and 
snack intake from T1 to T2. 

Results: The sample (n=50) comprised toddlers (M
age = 27 months, 58% males) 

and parents (Mage = 31.7 years, 84% female), who identified as predominantly 
Non-Hispanic white (44%), Hispanic/Latino (38%), and/or African American 
(32%). There was an interaction effect on SSB intake [Wilk’s Lambda = .802, F 
(1, 36) = 8.87, p = .005] indicating a greater decrease in SSB consumption from T1 
to T2 among FUNPALs Playgroup toddlers compared to HTPG toddlers. There 
was a main effect of time on skin carotenoid levels [Wilk’s Lambda = .864, F (1, 
33) = 5.206, p = .029]. Both groups showed increased skin carotenoid concentra-
tions from T1 to T2. Per Cohen (1988), the effects on SSB consumption (partial 
eta squared = .20) and skin carotenoids (partial eta squared = .14) represent large 
effects. No interaction or main effects on parent-report (FFQ) snack or FV con-
sumption were found. 

Conclusions: This study provides preliminary evidence that a family wellness play-
group program may have a large positive effect on toddler diet quality. Next steps 
are to test the FUNPALs Playgroup in a fully powered RCT.

CORRESPONDING AUTHOR: Tracey Ledoux, PhD, RD, FAND, University 
of Houston, Houston, TX; taledoux@Central.UH.EDU

B191 6:15 PM-7:30 PM

RELATIONSHIPS BETWEEN FOOD PREPARATION QUALITY AND 
SOCIO-DEMOGRAPHIC FACTORS AMONG A DIVERSE SAMPLE OF 
AMAZON MTURK WORKERS.

Margaret P. Raber, DrPH1, Karen Basen-Engquist, PhD1

1University of Texas MD Anderson Cancer Center, Houston, TX

Background: The promotion of home food preparation skills is an increasingly 
popular approach to public health nutrition. However, little research has exam-
ined modern cooking practices in the population and how cooking quality re-
lates to socio-demographic variables. This limits the development and effective 
distribution of healthy cooking initiatives. Low-cost self-report assessment tools 
of cooking behavior are needed to understand cooking practices across the popu-
lation. The Healthy Cooking Index (HCI) has shown promise as a method for 
quantifying nutrition optimizing food preparation practices, but requires further 
development and testing in a larger sample. 

Objective: The purpose of this communication is to describe the development 
of a self-report questionnaire mapped to the HCI and investigate relationships 
between HCI practices and socio-demographic variables in a sample of Amazon 
Mturk workers. 

Methods: The HCI consists of a series of cooking behaviors with the ability to 
positively or negatively impact the nutritional quality of home-prepared foods. 
HCI self-report questions were developed with a group of community members, 
trained in citizen scientist research practices. The HCI questionnaire (HCIQ2) 
was then combined with demographic and comprehension variables and distrib-
uted to a sample of adults via Amazon’s MTurk platform. Cooking frequency 
and comprehension variables were assessed and summative healthy cooking 
scores calculated based on the HCI. Relationships between HCI score and demo-
graphic variables were examined using ANOVA and Independent Sample T-test  
methods.  

Results: Almost all MTurk respondents (n=436) reported understanding all of 
the questions in the survey (98.7%) and few noted issues with the questionnaire 
content (1.8%). Most respondents reported cooking a meal at home within the 
last 2  days (90%), with the majority noting lunch or dinner as the main meal 
(79%). Demographically, participants were mainly from the US and India, young 
(18-35) (75%), educated (76% with Bachelor degree or higher) and employed full 
time (81%). The mean HCI score of the sample was 2.31 (-1 to 8). Factors that 
impact HCI score include meal type (dinner > breakfast p=.03) and country of 
respondent (US > India=.05). No other demographic variables were associated 
with HCI scores. 

Conclusions: The HCIQ2 is a feasible self-report data collection tool for use in the 
general population. Resulting HCI scores are influenced by meal type prepared 
and country of respondent, variables that should be factored into future analysis 
using the HCI. A deeper understanding of HCI behaviors in the population will 
be useful in future research examining cooking practices relative to biological 
correlates of health.

CORRESPONDING AUTHOR: Margaret P. Raber, DrPH, University of Texas 
MD Anderson Cancer Center, Houston, TX; mpraber@mdanderson.org
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COOKING QUALITY IS ASSOCIATED WITH SUCCESSFUL WEIGHT 
LOSS AMONG OVERWEIGHT/OBESE PARTICIPANTS IN A WEIGHT 
LOSS INTERVENTION.

Margaret  P. Raber, DrPH1, Karen Basen-Engquist, PhD1, Leticia  A. Gatus, 
DrPH, MPH2, Thuan Le, MPH1

1University of Texas MD Anderson Cancer Center, Houston, TX; 2MD 
Anderson Cancer Center, Houston, TX

Background: Home cooking is associated with favorable body weight and diet 
quality, yet few studies have examined modern cooking habits beyond general fre-
quency. Not all home cooking is equally healthy, thus research examining home 
cooking quality (as opposed to only quantity) and health outcomes is timely and 
will support the development and integration of cooking components into life-
style interventions. To measure home cooking quality we developed The Healthy 
Cooking Index, based on extant evidence and pilot testing. 

Objective: The purpose of this communication is to examine the Healthy Cooking 
Index scores of participants in a worksite weight loss intervention and evaluate 
associations between cooking quality and weight loss success. 

Methods: This analysis examined 192 overweight/obese participants in the 
Vibrant Lives weight loss program. Vibrant Lives consisted of 16 lessons received 
by mail or email over 26 weeks. Program content was based on the Diabetes 
Prevention Program and focused on physical activity, portion control, and re-
ducing dietary fat. Self-reported demographic information, height and weight 
were collected at baseline. Height, weight, and cooking behaviors as assessed 
by the Healthy Cooking Index Questionnaire (HCIQ2), were collected post-
intervention. HCIQ2 scores were calculated for each participant and examined 
relative to weight loss success using Pearson correlation coefficients and ordinary 
least squares linear regression, with self-reported demographic variables added 
as covariates. 

Results: Most participants were female (89%) and White (42%) or Hispanic 
(40%). The majority (83%) reported cooking a main meal at home within the last 
2 days. HCIQ2 scores were negatively correlated with weight change (post - pre 
weight in lbs) (Pearson Correlation Coefficient = -.2244; p=.002). The regression 
model showed for every 1 positive HCIQ2 point change, there is a weight change 
difference of -1.341 lbs (p=.003) suggesting healthier cooking practices may sup-
port weight loss in this population. 

Conclusions: This is the first study to examine the quality of home cooking be-
haviors relative to weight loss success during an intervention period. This study 
is limited by the homogenous sample. Further research is needed to understand 
variability in cooking quality across the population and transmission of healthy 
cooking education in an intervention context.

CORRESPONDING AUTHOR: Margaret P. Raber, DrPH, University of Texas 
MD Anderson Cancer Center, Houston, TX; mpraber@mdanderson.org
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EFFECTS OF CORRECTING VACCINE MISINFORMATION: FACTORS 
THAT INFLUENCE VACCINE MISPERCEPTIONS

Christopher Calabrese, MPH1, Jieyu Featherstone, MA1, Jingwen Zhang, PhD1

1UC Davis, Davis, CA

As health misinformation continues to spread online, researchers have examined 
the effects of fact-checking on reducing people’s misperceptions despite mixed 
evidence for effectiveness. In particular, the rise of vaccine misinformation online 
has contributed to peoples’ misperceptions about specific vaccines. With vaccine 
hesitancy being a top public health concern, it is important to first understand 
what factors, such as epistemic beliefs or partisan media sources, influence mis-
perceptions about vaccines, and whether misinformation corrections reduce these 
misperceptions. To address this issue, we conducted a large-scale, online experi-
ment to test the effects of correcting vaccine misinformation (correction vs. none) 
among five different vaccines (Influenza, HPV, MMR, TDAP, and Zika) on vac-
cine misperceptions. In addition, we assessed participants’ need for evidence, faith 
in institutions, trust in medicine, conspiracy beliefs, perceived vaccine knowledge, 
and frequency of partisan media use. Findings indicate that the misinformation 
corrections significantly reduced vaccine misperceptions related to the Influenza 
(b = -.52, p = .04), TDAP (b = -.37, p = .05), and Zika (b = -.82, p = .006) vac-
cines. These corrections did not influence misperceptions surrounding the MMR 
and HPV vaccines. Conspiracy beliefs were a significant predictor for misper-
ceptions among all five vaccine types (p < .001). However, the use of partisan 
media as a health information source did not influence people’s vaccines mis-
perceptions. Our findings suggest that correcting vaccine misinformation online 
may reduce people’s vaccine misperceptions. With vaccine misinformation still 
prevalent online, it is important for researchers to focus on corrections to reduce 
the impact it may have on vaccine misperceptions. Further, health professionals 
should focus on interventions to address users’ conspiracy beliefs surrounding 
vaccines. Future research should examine the effects of other correction methods 
to combat vaccine misinformation online.

CORRESPONDING AUTHOR: Christopher Calabrese, MPH, UC Davis, 
Davis, CA; cjcalabrese@ucdavis.edu
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B194 6:15 PM-7:30 PM

EFFECT OF DIFFERENT PARTICIPANT CONTACT MODALITIES ON 
THE ADHERENCE TO A DIGITAL MINDFULNESS INTERVENTION

Joanna Guan, BA1, Julie Vaccaro, BS1, Sarah M. Fisher, BA2, Elena Fromer, BS1, 
Jonathan Torres- Espinoza, BS1, Stefanie E. Mayer, PhD1, Elissa S. Epel, PhD1, 
Aric Prather, PhD1

1University of California, San Francisco, San Francisco, CA; 2University of 
California, San Francisco, San Franciso, CA

Introduction: Digital interventions address many current barriers to mental 
health services such as cost-effectiveness and accessibility. Increasing evidence 
from studies on digital mindfulness meditations supports a dose-response effect 
in improving stress and mental health outcomes. While research has shown that 
participant contact (vs. no contact) increases treatment adherence, it is unknown 
whether the type of contact matters. Here, we examined data from an 8-week 
digital mindfulness program on work-related stress and tested whether actively 
engaging participants or simply reminding them to meditate improved treatment 
adherence. 

Methods: Eligible participants (n=1,128) were randomly assigned to either a 
digital HeadspaceTM application (n=544) or a waitlist control (n=584) condition. 
Those assigned to the digital meditation intervention were asked to meditate for 
10 min/day over 8 weeks. Participants in this group who had not meditated in the 
prior 2 weeks (n=468) were contacted by the research team. Participant contact 
was categorized into those who actively engaged with the research team via either 
a motivational interviewing style phone conversation or text message response 
(“engaged”) and those who received a reminder to meditate via voicemail or text 
message but did not actively engage with the research team (“reminded”). We 
used independent sample t-tests to examine whether the two different contact 
modalities had an effect on treatment adherence as measured by the number of 
completed meditation sessions in the 2 weeks following contact. 

Results: Of 468 contacted participants, 182 were contacted once, 145 twice, and 
141 three or more times during the 8-week intervention period. For participants 
who were contacted only once, there was a significant effect of contact modality 
on treatment adherence, such that those who were actively engaged by the re-
search team completed more meditation sessions in the subsequent 2 weeks than 
those who were simply reminded (p = .015). However, this effect was no longer 
significant for participants who were contacted twice (p = .554) or three or more 
times (p = .145). 

Discussion: Our data suggest that treatment adherence to a digital mindfulness 
intervention could be significantly increased if  researchers engaged participants 
early on. Participants who have recurrent adherence problems may require dif-
ferent strategies for reengagement. These results inform future retention and 
reengagement strategies for digital interventions that allow researchers to in-
crease the effectiveness of digital programs.

CORRESPONDING AUTHOR: Joanna Guan, BA, University of California, 
San Francisco, San Francisco, CA; joanna.guan@ucsf.edu

B195 6:15 PM-7:30 PM

HOW HASHTAGS #EATINGFORTWO AND #EATINGFOR2 ARE USED 
ON INSTAGRAM: A CONTENT ANALYSIS OF PREGNANCY POSTS

Valeria Herrera, BS, RDN1, Emily Zimmer, Student2, Brooke Libby, MPH3, 
Madison Bracken, MA4, Tiffany  A. Moore  Simas, MD, MPH, MEd5,  
Sherry Pagoto, PhD6, Molly E. Waring, PhD6

1University of Connecticut, Hartford, CT; 2University of Connecticut, Monroe, 
CT; 3University of Connecticut, Groton, CT; 4University of Connecticut, West 
Hartford, CT; 5UMass Medical School/UMass Memorial Health Care, Upton, 
MA; 6University of Connecticut, Storrs, CT

The idea that pregnant women should be “eating for two” may contribute to over-
eating and subsequently excessive gestational weight gain. The majority of young 
women use Instagram, and pregnancy is a common topic of discussion. Social 
media posts may influence perceived norms for eating during pregnancy. We 
examined Instagram posts that included “eating for two” hashtags to understand 
the extent to which they may be conveying unhealthy dietary habits during preg-
nancy. We sampled public English-language Instagram posts about diet, physical 
activity, or weight gain in pregnancy that included #eatingfortwo or #eatingfor2 
in fall 2018 and extracted post data from the Instagram API using Python. We 
reviewed the post image, text, hashtags, and the user’s profile to conduct a con-
tent analysis to identify themes of how these hashtags were used; we also coded 
whether the user was pregnant and whether accompanying images depicted a 
pregnant women (100% double-coded; 85-99% agreement; consensus reached via 
discussion). Of the 201 pregnancy posts sampled, 39 were no longer accessible 
at the time of content analysis, resulting in an analytic sample of 162 posts. The 
majority (73%) of posts were posted by pregnant women, and 30% of posts in-
cluded a photo of a pregnant women. Posts fell into six themes: attempting to 
eat healthy/consume needed nutrients for the baby (25%), encouraging/sharing 
overeating or unhealthy dietary intake (9%), specifically referencing pregnancy 
cravings (8%), blaming the baby for unhealthy or excessive intake (2%), actively 
refuting the idea that “eating for two” means drastically higher calorie intake 
during pregnancy (1%), and posts not referencing energy intake or healthfulness 
of pregnancy diet (55%). Posts were posted by 130 users (92% posted 1 post) with 
median 559 followers (IQR: 238-1388; range: 21-1712601); 12% had 10,000+ fol-
lowers. All posts were liked (median [IQR]; range: 40 [23-61]; 5-10714 likes per 
post) and 71% were commented on by at least one other account (median [IQR]; 
range: 2 [1-5]; 1-286 users per post with others commenting). Instagram posts 
that include #eatingfortwo or #eatingfor2 include both healthy eating intentions 
and promotion of eating behaviors that may contribute to excessive gestational 
weight gain. Future research should explore how Instagram posts influence per-
ceived eating norms during pregnancy and how this platform could be leveraged 
to disseminate evidence-based public health nutrition messaging.

CORRESPONDING AUTHOR: Valeria Herrera, BS, RDN, University of 
Connecticut, Hartford, CT; valeria.herrera@uconn.edu
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INTERVENTIONS FOR PROBLEMATIC SMARTPHONE USAGE IM-
PROVE WELL-BEING

Robert M. Montgomery, M.A. Candidate1, Abraham Rutchick, Ph.D.2

1CSU Northridge, Los Angeles, CA; 2CSU Northridge, Department of 
Psychology, Northridge, CA

Smartphones occupy more time and attention than ever before. Although the 
scientific study of smartphone usage is still in its early stages and contains nu-
merous ambiguities and contradictions, a growing body of research suggests that 
smartphone use can be problematic. The present study experimentally examined 
the efficacy of an intervention package designed to help users reduce problematic 
usage by promoting more intentional interaction with their devices. Specifically, 
the impact of the intervention was measured for a variety of outcomes including 
subjective well-being, objectively measured smartphone usage and problematic 
smartphone usage. A sample of 174 participants (75.3% female, 54.6% Hispanic 
or Latino) aged 18 to 51 (M=23.49) were randomly assigned to either an active 
usage monitoring group (control, n = 93) or to concurrently implement three set-
tings changes (treatment n = 81): (1) turn off  most notifications, (2) move all non-
tool applications from the homescreen, and (3) turn the phone to grayscale. The 
three-week treatment period was preceded by a three-week baseline period during 
which usage data was collected. Participants in both conditions monitored their 
usage with smartphone applications. Relative to the control condition, partici-
pants in the treatment condition reported improvements in self-reported physical 
health, F(1,172)=10.44, p=.001, and mental health F(1,172)=3.99, p=.047, and 
reduced automaticity of phone use F(1,172)=4.173, p=.043, from pre- to post-
intervention. Additionally, for the treatment group, reductions in automaticity 
mediated reductions in smartphone addiction, anxious attachment, and distrac-
tion. Notably, neither daily minutes of phone use nor the number of times the 
phone was unlocked was impacted by the intervention package. It therefore ap-
pears possible to achieve a more deliberate style of smartphone usage through 
the implementation of simple settings changes without restricting usage and 
with positive implications for subjective well-being. Exploratory results from a 
four-week follow up also support this conclusion. Participants who implemented 
interventions throughout the follow up period retained treatment gains, whereas 
those who reverted to their normal settings did not. These findings contribute 
to an emerging literature that demonstrates the importance of considering not 
only the content and quantity of technology use, but also the manner in which 
it is used.

CORRESPONDING AUTHOR: Robert M.  Montgomery, M.A. Candidate, 
CSU Northridge, Los Angeles, CA; rob.montgomery16@gmail.com

B197 6:15 PM-7:30 PM

ECOLOGICAL MOMENTARY ASSESSMENT OF AFFECTIVE RE-
SPONSE DURING PHYSICAL ACTIVITY: DIFFERENCES BY SUB-
JECTIVE WELL-BEING

Bridgette Do, MPH1, Tyler  B. Mason, PhD2, Sydney Miller, B.S.2,  
Genevieve F. Dunton, PhD, MPH2

1University of Southern California, Santa Monica, CA; 2University of Southern 
California, Los Angeles, CA

Physical activity promotion remains a national priority for research and inter-
vention. Affective response during physical activity may influence the likelihood 
of engaging in future activity. However, there is considerable between- variation 
in how individuals emotionally respond to physical activity. An individual’s 
overall trait-like affect profile (e.g., subjective well-being) may partially explain 
this variation. However, prior studies on affective response during physical ac-
tivity have not addressed this question. The current study utilized ecological 
momentary assessment (EMA) to examine within-subject differences in affective 
response during physical activity in naturalistic settings by subjective well-being. 
Participants included 114 adults (Mbaselineage = 40.3, 72% females) who completed 
three semi-annual EMA measurement bursts that each lasted four continuous 
days. Participants responded to eight random EMA survey prompts a day on 
a smartphone; surveys assessed current activity level (i.e., physically active vs. 
not physically active), positive affective response (i.e. happy, cheerful, calm/
relaxed), and negative affective response (i.e., tense/anxious, stressed, sad/de-
pressed, frustrated/angry). Paper questionnaires assessed trait-like positive affect 
(i.e., subjective well-being using the Satisfaction With Life Scale) at the begin-
ning of each measurement burst. Separate multi-level models examined whether 
burst-level subjective well-being moderated the within-subject associations be-
tween activity level and concurrent affective response, controlling for day of the 
week, time of day, gender, age, and activity intensity (measured by a waist-worn 
Actigraph GT2M accelerometer). Negative affective response during physical 
activity (vs. non-physical activity) was lower when individuals had greater sub-
jective well-being (p  <  0.01). However, subjective well-being did not moderate 
differences in positive affective response during physical activity (vs. non-physical 
activity) (p > 0.05). Individuals with low subjective well-being may be especially 
vulnerable to experiencing physical activity negatively, and therefore may not 
benefit from exercise interventions that seek to reduce trait-like negative affect 
(e.g., depression). For individuals with low subjective well-being, interventions 
should consider prescribing activities that maximize positive affective response in 
order to increase adherence and support behavior maintenance.

CORRESPONDING AUTHOR: Bridgette Do, MPH, University of Southern 
California, Santa Monica, CA; bridgetd@usc.edu
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EVALUATING THE IMPACT OF TIME, DEMOGRAPHIC, AND SOCIAL 
EFFECTS ON COMPLIANCE TO EATING EVENT-TRIGGERED EMA 
SURVEYS IN FAMILIES

Brooke  M. Bell, B.A.1, Abu  Sayeed Mondol, MS2, Meiyi Ma, n/a2,  
Ridwan Alam, n/a2, Ifat A. Emi, n/a2, Kayla de la Haye, PhD3, John Lach, PhD4, 
John Stankovic, PHd5, Donna Spruijt-Metz, MFA, PhD3

1University of Southern California, Beverly Hills, CA; 2University of Virginia, 
Charlottesville, VA; 3University of Southern California, Los Angeles, CA; 
4The George Washington University, Washington, DC; 5University of Virginia, 
Earlysville, VA

Background: Novel data collection methodology such as ecological momentary 
assessment (EMA) can be used to collect data in context and in real-time. Despite 
its advantages, participant noncompliance is a potential limitation to using 
EMA. Compliance to EMA prompts can vary among different populations, 
and a recent review indicates that compliance rates for youth are suboptimal. 
Additionally, the evaluation of compliance to EMA methodology used in family-
based studies has not yet been examined. This study proposes to evaluate the 
impact of (i) time, (ii) demographic, and (iii) social factors on compliance to 
event-triggered EMA surveys in a family-based study. 

Methods: The Monitoring and Modeling Family Eating Dynamics (M2FED) 
study installed a cyber-physical system, which incorporated wearable sensors and 
smartphones, for a 2-week period in multiple family homes. In each family, there 
were 3 or more multi-generational participants (aged 11 years and up), each of 
whom wore a smartwatch that automatically detected eating events occurring in 
the home. An event-based EMA sampling protocol was used to send brief  sur-
veys to participants’ smartphones shortly after an eating event was detected. For 
this study, the unit of analysis was every eating event-triggered EMA survey that 
was sent to and received by participants’ smartphones throughout the span of the 
study (n=591). Compliance was recorded as “1” if  the survey was answered, and 
as “0” if  the survey was not answered. Logistic regression models were used to 
determine whether time (time of day: morning/afternoon/evening), demographic 
(gender: male/female; family role: parent/child), and social factors (whether an-
other participating family member j had answered a survey that had been received 
within 15 minutes of focal person i’s survey) affected the likelihood of a survey 
being answered. 

Results: The data in this study come from 19 families (total of 55 participants), 
the majority of whom identified as Hispanic or Latino (60.0%). 591 eating event-
triggered surveys were sent and received. On average, the mean participant com-
pliance rate was M=71.5% (SD=28.8%, Min=0%, Max=100%). An EMA survey 
was 2.4 times as likely to be answered if  another family member had answered a 
survey within 15 minutes (p=0.0037). Time of day, gender, and family role were 
not significant predictors. 

Conclusion: These results suggest that family members and other social relations 
may be leveraged to increase compliance in future EMA studies.

CORRESPONDING AUTHOR: Brooke M. Bell, B.A., University of Southern 
California, Beverly Hills, CA; brookebe@usc.edu
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EFFECTS OF GAMIFYING PHYSICAL ACTIVITY ON MOTIVATIONS 
TO BE PHYSICALLY ACTIVE: A CLUSTER RANDOMIZED CON-
TROLLED TRIAL

Kristen  L. Wilburn, DPT1, Chih-Hsiang Yang, PhD2,  
Gabrielle Turner-McGrievy, PhD, RD2, Ricarda K. Pritschmann, M.S., CHES3, 
Danielle E. Jake-Schoffman, PhD3, Courtney Monroe, PhD, EP-C4

1Arnold Schoool of Public Health, University of South Carolina, Columbia, 
SC; 2University of South Carolina, Columbia, SC; 3University of Florida, 
Gainesville, FL; 4Arnold School of Public Health, University of South Carolina, 
Columbia, SC

In contrast to controlled motivations (i.e., extrinsic and introjected), autonomous 
motivations (i.e., intrinsic, integrated, and identified), are more consistently as-
sociated with regular physical activity (PA). Gamification is increasingly being 
leveraged as a promising strategy to promote PA, but its impact on motivation for 
PA remains underexplored. This study examined the effect of adding gamification 
elements to a theory-based PA intervention on changes in motivations among in-
sufficiently active adults. Participants were randomized as self-selected teams of 
3-8 individuals to a 12-week technology-mediated PA intervention (TECH: n=59 
participants; 12 teams) or the same intervention plus a real-time PA competition 
and gamified challenge characterized by a storyline, levels, and points (TECH+G; 
n=57 participants; 12 teams). Linear mixed effects models were fitted to test 
baseline to12-week and 1-year changes in motivations (Behavioral Regulation in 
Exercise Questionnaire-3; score range: 0[low]-4[high]). For context, both groups 
had similar increases in mean accelerometer-measured daily steps and minutes 
of moderate-to-vigorous physical activity from baseline to 1-year. At baseline, 
participants (M age=40.1±10.3 years; 78% female) had low-to-moderate levels 
of intrinsic (TECH: 1.8±0.9; TECH+G: 2.3±1.0), integrated (TECH: 1.4±0.9; 
TECH+G: 1.6±1.0), and identified (TECH: 2.4±0.8; TECH+G: 2.7±0.7) motiv-
ations. Both groups had significant increases (ps< 0.05) from baseline to 12 weeks 
in intrinsic (TECH: 0.2±0.7; TECH+G: 0.2±0.5), integrated (TECH: 0.3±0.7; 
TECH+G: 0.5±1.0), and identified (TECH: 0.3±0.9; TECH+G: 0.2±0.8) motiv-
ations, with no between group differences (ps >0.05). Relative to baseline, inte-
grated motivation was significantly higher at 1 year (TECH: 0.2±0.7; TECH+G: 
0.4±0.8, ps< 0.05), with no between group differences (p >0.05). A significantly 
greater increase in introjected motivation was observed for TECH vs. TECH+G 
from baseline (1.7±1.0 vs. 1.9±1.0) to 1  year (2.2±1.1 vs. 1.9±1.0), p< 0.01. 
Adding gamification elements to a technology-delivered PA intervention among 
teams of adults with existing social ties improved autonomous motivations in 
the short-term, albeit not to a greater extent than the same intervention without 
gamified elements. Notably, gamification did not prompt increases in controlled 
motivations for PA. Testing the effect of specific gamification elements that may 
best enhance autonomous motivations for PA is warranted.

CORRESPONDING AUTHOR: Kristen L. Wilburn, DPT, Arnold Schoool of 
Public Health, University of South Carolina, Columbia, SC; kwilburn@email.
sc.edu
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B200 6:15 PM-7:30 PM

A VIRTUAL GENETIC COUNSELOR FOR BREAST CANCER GENETIC 
RISK COMMUNICATION

Shuo Zhou, MS1, Timothy Bickmore, PhD2

1Northeastern University, West Roxbury, MA; 2Northeastern University, Boston, 
MA

Introduction: Effective genetic risk communication has been increasingly im-
portant for disease prevention and behavior change. Yet understanding and 
acting on genetic risks can be challenging due to the complexity of the informa-
tion, especially for individuals with limited health literacy or numeracy. Many 
individuals do not have access to genetic counselors due to various logistical 
barriers. We developed a computer animated virtual genetic counselor for her-
editary breast cancer, and conducted a pilot study to assess its feasibility and 
acceptability. 

Methods: We conducted a quasi-experimental study with 12 female participants, 
aged 21-63 years; 41.7% white, 25% Hispanic, 16.7% black, & 16.7% Asian; and 
16.7% with limited health literacy (based on the Newest Vital Sign). Participants 
were asked to interact with the virtual counselor in a single 30-minute session. 
Measurements included post-test satisfaction and intent to follow the recom-
mended guidelines for breast cancer screening (single item 7-point scales), and 
pre-post breast cancer genetics knowledge (range 1-11). 

Results: Participants’ post-treatment scores for the composite knowledge scale 
(mean=9.8, SD=0.9) significantly increased compared with their pre-treatment 
scores (mean=4.9, SD=2.2), paired t(11) = -7.01, p < .001. Participants were sat-
isfied with the virtual counselor (mean=6.2, SD=0.6), and the counseling experi-
ence (mean=6, SD=0.7). They liked the virtual counselor (mean=5.6, SD=0.9), 
trusted her (mean=6.1, SD=1.0), were willing to continue working with her 
(mean=5.5, SD=1.1), and found her knowledgeable (mean=6.4, SD=0.5). One-
sample Wilcoxon signed rank tests demonstrated that all single item median 
scores were significantly greater than neutral scores of 4 (p < .01 for all scales).

When asked how much information they received during the session, parti-
cipants’ ratings (mean=4.1, SD=0.8) indicated it was just right: neither too 
much nor too little (based on one sample Wilcoxon tests, p < .01). Participants 
were willing to follow the recommended guidelines for breast cancer screening 
(mean=6, SD=0.9), and willing to talk more about genetic risks with their doctor 
(mean=6.5, SD=0.7). These scores were also significantly greater than neutral 
scores of 4 (p < .01 for all scales). 

Conclusion: Our results show that the virtual genetic counselor is well accepted, 
and is effective in educating participants about breast cancer genetics. Future re-
search will focus on dynamically tailoring dialogue to participants’ personal traits 
and comprehension assessed during the interaction.

CORRESPONDING AUTHOR: Shuo Zhou, MS, Northeastern University, 
West Roxbury, MA; zhou.sh@husky.neu.edu

CITATION AWARD WINNER
B201 6:15 PM-7:30 PM

FEASIBILITY OF USING ‘SMARTER’ METHODOLOGY TO 
UNDERSTAND PRECIPITATING CONDITIONS FOR PEDIATRIC 
MIGRAINE EPISODES

Mark A. Connelly, PhD1, Madeline Boorigie, BA, CCRP2

1Children’s Mercy Kansas City, Kansas City, MO; 2Children’s Mercy, Kansas 
City, MO

Background: and Aims: Migraine is a common neurological disease often be-
ginning in childhood for which recurring episodes of often debilitating head-
aches are thought to be potentially triggered by certain stimuli. Identifying 
the conditions that suggest an episode of migraine may be forthcoming is 
a requisite step toward developing next generation “just in time” behav-
ioral treatments with the capacity to prevent migraine attacks. Toward this 
end, in this study we aimed to first evaluate the feasibility in children of a 
methodology (Sensor-based Mobile Assessment and Real-Time Ecological 
Reporting) that may have potential for identifying precipitating conditions 
for migraine occurrence. 

Method: In a sample of 30 consenting youth ages 10-17 with migraine re-
cruited through a headache clinic, smartphones supplemented with a wrist-
worn biosensor were used to collect contextual data over a period of 4 weeks. 
Self-reported data were collected in 4 epochs per day using custom real-time 
reporting software and included information on headache (e.g., time of onset, 
intensity), lifestyle (e.g., perceived level of physical activity and stress), and 
environment (e.g., perception of light and noise level). Data derived from the 
wearable biosensor included information on autonomic arousal and physical 
activity, and built-in sensors on participants’ phones were used to indicate 
location and to quantify the sensory environment (e.g., ambient noise and 
light levels). Participant acceptability via an end-of-study survey, and imple-
mentation fidelity of the SMARTER methodology, were assessed to evaluate 
feasibility. 

Results: Complete self-report data were obtained on a mean of 88% of days 
(SD = 22.4%) and at a mean of 77% of moments (SD = 24.5%). Data from 
the wearable biosensor were obtained for a mean of 18.7 hours per day worn 
(SD = 2.3 hours), with participants on average wearing the sensor on 21 days 
(SD = 9.9). Objective data on sensory environment (ambient light and sound) 
and other environmental conditions (temperature, precipitation, and air 
pressure) derived from built-in phone sensors could only be obtained from 
17-73% of participants’ own phones. Most participants (64-100%) responded 
with at least “somewhat agree” to questions about acceptability of the study 
methods, but 18-23% indicated difficulties with burden and remembering to 
wear the sensor. All but one participant (97%) endorsed interest in being able 
to receive a notification about when a migraine might occur. 

Conclusions: A contemporary data sampling approach comprising ambula-
tory sensors and real-time reporting appears to be acceptable to most youth 
with migraine and may enable novel methods of predicting and preventing 
symptom occurrence in the future. However, use of built-in sensors on 
children’s own phones for passive data collection appears to be unlikely to 
produce adequately reliable data for building predictive models.

CORRESPONDING AUTHOR: Mark A. Connelly, PhD, Children’s Mercy 
Kansas City, Kansas City, MO; mconnelly1@cmh.edu
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B202 6:15 PM-7:30 PM

USING A USER-CENTERED CLINICAL DESIGN SUPPORT TOOL TO 
REDUCE HIGH COST MEDICATION UTILIZATION

Felicia Mendoza, n/a1, Sara Chokshi, DrPH2, Lisa Anzisi, BS, RPh, MS, 
PharmD, BCPS3, Adam Szerencsy, DO4

1NYU Langone Health, New York, NY; 2NYU Langone School of Medicine, 
New York, NY; 3NYU, New York, NY; 4NYU Langone Health, Lake Success, 
NY

Background: Per capita spending on prescription drugs is the highest in the 
United States amongst all other countries. As value-based programs continue 
to shape the evolution of healthcare systems, new payment models that reward 
cost reductions in medication spending are emerging. Clinicians are key drivers in 
prescribing high-cost medications and may be unknowingly prescribing generic 
formulations that are more expensive than their brand alternatives. The electronic 
health record (EHR) can be leveraged to point clinicians to more cost-effective 
options. Previous studies indicate medication cost transparency EHR alerts can 
reduce prescriptions for high-cost medications, but little evidence shows which 
alerts are the most effective. User-centered design is an approach that can be 
employed to impact the effectiveness of such clinical decision support system. 

Objective: The purpose of this study was to determine if  a user-centered clinical 
decision support tool delivered at time of prescription led clinicians to reduce 
their utilization of high-cost medications. 

Materials and Methods: The tool was deployed to ambulatory practices, in-
cluding primary and specialty care clinics, across a single health system from 
October 2017 through January 2018. Utilizing principles of user-centered design, 
tool development incorporated considerations of provider motivations around 
prescribing behavior and analysis of current workflows. Four high cost medi-
cations classes were selected for the alert based on similarities to available lower 
cost alternatives. The tool featured a modification in the standard provider and 
system-level medication preference list, removing high-cost agents and substi-
tuting them with lower cost alternatives, and an alert that suggested lower cost al-
ternatives when a medication among 4 high cost medication classes were ordered. 

Results: Three of the four medication classes showed a reduction in utilization 
post intervention. As expected, acceptance rates of lower cost alternatives were 
higher when a direct match of dose and frequency existed. There was no signifi-
cant difference in acceptance rates between primary care providers and specialists. 

Conclusion: Findings suggest that clinical decision support can be effectively lev-
eraged for reducing prescription of high cost medications and provide a frame-
work for future implementation. Further research is needed to understand the 
gaps in disparate claims data.

CORRESPONDING AUTHOR: Felicia Mendoza, n/a, NYU Langone Health, 
New York, NY; felicia.mendoza@nyulangone.org

B203 6:15 PM-7:30 PM

MULTIMORBIDITY AND USE OF MHEALTH TO TRACK PROGRESS 
ON HEALTH GOALS: RESULTS FROM THE HEALTH INFORMATION 
NATIONAL TRENDS SURVEY

Camella Rising, PhD, MS, RDN1, Roxanne Jensen, PhD2, Richard  P. Moser, 
PhD3, April Oh, PhD, MPH4

1National Cancer Institute, Division of Cancer Control and Population Sciences, 
Behavioral Research Program, Health Communication and Informatics Research 
Branch, Rockville, MD; 2National Cancer Institute, Rockville, MD; 3National 
Cancer Institute/Behavioral Research Program, Rockville, MD; 4NIN/NIC/BRP/
HCIRB, Rockville, MD

Background: Many U.S. adults, especially those ≥ 50 years old, have at least one 
chronic medical condition. Using mhealth technologies such as smartphone apps 
to set and track goals (e.g., losing weight, quitting smoking) may help people 
manage these conditions. However, prior research suggests that some mhealth 
users with a chronic condition track health or behaviors without tracking pro-
gress on health goals, which theoretically grounded mhealth intervention re-
search suggests could have negative implications for health and behavioral 
outcomes (e.g., blood glucose management, increased physical activity). Since 
multimorbidity is increasing with aging of the population and people with mul-
tiple conditions may especially benefit from goal setting, additional research is 
needed to examine how use of mhealth to track health goals varies by number of 
conditions. Therefore, the aim of this study is to describe use of mhealth to track 
health goals in a nationally representative sample of U.S. adults ≥ 50 years old 
with at least one chronic condition by comparing those with one vs. two or more 
conditions, while controlling for age. 

Methods: We analyzed combined data from the 2017 and 2018 National Cancer 
Institute Health Information National Trends Survey (N=6,789). We created 
a self-reported morbidity count (1, 2+) for diabetes, hypertension, cardiovas-
cular disease, lung disease, and cancer (excluding non-melanoma skin cancer). 
Respondents ≥ 50 years old with at least one condition that reported use of smart-
phones, tablets, and/or other devices (e.g., Fitbits, glucometers) to track health or 
behaviors (n=291) were categorized into two groups: (1) “goal trackers” (n=149) 
use apps to track progress on health goals and (2) “non-goal trackers” (n=142) 
do not use apps to track progress on health goals. Age in years was measured as 
a continuous variable (M=56.69, SD=16.45, Range=18-101). We used weighted 
logistic regression to analyze associations between number of conditions and use 
of mhealth to track health goals, controlling for age. 

Results: U.S. adults ≥ 50 years old report having one (34.17%) or two or more 
(61.82%) of the five chronic conditions. Goal trackers (56.25%) make up more 
than half  of adults ≥ 50 years old with at least one chronic condition. Compared 
to adults ≥ 50 years old with one condition, those with two or more conditions 
have more than two times the odds of being non-goal trackers than goal trackers, 
controlling for age (OR=2.44, 95% CI=1.08, 5.53, p=.032). 

Conclusion: Findings revealed that multimorbidity is associated with not using 
mhealth to track progress on health goals among adults ≥ 50 years old who use 
mhealth to track health or behaviors. Future studies could consider gathering the 
perspectives of older age mhealth users, particularly those with multiple condi-
tions, to identify ways to facilitate and increase use of mhealth technologies to 
track progress on health goals.

CORRESPONDING AUTHOR: Camella Rising, PhD, MS, RDN, National 
Cancer Institute, Division of Cancer Control and Population Sciences, Behavioral 
Research Program, Health Communication and Informatics Research Branch, 
Rockville, MD; camella.rising@nih.gov
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B204 6:15 PM-7:30 PM

USABILITY AND ACCEPTABILITY OF A REAL-TIME MOBILE 
INTERVENTION TO REDUCE SEDENTARY BEHAVIOR BEFORE AND 
AFTER CANCER SURGERY

Carissa  A. Low, PhD1, Michaela Danko, BS, BA1, Krina  C. Durica, M.A.1, 
Raghu Mulukutla, n/a2, Yiyi Ren, n/a2, Elynna B. Youm, BA3, David L. Bartlett, 
MD1, Dana H. Bovbjerg, PhD1, Anind K. Dey, PhD4, John M. Jakicic, PhD1

1University of Pittsburgh, Pittsburgh, PA; 2Carnegie Mellon University, 
Pittsburgh, PA; 3Vitalant - HCWP, Pittsburgh, PA; 4University of Washington, 
Seattle, WA

Background: Sedentary behavior (SB) is common after cancer surgery and may 
negatively affect recovery and quality of life, but postoperative symptoms (e.g., 
pain) can be a significant barrier to patients achieving recommended physical 
activity levels. We conducted a single-arm pilot trial evaluating the usability and 
acceptability of a real-time mobile intervention that detects prolonged sedentary 
behavior in the perioperative period and delivers prompts to walk that are tai-
lored to daily self-reported symptom burden. 

Methods: Patients (N = 15; M = 49.3 years old, range 25-65; 71% female) sched-
uled for abdominal cancer surgery consented to the study, which involved using 
a Fitbit smartwatch with a companion smartphone app across the perioperative 
period (from a minimum of 2 weeks before surgery [M=26 days preop] through 
30 days post-discharge; M=66 total days using the intervention, M = 10 day in-
patient stay). Participants received prompts to walk after any SB that exceeded a 
prespecified threshold, which varied from day to day based on patient-reported 
symptom severity. Participants also completed weekly semi-structured interviews 
to collect information on usability, acceptability, and experience using the app, 
and smartphone and smartwatch logs were examined to assess participant study 
compliance. 

Results: Of eligible patients approached, 79% agreed to participate. Attrition 
was low (n  =  1, 7%) and due to poor health and prolonged hospitalization. 
Participants rated (0-100) the smartphone and smartwatch apps as very easy 
(M = 93.7 and 94.1, respectively) and pleasant to use (M = 94.1 and 93.8, respect-
ively). Overall satisfaction with the whole system was 90.6, and the mean System 
Usability Scale score was 83.8. Overall compliance with symptom reporting was 
53%, decreasing significantly from before surgery (73% of all days) to inpatient 
recovery (32%) and post-discharge (41%). Overall Fitbit compliance was 76% but 
also declined from before surgery (96%) to inpatient (60%) and post-discharge 
(63%). Post-discharge Fitbit compliance was significantly lower among the seven 
patients who were readmitted (44%) than in the seven patients not readmitted 
(80%). 

Conclusions: Perioperative cancer patients were willing to use a smartwatch- and 
smartphone-based real-time intervention to reduce SB, and they rated the apps as 
very easy and pleasant to use. Compliance with the intervention declined signifi-
cantly after surgery, especially among patients who were readmitted. The effects 
of the intervention on postoperative activity patterns, recovery, and quality of life 
will be evaluated in an ongoing randomized trial.

CORRESPONDING AUTHOR: Carissa A. Low, PhD, University of Pittsburgh, 
Pittsburgh, PA; lowca@upmc.edu

B205 6:15 PM-7:30 PM

HOW KROGER’S OPT-UP(R) NUTRITION SCORING TOOL TAKES 
A BIG BITE OUT OF IMPROVING GROCERY CHOICES

Samuel Kramer, MS, RD, CSSGB, LD, CISSN1, Allison Baker, MS, RD, LDN, 
CSSYB2

1The Kroger company, Cincinnati, OH; 2The Kroger Company, Cincinnati, OH

Introduction: Eating “healthy” has become a dynamically complex challenge. 
Customers desire autonomy, but also seek purchasing guidance with the inunda-
tion of conflicting information available. Kroger’s proprietary nutrition scoring 
tool, Opt-Up, has revolutionized grocery shopping behavior by objectively rating 
foods on a scale of 0-100 by factoring nutrient density. These categories can be 
further broken down into green, yellow, and red food categories. Green indicates 
an Opt-Up score between 71 – 100; yellow 36 – 70; red 1- 35. To generate this 
singular food score, positive points are given for protein, fruits, nuts, vegetables, 
and fiber. Negative points are distributed for saturated fat, sugars, sodium, and 
Calories. Customers can continuously improve their basket and overall score (re-
commended is 600 on a scale of 0-1000). Most importantly, shoppers have access 
to Nutrition Information, “Better For You” purchases, and various personalized 
dietary tags (i.e. Paleo, vegan, Gluten-Free, Keto-Friendly, etc). In turn, Kroger 
can utilize these data to personalize needs in order to increase customer loyalty, 
assortment quality and price satisfaction. 

Methods: All User participants (n  =  19,824) were stratified into three groups: 
Heavy Users (n = 3,752) (1+ average visits/week), High Health (n = 4,575) (high 
value on health), and Low Health (n = 3,595) (lower value on health). A control 
group was implemented that did not utilize the app. Data was analyzed using a 
14-week utilization period. 

Results: On average, all groups improved their Opt-Up Score better than the con-
trol. More specifically, all users increased their score by 13 points with 31% of 
those households seeing an increase in their score by 30 points, compared to only 
26% in the control group. The highest increase was seen in the Heavy Users (22 
points compared to the control) and the highest score was in the High Health 
Group (665 compared to 648 in control). In general, households were shown to 
increase their purchase of green and yellow products, including produce, while 
decreasing their purchase of red products (p < 0.05). 

Discussion: Utilizing Kroger’s Opt-Up nutrition scoring tool has demonstrated to 
effectively improve customer purchasing behavior towards more nutrient-dense 
foods. Customers are also shifting away from foods that are lacking in beneficial 
nutrients. Users are empowered to make their own choices, track their progress 
simply, and gain insightful knowledge by making cost-effective feasible changes 
to their diet choices. Perhaps the Opt-Up tool provides people with a greater 
internal locus of control and therefore can determine their own outcomes of 
health and desire to purchase nutrient-dense foods. Furthermore, Opt-Up facili-
tates progress by providing intrinsic motivation to achieve greater health and/or 
provide for the family and extrinsic motivation to achieve a higher overall score.

CORRESPONDING AUTHOR: Samuel Kramer, MS, RD, CSSGB, LD, 
CISSN, The Kroger company, Cincinnati, OH; Samuel.Kramer@kroger.com
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B206 6:15 PM-7:30 PM

RESPONSE PATTERNS AND PRELIMINARY EFFECTS OF A CARE-
GIVER TEXT MESSAGE INTERVENTION TARGETING SUGARY BEV-
ERAGES IN RURAL SCHOOLS

Maryam Yuhas, PhD, RD1, Annie Loyd, MPH, RDN, CHES1,  
Brittany  A. McCormick, MPH2, Kathleen  J. Porter, PhD, RD1,  
Lee  M. Ritterband, PhD3, Philip Chow, PhD1, Deborah  F. Tate, PhD4,  
Jamie Zoellner, PhD, RD1

1University of Virginia, Christiansburg, VA; 2University of Virginia, Forest, VA; 
3University of Virginia School of Medicine, Charlottesville, VA; 4University of 
North Carolina, Chapel Hill, NC

Relative to national estimates, adolescents in rural Southwest Virginia region are 
consuming four times more sugar-sweetened beverages (SSB). Kids SIPsmartER 
is a middle school-based intervention addressing this major public health issue. 
As part of a multilevel approach, caregivers are engaged through a 6-month 
interactive text messaging program, that parallels their child’s school-based cur-
riculum. While using text message strategies to reach and engage caregivers are 
promising, understanding response parameters can provide insight to further im-
prove user engagement. Therefore, the objective of this study was to use year 
one results from two middle schools to explore the response patterns and prelim-
inary effects of the intervention. Caregivers received educational and personal-
ized strategy messages twice a week and assessment messages that measured daily 
SSB frequency among the caregiver and child every five weeks. The text mes-
saging software used responses to categorize SSB consumer types (i.e., parent/
child, consumer/non-consumer), provide feedback, and allow for an SSB reduc-
tion strategy selection. The five assessment points were used to examine response 
rates, impact of reminders, time to response, changes in SSB intake patterns and 
frequency, and changes in strategy selection. Of 264 eligible caregivers, 94 (36%) 
enrolled in the intervention. Average response rate was 84%. Of the responders, 
59% replied on the first attempt. Subsequent reminders increased responses by 
13%, 9%, and 7% respectively. Around 94% of responses were received within 
24 hours. At baseline, 60% of caregivers fell into both (caregiver and child) SSB 
consumers category and 13% were both non-consumers. By the final assessment, 
both consumers dropped to 32% and both non-consumers increased to 42%. 
From baseline to final assessment, frequency of SSB per day significantly de-
creased among caregivers (-0.3, SE=0.06)(p < 0.001) and children (-0.2, SE=0.05)
(p < 0.001). Of the available strategy options, “tasty alternatives” was the top 
selected, followed by “breaking the habit”, and “home/shopping tips”. This study 
helps understand how rural caregivers respond to periodic assessment messages 
and provides guidance for future cohorts. Approximating the time to response 
and the impact of reminders has helped optimize the use and timing of text based 
assessments and reminders. Future research should examine a combination of 
both subjective and objective criteria to obtain better insight into text message 
engagement in rural communities.

CORRESPONDING AUTHOR: Maryam Yuhas, PhD, RD, University of 
Virginia, Christiansburg, VA; maryam24@vt.edu

B207 6:15 PM-7:30 PM

TAILORED IVR & SMS INTERVENTION TO SUPPORT MEDICATION 
ADHERENCE. A FEASIBILITY RANDOMISED CONTROLLED TRIAL.

Katerina Kassavou, PhD1

1The University of Cambridge, Cambridge, England, UK

Objectives: The aim of this trial was to assess the feasibility and potential effi-
cacy of the Medication Adherence for Patient Support (MAPS) intervention to 
improve treatment adherence in patients with hypertension, or comorbidities of 
hypertension, type 2 diabetes and/or cholesterol, compared to usual care. 

Setting: UK primary care setting (5.7% uptake to invitation). 

Participants: Patients presumed to be non-adherent to prescribed medications 
were eligible for inclusion. In total 140 patients (46% female, 64.3% between 
50-79 years old) were randomly allocated to intervention (n=84) or control group 
(n=56), of whom 133 completed the intervention and 119 completed the study 
follow up measurements. 

Intervention: MAPS was a highly tailored interactive voice response and text mes-
saging intervention delivered to patients’ phones for a duration of three months, 
after a baseline consultation with a health care facilitator. 

Primary and secondary outcome: The primary outcome was change at three 
months follow up in blinded practice records of repeat prescription and unblinded 
patient report of days of adherence. Secondary outcome included changes in sys-
tolic blood pressure, glucose levels, and quality of life at three months follow up. 
We also examined treatment fidelity and engagement. 

Results: medication adherence was significantly improved at the intervention 
group compared to the control group (t=2.27, p=0.025). Systolic blood pressure 
was 0.56 mmHg (95%CI -7.423 to 6.301) and HbA1c was 4.5 mmol/mol (95%CI 
-13.099 to 4.710) lower at the intervention group compared to the control group. 
Intervention drop out was 2.5%; whereas treatment fidelity was 97% and treat-
ment engagement 47%. 

Conclusions: MAPS is a low-burden and potentially very low-cost addition to 
usual care that can increase access to advice and support treatment adherence 
with fidelity of message receipt; and shows promise as a nonpharmacologic treat-
ment option for primary care programs. Future research is needed to evaluate the 
intervention effectiveness and cost-effectiveness.

CORRESPONDING AUTHOR: Katerina Kassavou, PhD, The University of 
Cambridge, Cambridge, England, UK; kk532@medschl.cam.ac.uk
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B208 6:15 PM-7:30 PM

CHANGING DRIVER BEHAVIOR DURING FLOODS: TESTING 
A NOVEL E-HEALTH INTERVENTION USING IMPLEMENTATION 
IMAGERY

Kyra Hamilton, PhD1, Jacob  J. Keech, BPsych(Hons), PhD Candidate2,  
Amy E. Peden, PhD3, Martin S. Hagger, PhD4

1Griffith University, Mt Gravatt, Queensland, Australia; 2Griffith University, 
Mt Gravatt, Brisbane, Queensland, Australia; 3University of New South Wales, 
Kensington, Sydney, New South Wales, Australia; 4University of California, 
Merced, Merced, CA

Objective: Drowning is the third leading cause of injury-related death. Activities 
such as driving through floodwater are commonly reported behaviors that pre-
cede drowning. In Australia, more than half  of flood-related drowning deaths are 
the result of driving through floodwaters. Drawing upon our previous research, 
the current pre-registered study aimed to develop and evaluate a theory-based 
behavioral intervention employing a novel implementation imagery technique to 
promote safer intentions and beliefs regarding driving through floodwaters. 

Methods: The study adopted a randomized controlled trial design. Participants 
were Australian residents holding a driver’s license (N = 460) and quotas were 
used to recruit a sample with similar demographic characteristics to propor-
tions of flood-related transport deaths in the Australian population. The study 
was registered on the ANZCTR clinical trials registry prior to data collection 
(ACTRN12618001212246). A rigorous lab-based pilot process involving quali-
tative interviews was undertaken prior to the trial. The control (publicly avail-
able information about the risks of driving through floodwater) and intervention 
(control stimuli + implementation imagery exercises) condition stimuli were de-
livered online using videos. Measures were taken pre-intervention, immediately 
post-intervention, and at a one-month follow-up. Data were analyzed using 
mixed design ANOVAs and Johnson-Neyman moderation analyses using the 
Process Macro. 

Results: The intervention reduced intentions and subjective norms regarding 
driving through floodwater, and improved action planning regarding avoiding 
driving through floodwater. The control condition also improved on intentions 
and subjective norms post-intervention, but effects were only retained at the 
follow-up for the intervention group. Further analyses indicated that the inter-
vention showed effects on post-intervention perceived behavioral control, per-
ceived severity, anticipated regret, and barrier self-efficacy in individuals who had 
a modest level of intention or willingness to drive through floodwater at baseline. 

Conclusions: The implementation imagery intervention is a promising approach 
for creating changes, at least in the short term, in some psychological constructs 
that are associated with driving through floodwater. Further research is needed 
to evaluate this intervention in “real-world” settings and to examine effects on ac-
tual behavior among drivers with at least some level of intention to drive through 
floodwater.

CORRESPONDING AUTHOR: Kyra Hamilton, PhD, Griffith University, Mt 
Gravatt, Queensland, Australia; kyra.hamilton@griffith.edu.au

B209 6:15 PM-7:30 PM

EXTENDING SYSTEMS THINKING TO TOOLS: AN EVALUATION 
FRAMEWORK SUPPORTING DIABETES AND HEART DISEASE PRE-
VENTION AND MANAGEMENT

Jennifer Mandelbaum, MPH1, Kristian  G. Myers, MPH, CHES2,  
Tramaine McMullen, MPH3, Courtney L. Brightharp, MPH3, Kelly Kavanaugh, 
MPH, CHES3

1University of South Carolina, Columbia, SC; 2S.C. Dept. of Health & 
Environmental Control, Columbia, SC; 3S.C. Dept. of Health and Environmental 
Control, Columbia, SC

Background: Systems thinking is a concept that acknowledges public health ap-
proaches as dynamic and interconnected, governed by feedback, actions, and 
reactions of stakeholders. Despite its promise, a major challenge remains in op-
erationalizing the concept of systems thinking into tools critical for implemen-
tation and evaluation. This work aims to illustrate the value of systems thinking 
in the development of a multilevel evaluation tool. This tool was developed for a 
statewide approach targeting diabetes and heart disease prevention and manage-
ment in underserved counties in South Carolina. 

Methods: South Carolina adopted a developmental evaluation framework to 
support systems thinking and improve the state’s efforts with implementing and 
evaluating two complex and complementary five-year cooperative agreements. 
To demonstrate a systems thinking approach, an evaluation tool was created to 
acknowledge the contribution of state-, partner-, and health system-level roles 
in the implementation of chronic disease prevention and management activities. 
South Carolina hypothesizes that this systems thinking evaluation tool will en-
hance their ability to demonstrate results based on the stage of implementation 
and support sustainability of program activities. 

Results: Systems thinking was applied to develop an evaluation tool with ques-
tions addressing approach, efficiency, effectiveness, sustainability, and impact of 
program activities. Indicators were developed to capture barriers, facilitators, 
and interdependent activities at various levels that address medication therapy 
management, lifestyle change programs, and adoption of electronic health record 
modifications to support evidence-based quality measurement. Data from this 
tool will be used to evaluate progress and monitor continuous quality improve-
ment opportunities. 

Conclusion: Addressing the complex nature of chronic disease prevention and 
management requires a systems thinking approach. This evaluation tool real-
istically demonstrates how to apply systems thinking in public health practice. 
Future steps include creating a conceptual model that captures and maps key 
interrelationships that influence health outcomes. This conceptual model may 
be used to effectively communicate how systems thinking is being applied to 
increase partner engagement and buy-in, therefore aiding in the elimination of 
siloed thinking and supporting sustainability.

CORRESPONDING AUTHOR: Jennifer Mandelbaum, MPH, University of 
South Carolina, Columbia, SC; mandelbj@email.sc.edu
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B210 6:15 PM-7:30 PM

INTEGRATING WEIGHT GAIN PREVENTION WITHIN PRIMARY 
CARE: A QUALITATIVE EVALUATION OF THE IMPLEMENTATION 
OF BALANCE/EQUILIBRIO

Miriam Berger, MPH1, Cayla Treadway, B.A.2, Dori Steinberg, PhD, RD1,  
Sandy Askew, MPH3, Tia A. Willis, MPH1, Gary Bennett, PhD1

1Duke University, Durham, NC; 2Duke University, DURHAM, NC; 3Duke 
University, Ocoee, FL

Background: For patients with obesity struggling to lose weight, clinical guide-
lines recommend halting further weight gain, yet implementation of such inter-
ventions is lacking within primary care. To address this gap, we tested a bilingual 
weight gain prevention intervention, Balance/Equilibrio, using a randomized 
controlled effectiveness trial within Piedmont Health Services (PHS), a network 
of Federally Qualified Health Centers (FQHCs) in central North Carolina. 
Obtaining perspectives of diverse healthcare professionals can provide nuanced 
insight the implementation of such a trial and its pragmatic design. 

Objective: The current qualitative study explores the barriers of and facilitators 
to the implementation of Balance from the perspectives of health system staff. 

Methods: Participant recruitment was conducted through purposive sampling of 
health system employees from a variety of backgrounds. Two researchers con-
ducted in-person/phone semi-structured qualitative interviews (n=18), which 
were digitally-recorded and professionally-transcribed verbatim. Interviews were 
double-coded for emergent themes by two independent researchers using NVivo 
12 and reviewed by a third researcher; discrepancies in coding were discussed 
until consensus was reached. Responses were compared within and across parti-
cipants to determine emergent themes. 

Results: Mean participant age was 36.9 (± 9.7) years. The majority identified as 
female (89%) and non-Latino white (66%); 39% provided direct medical care to 
patients; and 44% had been PHS employees for ≥7 years.

Respondents discussed myriad challenges in implementing a digital obesity treat-
ment within an overburdened FQHC system. Several providers spoke of treating 
patients with complex comorbidities during short outpatient appointments, in-
terfering with patient referral to Balance. Staff  turnover also reduced awareness 
of Balance; 33% of respondents knew little about the trial.

Despite these challenges, support for Balance was a common theme among the 
majority of respondents. Many described key trial strengths as the bilingual 
Spanish format and its pragmatic, adaptable research design. Several respond-
ents felt that interventions like Balance could provide a reimbursable approach 
to manage weight-related conditions when considering Medicaid transformation 
into value-based care. Respondents praised Balance as a successful research 
collaboration that served the community by integrating within the healthcare 
system. 

Conclusion: This qualitative study demonstrated that a pragmatic weight gain 
prevention treatment within FQHCs was well-received by health system leaders, 
although staff  turnover created a barrier to awareness among some. Researchers 
considering obesity treatment interventions within community-based settings may 
want to consider a sustainable and integrated approach that is mission-driven.

CORRESPONDING AUTHOR: Miriam Berger, MPH, Duke University, 
Durham, NC; miriam.berger@duke.edu

B211 6:15 PM-7:30 PM

USING A COMMUNITY-BASED PARTICIPATORY APPROACH TO 
IMPROVING FOOD AND PHYSICAL ACTIVITY ACCESS IN RURAL 
WV

Sam Zizzi, n/a1, Karly Casanave, n/a1, Kerry Gabbert, n/a1, Emily C. Murphy, 
PhD1

1West Virginia University, Morgantown, WV

The Be Wild, Be Wonderful, Be Healthy project is a five-year CDC funded pro-
ject that aims to increase access to physical activity and healthy eating in rural 
West Virginia. The two counties chosen by the CDC have high rates of adult 
obesity (>40%) and low access to healthy food. The project is grounded in a 
community-based participatory approach, with university Extension agents as 
the key players in each county to help the research team build relationships with 
key informants and community members. The primary interventions focus on 
policy, systems, or environmental changes identified by community members 
and funded through contracts of approximately $5,000. In year one, the research 
team conducted in-person meetings in each county along with 20 key informant 
interviews and a focus group. Then, 18 projects were funded to initiate changes in 
communities. Participants in the interviews and focus group included community 
members involved with food banks, senior centers, family nutrition programs, 
the Extension service, faith-based organizations, schools, and local government. 
Data from these interviews, the contract applications, and a community partner 
tracking form were analyzed to provide a summary of reach and effectiveness in 
year one for this study. Qualitative analysis of key informant interviews followed 
an interpretive phenomenological approach (Smith, Jarman, Osborn, 1999). 
Higher order themes identified during interview coding included community as-
sets, opportunities, and barriers. Respondents highlighted people, places, and or-
ganizations as key assets in promoting physical activity and healthy eating. The 
primary barriers for physical activity were related to access or safety (e.g., few 
locations, lack of transportation, unsuitable built or natural environment). The 
barriers to healthy eating that respondents identified included limited access to 
fresh and affordable fruits and vegetables. The range of funded projects included 
efforts to build new trails, improve existing trails, and increase access to youth 
sports in the communities. For healthy food, partners focused on increased access 
or quality at food pantries, a senior center, low income housing and for back-
pack programs at schools. US Census and WV Department of Education data 
were used to generate denominators for population reach estimates for the im-
plemented projects in each county. Based on these data, the combined interven-
tion is estimated to have reached 9300 residents, or 34% of the total population. 
Additional components of the intervention that have yet to be evaluated include 
social media communications (@BeHealthyWV). Year 2 efforts will focus on ex-
panding reach and sustaining successful projects by providing additional funding 
and linking partners together to form functional coalitions.

CORRESPONDING AUTHOR: Sam Zizzi, n/a, West Virginia University, 
Morgantown, WV; szizzi@mail.wvu.edu
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B212 6:15 PM-7:30 PM

IMPLEMENTATION PROCESSES OF THE HEALTHY EATING 
HEALTHY AGING PROGRAM IN COMMUNITY-BASED ORGANIZA-
TIONS

Judy Leong, BSN1, SONIA BISHOP, BS2, Sou  Hyun Jang, Ph.D.1,  
Eun  Jeong Lee, Ph.D.3, Emily  V. Brown, MPH2, Wendy  E. Barrington, PhD, 
MPH4, Linda K. Ko, PhD2

1University of Washington, Seattle, WA; 2Fred Hutchinson Cancer Research 
Center, Seattle, WA; 3Asian American Resource and Information Network, 
Wood Ridge, NJ; 4University of Washington School of Nursing, Seattle, WA

Background: Heart disease is the second leading cause of death among older 
Asian Americans and Pacific Islanders (AAPIs). A community-academic part-
nership implemented an evidence-based heart health intervention focused on 
promoting healthy eating and healthy aging through community-based organi-
zations (CBOs) serving older AAPIs. CBOs are critical settings for community 
health education. However, there is inadequate research examining how evi-
dence-based intervention (EBI) are implemented in CBOs. This project exam-
ined processes that facilitated implementation of Healthy Eating Healthy Aging 
(HEHA) among CBOs serving older AAPIs. 

Methods: We recruited 13 CBOs that implemented the HEHA program, where 
all the respondents were CEOs or senior managers. HEHA was delivered across 
nine U.S.  states in seven Asian languages via ethno-linguistic-specific commu-
nity health education for older AAPIs (n=3001). We developed a semi-structured 
interview guide using the Consolidated Framework for Implementation Research 
(CFIR) to capture how HEHA played into the five domains of CFIR: interven-
tion characteristics, outer setting, inner setting, characteristics of the individuals, 
and process. We coded the transcripts and identified emerging constructs under 
the CFIR domains. 

Results: Participants’ mean age (standard deviation) was 56.67 (15.95) years; all 
of them identified as AAPIs. More than half  were female (58%) and most had a 
graduate school degree (83%). Four CFIR domains emerged from the interviews: 
intervention characteristics, outer setting, inner setting, and implementation pro-
cess. Under intervention characteristics, two constructs emerged as facilitating 
implementation of the HEHA program: 1)  the CBOs’ beliefs in the strength 
of HEHA to promote healthy eating, and 2) HEHA’s adaptability to different 
AAPI subgroups. Under outer setting, CBOs described the communities’ needs 
for healthy eating programs and that the HEHA program met those needs. Three 
constructs emerged under inner setting: 1)  the CBOs’ structural characteristics 
and social standing in the community, 2) the CBOs’ culture, and 3) the CBOs’ 
perception of HEHA program content as being manageable. Finally, under im-
plementation process, the CBOs provided an evaluation of HEHA and suggested 
future improvements. 

Conclusion: Through the interviews, we were able to identify constructs within 
the domains of CFIR that facilitated implementation of HEHA. CBOs are key 
settings for community health education, particularly among immigrant popula-
tions. Understanding processes that lead to successful implementation of EBIs 
in CBOs are critical for accelerating the dissemination and implementation of 
best practices.

CORRESPONDING AUTHOR: Linda K. Ko, PhD, Fred Hutchinson Cancer 
Research Center, Seattle, WA; lko@fredhutch.org

B213 6:15 PM-7:30 PM

CONTACT-BASED EDUCATION IS AS EFFECTIVE AS A DIDAC-
TIC LECTURE IN REDUCING OPIOID USE DISORDER RELATED 
STIGMA IN MEDICAL STUDENTS

Sophia Mort, BS1, Elizabeth A. Beverly, PhD2

1Ohio University, Athens, OH; 2Ohio University Heritage College of Osteopathic 
Medicine, Athens, OH

Introduction: The opioid crisis has created challenges for the medical commu-
nity, including an increased patient load with substance use disorders and con-
cerns regarding physician burnout. Current recommendations to address chronic 
pain and opioid-related stigma in the medical curriculum point to contact-based 
education as a promising tool to tackle these issues. Contact-based education 
has effectively been used to reduce mental illness-related stigma, and research is 
needed to investigate the application of this educational method in the context of 
substance abuse. To assess the effectiveness of contact-based education in chan-
ging medical students’ future professional plans and stigmatic opioid-related atti-
tudes, we implemented two curricular interventions (a contact-based panel and a 
didactic lecture) at an osteopathic medical school. 

Methods: Medical students were randomized to a curricular intervention and 
completed pre- and post-surveys to measure opioid-related stigma and profes-
sional plans. One group of participants attended a lecture on opioids and medi-
cation assisted treatment (MAT) developed by a clinical psychiatrist; a second 
group interacted with a 5-member panel of experts in the opioid-field. Both inter-
ventions lasted 60-minutes. We conducted Fisher’s exact tests, paired t-tests, and 
repeated-measures ANOVA to examine changes in pre-post scores. 

Results: A total of 109 students participated in the study (age=24.2±2.6 years, 
64.2% female, 79.8% white, 56.0% second-year students). The number of par-
ticipants differed per group due to drop-out: lecture=52, contact-based=57. 
Baseline responses were similar across groups. Following the session, participants 
in both interventions rated drug abuse (mean increase=21.1%, t(108)=7.08, p< 
0.001) and diversion (mean increase=7.6%, t(108)=2.90, p=0.005) as significantly 
more problematic. Importantly, participants from both interventions expressed 
increased confidence in caring for patients with opioid use disorder (percent 
increase=45.6%, p< 0.001), and increased interest in pursuing MAT training 
(percent increase=21.5%, p=0.042). Both curricular interventions were equally 
effective at reducing opioid-related stigma. The lecture and panel resulted in an 
average 3.6-point (t(51)=4.01, p< 0.001) and 3.4-point (t(56)=3.89, p< 0.001) de-
crease on the stigma scale, respectively. 

Conclusion: Exposure to opioid-specific education with a focus on MAT, either 
through contact-based education or a didactic lecture, improves medical stu-
dents’ opioid-related attitudes and reduces opioid use disorder stigma. This is an 
encouraging finding as it opens up possibilities for medical programs to address 
stigma using multiple educational methods depending on the program’s resources 
and current curricular design.

CORRESPONDING AUTHOR: Sophia Mort, BS, Ohio University, Athens, 
OH; sm372514@ohio.edu
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B214 6:15 PM-7:30 PM

HEALTHCARE PROVIDER TRAINING ON LGBTQIA+ HEALTH: AN 
INTRODUCTORY MODULE

Brenda Cassidy, DNP, RN, CPNP-PC1, Betty  J. Braxter, BSN, MS, PhD2,  
Andrea F. Fischl, PhD, MPH2

1Universit of Pittsburgh, Pittsburgh, PA; 2University of Pittsburgh, Pittsburgh, 
PA

Background: Stigmatization and discrimination associated within the 
LGBTQIA+ community result in a cascade of health inequities. The Institute 
of Medicine and Healthy People 2020 highlight reduction of barriers to care re-
lated to associated stigma and lack of training for health care providers (HCP) to 
address the unique health issues in LGBTQIA+ persons. 

Purpose: This project aimed to promote cultural competence among nursing 
students through development of a learning module on best practices in 
LGBTQIA+ health. 

Methods: An exploratory qualitative design utilized focus group methodology to 
obtain a variety of views from stakeholders. Convenience sample was recruited 
from the school of nursing and LGBTQIA+ collaborative partnerships to obtain 
qualitative data from both populations. Focus groups were comprised of nursing 
students and faculty, members of the LGBTQIA+ community and HCP’s who 
care for LGBTQIA+ individuals. Groups were conducted at the University 
School of Nursing. Snowball sampling was utilized to recruit nursing students 
and faculty; purposive sampling recruited providers who care for LGBTQIA+ in-
dividuals and participants from University Affinity Groups: Queer Professionals, 
Student Rainbow Alliance, Pride Health. Participants provided feedback on 
learning module after development. 

Evaluation Plan: Focus groups captured qualitative data; a note taker and 
panopto recording technology were utilized to record content of focus group dis-
cussion. Transcription of each group was verified by faculty for inter-rater reli-
ability of content. Qualitative analysis identified themes from each of the Focus 
Groups through consensus agreement amongst PI and CIs. Themes were identi-
fied across groups and utilized to drive content of the learning module. 

Results: Major themes identified across focus groups included: appropriate ter-
minology, health disparities in LGBTQIA+ individuals, respectful communication 
about gender identity and sexual orientation. Themes regarding learning module 
delivery platform included an emphasis on interactive strategies and use of testi-
monials from LGBTQIA+ individuals. An introductory learning module was de-
veloped using interactive strategies based on thematic analysis with assistance 
from the University Teaching and Learning Center staff. A case was constructed 
for students to practice learned concepts. 

Implications: This innovative strategy utilized content themes driven by nursing 
students and faculty, LGBTQIA+ individuals and HCP who care for them to in-
form a learning module that supports culturally competent and gender-affirming 
care with LGBTQIA+ individuals. The module is currently being piloted with 
nursing students to assess changes in knowledge and attitudes with consideration 
for development of a simulation platform to apply learned concepts in a variety 
of health care settings.

CORRESPONDING AUTHOR: Betty J. Braxter, BSN, MS, PhD, University of 
Pittsburgh, Pittsburgh, PA; bjbst32@pitt.edu

B215 6:15 PM-7:30 PM

RESEARCH MINISTRY AMBASSADORS TRAINING: COMMUNITY 
HEALTH SURVEY DATA COLLECTION AND NEW ROLE AS COMMU-
NITY PATIENT ADVOCATES

Diana Ingram, PhD, MPH1, Rebecca Johnson, PhD, MSc2, Paris Davis, PhD, 
MBA3, Regina Greer- Smith, MPH, LFACHE4

1Pastors4PCOR, Chicago, IL; 2Northwestern University, Chicago, IL; 
3Triedstone Full Gospel Baptist Church, Chicago, IL; 4healthcare Research 
Associates, LLC, Apple Valley, CA

Faith-based communities often support and serve vulnerable and minority popu-
lations who experience the poorest health outcomes and adverse impact of health 
disparities shown by local and national health statistics. One characteristic of 
urban faith-based communities is centralized accessibility to health-related in-
formation and resources that are much needed to improve health outcomes. 
Pastors4PCOR (P4P), a grassroots faith-based community entity located in 
Chicago, developed a Research Ministry Ambassador (RMA) program to build 
the capacity of lay members from faith-based communities to become “research 
ready” for engagement and collaboration in health-related initiatives with aca-
demic health researchers. A values-based initiative, RMAs were educated about 
equitable partnership. trustworthy and respectful research behaviors and to serve 
as patient advocates. The P4P research education program introduced faith-based 
community representatives to patient-centered research, providing tools to navi-
gate and interpret health-related research projects through design, development 
and implementation, reporting and dissemination of research. P4P-trained and 
IRB certified RMAs administered a 10-item community health survey (in Illinois 
and Arkansas) to assess faith-based community perceptions of prevalent health 
conditions and factors including demographic information. Between 2016-2018, 
RMAs collected surveys (N=1056) from African-American (98%) residents living 
in Illinois (Chicago) and Arkansas (Little Rock) representing 25 faith-based com-
munity churches. RMAs used survey results to inform leadership discussion and 
planning to maximize resources in addressing community health concerns. In this 
session, RMAs share first-hand experience based on their participation and real-
life application of skills and knowledge gained. Highlights of their experience 
includes: RMAs becoming a PCORI Patient Ambassador; joining PPRNs; in-
volvement in P4P RMA group network; presenting at community and academic 
forums; and opportunities for additional health condition specific training. In 
sum, building capacity of faith community members to engage meaningfully with 
research promotes equitable engagement with researchers and brings the “voice” 
of lay communities to the decision-making table of faith-based leaders, patient-
centered researchers and agencies.

CORRESPONDING AUTHOR: Diana Ingram, PhD, MPH, Pastors4PCOR, 
Chicago, IL; dlynn210@yahoo.com
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B216 6:15 PM-7:30 PM

PARTICIPANT PSYCHOSOCIAL RESPONSE AFTER RECEIVING 
CLINICALLY ACTIONABLE GENOMIC INFORMATION FROM A BI-
OBANK

Alanna  Kulchak Rahm, PhD, MS, LGC1, Anna  M. Baker, PhD2,  
Adam Buchanan, MS, MPH, CGC3, Jessica Goehringer, MS, LGC1,  
Kasia Tolwinski, PhD4, Laney Jones, PharmD, MPH1

1Geisinger, Danville, PA; 2Bucknell University, Lewisburg, PA; 3Geisinger, 
Hillsborough, NC; 4McGill University, Montreal, PQ, Canada

Background: Several healthcare systems, including Geisinger through their 
MyCode Community Health Initiative (MyCode), now conduct population-
based genomic screening and report actionable results to patients. It is unknown 
whether patient experience in this context differs from that of indication-based 
genetic testing and counseling. MyCode participants receive their result from the 
Genomic Screening and Counseling Program (GSC). The GSC notifies the par-
ticipant of the result, notifies the primary care provider, gives information about 
disease risk and recommended management, encourages sharing results with re-
latives, and offers a visit with genetic counselors. 

Methods: Participants in this analysis were 63 individuals who received genetic 
information from the GSC (N=55) or their family members who underwent 
cascade testing (N=8). Transcripts from semi-structured qualitative interviews 
conducted 6 months or more after receiving the result or after cascade testing 
were analyzed using a two-part coding process to identify psychosocial reactions 
across interviews, followed by thematic coding within this domain. A priori codes 
were derived from the literature and interview guides and de novo codes devel-
oped after reviewing transcripts. Inter-rater reliability was reached between two 
coders for each theme. 

Results: Participants reported positive, negative, neutral, and conflicting (more 
than one emotion) responses to receiving genetic information in this context; 
often noting a change over time. Initial negative responses consisted of fear, 
guilt, and concern about future health. Concerns for specific gene-related risks 
and procedures needed, anxiety about communicating to family, and worry 
about insurance and cost were also reported. Positive responses included feeling 
“grateful” and that the result was useful for medical care and prevention. Neutral 
reactions, like not being surprised at the result due to family history, were also re-
ported. Many participants stated receiving the information was “not a big deal” 
or they were “just not worried,” noting confidence in medical professionals or 
not experiencing any symptoms. Many participants also noted the result was no 
different from information they receive from other medical screening. 

Conclusion: Overall, MyCode participants appear to have integrated results from 
genomic screening and noted the importance of the information for medical care 
and prevention; with any initial negative reactions based on immediate medical 
impact rather than regret about receiving the information. These results indicate 
psychosocial response in this context may not be overly negative, that partici-
pants adjust to genomic information over time, and that this information is no 
different from other medical information.

CORRESPONDING AUTHOR: Alanna Kulchak Rahm, PhD, MS, LGC, 
Geisinger, Danville, PA; akrahm@geisinger.edu

B217 6:15 PM-7:30 PM

ILLNESS RISK PERCEPTIONS AND HEALTH PROTECTIVE BEHAV-
IORS PRIOR TO GENETIC SEQUENCING

Courtney L. Scherr, PhD1, Kerstin M. Kalke, MA1, Hannah Getachew-Smith, 
MPH1, Christin Hoell, MS, CGC1, Sharon Aufox, MS1, MAUREEN E. SMITH, 
n/a1

1Northwestern University, Chicago, IL

Background: Health protective behaviors (HPB) are believed to be driven by risk 
perceptions. However, personal experience with disease (affected vs. unaffected) 
and beliefs about genetic etiology may impact HPB in negative or positive ways. 
We explored the impact of risk perception, personal experience, and beliefs 
about genetic etiology on HPB among a sample of participants enrolled in the 
Electronic Medical Records and Genomics study at Northwestern. 

Methods: Eligible participants (1) saw a Northwestern Medicine physician; (2) 
were ≥ 18 years; (3) could speak and read English or Spanish; and 4) agreed to 
have genetic sequencing with results placed in their electronic health record. 
Participants completed a baseline survey that asked about demographics, risk 
perception based on the Brief  Illness Perception Questionnaire (BIPQ), personal 
experience with disease, and perceived causes of disease. A hierarchical multiple 
regression was conducted in SPSS to determine if  the addition of personal ex-
perience and beliefs about genetic etiology improved the prediction of HPB be-
yond risk perception alone. 

Results: A total of 604 participants completed the survey. The average age was 
56, the majority were female (n = 381; 63.1%), white (n = 506; 83.8%), and non-
Hispanic (n  =  575; 95.2%), and unaffected (n  =  402; 66.5%). The hierarchical 
regression model of gender, age, race/ethnicity, education, BIPQ score, personal 
experience, and belief  in a genetic etiology was statistically significant, R2 = .152, 
F(7, 413) = 10.587, p < .0005, adj. R2 =  .138. The addition of BIPQ score led 
to a significant increase in the prediction of HPB R2 of  .018, F(1, 415) = 8.626, 
p  =  .003 (Model 2), as did personal experience, R2  =  .012, F(1, 414)  =  5.938, 
p = .015 (Model 3). Belief  in a genetic etiology did not significantly increase the 
prediction of HPB. 

Conclusions: Risk perception predicted HPB, but not as expected; those who 
viewed a disease as more threatening were less likely to engage in HPB. We 
found support to consider personal experience when examining the relationship 
between risk perception and HPB. Those affected were less likely to engage in 
HPB perhaps due to reduce efficacy beliefs, however, additional investigation is 
needed. Results suggest those who are most concerned and affected by disease 
may need additional support to promote informed decision making and uptake 
of HPB. These findings will be examined longitudinally, after the return of gen-
etic test results.

CORRESPONDING AUTHOR: Kerstin M.  Kalke, MA, Northwestern 
University, Chicago, IL; kerstinkalke2023@u.northwestern.edu
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B218 6:15 PM-7:30 PM

GENETIC DIAGNOSIS VIA POPULATION GENOMIC SCREENING 
PROVIDES VALUABLE INFORMATION TO ADULTS WITH NEURO-
PSYCHIATRIC DISORDERS

Karen  E. Wain, MS, LGC1, Karahlyn Holdren, BS1, Lauren Kasparson, 
MA1, Emily Palen, MS, LGC1, Autumn Swan, MS1, Kasia Tolwinski, PhD2,  
David  H. Ledbetter, PhD, FACMG, DABMGG3, Christa  L. Martin, PhD, 
FACMG, DABMGG1

1Geisinger, Lewisburg, PA; 2McGill University, Montreal, PQ, Canada; 
3Geisinger, Danville, PA

Neuropsychiatric disorders (NPD), such as autism, intellectual disability, epi-
lepsy, schizophrenia, and bipolar disorder, share underlying genomic etiologies 
and can present with marked intrafamilial variability. Pathogenic chromosomal 
copy number variants (CNVs) are frequently identified in children with NPD and 
are often subsequently found in relatives with varying NPD. However, clinical 
genetic testing is rarely offered to adults with NPD, despite medically-relevant 
care implications. Through Geisinger’s MyCode Community Health Initiative, 
genetic counselors (GC) disclosed clinically-confirmed pathogenic CNVs identi-
fied by population-based exome sequencing to 141 adults with NPD documented 
in the medical record. Participant responses were initially assessed with an ex-
ploratory approach, using thematic analysis by dual coders of audio-recorded 
disclosure session transcripts (n=14) and post-session GC written notes (n=38). 
Identified themes informed the development of a post-session GC checklist for 
subsequent structured data collection. Key themes translated to the checklist 
include: overall reaction to results, statements of personal utility, disclosure of 
additional undocumented NPD, previous causal attributions for NPD, and clin-
ical follow-up. Checklist data are available for 59 participants. Generally, reac-
tions were either positive (n=42, 72%) or neutral (n=14, 24%). Statements of 
personal utility were made by most participants (n=50, 85%), including that the 
genetic information was valuable (n=45, 76%), helped “make sense” of personal 
(n=41, 69%) or family (n=21, 36%) NPD history, relieved guilt (n=14, 24%), and 
validated personal experiences (n=6, 10%). Forty-four individuals (75%) shared 
undocumented NPD history, including significant family history (n=32, 54%), 
learning disabilities (n=15, 25%), social problems (n=8, 14%), and psychiatric 
illness (n=4, 7%). Attributing NPD to social or environmental causes, such as 
parental divorce or moving in childhood, was common (n=29, 49%). Clinical 
follow-up was indicated for 26 (44%), including GC support to current medical 
providers (n=12, 20%) and referral to another medical provider (n=11, 19%) or 
mental health services (n=7, 12%). These results indicate that receiving a genetic 
etiology has a positive impact for adults with NPD. Additional research is on-
going to further explore clinical utility, intrafamilial communications and beliefs, 
and healthcare system infrastructure needs to more broadly support disclosure of 
NPD results from population genomic screening.

CORRESPONDING AUTHOR: Karen E.  Wain, MS, LGC, Geisinger, 
Lewisburg, PA; kwain@geisinger.edu

B219 6:15 PM-7:30 PM

EXPLORING HEALTHCARE EMPLOYEES’ PERCEPTIONS OF 
HEALTH LITERACY TO INCREASE HEALTH LITERACY AMONG 
UNDERSERVED POPULATIONS

Sherrie Wallington, PhD1, Carol Cummings, PhD2, Mary  L. Greaney, PhD3, 
Sankeerth Rampa, PhD2, Faith D. Lees, MS4

1The George Washington School of Nursing, Washington, DC, DC; 2Rhode 
Island College, Providence, RI; 3University of Rhode Island, Kingston, RI; 
4Rhode Island Geriatric Education Center, Kingston, RI

Background: Improving poor health outcomes require removing barriers to 
health literacy. Providing health literacy training to healthcare employees caring 
for individuals with limited health literacy can aid in health literacy promotion. 
This qualitative study explored healthcare providers’ and staff’s perceptions of 
health literacy, health literacy skills of their patients, barriers health literacy pa-
tients encounter, and strategies to increase health literacy among underserved 
populations. 

Methods: Focus groups were held at federally qualified health centers in Rhode 
Island. All 37 participants provided informed consent and completed a demo-
graphic survey. A trained moderator using a semi-structured interview guide led 
the groups. All transcripts were audio-recorded, transcribed, and coded; codes 
were reviewed to identify emergent themes. 

Results: Focus group participants included doctors, nurses, and staff. Each focus 
group lasted approximately one hour. Results indicated that staff/providers were 
concerned about patients’ health literacy and use of unreliable health information 
sources and ability to determine if  sources were valid/reliable. All participants felt 
it important to address patients’ limited health literacy and have procedures to 
assess their social determinants of health. Various teaching methods to address 
health literacy, including drawing pictures, having family members attend ap-
pointments, educational programs, and teach-back methods were emphasized. 

Conclusion: This study is an important first step toward exploring health literacy 
perceptions among staff/providers and patients, and identifying factors that 
promote and impede health literacy in healthcare settings. Larger, more robust 
studies should explore the links between social determinants of health literacy, 
poor health care access, and poor health outcomes.

CORRESPONDING AUTHOR: Sherrie Wallington, PhD, The George 
Washington School of Nursing, Washington, DC, DC; Sflyntwalling31@gwu.edu
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B220 6:15 PM-7:30 PM

THE ASSOCIATION BETWEEN FAMILY HEALTH HISTORY AND 
COMMUNAL COPING IN FAMILIES OF DIFFERENT RACIAL BACK-
GROUNDS

Shana Lanzetta, MA1, Jielu Lin, PhD1, Laura Koehly, PhD2, Melanie Myers, 
PhD3

1Northern Arizona University, Flagstaff, AZ; 2National Human Genome 
Research Institute, Bethesda, MD; 3Cincinnati Children’s Hospital Medical 
Center, Cincinnati, OH

Type 2 diabetes is a complex disease resulted from the joint effect of genetic, 
socio-environmental and lifestyle risk factors that are clustered in families. 
Response to shared familial risk of diabetes is a family process, where individ-
uals communicate about risk and establish routines to facilitate one another’s 
health habits and compliance with therapeutics. This process is likely affected by 
one’s perception of risk based on his/her knowledge about family health history 
(FHH). Capitalizing on network data collected from multi-informant families of 
different racial backgrounds in the greater Cincinnati area (28 white and 17 black/
African American households; 127 participants), we investigate how the density 
of diabetes diagnosis in one’s FHH affects communication about shared risk for 
type 2 diabetes and encouragement to maintain or adopt a healthy lifestyle (exer-
cising regularly, eating a healthy diet and maintaining a healthy weight). Results 
suggest a higher concentration of diabetes diagnosis in one’s FH is associated 
with a higher number of risk communication ties in all families. There is a racial 
difference in the effect of FHH density on encouragement ties. Specifically, more 
diabetes diagnosis in FHH are associated with an increased number of encour-
agement ties in families of black/African heritage, whereas in white families there 
is no such association, due to the fact that encouragement ties are saturated in 
these families. The findings highlight the need and promise of using FHH to 
motivate co-encouragement to maintain/adopt a healthier lifestyle in families of 
black/African heritage.

CORRESPONDING AUTHOR: Shana Lanzetta, MA, Northern Arizona 
University, Flagstaff, AZ; sl2366@nau.edu

B221 6:15 PM-7:30 PM

MEDIATION ANALYSES: APPLICATION OF THE THEORY OF 
PLANNED BEHAVIOR CONSTRUCTS ON SUGAR-SWEETENED BEV-
ERAGE CONSUMPTION

Petrona Gregorio-Pascual, MA1, Heike I. M. Mahler, PhD2

1San Diego State University/ UC San Diego, Fallbrook, CA; 2California State 
University San Marcos, San Marcos, CA

We sought to determine whether any obtained effects of three interventions, based 
on the Theory of Planned Behavior (TPB), on sugar sweetened beverage (SSB) 
consumption would be mediated by corresponding effects of the interventions 
on the three primary TPB cognitions (i.e., attitudes, subjective norms, perceived 
behavioral control [PBC]). Undergraduates (N = 430) were randomly assigned 
to condition in a 2 (SSB risks information vs control) x 2 (SSB consumption 
norms information vs no information) x 2 (SSB reduction planning task vs con-
trol) factorial design. Immediately following the interventions, participants’ SSB 
reduction attitudes, subjective norms, and PBC were assessed. SSB consumption 
intentions and behavior were assessed at an unannounced 2-week follow-up.In 
any instance where one of the three interventions (i.e., risks, norms, planning 
task) affected both the dependent variable (i.e., intentions or behavior) and one 
of the proposed mediators (i.e., attitudes, subjective norms, or PBC) a mediation 
analysis was conducted using Hayes’ bootstrapping (with 5000 resamples) pro-
cedure. The results indicated that each of the three interventions produced sig-
nificantly greater intentions to reduce SSB consumption than did its respective 
control condition (p < .03), and the condition that included all three interven-
tions resulted in the greatest SSB reduction intentions (p = .04). Moreover, the 
effect of the social norms information intervention on SSB reduction intentions 
was mediated by its effects on all three of the TPB cognitions (for attitudes to-
wards SSB reduction, for subjective norms, and for PBC), whereas the effect of 
the planning task on participants’ intentions was mediated by its effects on their 
attitudes towards SSB reduction, and their perceived subjective norms. There 
was no evidence that the greater SSB reduction intentions produced by the SSB 
risks intervention was mediated by any of the TPB cognitions. Also, although the 
planning task resulted in lower reported SSB consumption (p < .05), there was 
no evidence that this effect was mediated by corresponding changes in any of the 
TPB cognitions. The literature would benefit from more efforts to experimentally 
manipulate all three primary TPB cognitions in a variety of health contexts. It 
is also important that such efforts attempt to examine the mechanisms through 
which the interventions produce beneficial effects on intentions and behavior.

CORRESPONDING AUTHOR: Petrona Gregorio-Pascual, MA, San Diego 
State University/ UC San Diego, Fallbrook, CA; pgregorio5783@sdsu.edu
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B222 6:15 PM-7:30 PM

HUMOR CAN MAKE YOUNG PEOPLE LISTEN TO EMBARRASSING 
MESSAGES: TRUTH® TAKES ON SMOKING-RELATED REPRODUCT-
IVE HEALTH ISSUES

Jessica  M. Rath, PhD, MPH, CHES1, Erin  J. Miller  Lo, MPH1, Alexis  A. 
Barton, PhD, MS1, Siobhan  N. Perks, MPH1, Donna Vallone, PhD, MPH1,  
Elizabeth C. Hair, PhD1

1Truth Initiative, Washington, DC

Never an organization to shy away from sensitive subjects related to tobacco use, 
truth has taken on a subject that receives little attention in the public health com-
munity: smoking-related erectile dysfunction and menstrual cycle disturbance. 
Among young people, these problems are typically considered to be the plague of 
the lifelong smoker and are not something they believe they have to think about.

At the forefront of this issue, in 2019 truth launched a set of advertisements in-
tended to communicate the uncomfortable but critical health message: smoking 
can cause damage to people’s reproductive systems – even in young people. These 
advertisements were aimed at youth and young adults aged 15 to 24, and reveal 
that cigarette smoking can bring on unwanted, yet preventable, reproductive is-
sues in an approachable and surprising way.

“Twinkle Twinkle” tackled the message that smoking can cause erectile dysfunc-
tion, even in men as young as 20. In the pre-market testing of this advertisement, 
researchers found that, among the intended audience of young people aged 18 to 
24, 89% of the sample agreed that the intended message of “smoking is harmful” 
was clearly communicated. More than three-quarters of the sample (78%) agreed 
that it captured their attention, and a majority agreed that the ad was believable 
(67%) and relevant for their generation (69%).

The campaign also launched “Unflow,” a message that humorously commu-
nicated the disruptive effects of smoking on menstrual periods. In pre-market 
testing, researchers found that, among the intended audience of young people 
aged 15 to 24, 82% of the sample agreed that the intended message of “smoking is 
harmful” was clearly communicated. A majority of the sample (70%) agreed that 
the message captured their attention, and like “Twinkle Twinkle,” most agreed 
that it was believable (69%) and relevant for their generation (71%).

While a menstruation message may not directly appeal to males, and an erectile 
dysfunction message may not directly appeal to females, the overall messages res-
onated with both genders. The success of the campaign during in-market testing 
further indicates that truth’s willingness to push the envelope and discuss repro-
ductive health is a sound strategy to reach young people.

CORRESPONDING AUTHOR: Jessica M.  Rath, PhD, MPH, CHES, Truth 
Initiative, Washington, DC; jrath@truthinitiative.org

B223 6:15 PM-7:30 PM

BELIEFS ABOUT CANNABIS USE DURING PREGNANCY IN 
A HISPANIC-MAJORITY REGION OF CALIFORNIA

Sara Fleszar, n/a1, Linda Cameron, Ph.D.1, Paul Brown, PhD2, Marisela Yepez, 
Bachelor of Arts3, Rosa Manzo, Ph.D.1

1University of California, Merced, Merced, CA; 2UC Merced, Merced, CA; 
3University of California Merced, Ceres, CA

Cannabis use during pregnancy has increased within the past decade, with higher 
prevalence among lower SES and ethnic minority populations. As more states 
legalize cannabis, use during pregnancy is expected to rise. Pregnant women 
commonly report using cannabis to treat nausea, pain, and depression, yet re-
search suggests that cannabis use increases risk of pregnancy complications, low 
birth weight, and admissions of infants into intensive care units. Understanding 
common beliefs about safety and health risks of cannabis use during pregnancy 
is critically important when developing health communications and guidelines 
aimed at ensuring informed choices of cannabis use during pregnancy. Further, 
identifying groups with higher prevalence of misperceptions can inform efforts 
to target health communication campaigns. This survey examined differences be-
tween genders, ethnicity groups, and cannabis users versus nonusers in their beliefs 
about the benefits of cannabis use during pregnancy in reducing nausea, depres-
sion, pain, and discomfort and its risks of lowered intelligence, brain damage, 
and behavioral problems for the child. Community members in the San Joaquin 
Valley, a Hispanic-majority region of California, who were attending local events 
completed the survey. Participants (N = 201) were on average 40.3 (Mdn = 38.0) 
years old, female (72.9%), Hispanic (63.9%), married (51.3%), had at least 1 child 
(72.6%), and reported using cannabis in the past 6  months (15.4%). Analyses 
revealed that more males (18.5%) than females (11.7%) agreed that cannabis use 
during pregnancy reduces nausea (p = .016); fewer Hispanic participants (12.9%) 
than non-Hispanic participants (15.7%) endorsed this belief  (p = .040); and more 
participants who had used cannabis in the past 6 months (38.7%) than those who 
did not (10.7%) endorsed this belief  (p = .003). More younger men agreed that 
cannabis use during pregnancy reduces nausea compared with all other age and 
gender groups (p =  .003). Compared with participants who had not used can-
nabis within the past 6 months, those who had reported higher agreement that 
cannabis use during pregnancy reduces depression and pain as well as higher 
disagreement that cannabis use during pregnancy lowers the child’s IQ and in-
creases the risks of brain damage and behavioral problems (p’s < .01). These 
findings suggest important targets for health communications targeting misper-
ceptions about cannabis use during pregnancy, and particularly the importance 
of targeting individuals who have used cannabis recently.

CORRESPONDING AUTHOR: Sara Fleszar, n/a, University of California, 
Merced, Merced, CA; sfleszar@ucmerced.edu
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B224 6:15 PM-7:30 PM

COLLEGE STUDENT FOOD INSECURITY AND ATTITUDES TO-
WARDS CAMPUS

Lisa  S. Miller, PhD1, Timo Rico, EdD2, Jennifer Falbe, ScD, MPH1,  
Gwen Chodur, in prog1, Leslie Kemp, MS1, Shantille Connolly, MPH, CHES1

1University of California, Davis, Davis, CA; 2UC Davis, Davis, CA

Background: College students living with food insecurity have an increased risk 
of poor sleep quality, disordered eating behaviors, psychological distress, lower 
GPA, and poor diet quality (El Zein et  al., 2019; Hattangadi et  al.. 2019; Lee 
et al., 2018; Weaver et al., 2019). Past work has shown that food insecure students 
tend to have low opinions of their institutions due to inadequate accessibility of 
food (Ilieva et al., 2019) and financial support (Mesa et al., 2019). However, it is 
unclear whether attitudes differ between students living with low vs high levels of 
food insecurity. Less favorable attitudes could be indicative of feelings of margin-
alization, which in turn may increase students’ risk of food insecurity (Woodford 
& Kulick, 2014) in part due to reduced uptake of programs and services designed 
to decrease food insecurity. 

Methods: Undergraduate students (n=1355) from a public university com-
pleted the 2019 American College Health Association’s National College Health 
Assessment II. Questions on campus attitudes (“students’ health and well-being 
is a priority at my college/university” and “the campus climate encourages free 
and open discussion about health and well-being”) on a 5-point scale (1=strongly 
agree; 5=strongly disagree) and food insecurity (“didn’t have money to get more 
food” and “couldn’t afford balanced meals”) in the last 30 days (1=often true; 
2=sometimes true; 3=never true). For both attitudes and food insecurity, re-
sponses were combined to form a single index. 

Results: After adjusting for gender, transfer status, BMI, race and ethnicity, and 
financial hardship, logistic regressions showed that campus attitudes signifi-
cantly predicted food insecurity, Wald = 17.4, p < .001. Students with less favor-
able views were 1.77 times more likely to be food insecure. All covariates were 
significant. 

Conclusions: Campus attitudes were significantly associated with food insecurity. 
The causal direction of the relationship is unknown, however, it is likely bidir-
ectional and possibly synergistic. That is, as attitudes become more negative, 
connectedness to the campus decreases, which in turn diminishes the efficacy of 
assistance programs and activities to impact food insecurity. Future research is 
needed to increase our understanding of the potentially complex relationship 
among campus attitudes, connectedness, and food insecurity on college campuses.

CORRESPONDING AUTHOR: Lisa S. Miller, PhD, University of California, 
Davis, Davis, CA; lmsmiller@ucdavis.edu

B225 6:15 PM-7:30 PM

DEPRESSIVE SYMPTOMS MODERATE THE EFFECT OF INTERN-
ALIZED TRANSPHOBIA ON BINGE DRINKING IN TRANSGENDER 
AND GENDER DIVERSE ADULTS

Madalyn M. Liautaud, B.A.1, Danielle S. Berke, Ph.D.2

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

Binge drinking (i.e., consumption of ≥ 5 standard alcoholic drinks on one occa-
sion) is an important public health concern in the U.S., as it is strongly associated 
with alcohol-related injuries and increased risk for onset of alcohol use disorders. 
Despite consistent evidence for alcohol-related disparities among transgender 
and gender diverse individuals (TGD; i.e., people who have a gender identity that 
differs from the sex assigned to them at birth, who do not identify with gender 
binary constructs [man or woman], or who are expansive or fluid in their gender 
identities), there is a dearth of research on binge drinking in this population. 
Moreover, extant work examining TGD alcohol use is largely epidemiological 
in nature, revealing little about mechanisms that may drive problematic drinking 
in this population. It is possible that depressive symptoms may play a role, given 
both the greater incidence of depression among TGD individuals and the ro-
bust link between depression and high-risk drinking in the general population. 
Although internalized transphobia (i.e., internalization of society’s negative re-
gard for TGD identity and expression) is a risk factor for both substance use and 
depression among TGD individuals, no study to date has examined how gender-
minority specific psychological distress may interact with depressive symptoms 
to compound high-risk drinking in this population. This cross-sectional study 
examined depressive symptoms as a moderator of the relation between in-
ternalized transphobia and frequency of past 30-day binge drinking. Fifty-six 
TGD adults (69.6% female sex assigned at birth; 69.6% White; 50.0% between 
25-34 years old) completed self-report measures of depressive symptoms, intern-
alized transphobia, and frequency of past 30-day binge drinking. Internalized 
transphobia was positively associated with frequency of past 30-day binge 
drinking (β =.53, p < .001). Depressive symptoms interacted with internalized 
transphobia to predict frequency of past 30-day binge drinking (β =.01, p =.01), 
such that the predictive power of internalized transphobia on frequency of past 
30-day binge drinking grew proportionately stronger as depressive symptoms in-
creased. These results suggest that internalized transphobia may only confer risk 
for binge drinking among TGD individuals experiencing depressive symptoms. 
In clinical practice with TGD adults, integrating psychosocial and structural 
interventions into standard alcohol-related treatments may be warranted.

CORRESPONDING AUTHOR: Madalyn M.  Liautaud, B.A., The Graduate 
Center, The City University of New York, Brooklyn, NY; mliautaud@gradcenter.
cuny.edu
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B226 6:15 PM-7:30 PM

SOCIAL SUPPORT AS A PROTECTIVE FACTOR AGAINST DAILY 
DYSREGULATED EATING AMONG SEXUAL MINORITY WOMEN 
WITH OVERWEIGHT AND OBESITY

Emily Panza, Ph.D.1, David  W. Pantalone, Ph.D.2, Laura D’Adamo, B.A.3,  
Edward Selby, Ph.D.4, Rena Wing, Ph.D.1

1Alpert Medical School of Brown University, Providence, RI; 2University of 
Massachusetts Boston, Boston, MA; 3Drexel University Center for Weight, 
Eating, and Lifestyle Science, Philadelphia, PA; 4Rutgers, The State University 
of New Jersey, Piscataway, NJ

Background: Obesity and dysregulated eating behaviors (i.e., overeating, binge 
eating) disproportionately affect sexual minority women. Recent research sug-
gests that experiencing stigma based on sexual orientation and weight (i.e., mi-
nority stress) may heighten risk for dysregulated eating among sexual minority 
women, yet little work has examined factors that protect against dysregulated 
eating in this group. Social support reduces risk for dysregulated eating in the 
general population and mitigates the negative effects of stigma among sexual mi-
nority adults. This secondary analysis assessed the potential protective effects of 
social support among sexual minority women of higher body weight by testing: 
(1) whether social support predicted less overeating and binge eating in daily life 
in this group and (2) whether social support buffered the effects of weight stigma 
events on daily overeating and binge eating. 

Methods: Participants in this ecological momentary assessment (EMA) study 
were 55 sexual minority women (62% bisexual; 55% white; mean age = 25 ± 9; 
mean body mass index [BMI] = 32 ± 5). General social support was assessed at 
baseline (Social Support Behaviors Scale; Vaux, Riedel, & Stewart, 1987). For the 
following five days, participants used a smartphone to report weight stigma and 
eating behaviors five times daily at random intervals. Generalized linear models 
were conducted adjusting for age, race, education, BMI, baseline disordered 
eating symptoms, and EMA assessment completion rate. 

Results: Sexual minority women with greater social support at baseline reported 
32% fewer overeating episodes (b =  -0.02, SE = 0.01, p < .05) and 61% fewer 
binge-eating episodes (b = -0.03, SE = 0.01, p < .05) during the EMA period com-
pared to women endorsing lower social support. Even among women who expe-
rienced weight stigma during the EMA period, women with high social support 
reported 58% fewer overeating episodes (b = -1.33, SE = 0.41, p < .05) and 89% 
fewer binge eating episodes (b = -2.89, SE = 1.11, p < .05) compared to women 
with low social support. 

Conclusion: Social support may benefit sexual minority women of higher body 
weight by reducing risk for dysregulated eating and buffering against the negative 
effects of weight stigma. Future research should investigate whether social sup-
port interventions improve sexual minority women’s outcomes in treatments for 
obesity and dysregulated eating.

CORRESPONDING AUTHOR: Emily Panza, Ph.D., Alpert Medical School of 
Brown University, Providence, RI; emily_panza@brown.edu

MERITORIOUS AWARD WINNER
B227 6:15 PM-7:30 PM

USING COMMUNITY BASED PARTICIPATORY RESEARCH TO DE-
VELOP A WALKING PROGRAM FOR AMERICAN INDIAN AND 
ALASKA NATIVE OLDER ADULTS

Maja Pedersen, MS1, Diane  K. King, PhD2, Jordan Lewis, PhD2, Mattea 
Hoy, BS1

1University of Montana, Missoula, MT; 2University of Alaska Anchorage, 
Anchorage, AK

Background: American Indian and Alaska Native (AIAN) older adults are 
less physically active then other racial/ethnic groups, putting them at highest 
risk for leading causes of preventable death and disability including heart 
disease, stroke, and some cancers. Walking is the preferred physical activity 
(PA) among AIAN older adults, yet little is known about how evidence-based 
walking interventions can be culturally-adapted and contextually-aligned 
to maximize their impact. We report on our use of Community Based 
Participatory Research (CBPR) principles to involve stakeholders in the 
design of a research protocol and intervention to increase walking among 
AIAN older adults, while building local capacity for conducting CBPR re-
search. Methods: The research team participated in CBPR activities for one 
year to develop partnerships across two tribal regions in the Northwestern 
United States, obtain and document stakeholder input on research process 
steps, and qualitatively analyze meeting notes and transcripts to identify 
themes to inform design of a culturally relevant, feasible, sustainable walking 
program. 

Results: An academic-community partnership was formed across two uni-
versities, one tribal health department, and one regional tribal association. 
Partners attended six community-based meetings (~N= 1478 attendees in-
cluding AIAN older adults, adults, and youth) organized by AIAN entities 
across two states. Process steps for proceeding with the research project in-
cluded: (1) establishing a Community Advisory Board (N=10 members, 100% 
AIAN; 50% ages 55+) to oversee research methods and support community 
priorities; (2) hiring a community liaison as a research team member to build 
local capacity; and (3) conducting community partner training on CBPR 
theory and  methods. Themes related to PA promotion identified through 
community meeting notes and transcripts included preferences for: (1) inter-
generational programming; (2) social interaction; (3) land-based activities; 
and (4) use of trauma-informed approaches. 

Conclusions: Stakeholder-driven methods to develop culturally and context-
ually aligned interventions that encourage walking among rural AIAN older 
adults are critical to assure acceptability, sustainability and public health im-
pact of PA interventions.

CORRESPONDING AUTHOR: Maja Pedersen, MS, University of 
Montana, Missoula, MT; maja.pedersen@mso.umt.edu
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B228 6:15 PM-7:30 PM

 “JUST LIKE WHEN A CAR IS RUNNING OUT OF GAS:” QUALITA-
TIVE ANALYSIS OF STRESS, COPING AND HEALTH IN TAXI AND 
FOR-HIRE VEHICLE DRIVERS

Devika  R. Jutagir, PhD1, Anuradha Hashemi, MPH1, Sabrina Pan, BS1, 
Anna Fernandez, BA1, Chanel  I. Martinez, BA1, Nujbat Meraji, n/a1,  
Andrew Rasmussen, PhD2, Francesca Gany, MD, MS1

1Memorial Sloan Kettering Cancer Center, New York, NY; 2Fordham University, 
Bronx, NY

Objective: Tomorrow’s health challenges call for improved mental and physical 
healthcare for the increasing numbers of diverse “gig economy” workers, like 
taxi/for-hire vehicle (FHV) drivers. Drivers are at risk for illnesses requiring be-
havioral management like cardiovascular disease, diabetes, obesity, hypertension, 
and cancer. Guided by the Explanatory Model for Illness and the Common Sense 
Model of Illness Cognition, we examined drivers’ experiences of stress, health, 
and coping and explored the evolving taxi industry’s impact on mental and phys-
ical health. 

Methods: Concurrent with taxi industry changes in 2013-2018, 50 drivers com-
pleted 1-hour semi-structured in-depth interviews. Drivers were recruited from 
driver-frequented NYC sites (e.g., taxi garages). Eligible drivers were aged 
20-85  years, were fluent in English, Arabic, Hindi, Bengali, Punjabi, Urdu, 
Spanish, French, or Fulani, and drove a NYC taxi/FHV for at least five shifts 
per week or 40 hours per week. Drivers with less than 2  years of experience 
driving an NYC taxi or less than 6 months of driving a green cab/Uber car were 
excluded. An interview guide elicited drivers’ experiences and beliefs related to 
stress, health, and coping. The 7 coders, including a physician, a psychologist, 
community outreach workers, and research assistants experienced in working 
with drivers analyzed transcripts in Atlas.ti for themes using a grounded theory 
approach to develop a formal codebook. 

Results: Codes included “stressor,” “psychological reaction,” “coping,” and 
“physical health.” A “lack of control” theme captured mental and physical health 
challenges reported by drivers and related to their coping strategies. Specific 
subthemes related to stress and poor health over which drivers lacked control 
included “physical environment,” “income,” “passengers,” and “narrowing career 
alternatives.” Coping strategies related to taking control through “taking respon-
sibility” and “controlling emotions” versus ceding control through “fate/reli-
gion,” “letting go,” and “avoiding” stressors out of drivers’ control. 

Discussion: Drivers reported feeling stressed and being unable to engage in health 
behaviors due to lacking control over many aspects of their professional lives. 
Culturally tailored mental and physical health interventions must be designed to 
accommodate driver work environment and income. Interventions that promote 
taking control versus letting go as appropriate may decrease driver stress. Policy 
changes may be required.

CORRESPONDING AUTHOR: Devika R.  Jutagir, PhD, Memorial Sloan 
Kettering Cancer Center, New York, NY; jutagird@mskcc.org
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THE MODERATING EFFECT OF MINDFULNESS ON THE ASSOCI-
ATION BETWEEN STRESSFUL RACIST EVENTS AND SELF-RATED 
HEALTH

Caitlin J. Simmons, n/a1, Andrew D. Case, PhD1

1University of North Carolina at Charlotte, Charlotte, NC

There is growing evidence that racial discrimination adversely affects health 
(Krieger et al., 2011) and that greater amounts of perceived discrimination are 
associated with poorer self-rated health among Black and African American 
populations (Cuevas et al., 2013), suggesting the need for interventions to reduce 
adverse health effects of racial discrimination. Mindfulness has been shown to 
have positive effects on mental health and has been studied as a buffer for nega-
tive mental health effects of discrimination (Shallcross & Spruill, 2018; Watson, 
Hill, & Case, 2019). However, the effect of mindfulness on self-reported physical 
health has had mixed results (see review by Alsubaie et  al., 2017). This study 
examined the relationship between the experience of racist events, trait mindful-
ness, and self-rated health using a cross-sectional analysis of 233 self-identified 
Black or African American (156 female) students attending a large, urban, 
predominantly white, southeastern university. Greater mindfulness was found 
to be associated with a greater likelihood of good self-rated health (p =  .002). 
Mindfulness also functioned as a buffer (b  =  -.00; SE  =  .001; p  =  .022); high 
levels of mindfulness were associated with a reduced association between racism-
related stress and self-rated health. In addition, at higher rates of stress appraisal, 
mindfulness had less of an effect on the probability of reporting good self-rated 
health. The frequency of racist events experienced had no effect on self-rated 
health, which indicates that the appraisal of racist events as stressful has greater 
relevance for health than how often racist events are experienced. These results 
suggest that interventions focusing on mindfulness in racial minority populations 
may help mitigate the effects of stressful racist events on health especially when 
stress appraisal is at low to moderate levels.

CORRESPONDING AUTHOR: Caitlin J. Simmons, n/a, University of North 
Carolina at Charlotte, Charlotte, NC; csimmo54@uncc.edu
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B230 6:15 PM-7:30 PM

SELF-STIGMA, RESILIENCE, SOCIAL CONNECTEDNESS, AND DIS-
TRESS AMONG FILIPINO DOMESTIC WORKERS IN HONG KONG: 
A MEDIATION MODEL

Nelson C. Y. Yeung, Ph.D.1, Karon K. Y. Kan, BSc1

1The Chinese University of Hong Kong, Hong Kong, N/A, Hong Kong

Purpose: Filipino domestic workers (FDW) make up nearly 3% of the total popu-
lation in Hong Kong. Studies suggested work- and immigrant-related stressors 
could put those FDW at risk for self-stigmatization and poor mental health. 
However, little is known about how those workers’ individual characteristics 
(e.g., resilience, self-stigma) are associated with their coping resources and mental 
health. This study examined how self-stigma and resilience might be associated 
with distress among FDW in Hong Kong, and proposed the role of social con-
nectedness (loneliness, perceived social support) in explaining such associations. 

Methods: FDW living in the 18 major districts in Hong Kong (N=346) were 
recruited through respondent-driven sampling. Their levels of self-stigma, re-
silience, loneliness, perceived social support, and distress were measured in a 
cross-sectional survey. 

Results: Correlation results indicated that self-stigma was associated with higher 
loneliness, less perceived social support, and higher distress (rs=0.20, -0.38, and 
0.33 respectively, ps< .01), whereas resilience was associated with lower loneli-
ness, higher perceived social support, and lower distress (rs=-0.16, 0.46, and -0.19 
respectively, ps< .01). Path analyses results supported the proposed mediation 
model with a satisfactory model fit (χ2(1)=0.07, p=.79, CFI=1.00, TLI=1.01, 
RMSEA=0.00). Specifically, the indirect effect from self-stigma on distress via 
increased loneliness and reduced social support (β=0.11; 95%CI=0.08, 0.14) and 
the indirect effect from resilience on distress via reduced loneliness and increased 
social support (β=-0.11; 95%CI=-0.15, -0.08) were significant, supporting the 
mediating role of social connectedness in the associations between self-stigma/
resilience and distress. Moreover, the direct effect from self-stigma (but not re-
silience) on distress also remained significant after considering the mediators 
(β=0.20; 95%CI=0.13, 0.26). 

Conclusions: Self-stigma and resilience might contribute to mental health among 
FDW in Hong Kong through changing the perceptions of social connected-
ness. Our findings implied that interventions targeting at reducing self-stigma, 
enhancing resilience, training skills for facilitating social connectedness might 
alleviate distress among those workers. Considering the roles of individual char-
acteristics and psychosocial factors could be a novel approach to address the 
increasingly important mental health issues among migrant workers.

CORRESPONDING AUTHOR: Nelson C.  Y. Yeung, Ph.D., The Chinese 
University of Hong Kong, Hong Kong, N/A, Hong Kong; nelson.cuhk@gmail.
com
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SOCIAL MEDIA USE AND WELL-BEING IN SEXUAL AND GENDER 
MINORITY YOUNG ADULTS

Erin A. Vogel, PhD1, Danielle Ramo, PhD2, Judith J. Prochaska, PhD, MPH1, 
Meredith Meacham, PhD, MPH3, John F. Layton, BA4, Gary Humfleet, PhD3

1Stanford University, Stanford, CA; 2Hopelab, San Francisco, CA; 3UCSF, San 
Francisco, CA; 4University of California, San Francisco, Richmond, CA

Introduction: Social media can provide connection with others and access to so-
cial support. The relationships between social media use and facets of well-being 
among sexual and gender minority (SGM) young adults are not well-studied. 

Methods: Participants were SGM young adults (N=302, M age = 21.9, 72.2% 
assigned female at birth) enrolled in Facebook smoking cessation interventions. 
Sexual identity was 17.2% gay, 16.9% lesbian, 59.3% bisexual and/or pansexual, 
and 6.6% other; gender identity was 61.3% cisgender, 14.6% transgender, and 
24.2% other. Participants reported on maladaptive Facebook use (e.g., distress 
when unable to access social media, social media use that interferes with other 
obligations), hours of social media use per week, perceived social support, intern-
alized SGM stigma, depressive symptoms, and smoking behaviors (i.e., cigarette 
dependence, number of cigarettes smoked in the past-week). Significant bivariate 
associations with maladaptive Facebook use were entered in an adjusted multiple 
linear regression analysis. 

Results: Adjusting for demographic covariates, maladaptive Facebook use was 
significantly associated with greater internalized stigma (r=.22, p< .001) and de-
pressive symptoms (r=.19, p=.001) and with less social support (r=-.14, p=.017). 
Greater use of social media was significantly associated with greater depressive 
symptoms (r=.15, p=.01). Maladaptive Facebook use remained significantly as-
sociated with internalized SGM stigma (beta=.22, p=.001) when adjusting for 
other correlates. 

Conclusions: Taken together, results suggest that maladaptive Facebook use 
among SGM young adults is associated with psychological stressors, including 
internalized stigma, low social support, and depressive symptoms. Social online 
communities, while accessible, may not provide a simple solution to addressing 
isolation, experienced stigma, and depression in SGM young adults.

CORRESPONDING AUTHOR: Erin A.  Vogel, PhD, Stanford University, 
Stanford, CA; eavogel@stanford.edu
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CONCORDANCE OF OBJECTIVE AND SUBJECTIVE MEDICATION 
ADHERENCE MEASURES IN AN HIV PILOT TRIAL

Eugene  M. Dunne, PhD1, Elena Salmoirago-Blotcher, MD, PhD2,  
Michael P. Carey, PhD3

1Brown University, Providence, RI; 2The Miriam Hospital, Brown University 
School of Medicine, Providence, RI; 3The Miriam Hospital and Brown Univ, 
Providence, RI

Objective: Antiretroviral therapy (ART) adherence and viral suppression are crit-
ical to the “90-90-90” plan to end the HIV epidemic. That is, 90% of persons 
living with HIV (PLWH) knowing their status, 90% of PLWH in care and re-
ceiving antiretroviral medications, and 90% of PLWH on ART achieving viral 
suppression. Given the importance of medication adherence, this study exam-
ined rates of concordance among three measures: self-reported adherence, staff-
directed unannounced pill counts, and laboratory-confirmed viral load. 

Methods: Participants were 42 PLWH (M age  =  47.5  years; 50% female; 33% 
black; 26% Hispanic/Latino) enrolled in a pilot trial examining the feasibility and 
acceptability of a mindfulness intervention to improve medication adherence and 
reduce risky sexual behavior. Data for the present analyses were collected at the 
three-month follow-up assessment. Self-reported adherence included three items 
regarding the past 30 days: number of days participant missed a dose; how often 
did participant take medication as instructed; and “how good of a job” partici-
pants did taking their medication as instructed. Pill counts were conducted by 
telephone by trained study staff. Participants were provided counting trays and 
instructed on how to count medication during initial in-person visit. Viral load 
suppression was defined as HIV-1 RNA fewer than 500 copies/mL. Bivariate cor-
relations evaluated concordance rates among adherence and viral load measures. 

Results: Over the previous month, participants reported missing at least one 
medication dose on two days (SD = 2.9), which is equivalent to a 93% adher-
ence rate. Using a 5-point scale, participants described taking their medication 
as prescribed as “almost always” (M = 3.9, SD = 1.4) and rated their ability to 
take medication as prescribed as “very good” (M = 3.9, SD = 1.2). Based on pill 
counts, participants were adherent to 84% (SD = 21%) of their ART medication 
doses. HIV viral load data showed that 83% (SD = 38%) of patients were virally 
suppressed. Self-reported medication adherence (i.e., number of days missed) was 
significantly and negatively correlated with pill count data (r = -.62, p < .001) and 
suppressed viral load (r = -.44, p = .003). Pill count data and suppressed viral 
load were also significantly correlated (r = .45, p = .009). 

Conclusion: Estimates of ART adherence differed slightly based on self-report 
(93%) and telephone-conducted pill counts (84%). Both methods demonstrated 
moderate concordance with biologically measured viral load. Although self-
reported and pill count measures of medication adherence introduce human 
error, they appear to be good indicators of viral suppression for PLWH. With 
new methods to monitor medication adherence on the horizon (e.g., “smart” 
pills), future studies should continue to evaluate concordance between subjective 
and objective adherence measures to optimize patient health.

CORRESPONDING AUTHOR: Eugene M.  Dunne, PhD, Brown University, 
Providence, RI; eugene_dunne@brown.edu
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DIFFERENT TYPES OF STIGMA AND ART ADHERENCE AMONG 
PEOPLE LIVING WITH HIV: THE MECHANISTIC ROLES OF ART 
KNOWLEDGE AND ART SELF-EFFICACY

Chengbo Zeng, MPH1, Xiaoming Li, PhD1, Shan Qiao, PhD1, Xueying Yang, 
PhD1, Zhiyong Shen, MD, Yuejiao Zhou, MD
1University of South Carolina, Columbia, SC

Background: Previous studies have demonstrated the negative relationship be-
tween HIV-related stigma and antiretroviral therapy (ART) adherence among 
people living with HIV (PLWH). Yet, there are few studies investigating the 
mechanisms of how different types of stigma affect ART adherence. Based on 
the information-motivation behavioral skills (IMB) theory, the current study pro-
posed that different types of stigma could impair ART adherence through their 
negative influences on ART knowledge and ART self-efficacy. This study aimed 
to examine the mechanistic roles of ART knowledge and ART self-efficacy on the 
relationships between different types of stigma and ART adherence. 

Method: Data were derived from a baseline survey of a prospective cohort 
study. Data collection was conducted from November 2017 to February 2018 in 
Guangxi, China. Six hospitals/clinics in five cities with the largest number of HIV 
patients were selected, and 1,198 PLWH were recruited. Participants were as-
sessed on their sociodemographic characteristics, ART adherence, different types 
of stigma (i.e., anticipated, internalized, and enacted stigma), ART knowledge, 
and ART self-efficacy. Path analysis was used to examine the indirect effects from 
different types of stigma to ART adherence through ART knowledge and ART 
self-efficacy. 

Results: Among the 1,198 PLWH, 64.4% were male, and mean age was 39.4 years. 
The indirect paths from anticipated stigma (std.β=-0.018, 95%CI: -0.004~-0.001, 
p=0.013) and internalized stigma (std.β=-0.045, 95%CI: -0.013~-0.004, p<0.001) 
to ART adherence through ART self-efficacy were statistically significant 
while the indirect path from enacted stigma to ART adherence through ART 
self-efficacy was marginally significant (std.β=-0.013, 95%CI: -0.013~-0.001, 
p=0.056). All types of stigma could impair ART self-efficacy among PLWH, 
which in turn could compromise their ART adherence. None of the indirect paths 
from three stigma to ART adherence via ART knowledge was significant. 

Conclusion: The mechanistic roles of ART knowledge and ART self-efficacy are 
different on the relationships between different types of stigma and ART adher-
ence. To intervene the negative impact of HIV-related stigma on ART adherence 
among PLWH, multilevel interventions targeting different types of stigma and 
improving ART self-efficacy and knowledge are needed.

CORRESPONDING AUTHOR: Chengbo Zeng, MPH, University of South 
Carolina, Columbia, SC; czeng@email.sc.edu
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EVALUATING EFFECTIVENESS OF A TAILORED SUBSTANCE USE 
INTERVENTION FOR PEOPLE WITH HIV: IMPLEMENTATION OF 
PLUS IN NYC HIV CLINICS

Tyrel  J. Starks, PhD1, Stephen  S. Jones, BA Mathematics2, Sitaji Gurung, 
MD MPH3, Christopher  M. Ferraris, MSW4, Ana Ventuneac, PhD5,  
Jeffrey T. Parsons, PhD6, Brett M. Millar, PhD1, Martha A. Sparks, PhD5

1Hunter College, New York, NY; 2RFcuny - Hunter College - PRIDE Health 
Consortium, NEW YORK, NY; 3CUNY Graduate School of Public Health & 
Health Policy/PRIDE Hunter College, Flushing, NY; 4HIV Center for Clinical 
and Behavioral Studies at the New York State Psychiatric Institute and Columbia 
University, New York, NY; 5Icahn School of Medicine at Mount Sinai, New 
York, NY; 6Mindful Designs, Teaneck, NJ

Background: People with HIV (PWH) use alcohol and drugs at rates higher than 
their HIV negative counterparts. This is particularly problematic because drug 
use is associated with difficulties with antiretroviral medication adherence. The 
Positive Living through Understanding and Support (PLUS) intervention previ-
ously demonstrated efficacy to reduce heavy drinking among PWH. The goal of 
the current study was to evaluate the effectiveness of PLUS when delivered by 
mental health care providers in HIV care clinics. 

Methods: The study utilized a quasi-experimental design to evaluate the effect-
iveness of the PLUS intervention to reduce problematic alcohol and drug use 
among PWH. The intervention was delivered at a 3-site consortium of outpatient 
clinics, with follow-up assessments completed at 3-, 6-, 9- and 12-months post-
intervention. At Clinic 1 (n = 40) and Clinic 2 (n = 22), participants received the 
PLUS intervention immediately after baseline, as did 22 participants at Clinic 
3. At Clinic 3, an additional 90 were assigned to a wait-list control condition, 
who received the intervention after their 12-month follow-up. Eligible PWH were 
18 years or older, prescribed ART, had a detectable viral load within the past 
year, and reported problematic drinking or recent drug use. Problematic alcohol 
and drug use were assessed using the Alcohol Use Disorders Identification Test 
(AUDIT) and the Drug Abuse Screening Test (DAST-10). 

Results: Results indicated that participants in the waitlist control group had 
stable AUDIT and DAST scores over the 12-month follow-up period. While 
some over-time trends in intervention groups were significant, their effect was 
small. As a result, there were no significant between-group difference in AUDIT 
or DAST scores across follow-up assessment time-points. Where present, small 
linear slope effects suggested that patients at lower-performing clinics with higher 
average baseline use benefited somewhat more from PLUS implementation. 

Conclusions: The absence of intervention effects observed illustrates the im-
portance of linking the goals of implementation research to clinic needs. New 
York City has achieved 90-90-90 goals and the 3 clinics involved in this trial had 
strong patient outcomes prior to implementation. Implementing an evidence 
based intervention at a high-performing clinic may not yield substantive changes 
in patient outcomes. Implementation researchers need to thoughtfully identify 
clinic needs in order to insure that intervention content addresses existing de-
livery challenges.

CORRESPONDING AUTHOR: Tyrel J.  Starks, PhD, Hunter College, New 
York, NY; TStarks@prideresearch.org
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SOCIAL SUPPORT MODERATES THE RELATIONSHIP BETWEEN 
SUBSTANCE USE AND MEDICATION ADHERENCE AMONG BLACK 
WOMEN LIVING WITH HIV

Rachelle A. Reid, MS1, Sannisha K. Dale, PhD2

1University of Miami, Margate, FL; 2University of Miami, Miami, FL

Background: Black Women Living with HIV (BWLWH) bear the dispropor-
tionate burden of HIV as well as lower rates of antiretroviral therapy (ART) 
adherence and viral suppression compared to other racial/ethnic groups. This is 
linked to health disparities, structural inequities and psychosocial factors faced 
by BWLWH, which affect both access to and retention in care. However, the 
relationships between substance use, social support, and HIV-related health out-
comes (i.e. viral suppression, ART adherence) have not been adequately explored 
among BWLWH. The present study seeks to add to existing literature by as-
sessing how perceived social support (PSS) moderates the relationship between 
substance use and HIV viral load as well as medication adherence. 

Methods: 119 BWLWH in the Southeastern United States completed self-report 
measures on PSS (the Multidimensional Scale of Perceived Social Support), 
substance use disorder (SUD), alcohol use disorder (AUD) via the Mini-
International Neuropsychiatric Inventory and adherence. The Wisepill, an elec-
tronic monitoring device, also measured adherence in the past two weeks. HIV 
viral load was assessed via blood specimen. 

Results: Linear regressions were conducted to examine the effects of PSS on 
adherence and viral load log. Higher PSS from friends (β= -.263, p=.008) and 
significant others (β= -.219, p=.025) predicted lower viral load. Furthermore, 
there were three trends, as PSS from family predicted lower viral load (β= -.191, 
p=.061) and both PSS from friends (β=.162, p=.089) and PSS from significant 
others (β=.170, p=.070) predicted self-report adherence in the past week. PSS did 
not predict SUD or AUD in the past 12 months. However, moderational ana-
lyses indicated that SUD predicted lower Wisepill adherence in the past week (β= 
-.273, p=.035) and past two weeks (β= -.273, p=.033) only for women low in PSS 
from friends. SUD also predicted lower Wisepill adherence in the past two weeks 
only for women who were low in PSS generally (β= -.294, p=.024). Interestingly, 
for women who were high in general PSS, SUD predicted higher Wisepill adher-
ence in the past four weeks only (β=.360, p=.006). 

Conclusion: Our findings indicate that adherence and viral load may be more 
easily bolstered by understanding the role of various forms of social support and 
SUDs among BWLWH. Social support interventions for BWLWH with SUDs 
may improve medication adherence, the corollary of which is viral suppression.

CORRESPONDING AUTHOR: Rachelle A. Reid, MS, University of Miami, 
Margate, FL; rareid@miami.edu
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DEVELOPING AND PRETESTING A PREP PEER NAVIGATION 
INTERVENTION FOR YOUNG ADULT LATINO MEN WHO HAVE SEX 
WITH MEN

Rosa  A. Cobian  Aguilar, B.A., B.S.1, Aaron  J. Blashill, Ph.D.1,  
Claudia  M. Carrizosa, MD, MPH2, Isaiah  J. Jones, n/a3, David Rivera, n/
a1, Nicholas Lucido, n/a4, Kelsey  A. Nogg, M.A.5, Kalina  M. Lamb, M.A.6, 
Sarah  A. Rojas, B.S., M.A.S, MD, PostDoctoral7, Christian  B. Ramers, MD, 
MPH, AAHIVS7, Janna R. Gordon, M.S.8, John P. Brady, MS9, Martin Fuentes, 
B.A. Political Science/International Affairs10, Kristen J. Wells, PhD, MPH1

1San Diego State University, San Diego, CA; 2SDSU Research Foundation, 
San Diego, CA; 3San Diego State University, El Cajon, CA; 4San Diego State 
University, Crockett, CA; 5University of Colorado Denver, Denver, CO; 
6Psychology/San Diego State University, Corvallis, OR; 7Family Health Centers 
of San Diego, San Diego, CA; 8SDSU/UC San Diego Joint Doctoral Program 
in Clinical Psychology, San Diego, CA; 9SDSU/UC San Diego JDP in Clinical 
Psychology, La Jolla, CA; 10Family Health Centers of San Diego, San DIego, CA

Pre-Exposure Prophylaxis (PrEP) is an effective medication taken daily to pre-
vent HIV infection, especially when used with condoms. Latino men who have 
sex with men (MSM) are at high risk for new HIV diagnoses and are less likely 
to take PrEP compared with non-Hispanic White MSM. Latino MSM also face 
numerous personal, interpersonal, and logistical barriers to obtaining PrEP. 
Patient navigation is a barrier-focused intervention model focused on assisting 
individuals in obtaining recommended healthcare in a timely manner. This study 
describes an iterative process of developing a peer patient navigation (PN) inter-
vention to assist young adult Latino MSM access PrEP. In collaboration with 
a Participatory Planning Group and using Social Cognitive Theory, the project 
team developed both English and Spanish-language patient-focused materials 
along with a flexible manual for the peer navigator. Intervention development 
included the following steps: 1)  developing initial program concepts (e.g., key 
phrases, visuals to portray main ideas) for comprehension and attractiveness; 
2) developing draft PN modules for participants facing a particular barrier; and 
3)  producing finalized materials with the assistance of a graphic design team. 
Four rounds of pretesting interviews with 18 young adult Latino MSM (mean 
age: 24.4 years, 50% Spanish speaking) were conducted to modify intervention 
materials, starting with initial program concepts and moving into intervention 
execution. Data from audio-recorded pretesting interviews were summarized and 
used to modify the intervention, which was then reviewed by additional interview 
participants. This iterative process continued until participants expressed positive 
feedback about modules and materials and expressed understanding of the con-
tent. The final produced PN intervention includes an introductory module, five 
educational modules (HIV prevention, PrEP introduction, PrEP efficacy, PrEP 
side effects, and PrEP adherence), and a module focused on decision support. 
Patient education is facilitated using infographics, palm cards, and a decision 
support tool. The educational modules are designed to be delivered as needed 
in tandem with personalized strategies to improve access and decrease barriers 
to PrEP initiation and adherence. Future research will examine feasibility of 
delivering the PrEP PN intervention in a randomized controlled trial.

CORRESPONDING AUTHOR: Kristen Wells, Ph.D., San Diego State 
University, San Diego, CA 92120; kwells@sdsu.edu

CORRESPONDING AUTHOR: Rosa A. Cobian Aguilar, B.A., B.S., San Diego 
State University, San Diego, CA; rcobianaguilar3751@sdsu.edu

B237 6:15 PM-7:30 PM

A MIXED-METHODS EXPLORATION OF FAITH, SPIRITUALITY, AND 
HEALTH PROGRAM INTEREST AMONG OLDER AFRICAN AMERI-
CANS WITH HIV

Allysha Maragh-Bass, PhD, MPH1, Danetta E. Hendricks Sloan, PhD, MSW, 
MA2, Amy Knowlton, ScD, MPH2

1FHI 360, Durham, NC; 2Johns Hopkins Bloomberg School of Public Health, 
Baltimore, MD

Background: African Americans and persons living with HIV (PLWH) are living 
into older age with more complex care needs that non-PLWH. Evidence is needed 
to inform programs to promote quality of life and advance care planning (ACP) 
health literacy in caregiving relationships of the populations. We explored faith/
spirituality-related correlates of interest in participating in a potential program 
on ACP and stress management among African American PLWH and their main 
caregivers. 

Methods: Data were from the AFFIRM Care study. Participants were re-
cruited from an HIV clinic and completed surveys, interviews, and focus groups. 
Quantitative analyses included logistic regression. Qualitative data were coded 
using grounded theory. 

Results: Nearly half  of participants had less than a high school education (47.9%), 
and roughly 90% of participants had heard of at least one ACP-related topic al-
though most had only heard of advance directives (86.6%; N=315). Qualitative 
themes related to quality of life emphasized faith/spirituality, specifically: (1) 
Coping with life challenges; (2) Motivation to improve health for loved ones; 
and (3) Support programs for people living with HIV (N=39). Regarding interest 
in future quality of life programs, roughly half  of participants expressed great 
interest (53.0%). Statistically-significant positive correlates included: satisfaction 
with religion/spirituality (p< .05), pain intensity (p< .01), and less comfort ac-
cepting care from social network members (p< .10; N=288). Negative correlates 
included greater HIV-related stigma (p< .10), and preference for initiating discus-
sions of ACP with healthcare providers prior to major illness (as compared to 
other disease stages) (p< .05). 

Conclusions: Results suggest the importance of addressing faith/spirituality in 
programs to promote ACP health literacy and engagement and quality of life 
among African Americans PLWH and their main caregivers. Prioritizing skill-
building and grounding in community- and faith-based settings with input from 
faith leaders may reduce inequities in quality of life and improve ACP outcomes 
among African Americans with HIV.

CORRESPONDING AUTHOR: Allysha Maragh-Bass, PhD, MPH, FHI 360, 
Durham, NC; amaraghbass@fhi360.org
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FOCUS ON SINGLE TABLET REGIMEN AND LIPID PROFILE 
AMONG YOUTH LIVING WITH HIV IN MULTIDISCIPLINARY ADO-
LESCENT HIV CARE SETTINGS

Sitaji Gurung, MD MPH1, Kit Simpson, DrPH, MPH2, H. Jonathon Rendina, 
PhD, MPH3, Christian Grov, PhD, MPH4, Terry T. Huang, PhD, MPH, MBA4, 
Stephen S. Jones, BA Mathematics5, Tyra Dark, PhD, MA6, Sylvie Naar, n/a7

1CUNY Graduate School of Public Health & Health Policy/PRIDE Hunter 
College, Flushing, NY; 2Medical University of South Carolina, Charleston, SC; 
3Hunter College and The Graduate Center, CUNY, New York, NY; 4CUNY 
Graduate School of Public Health and Health Policy, New York, NY; 5RFcuny 
- Hunter College - PRIDE Health Consortium, NEW YORK, NY; 6Florida 
State University College of Medicine, Tallahassee, FL; 7Florida State University, 
Tallahassee, FL

Background: HIV itself  and antiretroviral therapy (ART) are known to con-
tribute to the elevated risk of cardiovascular disease (CVD), including lipid ab-
normalities. Although early treatment with ART might reduce the negative effect 
of HIV on overall cardiovascular risk, many HIV medications have intrinsic tox-
icity profiles. Single tablet regimens (STRs) have become an integral part of HIV 
management. STR has the potential for improved adherence due to a lower pill 
burden, especially among youth living with HIV (YLH). The current study exam-
ined whether detectable VL and STR contribute to lipid abnormalities among 
YLH aged 14-26y. 

Methods: We analyzed a subsample of 398 de-identified electronic health re-
cords of YLH extracted from multidisciplinary adolescent HIV clinics for the 
Adolescent Medicine Trials Network 154 Cascade Monitoring Protocol. We con-
ducted bivariate and multivariable logistic regression analyses to examine differ-
ences in lipid abnormalities by VL and STR status. 

Results: Our sample included a higher proportion of black (305, 76.8%) and 
males (69.6%) with mean age of 21y. Nearly half  (44.4%) of YLH had a detect-
able VL and a majority of YLH were currently on ART. Nearly half  (40.7%) of 
YLH did not meet the ideal range of HDL and 28.5% were in the clinically high 
range of LDL cholesterol. Similarly, 15.1% of YLH had high total cholesterol 
and 15.4% had high triglycerides. Among those who were currently prescribed 
STR, we observed a significantly lower proportion of YLH with high total chol-
esterol compared to those who were not on STR (14.2% vs. 33.3%; p < 0.05). 
Among those with detectable VL, we observed a significantly higher proportion 
of YLH with low HDL compared to those without detectable VL (50.9% vs. 
33.3%; p < 0.001). After adjusting for demographic and clinical covariates, treat-
ment with STR significantly decreased the odds of having high total cholesterol 
(CI 0.03, 0.59; p < 0.01) and low HDL (CI 0.03, 0.88; p < 0.05) compared to those 
not on STR. On the other hand, having a detectable VL significantly increased 
the odds of having low HDL compared to those without detectable VL (CI 1.24, 
3.47; p < 0.01). 

Conclusions: Detectable VL significantly increased the odds of having low HDL, 
while the use of STR is associated with a more favorable lipid profile. Our find-
ings suggest the adoption of STR may be an important strategy to lower VL and 
protect YLH against metabolic dysfunction associated with HIV.

CORRESPONDING AUTHOR: Sitaji Gurung, MD MPH, CUNY Graduate 
School of Public Health & Health Policy/PRIDE Hunter College, Flushing, NY; 
sgurung@prideresearch.org
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CIGARETTE SMOKING AND METABOLIC SYNDROME IN YOUTH 
LIVING WITH HIV: FINDINGS FROM ELECTRONIC HEALTH RE-
CORDS IN THE UNITED STATES

Sitaji Gurung, MD MPH1, Kit Simpson, DrPH, MPH2, Terry T. Huang, PhD, 
MPH, MBA3, H. Jonathon Rendina, PhD, MPH4, Christian Grov, PhD, MPH3, 
Richard Zhao, BA5, Demetria Cain, PHD MPH6, Tyra Dark, PhD, MA7,  
Sylvie Naar, n/a8

1CUNY Graduate School of Public Health & Health Policy/PRIDE Hunter 
College, Flushing, NY; 2Medical University of South Carolina, Charleston, 
SC; 3CUNY Graduate School of Public Health and Health Policy, New York, 
NY; 4Hunter College and The Graduate Center, CUNY, New York, NY; 
5PRIDE Health Research Consortium, Jamaica, NY; 6PRIDE Health Research 
Consortium/Hunter College, New York, NY; 7Florida State University College 
of Medicine, Tallahassee, FL; 8Florida State University, Tallahassee, FL

Background: Detectable viral load (VL) has been found to be associated with 
cardiovascular disease (CVD) and smoking among HIV-positive population. 
A recent study reported 20.4% of youth living with HIV (YLH) smoking cigar-
ette daily or almost daily, and observed significance of cigarette smoking with 
higher mean log 10 VL. Metabolic changes leading to the development of ath-
erosclerosis can start early in life, but are often undiagnosed in their early stages. 
Metabolic syndrome is a growing concern that may surpass smoking as one of 
the leading risk factors of CVD. We examined the association of smoking and 
metabolic syndrome with VL in YLH aged 14-26y. 

Methods: The data for this study were drawn from the Adolescent Medicine Trials 
Network 154 Cascade Monitoring Protocol. De-identified electronic health re-
cords of YLH who received care in 2016 were extracted from multidisciplinary 
adolescent HIV clinics across the United States. This study utilized a subsample 
of 398 YLH. Multivariable linear regression was used to examine whether 
smoking and components of metabolic syndrome are related to a greater like-
lihood of high VL. 

Results: Our sample included a higher proportion of blacks (76.8%) and males 
(69.6%) with mean age of 21y. Overall, 44.4% had a detectable VL, 26.9% were 
cigarette smokers based on ICD-10 diagnoses of tobacco dependence, and 27.6% 
met the criteria for metabolic syndrome. In bivariate analyses, having a detectable 
VL compared to those without detectable VL significantly increased the odds 
of being a smoker (p  <  0.05) and were more likely to have low HDL choles-
terol (p < 0.001). Subsequent analyses controlled for demographic and clinical 
covariates demonstrated that being a smoker was associated with a log 10 in-
crease in VL copies/mL by 0.36 (CI 1.08, 1.92; p < 0.05) and having two compo-
nents of metabolic syndrome was associated with a log 10 increase in VL copies/
mL by 0.45 (CI 1.20, 2.03; p < 0.01). 

Conclusions: Smoking and the presence of two components of metabolic syn-
drome were associated with VL non-suppression, highlighting the importance 
of smoking cessation in viral suppression and in reducing the overall burden of 
CVD risk in YLH. Our findings of greater prevalence of metabolic syndrome 
suggests routine monitoring of metabolic risks in YLH.

CORRESPONDING AUTHOR: Sitaji Gurung, MD MPH, CUNY Graduate 
School of Public Health & Health Policy/PRIDE Hunter College, Flushing, NY; 
sgurung@prideresearch.org
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INTERPERSONAL AND COMMUNITY INFLUENCES ON PREP INI-
TIATION AND ADHERENCE AMONG YOUNG ADULT LATINO MEN 
WHO HAVE SEX WITH MEN

Nicholas Lucido, n/a1, Kristen J. Wells, PhD, MPH2, Janna R. Gordon, M.S.3, 
Claudia M. Carrizosa, MD, MPH4, Christian B. Ramers, MD, MPH, AAHIVS5, 
Kalina  M. Lamb, MA6, Kelsey  A. Nogg, M.A.7, Rosa  A. Cobian  Aguilar, 
B.A., B.S.2, John  P. Brady, MS8, Isaiah  J. Jones, n/a9, David Rivera, n/a2,  
Martin Fuentes, B.A. Political Science/International Affairs10, Aaron J. Blashill, 
Ph.D.2

1San Diego State University, Crockett, CA; 2San Diego State University, 
San Diego, CA; 3SDSU/UC San Diego Joint Doctoral Program in Clinical 
Psychology, San Diego, CA; 4SDSU Research Foundation, San Diego, CA; 
5Family Health Centers of San Diego, San Diego, CA; 6Oregon State University, 
Corvallis, OR; 7University of Colorado Denver, Denver, CO; 8SDSU/UC San 
Diego JDP in Clinical Psychology, La Jolla, CA; 9San Diego State University, El 
Cajon, CA; 10Family Health Centers of San Diego, San DIego, CA

Introduction: Men who have sex with men (MSM) are the largest at-risk popu-
lation for new HIV diagnoses, and HIV diagnoses are increasing among young 
Latino MSM. Pre-Exposure Prophylaxis (PrEP) is an effective medication taken 
daily to prevent HIV, especially when used with condoms. However, Latino MSM 
are less likely to take PrEP compared with non-Hispanic White MSM. The pur-
pose of this study was to identify interpersonal- and community-level barriers 
and facilitators to PrEP initiation and adherence among young Latino MSM. 

Methods: Using purposeful sampling, 27 Latino men, ages 18-29 years, partici-
pated in semi-structured in-depth interviews assessing barriers and facilitators to 
PrEP initiation and adherence and completed self-report demographic surveys. 
Interviews were audio recorded and transcribed verbatim. Content analysis was 
used to identify both a priori and emerging themes. Two coders independently 
coded each transcript, then resolved discrepancies via consensus. 

Results and Discussion: Community and interpersonal influences, PrEP stigma, 
and sexual orientation discrimination all contribute to PrEP initiation and adher-
ence among Latino MSM. Participants described a complex interaction between 
the LGBTQ and Latino communities’ perspectives on PrEP. Most mentioned 
the LGBTQ community as being supportive and described learning about PrEP 
from their community, LGBTQ social media, and support groups for MSM using 
PrEP. Participants also mentioned PrEP stigma within the Latino and LGBTQ 
communities and values placed on masculinity/machismo, within the Latino com-
munity, as barriers to PrEP uptake and adherence. Stigma and sexual orienta-
tion discrimination were both emerging themes as participants indicated LGBTQ 
and Latino communities, family, friends, and the healthcare system as sources of 
stigma and discrimination. Participants feared their healthcare provider would 
make it difficult to obtain a PrEP prescription, due to PrEP stigma and sexual 
orientation discrimination. 

Conclusions: Although PrEP can significantly reduce HIV infections among 
at-risk populations, Latino MSM continue to access PrEP less than non-Hispanic 
White and Black MSM populations. Interactions between interpersonal- and 
community-level factors influence PrEP initiation and adherence among Latino 
MSM. Identified facilitators and barriers should be targeted by interventions 
to reduce HIV risk and increase PrEP initiation and adherence among Latino 
MSM.

CORRESPONDING AUTHOR: Kristen Wells, Ph.D., San Diego State 
University, San Diego, CA 92120; kwells@sdsu.edu

CORRESPONDING AUTHOR: Nicholas Lucido, n/a, San Diego State 
University, Crockett, CA; nlucido10@gmail.com
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EFFECTIVE TRAINING AND QUALITY ASSURANCE STRATEGIES 
ASSOCIATED WITH HIGH-FIDELITY EBI IMPLEMENTATION IN 
PRACTICE SETTINGS

M.  Margaret Dolcini, PhD1, Melissa Davey-Rothwell, PhD2, Ryan  R. Singh, 
MPH1, Joseph Catania, Ph.D.1, alice a. gandelman, MPH3, vasudha Narayanan, 
MA, MBS, MS4, Justin H. Harris, Honors Bachelor of Science, Honors Bachelor 
of Arts5, Virginia Mckay, PhD, MA6

1Oregon State University, Corvallis, OR; 2Johns Hopkins Bloomberg School of 
Public Health, Baltimore, MD; 3California Prevention Training Center, Vallejo, 
CA; 4Acumen LLC, Berkeley, CA; 5Western University of Health Sciences, 
Lebanon, OR; 6Washington University in St. Louis, St. Louis, MO

Background: High quality implementation of evidence-based interventions 
(EBIs) is important for program effectiveness and is influenced by training and 
quality assurance (QA). However, gaps in the literature contribute to a lack of 
guidance on training and supervision in practice settings, particularly when sig-
nificant program adaptations occur. 

Purpose: We examined training and QA in relation to program fidelity among or-
ganizations delivering a widely disseminated HIV counseling and testing EBI in 
which significant adaptations occurred due to new testing technology. 

Methods: Using a maximum variation case study approach, we examined training 
and QA in organizations delivering the program with high and low fidelity 
(Agencies: 3 = high fidelity; 3 =  low fidelity (total number of personnel inter-
viewed = 25; clients interviewed = 194). 

Results: We identified themes that distinguished high- and low-fidelity agencies. 
For example, high-fidelity agencies more often employed a team approach to 
training; demonstrated use of effective QA strategies; leveraged training and QA 
to identify and adjust for fit problems, including challenges related to adapta-
tions; and understood the distinctions between the primary EBI and other testing 
programs. The associations between QA and fidelity were strong and straightfor-
ward, whereas the relationship between training and fidelity was more complex. 

Conclusions: The implementation of behavioral interventions in public settings 
requires high quality training and QA approaches that can address program fit 
and program adaptations. The study findings reinforced the value of using ef-
fective QA strategies. Future work should address methods of increasing pro-
gram fit through training and QA, identify a set of QA strategies that maximize 
program fidelity and is feasible to implement, and identify low-cost supplemental 
training options.

CORRESPONDING AUTHOR: M.  Margaret Dolcini, PhD, Oregon State 
University, Corvallis, OR; peggy.dolcini@oregonstate.edu

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



ann. behav. med. (2020) 54 (Suppl 1):S1–S827 S329

B242 6:15 PM-7:30 PM

BARRIERS AND FACILITATORS TO LATINO MEN WHO HAVE SEX 
WITH MEN ENGAGING IN HIV-PREVENTION AND BEHAVIORAL 
HEALTH SERVICES

Audrey Harkness, Ph.D.1, Rosana Smith-Alvarez, B.A.2, Daniel Mayo, Bachelor 
of Science (B.S.)1, Steven A. Safren, Ph.D.3

1University of Miami, Miami, FL; 2University of Miami, Key Biscayne, FL; 
3University of Miami, Coral Gables, FL

Background: Latino gay, bisexual, and other men who have sex with men 
(MSM) experience disproportionate rates of new HIV infections across the 
U.S. In Miami, the U.S. city with the highest rate of HIV infections in the U.S., 
Latino MSM also lead in HIV incidence, while uptake of HIV-prevention (e.g., 
pre-exposure prophylaxis [PrEP]) and behavioral health services is lacking. The 
current study characterizes barriers and facilitators to Latino MSM engaging in 
HIV-prevention and behavioral health services. 

Method: Participants include 26 Latino MSM (61.5% U.S. born) and 10 key in-
formants who work in HIV-prevention and/or behavioral health services with 
Latino MSM in the Miami, FL area. Latino MSM were recruited from a pool 
of participants who were eligible for our HIV-prevention and behavioral health 
clinical trials and participated (“engagers;” n = 15) or did not participate (“non-
engagers;” n = 11). We conducted semi-structured interviews in English, Spanish, 
or both regarding Latino MSM’s barriers and facilitators to engaging in HIV-
prevention (regular HIV testing, PrEP) and behavioral health services. Interviews 
were recorded and transcribed for thematic analysis in NVivo 12. The first author 
reviewed 10 transcripts to develop an initial codebook, with iterative revisions to 
the codebook as new codes emerged from the data. 

Results: The qualitative analysis identified 115 codes grouped into 10 categories 
that reflect Latino MSM’s barriers and facilitators to engaging in HIV-prevention 
and behavioral health services. The categories include: (1) degree of perceived 
need or relative importance, (2) anticipated emotional responses to engaging in 
services, (3) anticipated consequences of engaging in services, (4) degree of know-
ledge or awareness of health and related services, (5) views on the medical system 
and services, (6) influence of peers/social network, (7) influence of providers/
staff/organizations, (8) cultural factors, (9) structural factors, and (10) relevance 
of public health/outreach messaging. Specific codes within each category will be 
further discussed in the presentation. 

Conclusions: Findings highlight key factors that may need to be addressed by 
developing new implementation strategies to scale up and disseminate needed 
HIV-prevention and behavioral health services to Latino MSM. The findings also 
highlight the multilevel nature of these barriers and facilitators, implicating the 
need for coordinated individual, interpersonal, and structural/community level 
implementation strategies to achieve full engagement in needed services among 
Latino MSM.

CORRESPONDING AUTHOR: Audrey Harkness, Ph.D., University of Miami, 
Miami, FL; audrey.harkness@gmail.com
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Jennifer Battles, MS1, Michael Vriesman, n/a2, Alyssa  M. Vela, PhD3,  
Jennifer Carty McIntosh, PhD4, Andrew R. Champine, PsyD LP5

1Eastern Michigan University, Ypsilanti, MI; 2Eastern Michigan University, 
Belleville, MI; 3McLaren Flint, Fenton, MI; 4McLaren Flint - Family Medicine, 
Flint, MI; 5McLaren Health Care, Bay City, MI

Introduction: Integrated primary care (IPC) is a method for expanding behavioral 
health services within primary care clinics. Behavioral health consultants (BHC) 
are capable of addressing a wide range of behavioral and mental health concerns 
in IPC. However, with significant variation in conceptualization and implemen-
tation of IPC across clinics, little is known regarding the utilization of IPC to 
address a variety of concerns. Further, it is unclear if  there are operational vari-
ations between primary care settings, such as internal medicine (IM) and family 
medicine (FM). 

Methods: Twelve months of IPC data were reviewed from two independent, 
co-located ambulatory clinics in Flint, Michigan. Primary care physicians (PCP) 
at these clinics typically treat underserved, low-SES patients with diverse back-
grounds. IPC referrals were reviewed to determine the frequency and reasons 
for referrals, as well as to identify any differences between IM and FM clinics. 
Referrals were coded as mental health (e.g., depression), behavioral health (e.g., 
chronic pain), or combined mental and behavioral health (e.g., substance use). 

Results: There were a total of 254 referrals, with 201 referrals in FM and 53 in 
IM. Mental health referrals were most common in both FM (73%) and IM (60%). 
In FM, depression (33%), anxiety (16%), adjustment disorder (11%) and bipolar 
disorder (10%) were the most frequent reason for referral. FM made referrals for 
behavioral health reasons (17%) such as diabetes (6%), smoking cessation (6%), 
and weight loss (5%). In IM, depression (42%), anxiety (21%), diabetes (9%), bi-
polar disorder (8%), sleep hygiene (8%), weight loss (6%), chronic pain (6%), and 
differential diagnosis (6%) were the most common reasons for referrals. IM made 
referrals for behavioral health (19%) or combined mental and behavioral health 
concerns (19%) more frequently than FM. 

Conclusions: With a longer history of integration, IPC was more frequently util-
ized in FM, with an emphasis on referrals for mental health. While IM physicians 
made less frequent referrals, their reasons for referrals were more varied, in-
cluding more behavioral health concerns compared to FM. These results provide 
direction for future IPC development, with attention to goals to increase util-
ization for behavioral health concerns. Differences between FM and IM clinics, 
plans to address these areas of need, and implications for IPC in the broader 
community will be reviewed.

CORRESPONDING AUTHOR: Jennifer Battles, MS, Eastern Michigan 
University, Ypsilanti, MI; jbattl10@emich.edu
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HEALTH CHARACTERISTICS & ENGAGEMENT OUTCOMES OF 
COMPLEX PATIENTS IN THE UNIVERSITY OF UTAH HEALTH IN-
TENSIVE OUTPATIENT CLINIC

Brittany  L. Sisco-Taylor, PhD1, Angela Fagerlin, PhD1, Rebecca  K. Delaney, 
PhD1, Peter Weir, MD, MPH1, Bernadette Kiraly, MD1, Elissa M. Ozanne, PhD1

1University of Utah, Salt Lake City, UT

Background: Intensive Outpatient Care Programs, like the UofU Health Intensive 
Outpatient Clinic (IOC), expand primary care services for high-risk, high-need 
patients through interdisciplinary, team-based, and personalized care that ad-
dresses patients’ medical, behavioral health, and social needs. Recent literature 
suggests that to be successful, these clinics must improve patients’ engagement. 
To improve the effectiveness of these programs, it is important to characterize 
the heterogeneity in patients’ health and social needs, and to evaluate the clinic’s 
impacts on patient engagement outcomes. 

Aim: To characterize the health status of patients seen in the IOC and examine 
whether their engagement outcomes improved over 6 months of care. 

Methods: Patients’ health across three domains (i.e., chronic illness, behavioral 
health, and pain) was summarized with electronic health record data, using 
ICD-9/10 diagnosis codes and associated Clinical Classifications Software 
(CCS) categories from any visits after the IOC intervention began (January 
2017—August 2019). Patients’ multi-morbidity at their first IOC visit was par-
tially summarized using 12 CCS categories corresponding to some of the most 
prevalent conditions: chronic illness (5 CCS codes; e.g., diabetes mellitus, dis-
eases of the heart); behavioral health (3 CCS codes: mood/anxiety/substance-
related disorders); and pain (4 CCS codes: e.g., musculoskeletal/joint disorders). 
Engagement was indexed by online surveys (Modified Picker Survey (communi-
cation), Patient Trust Scale, and Self-Efficacy Scale), completed by a subset of 
patients who received the IOC intervention for at least 6 months. Paired t-tests 
evaluated pre-post improvements in engagement from baseline to 6-month 
follow-up. 

Findings: Of 121 patients ages 20 to 72 (65% female; 79% white; 9% Hispanic/
Latinx; 82% insured through Medicaid; Mage = 47 years(SD=11.8)) seen in the 
IOC, 75% had a chronic illness, 81% had a behavioral health diagnosis, and 77% 
experienced pain. The most prevalent chronic illnesses were hypertension (75%), 
GERD (67%), asthma (48%), and type 2 diabetes (39%). The most prevalent 
behavioral health diagnoses were major depression (81%), nicotine dependence 
(48%), anxiety (40%), PTSD (34%), and alcohol and drug dependence (21%). The 
most prevalent pain diagnoses were chronic pain (77%), low back pain (52%), and 
headache (45%). IOC survey participants (n = 39; demographics similar to full 
sample), had significant improvements in their communication with care team, 
trust in care team, and self-efficacy for disease management (t

(38)=5.45, p< .001, 
t(36)=2.40, p=.022, and t(38)=2.41, p=.021; respectively). 

Conclusion: The IOC serves diverse subpopulations of high-need patients and has 
led to improvements in patients’ engagement with their healthcare.

CORRESPONDING AUTHOR: Brittany L. Sisco-Taylor, PhD, University of 
Utah, Salt Lake City, UT; brittany.bannon@hsc.utah.edu
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BARRIERS TO HPV VACCINE SERIES COMPLETION IN AN INSURED 
POPULATION

Aruna Kamineni, PhD, MPH1, Paula  R. Blasi, MPH1, Gabrielle Gundersen, 
MPH1, Malia Oliver, BA1, John Dunn, MD, MPH2, Denise Galloway, PhD3, 
Margaret Madeleine, PhD, MPH3

1Kaiser Permanente Washington Health Research Institute, Seattle, WA; 2Kaiser 
Permanente Washington, Seattle, WA; 3Fred Hutchinson Cancer Research 
Center, Seattle, WA

Human papillomavirus (HPV) is the most common sexually transmitted infec-
tion in the United States. Infection with certain types of HPV can lead to cervical 
cancer as well as other cancers in both men and women. HPV vaccines are safe 
and efficacious for preventing certain types of HPV infection. However, individ-
uals must receive either 2 doses (for ages 9-14) or 3 doses (for ages 15 and older) 
for complete immunization. The requirement for multiple doses may limit the 
effectiveness of the HPV vaccine for cancer prevention. To better understand bar-
riers to completing the multiple-dose HPV vaccine series, we conducted a pilot 
study among members of an integrated health care system (Kaiser Permanente 
Washington) who had clinical documentation of only one dose of HPV vaccine. 
We surveyed parents or legal guardians of 11-17-year-old girls (n=10) and boys 
(n=18), as well as 18-31-year-old women (n=20) and men (n=9), about their 
reasons for not completing the HPV vaccine series. Most participants (70.2%) 
were non-Hispanic white, and most (77.2%) reported the highest level of educa-
tion attained by an immediate family member as a bachelor’s degree or higher. 
Among parents of children, commonly reported barriers to HPV vaccine series 
completion included a lack of awareness about the need for additional doses or a 
lack of clinician recommendation for additional doses (28.6%), as well as the in-
convenience of returning for additional doses (17.9%). Concerns about the HPV 
vaccine or vaccines in general were more common among parents of girls (30.0%) 
compared with parents of boys (16.7%). Among adult participants, barriers to 
HPV vaccine series completion included the inconvenience of returning for add-
itional doses (31.0%), a lack of awareness or a lack of clinician recommendation 
for additional doses (10.3%) and forgetting (10.3%). Our findings suggest oppor-
tunities for clinicians and health care systems to play a greater role in promoting 
HPV vaccine series completion. For example, clinicians could counsel patients 
about the cancer-prevention benefits of HPV vaccination and the need for mul-
tiple doses, while addressing parents’ psychological barriers by listening to and 
addressing their concerns about the vaccine. Health care systems could provide 
cues to action through electronic health record prompts for clinicians and re-
minder letters, emails, phone calls, or text messages for patients. Finally, health 
care systems could address the inconvenience of obtaining multiple doses by of-
fering HPV vaccination in school-based health centers, pharmacies, and mobile 
immunization clinics, while also encouraging opportunistic vaccinations. Future 
research could explore the effectiveness of these and other health promotion 
strategies to facilitate completion of the HPV vaccine series.

CORRESPONDING AUTHOR: Paula R.  Blasi, MPH, Kaiser Permanente 
Washington Health Research Institute, Seattle, WA; Paula.R.Blasi@kp.org
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LONG-TERM EFFECTIVENESS OF IMPROVING ACCESS TO PSY-
CHOLOGICAL THERAPIES (IAPT) IN NORWAY: A RANDOMIZED 
CONTROLLED TRIAL

Solbjørg M.M. Sæther, PhD1, Marit Knapstad, PhD1, Otto R.F. Smith, PhD1

1Norwegian Institute of Public Health, Bergen, Hordaland, Norway

Background: Prompt Mental Health Care (PMHC, the Norwegian adaption of 
the English program Improving Access to Psychological Therapies, IAPT) has 
been found successful in the short-term in alleviating symptoms of anxiety and 
depression, and in improving functional status, health-related quality of life and 
mental wellbeing, also when compared to treatment as usual (TAU). However, 
long-term outcomes of any IAPT-like treatment model compared to TAU have 
yet to be investigated. 

Objectives: To investigate the effectiveness of PMHC treatment compared to 
TAU 12 months after PMHC entry. 

Method: Randomized controlled trial with parallel assignment in two PMHC 
sites (Sandnes and Kristiansand) from November 2015 to March 2018. In total, 
681 adults (aged ≥18 years) considered for admission to PMHC due to anxiety 
and/or mild to moderate depression (Patient Health Questionnaire (PHQ-9)/
Generalized Anxiety Disorder scale (GAD-7) scores above cut-off) were ran-
domly assigned (70:30 ratio: n=463 to PMHC, n=218 to TAU) using simple ran-
domization within each site with no further constraints. Main outcomes were 
recovery rates and changes in symptoms of depression and anxiety from baseline 
to 12  months follow-up. Secondary outcomes functional status, health-related 
quality of life, mental wellbeing and work participation. 

Results: 12 months after baseline, the reliable recovery rate was 59.4% in PMHC 
and 36.6% in TAU, yielding a between-group effect size of 0.51 (95%CI: 0.26 to 
0.77, p< 0.001). Differences in change of symptoms gave between group effect 
sizes of -0.67 (95%CI: -0,99 to -0.36, p< 0.001) for depression and -0.71 (95%CI: 
-1,15 to -0.27, p< 0.001) for anxiety, both in favor of PMHC. PMHC was also 
at 12 months more effective than TAU in improving functional status (between-
group effect size: -0.42 (95%CI: -0.72 to -0.12)), health related quality of life; 
(-0.55 (95%CI: -0.96 to -0.15)) and mental wellbeing (0.61 (95%CI: 0.61 to 0.93)). 
Based on the current data, there was no evidence for an effect of PMHC on work 
participation. 

Conclusions: Effects achieved during treatment with PMHC, in symptom alle-
viation, as well as functional status, health-related quality of life and mental 
wellbeing, were maintained also after end of care. At 12  months follow-up, 
PMHC was still substantially more effective than TAU on all these measures. 
Future studies with more statistical power should provide more precise estimates 
of the effect of PMHC on work participation.

CORRESPONDING AUTHOR: Otto R.F. Smith, PhD, Norwegian Institute of 
Public Health, Bergen, Hordaland, Norway; robert.smith@fhi.no
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MENTAL HEALTH SELF-STIGMA AND PERCEIVED LEVELS OF SO-
CIAL SUPPORT ON MENTAL HEALTH OUTCOMES AMONG PACIFIC 
ISLANDERS

Cindy  J. Garcia, n/a1, James  R. Pike, MBA2, Patty Kwan, PhD, MPH3,  
Genesis Lutu, n/a4, Lolofi Soakai, n/a5, Paula Palmer, PhD6,  
Sherine El-Toukhy, PhD, MA7, Melanie Sabado-Liwag, PhD, MPH8

1California State University of Los Angeles, Los Angeles, CA; 2University of 
North Carolina, Los Angeles, CA; 3California State University of Northridge, 
Los Angeles, CA; 4Claremont Graduate Univeristy, Los Angeles, CA; 
5Motivating Action Leadership Opportunity, Los Angeles, CA; 6Claremont 
Graduate University, Claremont, CA; 7National Institutes of Health, Bethesda, 
MD; 8California State University, Los Angeles, Los Angeles, CA

Background: In the United States, Pacific Islanders (PIs) endure heavy mental 
health burden yet report low use of mental health services. Research on Pacific 
Islanders mental health is scarce, especially in regards to self-stigma and social 
support. 

Aim: The aim of the current study was to investigate how perceived levels of so-
cial support and levels of self-stigma moderate mental health outcomes (depres-
sion, anxiety, and stress) among PIs. 

Methods: PIs with no previous mental illness diagnosis, between the ages of 18 
and 35 and resided in California (N=213), were electronically surveyed about 
their mental health, perceptions about mental health, and perceived levels of 
social support. Mental health outcomes were assessed using the Depression, 
Anxiety, and Stress Scale (DASS-21). Perceived levels of social support were as-
sessed using the Multidimensional Scale of Perceived Social Support (MSPSS). 
Levels of self-stigma were assessed using the Self-Stigma of Mental Illness 
Scale (SSMIS). A series of ordinary least square regression models were tested 
to examine the effect of mental health self-stigma and perceived social support 
(friends, family, significant other) on depression, anxiety, and stress. 

Results: Over a quarter of the sample was classified as reporting above normal 
levels of depression (25.3%), stress (26.8%), and anxiety (34.3%). Unlike family 
support with a protective effect, perceived social support from friends was asso-
ciated with higher level of depression and amplified through an interaction with 
mental health self-stigma (ps< .05). Similar findings were found with higher levels 
of anxiety and stress. 

Conclusion: These results suggest that the interaction between mental health self-
stigma and social support from friends may negatively affect multiple aspects of 
mental health more so than other forms of social support. Future interventions 
to reduce self-stigma may improve mental wellness among young adult PIs.

CORRESPONDING AUTHOR: Cindy J. Garcia, n/a, California State University 
of Los Angeles, Los Angeles, CA; cgarc344@calstatela.edu
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PERCEIVED SOCIAL SUPPORT MEDIATES THE ASSOCIATION BE-
TWEEN CUMULATIVE HEALTH RISK AND HEALTH OUTCOMES 
AMONG HOMELESS ADULTS

Sajeevika  S. Daundasekara, PhD1, Daphne  C. Hernandez, PhD, MSEd, 
FAAHB1, Adam Alexander, Ph.D.2, Diane  Santa Maria, DrPH, MSN, 
RN, PHNA-BC, FSAHM,FAAN3, Lorraine  R. Reitzel, PhD, FAAHB4,  
Darla E. Kendzor, PhD5, Michael S. Businelle, PhD5

1University of Houston, Houston, TX; 2Oklahoma Tobacco Research Center, 
Oklahoma City, OK; 3Cizik School of Nursing, Houston, TX; 4University of 
Houston, HOUSTON, TX; 5University of Oklahoma Health Sciences Center, 
Oklahoma City, OK

Introduction: Individuals experiencing homelessness are at greater risk of ex-
posure and vulnerability to health risk factors leading to diminished physical and 
mental health. However, evidence is lacking on the mediating role of social sup-
port in the association between health risk factors and negative health outcomes 
among homeless adults. We examined the potential mediating role of social sup-
port on the association between cumulative health risk and poor health outcomes 
among adults experiencing homelessness. 

Method: Adults experiencing homelessness were recruited from six homeless 
shelters in Oklahoma City (n=567). Participant’s health outcomes measured in-
cluded, depression assessed using the eight-item Patient Health Questionnaire, 
post-traumatic stress disorder (PTSD) assessed using the four-item Primary Care 
Post-Traumatic Stress Disorder screener and self-rated overall health status on 
a five point Likert type scale (1=Excellent to 5=poor). Urban life stress (Urban 
Life Stress Scale), perceived stress (Perceived Stress Scale) and distress intoler-
ance (Distress Tolerance Scale) were used as latent construct of the cumulative 
health risk (CHR) with higher values representing greater risk. The total score 
from the interpersonal support evaluation list (ISEL-12) was used to measure 
the perceived availability of social support. Covariate adjusted mediation models 
were conducted to evaluate the indirect effects of cumulative health risk on health 
outcomes through perceived social support. 

Results: Majority of the sample were males (63%), white/non-minority (57%), 
not married (88%) and unemployed (88%). Thirty-one percent of the adults 
experiencing homelessness had depressive symptoms, 32% screened positive 
for PTSD symptoms and 37% rated their health as poor/fair. According to the 
bootstrapped 95% confidence intervals, the indirect effect of CHR on depression 
through perceived social support (b=0.160, 95% CI =0.059, 0.155) and CHR on 
poor health through perceived social support (b=0.052, 95% CI =0.006, 0.103) 
was significant. The indirect effect of CHR on PTSD through perceived social 
support was not significant (b=0.045, 95% CI =-0.003, 0.093). 

Conclusions: Social support partially mediates the association of cumulative 
health risk on depression and poor health. Providing social support in the form 
of appraisal, belonging, and tangible support could provide better results for re-
ducing depression symptoms and improve health status among homeless adults.

CORRESPONDING AUTHOR: Sajeevika S. Daundasekara, PhD, University 
of Houston, Houston, TX; ssdaunda@Central.UH.EDU

B249 6:15 PM-7:30 PM

CLINICAL TRIAL OF REMOTELY ADMINISTERED, MOBILE-BASED 
ATTENTION MODIFICATION FOR POSTTRAUMATIC STRESS SYMP-
TOMS

Paige Tripp, BA1, Andrea Niles, Ph.D1, Joshua Woolley, M.D, PhD1,  
Ana Pesquita, PhD2, Thomas C. Neylan, MD1, Aoife O’Donovan, PhD1

1University of California, San Francisco, San Francisco, CA; 2University of 
Birmingham, San Francisco, CA

Although behavioral therapies are effective for posttraumatic stress disorder 
(PTSD), patient access is limited. Attention bias modification (ABM), a cogni-
tive training intervention that aims to reduce attention bias for threat, can be 
broadly disseminated using technology. We remotely tested an ABM mobile app 
for PTSD symptoms (PTSS). Participants with clinically significant PTSS (PTSD 
Checklist > 33; N=689; M age = 32; 80% female) were randomly assigned to per-
sonalized ABM, non-personalized ABM, or placebo training. ABM was a 12-day 
modified dot-probe paradigm with threatening and neutral words. Primary out-
comes of PTSS and anxiety were collected at baseline, post-training, and 5-week 
follow-up. Mechanisms, assessed during treatment, were attention bias and self-
reported threat sensitivity. Data collection was completed in 10 months with 75% 
of participants that completed day one on the app completing at least 10 out 
of 12 total training sessions. No group differences emerged on outcomes or at-
tention bias. Non-Personalized ABM showed greater reduction in self-reported 
threat sensitivity during training compared to Placebo (p=.044). This study is the 
largest mobile-based trial of ABM to date. Data highlight high feasibility and 
acceptability of a remotely conducted PTSD intervention. However, our specific 
form of ABM was not efficacious in reducing PTSD severity.

CORRESPONDING AUTHOR: Paige Tripp, BA, University of California, San 
Francisco, San Francisco, CA; paige.tripp@ucsf.edu
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IMPLEMENTING A DBT GROUP INTERVENTION IN A PRIMARY 
CARE SETTING: A FEASIBILITY AND ACCEPTABILITY STUDY

Denise Guarino, PsyM1, Laura  M. Lesnewich, n/a2, Lynn Clemow, PhD3,  
Christopher D. Hughes, M.S.4, Shireen L. Rizvi, PhD, ABPP5

1Montefiore Medical Center, Bronx, NY; 2Rutgers University-New Brunswick, 
Highland Park, NJ; 3Rutgers Robert Wood Johnson Medical School, New 
Brunswick, NJ; 4Warren Alpert Medical School of Brown University, providence, 
RI; 5Rutgers University, Piscataway, NJ

People in the United States are more likely to seek mental health treatment from 
primary care providers than mental health specialists. Incorporating effective 
transdiagnostic interventions in integrated behavioral health settings that can 
address a variety of psychological problems across clinical severities can reduce 
burden on primary care providers and increase the accessibility of evidence-based 
treatments. Dialectical Behavior Therapy (DBT) is a comprehensive treatment 
originally developed to treat borderline personality disorder and suicidality 
whose behavioral skills teachings have been adapted to meet the needs of various 
clinical populations. DBT skills-only interventions have been delivered effect-
ively in diverse settings within transdiagnostic populations but have not been 
researched directly in primary care settings. This year-long pilot study aimed to 
test the feasibility and acceptability of a modified DBT skills-only group inter-
vention in a primary care setting. The DBT skills groups were open enrollment, 
rolling admissions, and ran continuously for 50 weeks. Participants were 35 
adult patients of a primary care medical practice struggling with a variety of 
mental health challenges; all participants received the active intervention. Results 
showed that the intervention was feasible and acceptable, with high ratings of 
enjoyment, skill helpfulness, and skills practice across weekly and post-treatment 
measures. Both quantitative and qualitative measures indicated mindfulness skills 
were the most helpful and frequently used skills by participants. Paired t-tests 
showed clinically significant reductions in participant somatization, t(33) = 2.99, 
p = .005, depression, t(33) = 2.83, p = .008, rumination, t(33) = 3.13, p = .004, 
and emotion dysregulation, t(33) = 2.34, p =  .025, and significant increases in 
participant skills use, t(32) = -3.65, p = .001, in the intent-to-treat sample (N=35) 
with small-to-medium effect sizes. Medium-to-large effect sizes were found in the 
subset of the sample that received an adequate dose of the intervention (N=16). 
Hierarchical linear models demonstrated a statistically significant effect of time 
on decreases in weekly somatization, t(210.5)  =  -5.04, p < .0001, depression, 
t(209.1) = -7.25, p < .0001, and anxiety, t(157.8) = -4.45, p < .0001, symptoms. 
These preliminary data support the clinical utility of using a subset of DBT skills 
as a transdiagnostic group intervention in primary care settings.

CORRESPONDING AUTHOR: Denise Guarino, PsyM, Montefiore Medical 
Center, Bronx, NY; deniseguarino@gmail.com
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PATTERNS AND CORRELATES OF DEPRESSION AND ANXIETY 
AMONG LATINA IMMIGRANT WOMEN

Daron Ryan, MPH1, Stephanie Tornberg-Belanger, MS, MPH1, Georgina 
Perez, MSW1, Serena Maurer, PhD1, Deepa Rao, PhD1, KC Gary Chan, PhD1,  
India J. Ornelas, PhD1

1University of Washington, Seattle, WA

Background: Latina immigrant women in the United States are at increased risk 
of adverse mental health outcomes due to economic, political, cultural and so-
cial stressors related to migration and resettlement. However, few studies have 
described correlates of depression and anxiety symptoms among Latina immi-
grant women. 

Methods: Our study used data collected as part of the Amigas Latinas 
Motivando el Alma (ALMA) study, which is evaluating a community-based 
intervention to reduce stress, depression, and anxiety symptoms among Latina 
immigrant women (N = 109). Interviewers administer baseline surveys that as-
sess demographics, depression symptoms (PHQ-9), anxiety symptoms (GAD-7), 
immigration-related stressors, self-compassion, and resilience. We used descrip-
tive statistics, chi-square statistics and t-tests to describe correlates of depression 
and anxiety in the sample. 

Results: Participants had a mean age of 41 years, 85% were from Mexico, and 
had lived in the United States 15 years on average. At baseline, 24% of partici-
pants reported moderate to severe depressive symptoms (overall mean PHQ-9 
total score of 7.1) and 29% of participants reported moderate to severe anxiety 
symptoms (overall mean GAD-7 total score of 7.0). Higher scores of depres-
sive symptoms were associated with having smaller social networks (p=0.05), in-
creased social isolation (p=0.00), increased perceived stress (p=0.00), and higher 
levels of immigration-related stress (p=0.01). Higher scores of anxiety symptoms 
were associated with having smaller social networks (p=0.03), increased social 
isolation (p=0.00), increased perceived stress (p=0.00), and immigration-related 
stress (p=0.00). Depression and anxiety symptoms were also negatively associ-
ated with scores of self-compassion (p=0.00) and resilience (p=0.01). 

Conclusions: Findings suggest that Latina immigrant women experience multiple 
types of stressors and that these are associated with increased symptoms of de-
pression and anxiety. Findings also suggest that resilience and self-compassion 
may be related to lower levels of depression and anxiety. More research is needed 
to further assess the relationship between stress and poor mental health among 
Latina immigrants, such as types of stressors and severity. Latina immigrants 
may benefit from interventions that reduce social isolation and promote self-
compassion, resilience, and stress-reduction.

CORRESPONDING AUTHOR: Daron Ryan, MPH, University of Washington, 
Seattle, WA; dryan89@uw.edu
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SELF-COMPASSION AS A MECHANISM THROUGH WHICH ATTACH-
MENT INFLUENCES MENTAL HEALTH AND QUALITY OF LIFE

Kyla Brophy, MSc1, Adina Coroiu, PhD2, Annett Korner, PhD3

1McGill University Department of Educational and Counselling Psychology, 
Montreal, PQ, Canada; 2Harvard TH Chan School of Public Health, Boston, 
MA; 3McGill University, Montreal, PQ, Canada

Background: Self-compassion can be defined as exercising kindness towards one-
self  when faced with personal suffering. The ability to be self-compassionate may 
be shaped by early attachment experiences and has been linked to lower levels 
of psychopathology and enhanced well-being. This study examined whether two 
distinct features of self-compassion (self-warmth and self-coldness) mediate the 
relationship between: 1) attachment anxiety and depression; 2) attachment avoid-
ance and depression; 3)  attachment anxiety and quality of life; 4)  attachment 
avoidance and quality of life. 

Methods: Participants (N = 2,253; 53.4% female, M
age 50 years) from a German 

general population sample completed the Self-Compassion Scale (SCS), Adult 
Attachment Scale (AAS), Beck Depression Inventory-Fast Screen (BDI-FS), 
and European Organization for Research and Treatment of Cancer Quality of 
Life Questionnaire (EORTC QLQ-C30). Parallel mediation using PROCESS for 
SPSS examined whether insecure attachment (anxiety and avoidance) predicted 
increased symptoms of depression and decreased quality of life through self-
warmth and self-coldness in four separate models. 

Results: MODEL 1: Attachment anxiety had a significant indirect effect on 
depressive symptoms via self-warmth (std. β = .01, 95% CI [.01, .02]) and self-
coldness (std. β = .17, 95% CI [.15, .20]). The total effect of attachment anxiety 
on depressive symptoms was reduced from β = .29 to β = .11 (p < .001) when 
self-warmth and self-coldness were added to the model. MODEL 2: Attachment 
avoidance had a significant indirect effect on depressive symptoms via self-
warmth (std. β = .02, 95% CI [.01, .03]) and self-coldness (std. β = .15, 95% CI 
[.13, .17]). The total effect decreased from β =  .28 to β =  .11 (p < .001) when 
mediators were added to the model. MODEL 3: Attachment anxiety had a sig-
nificant indirect effect via self-coldness (std. β =  -.11, 95% CI [-.13, -.09]), but 
not self-warmth (β =  -.01, 95% CI [-.01, .00]). The total effect decreased from 
β = -.18 to β = -.07 (p > .001). MODEL 4: Attachment avoidance had a signifi-
cant indirect effect via self-coldness (std. β = -.09, 95% CI [-.11, -.07]), but not via 
self-warmth (std. β = -.01, CI [-.01, .00]). The total effect decreased from β = -.21 
to β = -.12 (p < .001). 

Discussion and Conclusions: Most research testing the relationship between at-
tachment, self-compassion, psychopathology, and quality of life has used a 
Self-Compassion Scale total score, but did not consider the possibly differing 
contributions of the sub-dimensions of this construct. The indirect effects via 
self-warmth appear to be of negligible magnitude or non-significant, speaking 
against self-warmth as a mediator. Our findings suggest that self-coldness may 
be particularly relevant as a treatment target when addressing relational strug-
gles, with both theoretical and clinical implications for psychotherapy and future 
research.

CORRESPONDING AUTHOR: Kyla Brophy, MSc, McGill University 
Department of Educational and Counselling Psychology, Montreal, PQ, Canada; 
kyla.brophy@mail.mcgill.ca
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CHRONIC STRESS, EARLY LIFE ADVERSITY AND DEPRESSIVE 
SYMPTOMS: THE MODERATING ROLE OF POSITIVE SOCIAL RELA-
TIONSHIPS

Chantal Paquin, Ph.D.1, Linda Booij, PhD2, Jean-Philippe Gouin, PhD2

1Concordia University, Lachine, PQ, Canada; 2Concordia University, Montreal, 
PQ, Canada

Introduction: Chronic stress is associated with risk for elevated depressive symp-
toms in adulthood. Exposure to early life adversity (ELA) may compound this 
risk. However, positive social relationships may buffer the impact of chronic 
stress and ELA on depressive symptoms. The goal of this study was to test 
whether positive social relationship may buffer the associations between chronic 
stress, ELA, and depressive symptoms. Methodology: This cross-sectional 
study included 168 partnered middle-aged mothers of either an adolescent 
with an autism spectrum disorder or intellectual disability, the chronic care-
giving group (n = 94), or with a typically-developing adolescent, the comparison 
group (n = 74). ELA was assessed using the Childhood Trauma Questionnaire. 
Depressive symptoms was assessed using the Center for Epidemiologic Studies 
Depression. Participants also completed a daily diary to assess daily feelings of 
joy experienced across several social relationships (their child, partner, family, 
friends and coworkers) for 6 consecutive days. An averaged measure of the daily 
relationship joy was computed from the diary data. A moderation analysis tested 
the three-way interaction among chronic stress, ELA, and relationship joy when 
predicting current depressive symptoms. 

Results: The three-way interaction was statistically significant (F(1, 160) = 9.70, 
p < .01, R2  =  .047). Participants with the highest depressive symptoms where 
chronically stressed mothers who reported greater ELA exposure and lower daily 
relationship joy, while participants with the lowest depressive symptoms were 
mothers of typically developing adolescents who reported low ELA and higher 
daily relationship joy. Simple slopes analysis indicated that daily relationship joy 
attenuated the association between ELA and depressive symptoms of mothers 
under chronic parenting stress (F(1, 160) = 9.21, p < .01) but not for mothers 
raising a typically-developing adolescent (F(1, 160) = 1.72, p < .19). The results 
remained significant after controlling for socioeconomic status and marital 
satisfaction. 

Conclusion: Positive emotions elicited by social interactions moderated the asso-
ciations among chronic stress, ELA and depressive symptoms. Although longi-
tudinal studies are needed to disentangle the directionality of these associations, 
these findings suggest a potential mechanism underlying the stress buffering ef-
fects of social support.

CORRESPONDING AUTHOR: Chantal Paquin, Ph.D., Concordia University, 
Lachine, PQ, Canada; ch.paquin@yahoo.ca
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EFFECTS OF RESISTANCE TRAINING ON DEPRESSION AND CAR-
DIOVASCULAR DISEASE RISK IN BLACK MEN

Joseph  T. Ciccolo, PhD1, Mark  E. Louie, EdD, n/a2, Nicholas SantaBarbara, 
PhD3, Alex Ajayi, PhD4, Shira Dunsiger, PhD5, Michael  P. Carey, PhD6,  
Andrew M. Busch, PhD7

1Teachers College, Columbia University, NEW YORK, NY; 2Rutgers University, 
The State University of New Jersey, Fair Lawn, NJ; 3UCLA, Marina Del Rey, 
CA; 4Augsburg University, Minneapolis, MN; 5The Miriam Hospital and Brown 
University, Portsmouth, RI; 6The Miriam Hospital and Brown Univ, Providence, 
RI; 7Hennepin Healthcare/University of Minnesota, Saint Paul, MN

Background: Depression is underrecognized and undertreated in Black men. 
Depression also contributes to cardiovascular disease (CVD), and Black men 
have the highest rate of mortality from CVD. Resistance training (RT; i.e., weight 
lifting) can have beneficial effects on depression and CVD. 

Method: Fifty Black men with clinical symptoms of depression were random-
ized into 12 weeks of RT or an attention-control group. Behavioral Activation 
techniques were used to support adherence to the RT. Both groups met twice/
week during the intervention, and follow-up assessments were done at end-of-
treatment (EOT) and 3 months later. Depression was assessed with the interview-
administered Quick Inventory of Depression Symptomology (QIDS). CVD risk 
variables included body composition, blood pressure, cholesterol, and high-
sensitivity C-reactive protein (HS-CRP). As this was a pilot trial, we focus on 
effect sizes rather than statistical significance. 

Results: Using a series of longitudinal mixed effects models with subject specific 
intercepts, associations between condition and primary (QIDS) and secondary 
(CVD risk variables) outcomes were examined. Models adjusted standard errors 
for clustering of repeated responses within participant. The analysis was re-
stricted to those with at least one follow-up assessment (n=38). There were me-
dium sized effects indicating lower mean QIDS scores for the RT group at EOT 
(b=-1.89, 95% CI: -4.26-.04, f2=.14) and 3-month follow-up (b=-1.90, 95% CI: 
-5.61-0.81, f2=.15). Mean reductions in QIDS score from baseline to EOT was 
6.24 points (SD=4.33) for the RT group vs. 3.24 (SD=3.80) for control. At the 
3-month follow-up, mean reductions were 4.38 (SD=6.19) for RT participants vs. 
1.75 (SD=4.27) for the control. There was a medium sized effect indicating lower 
body fat in RT vs. control at the EOT (b=-.71, 95% CI: -2.37-.95), but not at the 
3-month follow-up. There was no indication of differences between groups in 
blood pressure, cholesterol, or HS-CRP. 

Conclusion: The high disease burden of depression and CVD, along with the 
persistent barriers to care facing Black men warrant the development of novel 
interventions for depression for these men. The results of this study suggest that 
RT is feasible and may be effective for reducing depression and CVD risk in this 
population. A future, fully powered study is needed.

This study was funded by the National Institute of Nursing Research (NINR) 
R21 NR016112.

This abstract is sponsored by the CVD SIG.

CORRESPONDING AUTHOR: Joseph T.  Ciccolo, PhD, Teachers College, 
Columbia University, NEW YORK, NY; jc4102@tc.columbia.edu
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IMPACT OF AN ADULT ADHD TOOLKIT UTILIZED IN A PRACTICE 
SETTING

Cory B. Lutgen, BS1, Elisabeth Callen, PhD, GStat1, Natalia Loskutova, MD, 
PhD1

1American Academy of Family Physicians National Research Network (AAFP 
NRN), Leawood, KS

Introduction: Approximately 5% of the US adult population has Adult ADHD, 
which has negative impacts on quality of life. The diagnostic features of ADHD 
in adults and management strategies differ from pediatric ADHD. Healthcare 
professionals report a need to increase their knowledge of the disorder and con-
fidence in diagnosis and management of ADHD in adults through education, 
tools and resources. To address this need, the American Academy of Family 
Physicians National Research Network (AAFP NRN) collaborated with a panel 
of experts to create a web-based Adult ADHD Toolkit composed of information, 
content, and tools to aid in the diagnosis, management and treatment of adults 
with ADHD. 

Objectives: To assess the impact of utilizing an Adult ADHD Toolkit in a prac-
tice setting. 

Methods: Primary and behavioral healthcare professionals from AAFP NRN 
practices (n=6) used the Adult ADHD Toolkit for 17 weeks. Data on Toolkit use, 
usefulness, implementation, impact, and changes in ADHD-related knowledge, 
confidence and practice were collected via pre-post and weekly surveys and end 
of study interviews. Mixed method approach was used to analyze data. Time 
series and regression analyses were used to track the change in use/implementa-
tion of the Adult ADHD Toolkit as well as the knowledge change between pre, 
mid, and post surveys. 

Results: The access to and use of the Adult ADHD Toolkit had a positive longi-
tudinal impact on provider competence and confidence related to Adult ADHD. 
An observable change in knowledge occurred in the content areas related to 
nature of ADHD, ADHD diagnosis in adults, treatment and management 
of ADHD in adults, and patient safety, including use of stimulants in adults. 
Provider reports on usability, usefulness and ease of implementation of Toolkit 
and perceived impact on the diagnosis, treatment, and management of adults 
with ADHD are favorable. 

Conclusions: Adoption of the Adult ADHD Toolkit into routine care of adults 
with ADHD provides critical information to providers, educators, patients, and 
learners to expand their knowledge about Adult ADHD and provide informed 
care to Adult ADHD patients.

CORRESPONDING AUTHOR: Cory B.  Lutgen, BS, American Academy of 
Family Physicians National Research Network (AAFP NRN), Leawood, KS; 
clutgen@aafp.org
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IMPACT OF ONLINE AND OFFLINE NETWORK AND SUPPORT 
ON DEPRESSIVE SYMPTOMS AMONG A NETWORK OF ONLINE 
GAMERS

Tyler Prochnow, MEd1, Meg Patterson, PhD, MPH2, Logan Hartnell, MA3, 
M. Renee Umstattd Meyer, PhD, MCHES, FAAHB1

1Baylor University, Waco, TX; 2Texas A&M University, College Station, TX; 
3Adler University, Chicago, IL

Introduction: As video game use increases, public health professionals have been 
concerned with gaming’s effects on mental health, citing greater risk for depres-
sive symptoms and reduced real life social involvement. While the fifth edition of 
the Diagnostic and Statistical Manual of Mental Disorders lists Internet Gaming 
Disorder as a condition for further study, recent studies have uncovered possible 
cognitive and social benefits to online gaming. Many games provide a chat func-
tion for players to extend real life relationships and make new online friendships; 
however, little is known about the development of online gaming friendships. 
One way to investigate the impact of social connection is through social network 
analysis. 

Methods: An online gaming site was used as a bounded network, with a clear 
member list, to perform whole network analysis. Members of this site were 
asked to report demographics such as age, race, education, marital status, and 
employment. Depressive symptoms were measured using the Patient Health 
Questionnaire (PHQ-9). Social support was measured and divided into “in-real-
life” (IRL) support and online support. Members were also asked to report mem-
bers of their IRL network and members of the online community with whom 
they spoke to about important life matters. Multi-level modeling was used to 
parse out variance described by demographics, IRL measures, and online meas-
ures. Linear network autocorrelation modeling was used to determine the impact 
network connections had on depressive symptoms while controlling for the de-
pendent nature of network analysis. 

Results: The model including IRL network measures accounted for 31% of 
the variance exhibited in PHQ-9 scores. Within this model, IRL support had 
an inverse relationship with PHQ-9 scores (β=-0.46). The model including on-
line network measures significantly explained 50% of the variance l (R2=.50, 
F(9,27)=2.98, p=.01), with more online connections significantly predicting 
PHQ-9 scores (β=0.46). A significant network autocorrelation model included 
IRL support (β=-2.66), IRL connections (β=1.81), online support (β=2.40), and 
network effects (β=0.06). A significant network effect coefficient means the de-
pressive symptoms present within a gamer’s network were significantly associated 
with the depressive symptoms of the gamer. 

Conclusions: Both online and IRL network and social support measures ac-
counted for significant variance in PHQ-9 scores in this network. Members with 
more depressive symptoms may be seeking help through online channels. In this 
sample, the support felt from online and IRL sources had inverse associations 
with depressive symptom scores which may imply differences in use and utility 
of these types of support.

CORRESPONDING AUTHOR: Tyler Prochnow, MEd, Baylor University, 
Waco, TX; tyler_prochnow1@baylor.edu
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EMOTIONAL EATING ASSESSED RETROSPECTIVELY VS. PROSPECT-
IVELY: DISTINCT IMPLICATIONS FOR WEIGHT LOSS

Christina Chwyl, B.A.1, Stephanie Manasse, Ph.D.1, Ross Crosby, Ph.D.2, 
Evan M. Forman, PhD1

1Drexel University, Philadelphia, PA; 2Sanford Health, Fargo, ND

Emotional eating (eating in response to negative emotions) has been proposed 
as a key driver of overeating leading to difficulties with weight maintenance and 
has been shown to predict weight loss outcomes. Typically, it is assessed via retro-
spective self-report measures. Yet, emotional eating is an inherently temporal con-
struct, with elevated negative emotions proposed to predict subsequent eating. 
Little is known about the accuracy of retrospective emotional eating measures. 
We aimed to assess this by examining the degree to which a common retrospective 
emotional eating measure corresponded to momentary emotional eating assessed 
prospectively. We examined the predictive validity of these measures by exam-
ining whether they predicted percent weight loss post-intervention. As part of a 
behavioral weight loss intervention, participants (N = 188; BMIAvg = 36.91) re-
ported their retrospective emotional eating at baseline. For the first two weeks of 
the program, participants completed ecological momentary assessment (EMA) 
surveys assessing their emotions and dietary adherence. Using linear mixed 
models that controlled for average emotion levels, we examined how momentary 
emotions at one time point affected participants’ likelihood of lapsing from their 
diet at the next time point. In particular, we examined momentary anxiety/stress, 
sadness, loneliness, and the average of these emotions. Then, we created person-
specific indices of momentary emotional eating from the standardized residual 
values. We found a significant, small positive association between retrospective 
and momentary emotional eating due to loneliness (r = .23, p = .002), but not due 
to other emotions (rs < .13). Next, we examined how emotional eating affected 
percent weight loss post-intervention. Emotional eating assessed retrospectively 
had near-zero associations with weight loss (βs < .08). On the other hand, eating 
following momentary sadness predicted less weight loss (β = -.15, p = .04), and 
eating following momentary loneliness predicted more weight loss (β = .26, p < 
.001). All other associations were near zero (βs < .10). Our results indicate that 
retrospective and momentary emotional eating have some, but minimal, concord-
ance with one another. Future work would benefit from examining what con-
structs these measures truly assess, and why self-reported dietary lapses following 
different emotions (e.g. loneliness vs. sadness) have different effects on weight 
loss outcomes.

CORRESPONDING AUTHOR: Christina Chwyl, B.A., Drexel University, 
Philadelphia, PA; cmc646@drexel.edu
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ENGAGEMENT IN THE TEMPORAL INFLUENCES ON MOVEMENT 
AND EXERCISE (TIME) STUDY PILOT

Shirlene  D. Wang, BA1, Stephen  S. Intille, PhD2, Aditya Ponnada, B.Des2,  
Genevieve F. Dunton, PhD, MPH1

1University of Southern California, Los Angeles, CA; 2Northeastern University, 
Boston, MA

The attainment of recommended levels of physical activity and sleep and lim-
iting sedentary time deteriorates in emerging adulthood. While interventions 
promoting these behaviors are typically successful, information is lacking on 
the different mechanisms explaining why people adopt versus maintain positive 
health behaviors. The Temporal Influences on Movement and Exercise (TIME) 
Study will use real-time mobile and wearable technologies to collect intensive lon-
gitudinal data (ILD) to identify time-varying factors that predict within-subject 
variation in behavioral “episodes” (e.g., ≥10 min of physical activity, ≥120 min 
sedentary time, ≥7 hr sleep) and “lapses” (i.e., not attaining recommended levels 
for ≥7 days) during the adoption and maintenance phases.

TIME is a prospective within-subject case-crossover observational study across 
a 12-month period with emerging adults (ages 18–24, N=250). Using ecological 
momentary assessment (EMA), self  reports of reflective factors (e.g., intentions, 
planning, goal-setting) will be collected while reactive variables (e.g., locations, 
social contexts, phone/app use) and behaviors (i.e., physical activity, sedentary 
behavior, sleep) will be continuously and passively collected using built-in sensors 
of smartphones and smartwatches. With long-term ILD studies, sustaining par-
ticipant engagement in real-time assessment procedures can be challenging given 
the potential for burden and disinterest. To track and monitor participant en-
gagement in the TIME study, a variety of measures are being collected passively 
(e.g. device notification state, EMA completion time, device use), through self  
report (e.g. daily stress, travel), at baseline (e.g. occupation, personality), at study 
completion (e.g., perceived burden, system usability, perception of interrup-
tion), and by study staff  (e.g., reasons for participant contact, length of contact). 
Microinteraction-EMA single-question assessments delivered on the smartwatch 
are also being used as a viable alternative to obtain high-temporal-density data 
with low burden when full EMA is not used. Based on pilot study data being used 
to refine the study design, descriptive statistics on a subset of possibly predictive 
engagement metrics will be presented. Barriers to engagement identified in the 
pilot study via quantitative data analysis and qualitative feedback (n=30) and 
how we adjusted procedures with the intent of overcoming barriers to engage-
ment in the main trial will be addressed.

CORRESPONDING AUTHOR: Shirlene D. Wang, BA, University of Southern 
California, Los Angeles, CA; shirlenw@usc.edu
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FEASIBILITY AND ACCEPTABILITY OF BLOOD SPOT COLLECTION 
AMONG UROLOGICAL CANCER SURVIVORS AND THEIR PART-
NERS

Karly M. Murphy, PhD1, Nat Sufrin, MS2, David Victorson, PhD3

1Northwestern University, Chicago, IL; 2City University of New York, New 
York, NY; 3Northwestern University Feinberg School of Medicine, Chicago, IL

Measuring biomarkers alongside patient reported outcomes (PROs) can elu-
cidate pathways by which behavioral and psychosocial factors affect health. 
Biomarkers have traditionally been collected via venipuncture, a relatively inva-
sive procedure that must be performed by a phlebotomist and requires prompt 
lab access. In comparison, blood spot collection on filter paper from a finger 
prick is a non-invasive, safe, and effective alternative. In the present study, we 
examined the feasibility and acceptability of longitudinal blood spot collection.

The present study is a secondary analysis of data collected from urologic cancer 
survivors and their partners. Blood spots and PROs were collected by a research 
assistant at baseline, 8 weeks, and 6 months. Participants also completed accept-
ability survey regarding blood spot collection at 6 months. We hypothesized that 
>90% of participants would provide usable blood spots at baseline, and that there 
would be no difference between PRO and blood spot collection rates. In add-
ition, we expected that the majority of participants would not find the procedure 
difficult, experience only slight or no discomfort, and be willing to undergo a 
similar procedure in future studies. Finally, we explored the concurrent associ-
ations between reported level of discomfort and PROs of anxiety, depression, 
and positive affect.

The majority of participants (N=119) were cancer survivors (65.5%), married 
(80.7%), Caucasian (87.4%), and male (59.5%). At baseline, 95.8% of partici-
pants provided usable blood spots. Paired samples t-tests indicated no significant 
differences between collection rates of PROs and blood spots (Baseline: t(118)=-
1.42, p=0.158; 8 weeks: t(118)=-1.00, p=0.319; 6 months: t(118)=0.82, p=0.417). 
The majority of survey respondents found the procedure not difficult at all 
(71.2%). In addition, most participants indicated that collection and resulted in 
no (42.5%) or slight (41.1%) discomfort, and 94.5% of respondents indicated that 
they would be willing to undergo a similar procedure in future studies. Logistic 
regression revealed marginally significant concurrent associations between level 
of discomfort and depression (β=0.06, p=0.056) and positive affect (β=-0.07, 
p=0.052), indicating that affective symptoms may be associated with increased 
discomfort. Overall, these findings support the feasibility and acceptability of 
blood spot collection via finger prick to obtain biomarkers for psychosocial and 
behavioral research.

CORRESPONDING AUTHOR: Karly M.  Murphy, PhD, Northwestern 
University, Chicago, IL; karly.murphy@northwestern.edu
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FEASIBILITY OF USING FOOD IMAGES AND CROWDSOURCING TO 
CAPTURE REAL-TIME EATING BEHAVIORS

Katharine Harrington, MPH1, Lauren Giurini, n/a2, Linda Van  Horn, PhD1, 
Kiarri N. Kershaw, PhD1, Shannon Zenk, PhD3

1Northwestern University Feinberg School of Medicine, Chicago, IL; 2Lake 
Forest College, Lake Forest, IL; 3University of Illinois at Chicago, Chicago, IL

Background: Using mobile devices to assess health behaviors in real time (e.g., eco-
logical momentary assessments, EMA) is increasingly popular, but documenting 
eating behaviors remains a challenge. Most EMA studies use checklists, but these 
are rarely comprehensive and self-assessment may influence eating behaviors. 

Objective: To examine the feasibility of using smartphone-captured images to 
document real-time eating behaviors. 

Methods: Participants (n=48) took pictures of their meals and snacks for one 
week using a commercially available smartphone application as part of an EMA 
study. Prior to this data collection, participants completed the Block Fat/Sugar/
Fruit/Vegetable Screener to assess their usual eating behaviors. After data col-
lection, participants were surveyed about their experiences. The study team 
uploaded images to Amazon’s Mechanical Turk (mTurk), a crowdsourcing dis-
tributed human intelligence platform. mTurk workers were instructed to assign 
a count of fruits, vegetables, salty snacks, or sweet snacks to the images. Two 
workers assessed each image, and their responses were compared. When answers 
were discordant, a study team member assigned the final count. T-tests compared 
image-derived weekly food counts to the participant-reported number of days 
per week food items are usually eaten. 

Results: Most participants (88%) remembered to take pictures of their meals and 
snacks at least half  of the time or better. Few reported difficulties uploading 
pictures (18% agree or strongly agree). Only 4.2% reported substantial behavior 
change from taking pictures of their food. mTurk worker coding of food items 
were highly concordant: 85.4% for fruits, 67.9% vegetables, 83.2% salty snacks, 
and 81.4% sweet snacks. There were no significant differences between mTurk 
counts and self-reported weekly intake for any food categories (fruit [mean from 
image and screener, respectively=3.58, 3.59; p=0.9880], vegetables [mean=9.96, 
10.62; p=0.5419], salty snacks [mean=4.17, 3.79; p=0.5632], and sweet snacks 
[mean=3.77, 4.54; p=0.3674]). 

Conclusions: The feasibility of using participant-captured images and mTurk 
crowdsourcing technology to measure eating behaviors was studied. The method 
was generally well-accepted and executed by participants, and the images were 
accurately assessed by mTurk workers. This method offers a potential time-
efficient and cost-effective strategy for capturing eating behaviors in real time.

CORRESPONDING AUTHOR: Kiarri N.  Kershaw, PhD, Northwestern 
University Feinberg School of Medicine, Chicago, IL; k-kershaw@northwestern.
edu
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RECRUITMENT OF HEAD AND NECK CANCER PATIENTS IN SMOK-
ING RESEARCH IN RURAL APPALACHIA: CONSIDERATIONS AND 
CHALLENGES

Stephen Owen, B.S.1, Jennifer Vaughn, MD, MSPH2, Jeff  Stein, PhD2,  
Warren K. Bickel, Ph.D.3

1Virginia Tech Carilion School of Medicine, Roanoke, VA; 2Fralin Biomedical 
Research Institute at VTC, Roanoke, VA; 3Fralin Biomedical Research Institute 
at VTC, ROANOKE, VA

The advancement of patient-centered cancer care requires clinical research. 
Unfortunately, clinical research can be inhibited by recruitment and enrollment 
issues. These challenges are particularly evident while studying head and neck 
cancer patients with a history of cigarette smoking in rural Southwest Virginia, 
a region featuring a predominantly white population marked by low education 
and income and a high rate of smoking (25%-30% of the general population). 
This population is challenging to enroll in clinical research due to poor access to 
healthcare, low socioeconomic status, lack of familiarity with research, and dis-
comfort discussing smoking status. Sharing these challenges may be of particular 
benefit to the research community given the potential to provide a platform 
where common challenges may be discussed and resolved. Here, we highlight 
challenges associated with recruitment of head and neck cancer patients who 
are current or former cigarette smokers in an ongoing observational research 
study examining predictors of smoking cessation. We do so in order to iden-
tify common recruitment-related issues with the intent of developing solutions 
to overcome these issues. Various recruitment modalities are being employed in 
an effort to enroll 100 patients who were treated for head and neck cancer with 
curative intent in the past 5  years and were smokers at the time of diagnosis. 
Over 24 months, a total of 100 patients were identified as eligible and invited to 
participate. However, only 36 have enrolled, despite $20-100 compensation, study 
visits being brief  (~30 minutes) and scheduled to coincide with regularly sched-
uled clinical appointments. Of the patients enrolled, only five patients (13.89%) 
have stopped smoking follow diagnosis of head and neck cancer, compared to 
successful smoking cessation in 50-60% of head and neck cancer patients in prior 
literature outside of rural Virginia. Overall, average age of first cigarette use is 
13.6 (±4.8). Patients report low income (>90% make less than $29,000/year), lim-
ited education (< 17% have a college education), and are predominantly male 
(65%) and white (>90%). Challenges associated with recruiting head and neck 
cancer patients with a history of tobacco use from rural Southwest Virginia limits 
what is known about smoking cessation in this population. Ongoing recruitment 
efforts and solutions for mitigating these challenges will be discussed.

CORRESPONDING AUTHOR: Stephen Owen, B.S., Virginia Tech Carilion 
School of Medicine, Roanoke, VA; owen@vt.edu
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DOES ASSESSMENT ALTER RESPONSES? AN EXAMINATION OF 
REACTIVITY IN AN ECOLOGICAL MOMENTARY ASSESSMENT OF 
BODY COMPARISONS

Rachel  I. MacIntyre, M.S.1, Kristin  E. Heron, Ph.D.2, Charlotte  A. Dawson, 
B.A.1, Danielle Arigo, Ph.D. in Clinical Psychology3, Kelly Filipkowski, PhD4

1Virginia Consortium Program in Clinical Psychology, Norfolk, VA; 2Old 
Dominion University, Norfolk, VA; 3Rowan University, Glassboro, NJ; 
4Misericordia University, Dallas, PA

Body comparisons, or comparing one’s body to that of another, are common 
among women, and can shape how they feel about their bodies. Previous re-
search has used ecological momentary assessment (EMA) to capture body com-
parisons as they occur in daily life; however, the act of completing EMA could 
also potentially alter the natural occurrence of these comparisons and associated 
phenomena. The present study examined the reactivity of assessing body com-
parisons by comparing the results of related constructs (e.g., body dissatisfaction, 
mood) on days participants received body comparison EMA items to days they 
did not receive these items. Undergraduate women (N  =  75, ages 18-25) com-
pleted surveys four times daily for 11  days via a smartphone survey app. The 
surveys during the first four days included items assessing body dissatisfaction, 
mood, and daily activities. The surveys during the last seven days included the 
same items in addition to items assessing body comparisons (although all surveys 
were balanced to ensure similar length). Pre- and post-EMA measures of trait-
level body dissatisfaction, appearance comparison tendency, disordered eating, 
and depression were also collected. Multilevel analyses revealed that assessments 
of body dissatisfaction and mood did not significantly change when partici-
pants received body comparison items (ps > .05). However, during the days they 
did receive body comparison items, they reported fewer occasions of watching 
tv (p  =  .022), internet use (p  =  .006), and social media use (p  =  .031). Paired 
sample t-tests showed participants’ trait-level body dissatisfaction, appearance 
comparison tendency, and disordered eating were significantly lower at the post-
EMA assessment than at the pre-EMA assessment (ps < .01). No significant 
difference in depression symptoms between pre and post were found (p = .550). 
Although assessing body comparisons did not alter participants’ reports of con-
structs that are commonly studied with these comparisons (i.e., momentary body 
dissatisfaction and mood), findings suggest some media use measures were po-
tentially reactive to completing social comparison EMA items. Participants ei-
ther engaged in media content less when reporting on their body comparisons or 
they experienced response fatigue and reported these behaviors less often. Given 
that similar results were not found for other measures and the surveys were bal-
anced making it no less burdensome to deny a behavior, the former of the two 
is more likely. This reactivity to completing body comparison EMA items high-
lights the need for researchers to provide greater consideration to reactivity in 
social comparison EMA designs to prevent biased results. The reductions found 
in trait-level measures also suggest there may be utility in using EMA in body 
dissatisfaction interventions.

CORRESPONDING AUTHOR: Rachel I.  MacIntyre, M.S., Virginia 
Consortium Program in Clinical Psychology, Norfolk, VA; rmaci002@odu.edu
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PSYCHOMETRIC VALIDATION OF CHINESE VERSION OF THE FIVE 
FACET MINDFULNESS QUESTIONNAIRE IN CHINESE COLOREC-
TAL CANCER PATIENTS

Ted C.T. Fong, PhD1, Adrian H.Y. Wan, PhD, M.S.W., M.A. (Trauma Psych-
ology), PCPsych, MA (Asian Studies)2, Venus Wong, PhD1, Rainbow T.H. Ho, 
PhD, REAT, BC-DMT, AThR, RSMT/E, CGP, CMA2

1Centre on Behavioral Health, Hong Kong, N/A, Hong Kong; 2Centre on 
Behavioral Health, The University of Hong Kong, Hong Kong, N/A, Hong 
Kong

Introduction: Mindfulness has emerged as an important correlate of well-being 
in various clinical populations including cancer patients. The Five Facet 
Mindfulness Questionnaire (FFMQ) is a widely used 39-item instrument to as-
sess five facets of mindfulness. The present study evaluates the psychometric 
properties of its 20-item short version (FFMQ-SF) in the Chinese context. 

Research Design: This study was based on a clinical sample of 127 Chinese colo-
rectal cancer patients. Factorial validity was assessed using exploratory factor 
analysis and Bayesian structural equation modeling with zero-mean small vari-
ance informative priors on cross-loadings and residual covariances. Convergent 
validity was examined by regressing physical and mental health measures on the 
FFMQ-SF facets. 

Results: The five-factor structure with approximate zero cross-loadings provided 
an acceptable fit (PP limits = -3.3 to 114.3, PPP = 0.038, PPPP = 0.701) to the 
data with satisfactory reliability (α = 0.69 to 0.85). Out of the five facets, acting 
with awareness consistently predicted lower levels of perceived stress, negative 
affect, anxiety, depression and illness symptoms (β = -0.35 to -0.41, p < .05) and 
better quality of life (β = 0.27 to 0.31, p < .05). Interestingly, this facet was not 
significantly associated (r = 0.03 to 0.17, p > 0.05) with the other facets. 

Conclusions: The present findings provide support to the factorial validity and 
reliability of the FFMQ-SF as a precise assessment of different facets of mind-
fulness. Further studies are needed to elucidate the convergent validity of the 
FFMQ-SF in other contexts. 

Acknowledgments: This work was supported by the General Research Fund of 
the Hong Kong Research Grants Council (GRF/HKU 17611615). We would 
like to express our thanks to Joshua Yau and other colleagues of the Centre on 
Behavioral Health for their help in study coordination and the participants for 
joining this study.
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EXPERIENCE SAMPLING METHODOLOGY: A VALID APPROACH 
FOR ASSESSING SOCIAL CONTEXT AND YOUTH PA

Celina  H. Shirazipour, PhD1, Julie Bowker, PhD2, Rocco Paluch, MA3,  
James Roemmich, PhD4, Nenette Caceres, MS5, Sarah-Jeanne Salvy, PhD5

1Research Center for Health Equity, Cedars Sinai Medical Center, West 
Hollywood, CA; 2University of Buffalo, Department of Psychology, Buffalo, 
NY; 3University of Buffalo, Department of Pediatrics, Buffalo, NY; 4United 
States Department of Agriculture (USDA) - Agriculture Research Service 
(ARS), Grand Forks, ND; 5Research Center for Health Equity, Cedars-Sinai 
Medical Center, West Hollywood, CA

Social factors have been identified as key predictors of youth physical acivity 
(PA), and an important avenue for research aiming to promote PA. Research is 
needed to determine appropriate methods for measuring ecologically valid rela-
tionships between the social context of PA and PA behavior. The objective of this 
study was to validate experience sampling methodology (ESM) as an appropriate 
method for measuring PA and PA social context, particularly assessing the in-
fluence of social context on youth PA. Young adolescents (12-14 yo) wore accel-
erometers while simultaneously completingseven days of ESM. Across the nine 
participants, this approach resulted in 550 data points for assessing the social con-
text, as well as validating ESM through estimates of metabolic equivalent (MET). 
Both methodologies yieldedsimilar conclusions with regard to the influence of 
social context on youth PA. Youth were more physically active in the presence of 
peers and friends than when alone or when in the presence of family members. 
Accelerometry and ESM also yielded similar conclusions for MET. However, the 
difference in METs between the two methods became greater (β = 0.96, p < .0001) 
as the MET values increased. Specifically, for higher intensity activities, METs es-
timated from ESM were greater than METs estimated from accelerometry. ESM 
produces similar conclusions as accelerometry when assessing the social context 
of youth PA. Specifically, findings provided further support for the importance 
of peers and friends for youth PA. However, differences exist between ESM and 
accelerometry when assessing higher intensity activities.

CORRESPONDING AUTHOR: Celina H. Shirazipour, PhD, Research Center 
for Health Equity, Cedars Sinai Medical Center, West Hollywood, CA; celina.
shirazipour@cshs.org
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SLEEP HEALTH AND PERFORMANCE PROGRAMMING FOR AIR 
FORCE ROTC
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1East Carolina University, San Antonio, TX; 2East Carolina University, 
GREENVILLE, NC; 3East Carolina University, Winterville, NC; 4East Carolina 
University, Greenville, NC

Introduction: Sleep disturbance is the number one non-injury related medical 
concern reported by service members post-deployment, and military populations 
report poor sleep duration in general compared to civilians. Poor sleep quality 
has been observed in college student populations, and sleep disturbance is a sig-
nificant risk factor for many physical and mental health conditions. Air Force 
ROTC cadets function as both college students and trainees for future military 
leadership positions. The responsibilities associated with these roles and campus 
environment may be risk factors for poor sleep, and place AFROTC cadets at risk 
for suboptimal performance when entering the operational Air Force and future 
health conditions. A sleep health and performance briefing for the Performance 
Improvement and Leadership for Officers in Training (PILOT) Program was de-
veloped to inform AFROTC cadets about the importance of healthy sleep and 
the effects of poor sleep, assess the sleep quality of AFROTC cadets, and to pro-
vide evidence-based and culturally sensitive strategies for improving sleep health. 

Methods: Forty-six AFROTC cadets engaged in a 1-hour briefing focused on 
sleep health and performance. Sleep knowledge was assessed pre- and post-
briefing. The Pittsburgh Sleep Quality Index (PSQI) was administered prior to 
the briefing and at one-month follow-up (n = 13). Satisfaction and applicability 
were also assessed. 

Results: Prior to the briefing, cadets reported sleeping an average of 6.79 hours 
per night, with only 51% sleeping 7 or more hours and 13% sleeping < 6 hours 
per night. The PSQI composite score indicated that 81% of cadets experience 
poor sleep quality, though only 38% perceived poor sleep quality. Ratings of 
sleep quality and sleep time did not change significantly at one-month follow-up. 
However, cadets demonstrated improved knowledge about sleep health in per-
formance and 80.4% reported being highly satisfied with the educational briefing. 

Discussion: Overall, AFROTC cadets reported poor sleep quality and behav-
iors that are comparable to other college student samples. The PILOT program 
briefing resulted in increased sleep health knowledge amongst AFROTC cadets; 
however, sleep behavior did not appear to improve following this brief  educa-
tional intervention. Additional follow-up, assessing other metrics such as readi-
ness to change sleep, and including interventions such as self-monitoring should 
be tested in future iterations.

CORRESPONDING AUTHOR: Jordan M. Ellis, MA, East Carolina University, 
San Antonio, TX; ellisjo15@students.ecu.edu
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Katherine Hall, PhD1, Nivedita Chaudhry, MD2, Elizabeth  E. Van  Voorhees, 
Ph.D.3, Michelle Pebole, n/a4, Karen  M. Goldstein, MD, MSPH1,  
Jillian Thompson, MT-BC5, Ryan P. Parker, M.Div, BCC-PTSD, ACPE1

1Durham VA Health Care System, Durham, NC; 2Durham VA Health Center, 
Raleigh, NC; 3Durham Veterans Affairs Health Care System, Durham, NC; 
4University of Illinois at Urbana-Champaign, Champaign, IL; 5Dept of Veterans 
Affairs: Durham VA Health Care System, Cary, NC

The Veterans Health Administration (VHA) is undergoing a transformational 
shift, from disease-focused care to a Whole Health System that emphasizes phys-
ical, mental, emotional, and spiritual health and well-being among all Veterans. 
Wellness services for women Veterans vary widely across the VHA system, 
without consensus on the need for, or organization of, specialized services for 
women Veterans with mental health conditions. Understanding needs and pri-
orities of women Veterans is essential to guide the implementation of patient-
centered behavioral health services. A multi-disciplinary work group comprising 
exercise and health promotion experts, chaplaincy services, and clinicians from 
behavioral health, women’s health primary care, and rehabilitation initiated a 
quality improvement project to assess patient needs and preferences for whole 
health services. A  survey was distributed to a convenience sample of women 
Veterans using the Women’s Health-Mental Health Clinic at the Durham VA 
Medical Center. We asked patients to rank their priorities for wellness across a 
wide range of services, and to indicate their preference for the location (e.g., VA 
facilities, community, home-based) and format (e.g., women-only, mixed gender 
groups) that these programs be delivered. 107 women Veterans 18-65+ years old 
(65.3% African American; 5.9% LatinX) completed the survey. Over 50% of pa-
tients ranked relationships, physical activity, sleep/nightmares, pain management, 
anger, or spiritual/moral pain as top wellness priorities. Patient preferences for 
where and how wellness services be delivered differed by wellness domain. On 
average, patients ranked main VA facility (55%), community-based non-VA facil-
ities (39%), and community-based VA facilities (33%) as preferred locations for 
whole health services; fewer patients endorsed home-based programs with: video 
stream (19%), apps or website (12%), or telephone counseling (6%). Relative to 
group format, 4% of patients endorsed mixed-gender groups; 44% indicated no 
preference and 52% indicated preference for women-only groups. In this sample 
of women Veterans with mental health conditions, schedule conflicts, travel dif-
ficulties, and psychological barriers were most commonly reported barriers to 
participating in these programs. The results from this quality improvement project 
highlight considerations for tailoring the content and (trauma-informed) delivery 
of Whole Health services for women Veterans with mental health conditions.

CORRESPONDING AUTHOR: Katherine Hall, PhD, Durham VA Health Care 
System, Durham, NC; katherine.hall@duke.edu
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TBI AND CHRONIC MULTISYMPTOM ILLNESS AMONG GULF WAR 
VETERANS: A CALL FOR BETTER IDENTIFICATION

Nicole  L. Sullivan, PhD1, Naomi  S. Kane, PhD2, Fiona  S. Graff, PsyD3,  
David  R. Litke, Ph.D.4, Karen  S. Quigley, Ph.D.5, Wilfred Pigeon, PhD6,  
Drew Helmer, M.D.1, Joseph F. Rath, PhD7, Lisa M. McAndrew, PhD8

1Veterans Administration New Jersey Health Care System, East Orange, NJ; 2VA 
New Jersey Health Care System, Department of Veteran Affairs, East Orange, 
NJ; 3VA NJ Healthcare System, East Orange, NJ; 4VA NJHCS, East Orange, NJ; 
5Northeastern University, Boston, MA; 6Veteran Affairs, Canadaigauga, NY; 
7Rusk Rehabilitation at NYU Langone Health, New York, NY; 8War Related 
Illness and Injury Study Center, Veterans Affairs New Jersey Healthcare System, 
East Orange, NJ

Background: Traumatic Brain Injury (TBI) was once considered rare among vet-
erans who served in the 1990-1991 Gulf War. However, recent research suggests 
high rates of service-related TBI among this cohort, with estimates from 12.2%-
68.6%. While the Department of Veterans Affairs mandated TBI screenings for 
all returning veterans in 2007, those who sustained a TBI during the first Gulf 
War may remain under-identified and undiagnosed. Documentation of TBI is 
important given recent findings showing a relationship between TBI and chronic 
multisymptom illness (CMI). CMI is a constellation of disabling, medically un-
explained physical symptoms common among Gulf War veterans. The current 
study aimed to 1)  compare rates of self-reported TBI with documented TBI-
related diagnoses, and 2) assess the relationship between TBI and CMI symptoms 
among Gulf War veterans. 

Methods: 268 Gulf War veterans with CMI participated in an RCT comparing 
Problem-Solving Treatment to Health Education. The current study analyzed 
self-report data from the baseline assessment and a review of TBI-related diag-
noses through VA medical records. The analysis included only those participants 
who were enrolled in VA medical care (N=216). Participants completed the Brief  
Traumatic Brain Injury Screen and the Kansas Symptom Questionnaire to assess 
self-reported history of TBI and severity of CMI symptoms. T-tests examined the 
relationship between TBI and severity of CMI symptoms. 

Results: 74.2% of participants screened positive for a history of TBI. However, 
only 10.6% had a TBI-related diagnosis documented in their VA medical record. 
Results showed that participants with a self-reported history of TBI had signifi-
cantly more severe CMI symptoms compared to those in the non-TBI group 
(t(211) = 4.20, p< .001), with a mean difference of 10.28 points (95% CI: 5.46, 
15.10) on the Kansas Symptom Questionnaire (range 0-70). 

Conclusion: These results confirm previously reported high rates of TBI among 
Gulf War veterans, and highlight the gap between self-reported history of TBI 
and TBI-related documentation within VA medical records. This gap is con-
cerning given the finding that history of TBI is related to severity of CMI. Taken 
together, these findings suggest the need for greater identification of TBI among 
Gulf War veterans and call for further research on the relationship between TBI 
and the longitudinal progression of CMI symptoms. Limitations include the 
study’s cross-sectional design.

CORRESPONDING AUTHOR: Nicole L.  Sullivan, PhD, Veterans 
Administration New Jersey Health Care System, East Orange, NJ; nicole.
sullivan4@va.gov
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DOES A FORMATION OF PHYSICAL ACTIVITY PLANS DECREASE 
THE TIME SPENT ON SEDENTARY BEHAVIOR? PRELIMINARY 
FINDINGS

Zofia Szczuka, MA1, Ewa Kulis, MA2, MAGDALENA KRUK, MA3,  
Monika Boberska, MA2, Anna Banik, PhD1, Karolina Horodyska, PhD1, 
Aleksandra Luszczynska, PhD4

1SWPS University of Social Sciences and Humanities, Wroclaw, Dolnoslaskie, 
Poland; 2SWPS University of Social Sciences and Humanities, Warsaw, 
Mazowieckie, Poland; 3SWPS University of Social Sciences and Humanities, 
WROCLAW, Dolnoslaskie, Poland; 4Wrocław Faculty of Psychology, SWPS 
University in Wrocław, Wroclaw, Slaskie, Poland

Background: Individual planning is an effective self-regulation strategy for sup-
porting people in their efforts to translate goal intentions into behavior change. 
Dyadic and collaborative planning extends individual action planning and 
refer to target individuals forming plans together with a partner. Physical ac-
tivity and sedentary behavior are interlinked, i.e., time spent on physical activity 
may replace time spent on alternative behaviors, such as sedentary behavior. 
Additionally, planning to avoid a given behavior (e.g., sitting to watch a movie) 
is less effective strategy than planning to engage in alternative behaviors (e.g., en-
gaging in physical activity). The main aim of the study was to evaluate whether 
forming individual, dyadic, and collaborative physical activity plans may reduce 
the time spent on sedentary behavior. 

Methods: Study sample consisted of 297 patient-partner dyads (N = 594, aged 
18-90 years old). Participants were randomly assigned to one of four conditions: 
Active control (education only, no planning) or three experimental groups (indi-
vidual planning, dyadic planning or collaborative planning). All dyads partici-
pated in a physical activity and sedentary behavior education session, delivered 
after the baseline measurement. The time spent on sedentary behavior, measured 
by International Physical Activity Questionnaire, was the main outcome (self-
reported at the baseline [Time 1, T1] and at a 10-week follow-up [Time 2, T2]). 

Findings: Preliminary analyses showed a significant effect of time: The level of 
sedentary behavior decreased between T1 and T2; the decrease was observed con-
sistently, across the four experimental conditions. There was no significant time 
x group interaction, indicating a lack of significant effects of experimental con-
ditions. Sensitivity analysis conducted with age, gender, and the role in the dyad 
(patient/partner) as covariates showed a similar pattern of findings. Age formed a 
significant interaction with time, with a larger reduction of sedentary time found 
in older participants. 

Discussion: Results showed a lack of effects of forming physical activity plans 
on sedentary behavior. The effect of time may result from education regarding 
physical activity and sedentary behavior, delivered after T1 measurement to all 
participants. Further studies may need to clarify if  other types of planning (e.g., 
planning to engage in active breaks) may be useful to reduce sedentary behavior.

CORRESPONDING AUTHOR: Zofia Szczuka, MA, SWPS University of 
Social Sciences and Humanities, Wroclaw, Dolnoslaskie, Poland; zszczuka@swps.
edu.pl
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CROWDSOURCING BEHAVIORAL AND SOCIAL SCIENCE RE-
SEARCH ACCOMPLISHMENTS THAT HAVE IMPROVED PUBLIC 
HEALTH

Farheen Akbar, MPH1

1National Institutes of Health, Rockville, MD

The Office of Behavioral and Social Sciences Research (OBSSR) at the National 
Institutes of Health (NIH) launched a crowdsourcing effort to generate an exten-
sive and diverse list of behavioral and social sciences research accomplishments 
that have led to improved health. The behavioral and social sciences research 
community submitted their ideas on what they considered to be impactful ac-
complishments in the field and interacted and voted on others’ ideas. These ac-
complishments were not limited to NIH funded research and submitters were 
encouraged to share a broad array of ideas. Approximately 200 submissions were 
posted to the crowdsourcing platform which were vetted by an expert panel of 
social and behavioral scientists at the NIH. We would like to share some examples 
that rose to the top from this crowdsourcing effort with the SBM community. We 
would like to raise awareness of this effort as OBSSR plans to regularly crowd-
source the social and behavioral science research community going forward in 
order to keep the list of behavioral and social sciences research accomplishments 
current. A poster session will also allow us to learn from conversations with the 
SBM attendees and modify future efforts to include their feedback.

CORRESPONDING AUTHOR: Farheen Akbar, MPH, National Institutes of 
Health, Rockville, MD; farheen.akbar@nih.gov
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COUNTING AND RECEIVING GOAL-SETTING INSTRUCTIONS: 
EFFECTIVENESS IN IMPROVING VEGETABLE INTAKE AMONG 
COLLEGE STUDENTS

Trishnee Bhurosy, PhD1, Susan E. Middlestadt, PhD2, Hsien-Chang Lin, PhD2, 
Krisha Thiagarajah, PhD, RDN2, Alyce D. Fly, PhD3

1Rutgers Cancer Institute of New Jersey, Somerset, NJ; 2Indiana University 
School of Public Health-Bloomington, Bloomington, IN; 3Indiana University, 
Bloomington, IN

Background: Given the role of diet in affecting health, it is essential to identify 
effective approaches such as self-monitoring and goal setting to help individuals 
improve their eating behaviors. Previous dietary interventions among college 
students used self-monitoring and goal setting minimally, most of them did not 
employ an experimental design and were not mobile. Mobile interventions to 
improve eating behaviors are easily accessible, convenient to use and can reach a 
wider range of individuals. 

Objective: To assess whether a mobile intervention that consisted of self-
monitoring (i.e., daily counting of red/orange vegetables consumed that day) 
followed by goal setting (i.e., instructions to set a goal to eat more the next day) 
improved red/orange vegetable intake among undergraduate students. 

Methods: This study used a two-group pre-posttest experimental design (N=165). 
Participants were undergraduates living in dorms at a large Midwestern univer-
sity. After completing a background survey, participants uploaded photos of 
meals from their smartphones and provided descriptions of the meals to an on-
line platform for three days [Monday, Tuesday, Wednesday]. In addition, those in 
the intervention group (N=85) were asked to use a checklist to count the number 
of times they ate red/orange vegetables and to set a goal to eat them one more 
time, the next day. The dependent variable was a measure of eating behavior— the 
average of two raters’ estimate of red/orange vegetable intake on that day based 
on review of uploaded photos and descriptions. The unit of the behavior variable 
was frequency (number of times/day). Generalized Estimating Equations (GEE) 
with robust variance estimation assessed the group by time interaction on red/
orange vegetable intake. 

Results: GEE analysis yielded statistically significant group by time interactions 
for Tuesday (time 2) (β=0.77, p< 0.01) and for Wednesday (time 3) (β=0.55, p< 
0.01). For the intervention group, mean frequency intake increased from 0.93 
times per day on Monday to 1.56 on Tuesday and 1.32 on Wednesday; whereas 
for the control group, mean intake was 0.97, 0.82 and 0.79. 

Conclusions: Those in the intervention group, who used the checklist to count 
their vegetable consumption and set a goal to eat one more the next day, im-
proved their vegetable intake. This novel mobile photo method for counting 
followed by goal setting, is a potential strategy for behavior change among under-
graduate students during their formative years. Further research is needed on 
whether counting followed by goal setting in mobile interventions is effective in 
sustaining long-term behavior change among undergraduates.

CORRESPONDING AUTHOR: Trishnee Bhurosy, PhD, Rutgers Cancer 
Institute of New Jersey, Somerset, NJ; tb664@cinj.rutgers.edu
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DOES A TAILORED WEIGHT MANAGEMENT INTERVENTION PRO-
GRAM IN THE WORKPLACE WORK?

Shu-Fang Shih, Ph.D., M.S., M.B.A.1, Lien-Hsin Wang, MEd.2

1University of Michigan, Ann Arbor, MI; 2Ho Tai Development Co., Ltd, Taipei, 
Taipei, Taiwan (Republic of China)

Background: Research has confirmed that workplace health promotion has both 
economic and non-economic benefits for enterprises. Obesity is a severe health 
threat and affects work efficiency and overall corporate productivity. The preva-
lence rate of overweight and obesity in Taiwan reached 43% in 2016, the highest 
among Asia countries. Presently, weight management programs in Taiwan and 
other countries are mostly group-oriented, and they have failed to achieve the 
expected outcomes for those who have poor adherence and those who have low 
intention to overcome barriers. Research suggested that a tailored and individu-
alized health promotion program in the workplace may be effective for behavioral 
changes and health outcomes. 

Methods: This research employs a quasi-experimental design to assess the effect-
iveness of a weight management program in the workplace. Subjects in the ex-
perimental group participated in a program with dynamic tailoring for a period 
of eight weeks. Drawing on the trans-theoretical model, the program used mo-
tivational interviews, self-management, goal setting, and social support to help 
participants build a positive belief, adopt a healthful lifestyle, and achieve their 
goals. The control group received general health information routinely provided 
by the company. The participants were followed up and their BMI, body fat, 
and waistline were measured in one and five weeks after program implementa-
tion. Other measurements such as dietary behavior, physical activity, self-efficacy 
towards healthy diet and exercise, stages of changes on weight management 
behavior, weight control belief  were measured in one week after the program 
implementation. 

Findings: Results showed significant improvement in the experimental group’s 
dietary behavior, self-efficacy, stages of behavioral changes, weight control belief, 
BMI, body fat, and waistline before and after the workplace intervention. In one 
week after the program implementation, we only observed significant difference 
in dietary behavior, stages of behavioral changes, weight control belief, and BMI. 
Five weeks later, significant difference between the experimental and control 
groups was observed on BMI, body fat, and waistline. 

Implications for D&I Research: This research suggests individualized, tailored-
made intervention in the workplace is effective for weight management. The 
intervention may work better than generic health promotion strategies targeting 
in improving high-risk groups in workplaces.

CORRESPONDING AUTHOR: Shu-Fang Shih, Ph.D., M.S., M.B.A., 
University of Michigan, Ann Arbor, MI; sfshih@umich.edu
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EXPLORING THE ASSOCIATION BETWEEN SOCIAL SUPPORT 
AND WEIGHT LOSS AMONG LATINA AND NON-HISPANIC WHITE 
BREAST CANCER SURVIVORS

Emily Janio, MPH, CPH1, Julie Kircher, MA2, Michael  A. Hoyt, Ph.D.2,  
Dara Sorkin, PhD2

1UC Irvine, Irvine, CA; 2University of California, Irvine, Irvine, CA

Background: Breast cancer survivors are at high risk for weight gain. Relative to 
non-Hispanic whites (NHW), Latinas have a higher rate of obesity. Furthermore, 
among survivors, obesity can be exacerbated by and contribute to high levels of 
symptom burden. This in turn is linked to an increased risk of morbidity and 
mortality. While it is imperative to develop interventions that assist breast cancer 
survivors in managing their weight, it is also vital to understand the factors that 
impact survivors’ ability to maintain health-promoting behaviors. Such factors 
may include social influences. These influences, such as social support and per-
suasion, may be positive. Other interactions may be negative and include sabo-
tage and pressure. The study of the influence of these factors on health has 
produced mixed findings, and further research is warranted. 

Methods: Forty-eight female breast cancer survivors (24 Latinas and 24 NHW) 
were enrolled in Mi Salud, Mi Vida, a 12-week mobile-health weight loss inter-
vention. The control group received a self-monitoring app, while the intervention 
group received an app containing both self-monitoring and personalized feed-
back for self-discovery. At baseline and 12 weeks, participants completed surveys 
pertaining to the types of social influence they were currently experiencing. 

Results: The mean age was 52 years and the average time since cancer diagnosis 
was 8  years. At time 1, Latinas experienced significantly greater persuasion 
(p = .007), pressure (p < .001), and encouragement for healthy eating (p = .02), 
and a greater trend towards discouragement from healthy eating (p = .06) than 
did NHW. At time 2, Latinas experienced greater persuasion (p = .04) than did 
NHW. Linear regression showed that among whites, increased social support was 
associated with decreased BMI (b = -.65; p = .002), even when the intervention 
was controlled for (b = -.64; p = .003). Among Latinas, a trend between under-
mining and greater BMI was seen (b = .27; p = .08), however, this association was 
explained by the intervention. 

Discussion: Findings suggest that among NHW, social support may promote 
weight loss. While Latinas experienced greater amounts of social influence at 
each time point, this was not associated with weight change. A limitation of this 
pilot study was sample size, however, its findings suggest that future interventions 
may benefit from leveraging social influences.

CORRESPONDING AUTHOR: Emily Janio, MPH, CPH, UC Irvine, Irvine, 
CA; eajanio@uci.edu

B273 6:15 PM-7:30 PM

DEVICE-MEASURED WEIGHT LOSS AND TRACKING OF PHYSICAL 
ACTIVITY, WEIGHT, AND FOOD INTAKE AMONG OVERWEIGHT 
AND OBESE INDIVIDUALS

Michael  C. Robertson, MPH1, Yue Liao, MPH, PhD2, Thuan Le, MPH3,  
Leticia A. Gatus, DrPH, MPH4, Karen Basen-Engquist, PhD3

1University of Texas MD Anderson, Houston, TX; 2The University of Texas 
MD Anderson Cancer Center, Houston, TX; 3University of Texas MD Anderson 
Cancer Center, Houston, TX; 4MD Anderson Cancer Center, Houston, TX

Self-monitoring of health-related behaviors is a strategy emphasized by nu-
merous behavior change theories. Self-monitoring physical activity, weight fluc-
tuations, and eating behaviors are widely prescribed and are generally associated 
with weight loss. However, the majority of existing studies have analyzed self-
reported data, and there is little research concerning how these self-monitoring 
behaviors may interact with one another to influence weight loss among over-
weight and obese individuals.

We conducted secondary data analysis on data from two waves (2018 and 
2019)  of a 6  month weight loss intervention for overweight and obese school 
district employees. Participants received a Fitbit wireless physical tracker and a 
Wi-Fi-enabled weight scale, and were encouraged to self-monitor their physical 
activity, weight, and food intake in the Fitbit mobile app. We conducted non-
parametric missing data imputation and multiple linear regression (N=189) to 
evaluate the associations of device-measured weight loss with the percentage of 
days over the study period that participants 1) wore the physical activity device, 
2) used the wireless scale, and 3) logged at least 800 calories of food. All analyses 
adjusted for age, race/ethnicity, gender, education, and marital status.

On average, participants wore the Fitbit device 68.8% of days (sd=23.9), weighed 
themselves 40.2% of days (sd=22.8), and logged food 18.9% of days (sd=21.5) 
over the 6 month intervention. Weighing (p< .001) and food logging frequency 
(p=.002) were associated with weight loss, but Fitbit wear was not. There was 
an interaction such that food logging was associated with increased weight loss 
among participants who weighed themselves less frequently (p=.004). There 
was no interaction between Fitbit wear and weighing or food logging frequency. 
Fitbit wear was associated with weight loss among older individuals, and weight 
gain among younger individuals (p=.020). There was no evidence of moderation 
of self-monitoring behaviors by age, gender, education, or marital status.

Results support the primacy of consistent self-monitoring of weight for weight 
loss. Food logging may be particularly helpful for individuals who are less likely 
to adhere to consistent self-monitoring of weight. Physical activity trackers may 
be more readily adopted, but their use is less clearly linked to weight loss. Weight 
loss interventions may be best served by prioritizing consistent self-monitoring 
of weight.

CORRESPONDING AUTHOR: Michael C.  Robertson, MPH, University of 
Texas MD Anderson, Houston, TX; MCRobertson@mdanderson.org
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CLINICALLY SIGNIFICANT WEIGHT LOSS & DECREASED BLOOD 
PRESSURE & HBA1C FOUND IN INTENSIVE BEHAVIORAL WEIGHT 
MANAGEMENT PROGRAM

Stephanie Wilhoit-Reeves, MDiv, MSW, LCSW1, Laurel Sisler, MSW, LCSW, 
LCAS2, Shannon Aymes, MD1, Alexandria Forte, MSW3, Adam O. Goldstein, 
MD, MPH2

1UNC Weight Management Program/UNC Family Medicine, Chapel Hill, NC; 
2UNC Tobacco Treatment and Weight Management Programs/UNC Family 
Medicine, Chapel Hill, NC; 3UNC School of Social Work, Chapel Hill, NC

Background: The UNC Weight Management Program (WMP) is an evi-
dence-based, financially sustainable program embedded in an academic primary 
care setting at The University of North Carolina at Chapel Hill Family Medicine 
Center (FMC). Patients with overweight and obesity are eligible to participate in 
WMP, primarily run by an interdisciplinary team of clinical social workers and 
preventive medicine residents. Based on The US Preventive Services Task Force 
and Medicare guidelines, WMP offers 26 Intensive Behavioral Therapy sessions 
per year through group and individual counseling based on the guiding princi-
ples: 1) sustainable change over rapid weight loss; 2) 5-10% weight loss; 3) setting 
goals and taking positive health actions; and 4) self-care. 

Methods: A retrospective evaluation of WMP participants’ health data was con-
ducted. Eligible participants completed at least 4 visits and had a baseline weight, 
blood pressure, and hemoglobin A1c (HbA1c) recorded in the Electronic Health 
Record prior to their first visit. Paired t-tests were used to assess changes in, 
weight, HbA1c and systolic and diastolic blood pressures from baseline. 

Results: WMP served 673 patients over 3895 visits from September 2015 to June 
2019 (47.3% white, 43.5% black, 92% non-hispanic/latino and 77.9% female). 
Of the patients served, 186 participants met eligibility criteria. Participants saw 
an average weight decrease of (9.7 lbs, P < 0.001) at 18  months compared to 
baseline, a 0.196 point absolute decrease (6.66 to 6.46, P = 0.004) in HbA1c at 
24 months from baseline, and decreases in average systolic and diastolic blood 
pressure (mean difference 2.78 mm Hg, P = 0.002 and 1.94, P = 0.03, respectively) 
at 18 months from baseline.. One third of participants (n = 60) achieved clinically 
significant weight loss of 5% or more at 18 months. 

Conclusions: WMP is an intensive behavior and lifestyle change weight man-
agement program augmenting primary care providers’ ability to effectively treat 
obesity. Participation in an evidence-based behavioral program for weight man-
agement appears to be associated with significant decreases in weight, blood pres-
sure and blood sugar (hemoglobin A1c).

CORRESPONDING AUTHOR: Stephanie Wilhoit-Reeves, MDiv, MSW, 
LCSW, UNC Weight Management Program/UNC Family Medicine, Chapel Hill, 
NC; stephanie_wilhoit-reeves@med.unc.edu
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CULTURAL TAILORING OF FAMILIAS SALUDABLES: A LATINX 
FAMILY-BASED, BEHAVIORAL CHILDHOOD OBESITY PREVENTION 
CURRICULUM

Diana Aguirre, MPH, CHES1, Mara Bird, PhD2

1CSULB Center for Latino Community Health, Evaluati, Long Beach, CA; 
2Center for Latino Community Health, Evaluation and Leadership Training, 
Long Beach, CA

Problem Statement: Childhood obesity continues to be an epidemic in the United 
States, with Latinx children disproportionately affected (Holub et  al., 2013). 
Providing culturally and linguistically appropriate, family-based, behavioral 
obesity prevention programs helps to create rapport with Latinx families and 
could increase effectiveness (Peña et  al., 2012). The Familias Saludables cur-
riculum was adapted for cultural, linguistic, and age-appropriateness (middle 
childhood) to serve as a family-centered childhood obesity prevention treatment 
program. 

Methods: The Familias Saludables curriculum adapted three curricula: the evi-
dence-based KidShape 2.0 weight management program (base curriculum), the 
Sports, Play, and Active Recreation for Kids (SPARK) After School Physical 
Activity curriculum, and the Sanos y Fuertes: Healthy and Strong intervention. 

Results: The curriculum content was delivered simultaneously in both languages 
by bilingual staff, unless participants preferred English only. Children perceived 
the information to be for parents if  delivered in Spanish. Spanish-delivery cued 
parents to encourage their child(ren) to participate actively. The parent coaching 
component (adults only) was primarily delivered in Spanish. The SPARKS phys-
ical activity curriculum (kids only) was primarily implemented in English. Family 
health education, worksheets, and supplemental handouts were provided both in 
English and Spanish (double-sided). Images, foods, recipes, and examples pro-
vided were tailored to be culturally, linguistically, and age appropriate for our 
Latinx families with children 5-12 years old who live in urban environments. 

Conclusion/Implications: Cultural and linguistic competence is important to 
address the needs and adequately serve the multicultural, multiracial, and multi-
lingual needs of the diverse population of the United States. Tailoring of behav-
ioral intervention curricula using an asset-based lens helps to facilitate lifestyle 
change because it increases relevancy to families’ lives, common environmental 
contexts, and food preferences. A  family-based approach also allows for dis-
cussion of health practices that support both heritage and current day cultural 
milieu.

CORRESPONDING AUTHOR: Diana Aguirre, MPH, CHES, CSULB Center 
for Latino Community Health, Evaluati, Long Beach, CA; diana.aguirre@csulb.
edu
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COPING DIFFERENTIALLY MODERATES THE ASSOCIATIONS BE-
TWEEN WEIGHT STIGMA, DEPRESSIVE SYMPTOMS, AND QUALITY 
OF LIFE

Alyssa K. Choi, B.A.1, Brooke C. Cullen, A.A.2, A. J. Tomiyama, Ph.D.2

1San Diego State University, San Diego, CA; 2University of California, Los 
Angeles, Los Angeles, CA

Background: Weight stigma is stressful, negatively impacting psychological and 
physical health. However, little research has examined strategies to help individ-
uals who are targets of weight stigma combat its consequences. The well-estab-
lished coping literature shows that approach-oriented coping has been linked to 
favorable health outcomes, whereas avoidance-oriented coping has been linked 
to poorer health outcomes. Given this, the current study tested coping as mod-
erators of the associations between weight stigma and its known outcomes. The 
overarching goal of this pilot study was to provide proof of concept and choose 
measures for an upcoming longitudinal study of weight stigma and coping. We 
hypothesized that individuals who report higher approach-oriented coping and 
lower avoidance-oriented coping would evidence lower perceived stress, fewer de-
pressive symptoms, and higher quality of life in relation to weight stigma. 

Method: In 214 participants (87.4% female; mean BMI = 23.95) reporting ex-
periences with weight stigma, moderation models tested the interactions between 
anticipated, experienced, and internalized weight stigma, three measures of emo-
tion regulation and coping (COPE, Brief  CRI, ERQ), and four health outcomes 
(perceived stress, depressive symptoms, psychological quality of life, and physical 
quality of life), controlling for BMI and gender. Given the large number of tests, 
we interpreted results only when a significant moderator emerged for the same 
measure of weight stigma and at least two health outcomes. 

Results: Approach-oriented coping significantly moderated the associations be-
tween internalized weight stigma and physical and psychological quality of life 
[∆R2s > .01, Fs(1, 208) > 5.15, ps < .024], and disengagement coping significantly 
moderated the associations between internalized weight stigma and depressive 
symptoms and physical quality of life [∆R2s > .01, Fs(1, 208) > 4.09, ps < .045]. 

Conclusion: Approach-oriented and disengagement coping significantly moder-
ated the associations between internalized weight stigma and mental and quality 
of life outcomes. If  longitudinal and experimental studies support the present 
findings, intervening on coping strategies may promote better outcomes in indi-
viduals who are targets of weight stigma.

CORRESPONDING AUTHOR: Alyssa K.  Choi, B.A., San Diego State 
University, San Diego, CA; alyssakchoi@gmail.com

B277 6:15 PM-7:30 PM

PERCEPTIONS OF THIN AND PLUS SIZED MODELS AND ASSOCI-
ATED FACTORS

Julia Caroline Miller, MA1, Robert A. Carels, PhD, MBA, ABPP1

1East Carolina University, Greenville, NC

Background: Traditionally, clothing retailers in the United States showcase their 
clothing using models with a thin physique. Recently, some retailers have begun 
to incorporate more diversity among the models in terms of body size. Little re-
search has been done to examine this change and understand how newly included 
“plus” sized models are perceived. 

Purpose: The current study aims to examine whether models that are considered 
plus size are perceived differently than conventional, thin models, and if  so, to 
examine potential factors that contribute to a difference in perception, such as 
weight bias. 

Methods: The study included 331 undergraduate students at a midsized south-
eastern university (Mage = 18.58, SDage = 1.51, MBMI = 23.9, SDage = 4.65, 60.1% 
female, 69.5% white, 15.5% black, 81.1% Freshman). Data was collected through 
an online survey platform. Students first viewed randomized images of either 
thin or plus sized models and answered questions about each image (i.e. Does 
the model look attractive in this dress?) Students then completed measures that 
assessed weight stigma, internalized weight bias, and body appreciation, as well 
as a self-esteem and mood before and after viewing the images. 

Results: A t-test revealed that thin models (M = 173.42, SD = 42.85) were rated 
as significantly more favorably than plus sized models (M = 162.6, SD = 46.17, t 
(330)= 2.8, p < .01). Ratings of thin sized models were positively associated with 
pressure from peers to be thin (r = .12, p < .05) and inversely with weight bias 
(r = -.15, p < .01). This appeared to be sex specific, as more favorable perceptions 
of the thin model was inversely associated with weight bias for male participants 
(r = -.28, p < .01), but was overall not correlated for female participants when 
controlling for males. Ratings of plus sized models were inversely associated with 
a need to look athletic (r = .16, p < .01) and with weight bias (r = -.33, p < .001). 
A multiple regression analysis found that ratings of plus sized models was pre-
dicted by both weight bias and a need to look athletic (F (2, 313) = 21.11, p < 
.001), with an R2 of .113. No associations were found with ratings of either types 
of models with internalized weight bias, body appreciation, and self-reported 
BMI. 

Conclusions: Models appeared to be viewed differently based on their weight, with 
thin sized models rated more positively. It’s likely that factors such as weight bias, 
pressure to be thin, and a need to look athletic influenced ratings of each type of 
model. Interestingly, higher weight bias was associated with lower ratings of both 
plus and thin sized models, though the effect was stronger for plus models. While 
the inclusion of more body diversity among models is certainly a positive step, it 
is clear that more needs to be done in terms of reducing widespread weight bias.

CORRESPONDING AUTHOR: Julia Caroline Miller, MA, East Carolina 
University, Greenville, NC; millerju17@students.ecu.edu
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THE ASSOCIATION BETWEEN HUSBAND’S WEIGHT BIAS, WEIGHT 
COMMENTS AND HIS AND HIS WIFE’S PSYCHOLOGICAL AND RE-
LATIONSHIP OUTCOMES

Julia Caroline Miller, MA1, Robert A. Carels, PhD, MBA, ABPP1, Reid Hlavka, 
MA1, Jennifer Selensky, MA1, Abigail Shonrock, BA1

1East Carolina University, Greenville, NC

Background: Previous research found that wife internalized weight bias (IWB) 
and other weight related concerns, paired with husbands’ weight related com-
ments/criticisms, were found to be strongly associated with psychological distress 
and negative relationship outcomes among wives (Carels et al., 2019). 

Purpose: The purpose of the current follow-up study is to examine how husband 
weight bias, IWB and weight related concerns/suggestions directed toward his 
wife impact his and his wife’s psychological distress and negative relationship 
outcomes, and whether wife’s or husband’s BMI played a role in the observed 
relationships. The study further examined correspondence between husband and 
wife reported data (i.e. reported frequency of weight criticisms). 

Methods: The study included 209 husbands (Mage = 49.0, SDage = 14.4) and 209 
wives (Mage = 48.9, SDage = 14.3) who were married and in a heterosexual relation-
ship. Data was collected through an online survey platform that aimed to collect 
a nationally representative U.S. sample (including age, race, and country region). 
Wives and husbands completed measures that assessed IWB, weight stigma, 
weight concerns/criticisms directed toward the wife, mate value, relationship sat-
isfaction, sexual intimacy, self-esteem, and depressive symptoms. 

Results: Husband and wife data were found to have consistent correspondence 
across variables. Notably, husband and wives reported similar rates of husband 
criticisms, suggestions, or concerned comments about wife’s weight and similar 
reporting of husband’s ideal mate and whether wives met their husband’s ideal 
mate. Husband IWB was positively correlated with his own reported weight bias 
and his reported weight related comments towards his wife. Husband’s own re-
ported weight related comments, weight bias, and IWB was associated with his 
own and wife reported psychological distress and negative relationship outcomes. 
Interestingly, wife BMI was only correlated with husband weight related com-
ments and husband’s reported marital satisfaction. Further, regression inter-
action models indicated that wife BMI did not consistently interact with weight 
bias to predict husband and wife outcome variables. 

Conclusions: The current study expanded previous research on the impact of IWB 
and weight bias and other weight related concerns/suggestions and their impact 
on psychological distress and negative relationship outcomes among husbands 
and wives, and an exploration of how BMI may interact in these relationships.

CORRESPONDING AUTHOR: Julia Caroline Miller, MA, East Carolina 
University, Greenville, NC; millerju17@students.ecu.edu
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A QUASI-EXPERIMENTAL TEST OF A PROCESS- VS. OUTCOME-
FOCUSED WEIGHT-LOSS PROGRAM

Celina R. Furman, n/a1, Alexander J. Rothman, Ph.D.1

1University of Minnesota, Minneapolis, MN

Research suggests that focusing on the process of losing weight (e.g., dieting, exer-
cise) may be more beneficial for long-term goal pursuit than focusing on weight-
loss itself. This study used a quasi-experimental design to test if  a weight-loss 
program with a process (vs. outcome) focus would improve weight-loss outcomes 
and subjective experiences with weight loss. Individuals (N = 448) participating in 
process or outcome weight-loss programs at four gyms were assessed at three time 
points: baseline, end of program (8 weeks), and 2-months following (16 weeks). 
Participants had their weight measured at baseline and 8 weeks, and completed 
surveys assessing their use of weight-loss strategies, satisfaction with weight loss, 
enjoyment of the program, and the difficulty of the program requirements. At 16 
weeks, participants self-reported their weight, continued use of weight-loss strat-
egies, and their satisfaction with their diet, physical activity, health, and weight. 
The gyms provided attendance data during the program and 2-months after, from 
which we were able to derive an objective measure of participation in workouts.

On average, participants lost 3.19% of their starting weight over 16 weeks. 
Contrary to expectations, there were no differences across programs in weight 
loss at 8 or 16 weeks, and those who participated in the process (vs. outcome) 
program were not more satisfied with their weight loss. Participants in the process 
and outcome programs found their programs to be equally enjoyable, but those 
participating in the outcome (vs. process) program reported greater intentions 
to continue the use of weight-loss strategies, and those participating in the pro-
cess (vs. outcome) program found the program requirements to be more difficult 
(ps < 05). Yet, more participants in the process program (62.3%) completed the 
program requirements (e.g., minimum number of workouts) than participants 
in the outcome program (20.3%), and participants in the process (vs. outcome) 
program used more weight-loss strategies (e.g., increasing healthy food intake, re-
ducing sedentary behavior), and completed more workouts at 8 and 16 weeks (ps 
< .05). In sum, findings indicate that participation in each program had similar 
outcomes, but the process focused program may have unique behavioral bene-
fits, such as maintaining engagement with the behavioral demands of weight-
loss (e.g., dieting, exercise). This idea should be systematically tested in future 
research.

CORRESPONDING AUTHOR: Celina R.  Furman, n/a, University of 
Minnesota, Minneapolis, MN; furma034@umn.edu
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ANYTHING YOU CAN DO I CAN DO BETTER: SOCIAL COM-
PARISON AND WEIGHT LOSS IN A LIFESTYLE INTERVENTION 
PROGRAM

Chelsea Larsen, MPH1, Jean Harvey, PhD, RDN2, Rebecca Krukowski, 
PhD3, Courtney Monroe, PhD, EP-C1, Shelly Naud, PhD2, Delia West, PhD1

1University of South Carolina, Columbia, SC; 2University of Vermont, 
Burlington, VT; 3University of Tennessee Health Science Center, College of 
Medicine, Memphis, TN

Background: Social comparison is the process of comparing oneself  to others 
in general, as well as to individuals perceived as better off  (upward com-
parison) or worse off  (downward comparison), to evaluate one’s self-worth 
or success. Social comparison can increase motivation to engage in behavior 
change efforts or can result in negative self-evaluation and consequent 
amotivation. The impact of social comparison among individuals engaged 
in an online group-based behavioral weight control intervention has not been 
examined. Therefore, the purpose of this study was to examine whether gen-
eral social comparison, upward comparison or downward comparison is as-
sociated with weight loss outcomes. 

Methods: Participants were enrolled in a two site (VT and SC) 6-month on-
line lifestyle intervention program with counselor-facilitated weekly chats. 
Participants completed the Iowa-Netherlands Comparison Orientation 
Scale (INCOM) at baseline. The INCOM is a 23-item survey assessing an 
individual’s tendency to make social comparisons and includes 3 subscales: 
general comparison, upward comparison, and downward comparison. 
Responses, which range from 1 (strongly disagree) to 5 (strongly agree), are 
summed for all participants for each subscale. Higher scores indicate a greater 
tendency to engage in that type of comparison. Weight was objectively meas-
ured at baseline and 6 months. 

Results: Participants (n=418) had overweight/obesity (M BMI= 35.6  kg/
m2), mostly identified as white (72%) and female (91%) and lost an average 
of 6.3±5.9% at 6  months. INCOM scores were as follows: general com-
parison 34.6±8.1; upward 16.7±4.9; and downward 14.6±5.1. None of the 
subscale scores were correlated with 6-month weight loss. However, signifi-
cantly higher scores were noted among participants who identified as white 
compared with minority participants on all three scales, indicating greater 
likelihood to engage in all type of social comparison. Similarly, those with 
overweight compared with those with obesity were more likely to engage in 
social comparisons. There were no significant differences in scores between 
men and women, or among those who dropped out (N=58) compared to 
those retained. 

Conclusion: The tendency to compare oneself  with others does not appear to 
influence weight losses achieved in a behavioral program, either positively or 
negatively, suggesting that social comparison may not be a relevant psycho-
social variable for understanding lifestyle program outcomes.

CORRESPONDING AUTHOR: Chelsea Larsen, MPH, University of South 
Carolina, Columbia, SC; calarsen@mailbox.sc.edu
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MENTAL HEALTH DIAGNOSTIC PATTERNS IN A NATIONAL SAM-
PLE OF BEHAVIORAL WEIGHT LOSS PROGRAM ATTENDEES

Jacqueline F. Hayes, PhD1, Katherine J. Hoggatt, PhD2, Jessica Y. Breland, PhD3

1The Miriam Hospital/Brown University, Providence, RI; 2San Francisco VA 
Health Care System, San Francisco, CA; 3VA Palo Alto Health Care System, 
Menlo Park, CA

Individuals with obesity experience higher rates of mental health disorders (both 
single disorders and multiple co-occurring mental health disorders) than indi-
viduals of normal weight. However, while mental health disorders are associated 
with a greater number of treatment barriers and may negatively impact weight 
loss treatment outcomes, little is known about the mental health burden of in-
dividuals using behavioral weight loss programs. The current study identifies 
common mental health diagnoses and diagnostic patterns among participants 
of MOVE!, the Veterans Health Administration’s (VHA) behavioral weight loss 
program. We used national VHA administrative data from fiscal year 2014 to 
identify veteran VHA primary care patients who participated in at least one 
MOVE! session in the previous year (95,798 men and 15,032 women). Using la-
tent class analysis, we stratified by gender and identified different classes of vet-
erans based on their patterns of mental health diagnoses. We also assessed the 
role of age on class formation and membership. Common classes included one 
characterized by the absence of mental health disorders, a class characterized 
by depressive disorders, a class characterized by multiple co-occurring mental 
health disorders, and a class not characterized by any particular diagnoses, but 
with a significant comorbidity burden. Unique classes were also found in men 
in different age groups, including a class characterized by PTSD and depressive 
disorders in both younger and older men and a class characterized by depressive 
disorders and substance use as well as a class characterized by severe mental ill-
ness among middle-aged men. With the exception of older men, the majority of 
patients belonged to a class characterized by at least one psychiatric disorder. 
Additionally, younger patients of both genders were more likely to fall into class 
characterized by psychological disorders than were older patients. It may be war-
ranted to tailor MOVE! programming to include treatment factors that focus on 
overcoming barriers to weight loss program engagement and adherence that are 
associated with mental health disorders and/or consider addressing both obesity 
and mental health diagnosis in MOVE! contexts. A holistic approach may be par-
ticularly important for younger patients who have a higher comorbidity burden 
and longer care horizons.

CORRESPONDING AUTHOR: Jacqueline F.  Hayes, PhD, The Miriam 
Hospital/Brown University, Providence, RI; jacqueline_hayes@brown.edu

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



ann. behav. med. (2020) 54 (Suppl 1):S1–S827 S349

B282 6:15 PM-7:30 PM

FACTORS ASSOCIATED WITH OPTIMAL WEIGHT MANAGEMENT 
AMONG AFRICAN AMERICAN AND WHITE ADULTS INITIALLY 
SUCCESSFUL AT WEIGHT LOSS

Amber  W. Kinsey, PhD1, Janice Phillips, BS2, Marissa  A. Gowey, PhD3,  
Catherine D. Jones, MSPH4, Jamy Ard, MD5, Gareth Dutton, PhD3

1Univerisity of Alabama at Birmingham, Birmingham, AL; 2Univeristy 
of Alabama at Birmingham, Birmingham, AL; 3University of Alabama at 
Birmingham, Birmingham, AL; 4Department of Physical Therapy / University of 
Alabama at Birmingham, Birmingham, AL; 5Wake Forest School of Medicine, 
Winston Salem, NC

Background: Providing ongoing treatment through extended care programs im-
proves weight loss maintenance (WLM), but the effectiveness of these programs 
for African Americans (AA) are mixed. 

Objective: To use the nominal group technique to generate and prioritize factors 
associated with WLM as experienced by AA and White adults to identify unique 
factors impacting long-term weight management among AAs. 

Methods: AA and White adults who were former participants of structured, be-
havioral obesity treatment programs implemented at the academic health center 
(Look AHEAD, ImWeL and Live Well) and achieved ≥ 5% weight loss during 
that time were classified as Maintainers (continued > 5% weight reduction for 
≥ 1  year) or Regainers (≤ 5% weight reduction) based on current weight. The 
average time between participants’ completion of initial treatment and the study 
visit confirming maintainer or regainer status was 1.6 ± 0.5, 1.7 ± 0.1, and 11.3 ± 
0.8  years for ImWeL, Live Well, and Look AHEAD trials, respectively. Race-
stratified nominal groups were conducted to generate WLM facilitators and bar-
riers. These factors were individually prioritized via an online ranking activity. 

Results: Participants (N=104; 81.7% women; 48.1% AA) included 46 Maintainers 
(22 AA, 24 White) and 58 Regainers (28 AA, 30 White). All groups identi-
fied common factors associated with WLM, including daily weighing, self-
monitoring, regular physical activity, and mindful eating. However, the perceived 
importance of these factors differed between Maintainers and Regainers and be-
tween AA and White adults. Physical activity was the most important facilitator 
and barrier endorsed by AA Maintainers and Regainers. Daily self-weighing (fa-
cilitator) and lack of motivation for, and engagement in physical activity (barrier) 
were the most important factors for White Regainers. External accountability 
(facilitator) and losing discipline for weight control behaviors (barrier) were the 
most important factors for White Maintainers. In contrast to other groups, AA 
Maintainers’ responses indicated that they were more likely to hold themselves 
accountable, not likely to rely on support from others, and were accepting of 
minor weight regain. 

Discussion: Findings demonstrate the importance of considering participant 
preferences and experiences in the development of lifestyle interventions for 
WLM, particularly for AA. Strategies targeting physical activity maintenance 
and autonomy-supportive approaches may improve WLM in AA.

CORRESPONDING AUTHOR: Amber W.  Kinsey, PhD, Univerisity of 
Alabama at Birmingham, Birmingham, AL; akinsey@uabmc.edu
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VALIDATION OF A PORTABLE BIOELECTRICAL IMPEDANCE 
ANALYSIS DEVICE AGAINST A GOLD STANDARD CRITERION IN 
CHILDREN

Ethan T. Hunt, MPH1, Lauren E. von Klinggraeff, MPH1, Alexis Oliveira, n/a1, 
Keith Brazendale, PhD2, Roddrick Dugger, MPH3, Michael Beets, M.Ed, MPH, 
PhD1, R  G. Weaver, Ph.D.1, Bridget Armstrong, PhD1, Sarah Burkart, MPH, 
PhD1

1University of South Carolina, Columbia, SC; 2University of Central Florida, 
orlando, FL; 3University of South Carolina Arnold School of Public Health, 
Columbia, SC

Background: Tanita Corporation recently released the DC-430U bioelectrical im-
pedance analysis (BIA) scale. This BIA scale includes a novel proprietary child-
specific equation for estimating body composition. The purpose of this study was 
to validate the new Tanita DC-430U portable BIA unit against a criterion dual-
energy X-ray absorptiometry (DEXA) Lunar Prodigy in a sample of healthy 
children. 

Methods: Participants were eligible to participate if  they were elementary aged 
(5-12 yrs.) and had no medical conditions that would prevent them from com-
pleting a DEXA scan. Following an overnight fast, participants had their % body 
fat estimated by both BIA and DEXA. Single absolute ICC and Spearman rank-
order correlation were calculated to assess the strength of association between 
the two methods. A Bland-Altman plot was constructed to assess agreement be-
tween the BIA and DEXA % body fat estimates. A difference of 10% between the 
BIA and DEXA was deemed acceptable. 

Results: A total of (N=50) participants (mean age  =  9.1 yrs., ± 2.2 yrs., 56% 
Female) participated in the study. Mean % body fat was higher in DEXA when 
compared to BIA (28.5 ± 6.5 vs. 20.6 ± 9.0, P < .05). ICCs examining the associ-
ation between BIA and DEXA for % body fat was weak-to-moderate 0.48 (96% 
CI = 0.17, 0.68). A moderate-to-strong Spearman rank-order association of 0.78 
was calculated. Absolute mean difference between BIA and DEXA was 8.5%. 
The Bland Altman also indicated that BIA consistently underestimated % body 
fat when compared to the DEXA across differing levels of % body fat estimates. 
84% (n=42) of participants examined fell within pre-determined LOA. 

Conclusions: Consistent with past BIA validation literature, BIA underestimated 
% body fat when compared to DEXA. However, this particular BIA device ap-
pears to underestimate body composition at greater magnitude than past studies. 
The moderate to strong Spearman rank-order correlation indicates that the 
Tanita DC-430U may be an appropriate tool when examining relative changes in 
body composition in children. However, this device consistently underestimates 
body composition by approximately 8% in children when compared to DEXA.

CORRESPONDING AUTHOR: Ethan T.  Hunt, MPH, University of South 
Carolina, Columbia, SC; ethunt@email.sc.edu
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AN ANALYSIS OF WEIGHT STIGMATIZATION IN HEALTH CARE 
SETTINGS

Shefali T. Patel, B.S.1, Mary A. Gerend, Ph.D.2

1Florida State University College of Medicine, Lakeland, FL; 2Florida State 
University College of Medicine, Tallahassee, FL

Introduction: Weight stigmatization involves the stereotypes, prejudice, and 
discrimination imposed on individuals because of their higher body weight. 
Exposure to weight stigma leads to detrimental effects on health. As the preva-
lence of obesity increases, it is imperative that weight stigma be addressed. One of 
the most concerning areas in which weight stigma exists is health care. This study 
sought to 1) assess the nature of people’s lived experience with weight-based dis-
crimination in health care settings and 2) to determine what strategies patients 
use to cope with such stigmatization. 

Methods: Adult men (n = 9) and women (n = 23) with a body mass index of 30 
or greater (i.e., classified as “obese”) and previous experiences with weight dis-
crimination took part in the qualitative study. Participants answered questions 
about their experiences with weight stigmatization in health care settings and as-
sociated coping strategies using a semi-structured interview format. Interviews 
were recorded, transcribed, and coded for recurrent themes and patterns in the 
responses. 

Results: Most participants reported at least some experience with weight dis-
crimination in health care settings. The vast majority of responses centered on 
providers making diagnoses solely based on weight without taking into account 
other factors or symptoms. In some cases, serious medical conditions, such as 
hypothyroidism and uterine fibroids, were left undiagnosed in favor of weight-
based conditions. Many participants reported rude or offensive comments made 
by physicians and medical staff  in regards to their weight. Participants regularly 
encountered stigmatizing physical or environmental barriers in clinics and hos-
pitals such as lack of high-capacity scales or properly-sized blood pressure cuffs. 
Participants utilized a wide variety of coping strategies to deal with weight dis-
crimination. The most frequently used coping mechanisms were seeking social 
support and binge eating or turning to food for comfort. 

Conclusion: Findings from the present study have important implications for 
interventions aimed at reducing weight stigma in health care settings. The re-
sults of this study warrant further examination of how physicians can provide 
more patient centered-care to obese patients and minimize weight-based discrim-
ination during patient-provider interactions. It may also be useful to integrate 
opportunities for medical students to learn about and reduce the negative effects 
of weight stigma.

CORRESPONDING AUTHOR: Shefali T. Patel, B.S., Florida State University 
College of Medicine, Lakeland, FL; stp14c@med.fsu.edu
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RECRUITMENT STRATEGIES FOR MEN OF COLOR

Roxana Farias, MPH1, Michaela Kiernan, PhD2, Susan D. Brown, PhD3

1Stanford Prevention Research Center, Palo Alto, CA; 2Stanford University 
School of Medicine, Stanford, CA; 3Kaiser Permanente Northern California, 
Oakland, CA

Racial and ethnic minorities in the US suffer disproportionately from obesity and 
other comorbidities, yet remain underrepresented in health research. For a 3-year 
randomized behavioral weight-management trial, we wanted to recruit a sample 
of individuals who were overweight/obese and had elevated blood pressure or 
taking blood pressure medication but who also reflected the diverse racial/ethnic 
backgrounds living in the urban counties surrounding our research center—spe-
cifically 55% individuals of color and 50% men. Of special interest was to recruit 
~25% men of color.

Direct mail is an appealing recruitment strategy for reaching large target popu-
lations of interest such as individuals from underrepresented racial/ethnic back-
grounds living across widespread geographical areas. In prior experimental 
research by our team and others, direct mail letters with a targeted statement 
about health disparities for subgroups of color generated greater interest in trial 
participation among women of color than generic letters. Here, we describe our 
strategies for recruiting men of color.

Via a third-party commercial direct marketing firm, we identified potential men 
and women of color who lived in zip codes with a high prevalence of individuals 
of color within ~1 hour from the research center. Direct mail letters included a 
targeted statement about health disparities for mortality for subgroups of color 
as well as 10 recommended elements found to increase response rates in prior 
research (e.g., trial’s purpose, benefits to recipients). Additional recruitment strat-
egies regardless of race and ethnicity included local and regional newspaper ad-
vertisements, radio spots, and others.

Of randomized participants (n=321), men of color comprised 25.5% (n=82) of 
the sample, with women of color 23.1% (n= 74), White men 19.6% (n=63), and 
White women 31.8% (n=102). Direct mail was the most effective strategy among 
men of color (78.0%, n=64/82) than women of color (50.0%, n=37/74), White 
men (17.5%, n=11/63), or White women (17.6%, n=18/102). In contrast, news-
papers advertisements were much less effective for recruiting men of color (9.8%, 
n=8/82) than women of color (20.3%, n=15/74), White men (47.6%, n=30/63), or 
White women (41.2%, n=42/102).

We would not have reached recruitment goals for men of color by solely relying 
on newspaper advertisements and other non-targeted strategies. Direct mail with 
targeted statements about health disparities appears advantageous.

CORRESPONDING AUTHOR: Roxana Farias, MPH, Stanford Prevention 
Research Center, Palo Alto, CA; roxanaf@stanford.edu
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RURALITY, BARRIERS TO HEALTHY DIET AND EXERCISE, AND 
CORRESPONDING HEALTH BEHAVIORS AMONG OVERWEIGHT 
APPALACHIAN ADULTS

Xiaochen Zhang, MPH1, Ryan Baltic, MPH1, Gregory Young, MS1,  
Electra D. Paskett, PhD1

1The Ohio State University, Columbus, OH

Purpose: Barriers to healthy eating and exercise among Appalachian adults may 
vary by rurality, which could lead to differences in these health behaviors. We 
sought to determine if  there were differences in barriers to healthy eating and 
exercise by Rural-Urban Continuum Code (RUCC) and to examine the relation-
ship between barriers and corresponding health behaviors. 

Methods: Data were from a group-randomized trial that compared a 1-year 
faith-based weight loss intervention to an active control group among overweight 
Appalachian adults. Participants from the weight loss group who provided com-
plete data on barriers were included in the analysis. The number of individual-
level and social-environmental barriers to healthy eating and exercise were 
summed. RUCC for each participating church’s county of residence was used 
to define rurality. Baseline and 12-month data on exercise and fruit/vegetable in-
take were self-reported using standard questionnaires. Mixed effect models were 
used to examine the association between number of barriers and corresponding 
health behaviors. 

Results: Among the 402 included participants, most were female, white, and 
married or living with a partner. The number of individual-level barriers to 
healthy eating differed across rural-urban classification: Appalachian adults 
from churches in metropolitan counties reported encountering the most barriers 
(1.38±0.87), followed by those from churches in nonmetropolitan counties not ad-
jacent to a metro area (1.18±0.83), and those from churches in nonmetropolitan 
counties adjacent to a metro area had the fewest barriers (1.02±0.75). The 
number of social-environmental barriers to healthy eating and to exercise did not 
differ across rural-urban classification. Although no association was observed in 
social-environmental barriers to healthy eating, each increase in the number of 
individual barriers was associated with 0.355 (95%CI: -0.587, -0.124) decrease in 
daily fruit/vegetable servings. Each increase in the number of barriers to exercise 
was associated with 48% lower odds of regular exercise (OR=0.52, 95%CI: 0.40, 
0.68) and 24% lower odds of higher level of physical activity (OR=0.76, 95%CI: 
0.58, 0.99). 

Conclusion: Individual barriers to healthy eating varied by degree of rurality. 
Barriers to healthy eating and exercise were associated with lower odds of cor-
responding healthy behaviors. Strategies are needed to address these barriers to 
improve health behaviors among Appalachian adults.

CORRESPONDING AUTHOR: Xiaochen Zhang, MPH, The Ohio State 
University, Columbus, OH; xiaochen.zhang2@osumc.edu
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COMPARING REACH AND RETENTION STRATEGIES ACROSS CO-
HORTS OF A CHILDHOOD OBESITY TREATMENT TRIAL IN A MED-
ICALLY UNDERSERVED AREA

Maryam Yuhas, PhD, RD1, Jamie Zoellner, PhD, RD1, Wen You, PhD1,  
Jennie Hill, PhD2, Donna-Jean  P. Brock, M.S.1, Bryan Price, B.S.1,  
Paul Estabrooks, PhD2

1University of Virginia, Christiansburg, VA; 2University of Nebraska Medical 
Center, Omaha, NE

Collaborative systems-based approaches can help address challenges to 
implementing childhood obesity treatment programs in small towns and rural 
regions. However, it is unclear how best to recruit and retain families within 
these programs. This case study describes collaboratively-developed strategies 
to address reach and retention for a comparative effectiveness trial of two 
childhood obesity treatment interventions in a rural, medically-underserved 
region. Strategies were enacted by healthcare, community, and parent part-
ners. Adaptations to recruitment and retention strategies were tracked across 3 
cohorts of program families. Reach and retention strategies used in Cohort 1 
(C1) included a population health management approach (e.g., medical record 
identification of eligible children, pediatrician endorsed recruitment letter to the 
family, follow-up recruitment call), community distribution of recruitment ma-
terials, and Parent Advisory Team (PAT) representation at intervention classes. 
C2 included addition of another clinical recruitment partner, revisions in re-
cruitment materials, distribution of recruitment materials in schools, instructor 
training in social support strategies for retention, and additional social support 
from the PAT. C3 added another recruitment clinical partner and program site, 
expanded eligibility to include younger children, revised recruitment materials 
again, and added an informational video played in recruitment partner waiting 
rooms. Physician referral was consistently the most effective enrollment strategy; 
however, enrollment rates declined across cohorts (44/271, 17% C1; 45/627, 7% 
C2; 50/830, 6% C3). Of the 1735 eligible families, about 1/3 declined partici-
pation and half  were not able to be contacted by phone. Of the 192 families 
scheduled for baseline assessment, 63 (33%) did not attend. Additionally, of 48 
potential self-referred families, 29 (60%) did not attend an eligibility screening 
appointment. Families that did enroll in the study were largely representative of 
the region’s race/ethnicity and household income (63% minority, 42% earning 
< $25,000/year). Retention appears more responsive to the adaptations between 
cohorts, with 6-month retention rates for C1 and C2 at 66% and 85%, respect-
ively (C3 is on-going). Successful recruitment and retention strategies will be pre-
sented, along with barriers and lessons learned when recruiting and retaining 
families into childhood obesity treatment interventions.

CORRESPONDING AUTHOR: Maryam Yuhas, PhD, RD, University of 
Virginia, Christiansburg, VA; maryam24@vt.edu
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QUALITATIVE COMPARATIVE ANALYSIS OF FACTORS THAT EX-
PLAIN SUCCESS IN A RURAL CHILDHOOD OBESITY TREATMENT 
PROGRAM

Caitlin Golden, MPH1, Jennie Hill, PhD2, Kate A. Heelan, PhD3, Todd Bartee, 
PhD3, Bryce M. Abbey, PhD3, Paul Estabrooks, PhD2

1University of Nebraska Medical Center, Lincoln, NE; 2University of Nebraska 
Medical Center, Omaha, NE; 3University of Nebraska Kearney, Kearney, NE

Qualitative comparative analysis of factors that explain success in a rural child-
hood obesity treatment program

The purpose of this study was to explore the variation in outcomes of Building 
Healthy Families (BHF), an adapted evidence- and family-based childhood 
obesity program, to identify the context under which the program is most ef-
fective in supporting child weight status changes and to understand the condi-
tions or combination of conditions that are necessary and sufficient for successful 
child weight loss. A necessary condition is one that must be present for the desired 
outcome to occur but its presence doesn’t guarantee the outcome. A sufficient 
condition is one that, if  present, guarantees the outcome will occur. Conventional 
statistical models may not capture the nuances of these conditions, particularly in 
smaller sample sizes. Thus, a qualitative comparative analysis (QCA) technique 
was used to determine (1) program conditions (e.g., group size, normative out-
comes) (2) child characteristics (e.g., age, attendance, self-regulation scores), and 
(3) parent characteristics (e.g., mom/dad/both, parent change in weight) contrib-
uted to child weight status improvement. A truth table using a crisp set analysis 
that includes dichotomizing these conditions and characteristics was used to de-
termine the necessary and sufficient conditions for large magnitude child BMI 
z-score changes. Of the 75 BHF child participants over nine cohorts with baseline 
and three-month data (end of program), participants who ranked as the 10 most 
successful (BMI z-score changes ranging from -0.47 to -0.97) and as the 10 least 
successful (BMI z-score changes ranging from -0.02 to 0.11) were included in the 
analysis. Necessary conditions for successful childhood weight loss included high 
child attendance and self-regulation, at least one high attending adult, parents 
with high self-regulation scores, and a mother who lost weight during the pro-
gram. The only distinguishing condition (i.e., sufficient and in addition to the 
necessary conditions) found in the analysis for all highly successful children was 
whether or not the mother achieved clinically meaningful weight loss (i.e., ≥ 5%). 
This suggests that family-based childhood obesity program implementers should 
continue to focus on encouraging high attendance and self-regulation strategies, 
but could potentially improve program outcomes by using goals for mothers’ 
achievement of clinically meaningful weight loss to increase the likelihood of 
child success.

CORRESPONDING AUTHOR: Caitlin Golden, MPH, University of Nebraska 
Medical Center, Lincoln, NE; caitlin.golden@unmc.edu
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GREATER BODY APPRECIATION PREDICTS LESS EATING PATH-
OLOGY IN YOUNG ADULTS WITH OVERWEIGHT AND OBESITY

Heather Eisele, Ph.D.1, Sylvia Herbozo, Ph.D.2, Gabrielle Bolivar, M.A.3,  
Dean Lim, M.A.4

1University of Illinois- Chicago, Chicago, IL; 2University of Illinois at Chicago, 
Chicago, IL; 3Loma Linda University, Riverside, CA; 4Loma Linda University, 
Loma Linda, CA

Body appreciation, characterized as respect for, acceptance of, and holding favor-
able opinions of one’s body, has been associated with increased intuitive eating, 
decreased weight loss strategies, and decreased disordered eating behaviors. 
Studies have also found negative relationships between body appreciation and 
BMI, suggesting that individuals who are of higher weight may be less accepting 
of their bodies. However, to our knowledge, no research has assessed the rela-
tionship between body appreciation and eating pathology specifically for individ-
uals with overweight/obesity, and only one study has utilized a racially/ethnically 
diverse sample. The current study examined the relationship between body ap-
preciation and eating pathology in racially/ethnically diverse young adults with 
overweight/obesity. Participants were 130 young adults (89.3% racial/ethnic mi-
nority; 71.5% female) aged 18 to 30 (M =20.88, SD = 3.11) with a body mass 
index (BMI) of 25 or greater (M = 30.30, SD = 4.86). Of the sample, 81 (62.3%) 
were overweight and 49 (37.7%) were obese. Participants completed a demo-
graphics form, the Body Appreciation Scale-2 (BAS-2), and the Eating Disorder 
Examination-Questionnaire (EDE-Q). On average, participants had moderate 
levels of body appreciation (M = 3.18, SD = 0.94; range 1-5) and global eating 
pathology (M = 3.17, SD = 1.37, range 0-6) with lower scores on the restraint 
(M = 2.66, SD = 1.52) and eating concern (M = 2.24, SD = 1.23) subscales of 
the EDE-Q. Linear regression analyses indicated that higher body appreciation 
was associated with lower global eating pathology (b = -0.60, p < .001), eating 
restraint (b = -0.45, p = .001), and eating concern (b = -0.46, p < .001). Results 
extend past research on the potential benefits of body appreciation for eating 
pathology to individuals with overweight/obesity and suggest that body appre-
ciation may also be beneficial for individuals from diverse racial/ethnic back-
grounds. Future research should continue to investigate the relationship of body 
appreciation and eating pathology for individuals of varying BMIs and racial/
ethnic backgrounds, including its potential role as a protective factor in eating 
pathology.

Learning Objectives: 

-Describe the levels of body appreciation and eating pathology in racially/ethnic-
ally diverse young adults with overweight/obesity

-Describe relationships between body appreciation and eating pathology in this 
sample

CORRESPONDING AUTHOR: Heather Eisele, Ph.D., University of Illinois- 
Chicago, Chicago, IL; heisele@uic.edu
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APPLYING A STRUCTURED WEIGHT LOSS STUDY TO AN OPEN 
ENROLLMENT, PRIMARY CARE, DEPARTMENT OF DEFENSE MED-
ICAL TREATMENT SETTING

Marc Patience, Licensed Psychologist, Ph.D.1, Ann S. Hryshko-Mullen, Ph.D., 
ABPP-CHP, CBSM1, Gerald W. Talcott, Ph.D., ABPP2, John Blue Star, Licensed 
Psychologist, Ph.D.1

1USAF, San Antonio, TX; 2University of Virginia, San Antonio, TX

Introduction: With an estimated 66% percent of DoD service members over-
weight or obese (Meadows, et al., 2018), the need for evidence-based treatment 
delivery remains high. Investigators have previously reported a successful adap-
tation of the “Look Ahead/Fit Blue” behavioral weight loss program for DoD 
service members (Krukowski, 2018). This program incorporates self-monitoring 
behaviors (activity, diet, and weighing oneself) as well as diet and physical activity 
education. The present study seeks to translate “Fit Blue” into an open enroll-
ment Military Treatment Facility (MTF). 

Methods: From JAN 2016 to JUN 2019, 13 rounds of 12 week groups based on 
“Fit Blue” were offered. 90-min. sessions emphasized Motivational Interviewing 
and goal check-ins, with educational components transcribed from “Fit Blue.” 
Participants were invited weekly to report on weight and self-management behav-
iors including the number of days in a week they weighed in and tracked calories, 
minutes engaged in moderate physical activity, and if  personally identified goal 
were met. Group members were referred by providers across the MTF. At the end 
of each round of treatment, members were invited to additional rounds. 

Results: 77 participants (83%) returned for at least a second session. Of these, 
74% were female, 26% were active duty, 16% retired from active duty, 55% were 
family members of active duty or retired service members, and 4% were of un-
known military affiliation. 62% of participants attended 6 sessions or more. 
Average percent weight loss across participants was 3.6%. Percentage weight 
change ranged from -12% (gained 32lbs) to 25% (lost 55 lbs.). A median 1.6% (3 
lbs.) weight loss per 12-session iteration attended was observed. Average weight 
loss by quartile in ascending order of success was -2.2% (gained 4.8 lbs.), 1.3% 
(lost 2.6 lbs.), 3.5% (lost 8.1 lbs.), and 12.1% (lost 27 lbs.). Increases in behaviors 
of interest were observed across quartiles including median number of sessions 
attended (5, 4, 8, 13), average days per week they tracked calorie intake (2.5, 3.5, 
3.9, 5.2), and average days per week they weighed in (4.2, 4.6, 4.9, 5.4). 

Conclusion: This study demonstrates that the Fit Blue model can be adapted to 
a standard medical treatment setting within the DoD. The majority of members 
opted for multiple sessions and averaged a weight loss of 2-5%, likely resulting in 
clinically significant health benefits (NIH, 2013). Participants that lost the most 
weight were more adherent to daily weighing, calorie tracking, and were likely to 
attend more sessions and more than one group iteration. Participants represented 
in the highest percent weight loss quartile engaged in the most active minutes as 
well as highest percentage of weeks engaged in any form of moderate activity. 
Future efforts should seek to increase referrals, decrease attrition, and increase 
adherence to self-reported health behaviors.

CORRESPONDING AUTHOR: Marc Patience, Licensed Psychologist, Ph.D., 
USAF, San Antonio, TX; marc.a.patience.mil@mail.mil
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INFLUENCE OF WEIGHT SELF-PERCEPTION, WEIGHT STATUS, 
AND WEIGHT MISPERCEPTION ON THE PURSUIT OF WEIGHT 
LOSS AMONG YOUNG ADULTS

Maddison  M. Bean, MS, RDN1, Kari-Lyn  K. Sakuma, PhD, MPH2,  
Nina Taylor, MPH3

1Oregon State University, Philomath, OR; 2Oregon State University, Corvallis, 
OR; 3Oregon State University, New York City, NY

Background: Weight loss behavior is salient during young adulthood and can 
contribute to negative physical and psychological health outcomes. Weight self-
perception and weight status do not always align, leaving gaps in how we under-
stand who engages in weight loss behavior. The purpose of this study was to 
assess the associations between weight loss behavior and weight self-perception, 
weight status (by BMI), and weight misperception among a nationally represen-
tative sample of U.S. young adults. 

Methods: Data were analyzed from Wave III (2001-2002) of the National 
Longitudinal Study of Adolescent to Adult Health. Participants were 18-26 years 
old. Adjusted logistic regression models were fit to examine associations between 
weight loss behavior and weight self-perception, BMI, and weight misperception. 

Results: Weight loss behavior was significantly greater among young adults who 
thought they were “overweight” compared to “the right weight” (OR=7.28, 95% 
CI: 5.57, 9.51) and among those with a BMI indicative of “overweight/obese” 
compared to “healthy weight” (OR=1.60, 95% CI: 1.27, 2.02) after controlling 
for sex, age, income, race, and ethnicity. Females were significantly more likely 
to pursue weight loss than males (OR=2.33, 95% CI: 1.87, 2.90). A significant 
interaction was seen between sex and BMI. Therefore, data were stratified by sex, 
showing that weight loss behavior was significantly influenced by weight self-
perception and BMI for males, but only by weight self-perception for females. 

Discussion: Although BMI is a standard metric used to determine weight status 
and for health recommendations, weight self-perception appears to be a more 
robust factor in influencing weight loss behavior among both young men and 
women. Failing to discuss weight self-perception during healthcare interactions 
may be problematic, especially for young women. Those at increased risk for en-
gaging in potentially harmful weight loss behaviors may be missed during this 
critical time of solidifying eating habits and beliefs if  only BMI is assessed.

CORRESPONDING AUTHOR: Maddison M. Bean, MS, RDN, Oregon State 
University, Philomath, OR; greavmad@oregonstate.edu
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CHANGES IN PAIN ANXIETY DURING INTENSIVE PEDIATRIC PAIN 
REHABILITATION PREDICT PAIN, ACTIVITY, AND DEPRESSION AT 
FOLLOW-UP

Karen Weiss, Ph.D.1, Michele  Tsai Owens, Ph.D.1, Yeon  Joo Ko, B.S.2,  
Varun Awasthi, B.S.2, Kristen Daniels, MLIS2, Sabina Havkins, PT3,  
Sandy Lehman, RN3, Tonya M. Palermo, PhD4

1University of WA/Seattle Children’s Hospital, Seattle, WA; 2Seattle Children’s 
Research Institute, Seattle, WA; 3Seattle Children’s Hospital, Seattle, WA; 
4University of Washington School of Medicine; Seattle Children’s Research 
Institute, Seattle, WA

Intensive interdisciplinary pain rehabilitation programs (IIPRP) are typically 
recommended for youth with debilitating chronic pain conditions who do not 
respond to outpatient multi-modal treatment. A  growing body of research on 
IIPRP demonstrates improvements in functioning, pain, and distress with re-
cent studies indicating long term maintenance of gains. Some studies have docu-
mented improvements in physical functioning, but little is known about how these 
changes contribute to longer term outcomes of pain, activity engagement, and 
mood. In addition, existing conceptual models (fear-avoidance model of chronic 
pain, self-efficacy model) suggest pain-related anxiety and self-efficacy may be 
important mechanisms related to behavior health change. For this preliminary 
study, we aimed to test whether improvements in physical functioning (meas-
ured via objective measures of gait speed and core and upper body strength), 
self-efficacy, and pain-related anxiety during an IIPRP would predict activity 
limitations, pain, and depressive symptoms at 3-month follow-up. Twenty-five 
participants (10-18  years old) completed measures prior to, upon completion, 
and 3-months post participation in an IIPRP where they participated in physical 
and occupational therapy, pain psychology, and medical services for 1-3 weeks. 
Measures included the 6-Minute Walk Test; 100-Foot Walk; Sit-Up and Push-Up 
subtests of the Bruininks-Oseretsky Test of Motor Proficiency, 2nd edition 
(BOT-2); Self-Efficacy Scale; Numerical Pain Rating Scale; Pain Catastrophizing 
Scale for Children; PROMIS depression SF and Fear of Pain Questionnaire – 
Child Report. Preliminary results indicate improvements in physical functioning 
did not predict pain, activity limitations, or depressive symptoms at follow-up 
(R²s < .065, ps > .18). Changes in pain catastrophizing predicted significantly 
fewer activity limitations (R² =  .402, β =  .634, F(1,23) = 15.46, p < .001) less 
pain (R² = .235, β = .484, F(1,23) = 7.05, p < .01) and fewer depressive symp-
toms (R² =  .339, β =  .582, F(1,23) = 11.78, p < .01) at follow-up. Changes in 
fear of pain predicted lower pain intensity at follow-up (R²  =  .151, β  =  .388, 
F(1,23)  =  4.08, p < 0.05). Study results suggest improvements in self-efficacy 
of managing one’s own pain and pain-related anxiety predicted outcomes at 
follow-up whereas changes in physical functioning did not. Results are prelim-
inary as recruitment for this study is ongoing and the current sample size is lim-
ited. Our long-term goal is to investigate mechanisms of change within IIPRP to 
guide tailoring treatment to maximize efficacy.

CORRESPONDING AUTHOR: Karen Weiss, Ph.D., University of WA/Seattle 
Children’s Hospital, Seattle, WA; karen.weiss@seattlechildrens.org
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ANGER MEDIATES THE LINK BETWEEN TRAIT FORGIVINGNESS 
AND PAIN OUTCOMES AMONG INDIVIDUALS WITH CHRONIC 
LOW BACK PAIN (CLBP)

Terence M. Penn, M.A.1, Demario S. Overstreet, M.S.1, Edwin N. Aroke, Ph.D., 
CRNA2, Deanna  D. Rumble, PhD1, Leann Long, PhD3, Matthew  C. Morris, 
PhD4, Burel R. Goodin, PhD1

1The University of Alabama at Birmingham (UAB), Department of Psychology, 
Birmingham, AL; 2The University of Alabama at Birmingham (UAB), School of 
Nursing, Birmingham, AL; 3The University of Alabama at Birmingham (UAB), 
Department of Biostatistics, Birmingham, AL; 4University of Mississippi 
Medical Center, Department of Psychiatry and Human Behavior, Jackson, MS

Chronic low back pain (CLBP) is among the most prevalent and painful condi-
tions worldwide. Growing evidence suggests that anger is a major issue among 
individuals suffering from chronic back pain. Further, anger and resentment have 
been shown to complicate the course of chronic pain. One factor that may ameli-
orate the influence of anger on chronic pain is forgiveness, broadly defined as a 
cognitive process of decreasing negative, resentment-based thoughts, emotions, 
and motivations. Previous findings suggest that higher levels of forgiveness for 
a specific interpersonal transgression is associated with lower levels of pain and 
anger. Moreover, partial correlation analyses suggest a potential interplay between 
forgiveness, anger, and pain outcomes; though, little research has examined this 
relationship through formal mediation analyses. The purpose of this study was to 
examine whether anger mediates the relationship between trait forgivingness (i.e., 
tendency to forgive interpersonal transgressions over time) and self-reported pain 
outcomes among individuals with CLBP. CLBP participants (N = 91) completed 
the Brief  Pain Inventory – Short Form, PROMIS Item Bank v1.1 – Anger, Trait 
Forgivingness Scale, and demographic items. In a cross-sectional, regression-
based model adjusted for age, sex, and income level, findings revealed that anger 
significantly mediated the association between trait forgivingness and CLBP out-
comes including pain severity [Indirect Effect = -0.03, 95% CI: -0.05 to -0.004] 
and pain interference of daily functioning [Indirect Effect = -0.04, 95% CI: -0.08 
to -0.007]. Specifically, a greater level of trait forgivingness is associated with less 
anger (p < 0.01), which in turn is associated with less pain severity (p = 0.003) and 
less pain interference (p < 0.001). Our findings suggest that less anger may be a 
key factor through which forgiveness influences pain outcomes. These findings 
further highlight the potential of forgiveness-based interventions for amelior-
ating anger and thereby improving pain outcomes among chronic pain patients.

CORRESPONDING AUTHOR: Terence M.  Penn, M.A., The University of 
Alabama at Birmingham (UAB), Department of Psychology, Birmingham, AL; 
tmpenn@uab.edu
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CHANGES IN SEDENTARY BEHAVIOR PREDICT CHANGES IN 
SYMPTOMS IN PATIENTS WITH CHRONIC LOW BACK PAIN.

Laura  D. Ellingson, PhD1, Jeni Lansing, MS2, Maria Perez, MS2,  
Kathryn J. DeShaw, PhD3, Jacob D. Meyer, PhD2, Greg Welk, PhD2

1Western Oregon University, Monmouth, OR; 2Iowa State University, Ames, IA; 
3Loras College, Dubuque, IA

Chronic back pain is common, disabling, and difficult to manage. Behavioral 
treatments are recommended, but finding behavioral targets that are feasible and 
result in meaningful symptom improvement is a challenge for the field. The pur-
pose of the present work was to examine behavioral predictors of symptom im-
provement in patients with chronic low back pain who participated in a physical 
activity intervention. Fifty-six adults with chronic low back pain completed a 
physical activity intervention wherein they were randomized to receive a Fitbit 
activity monitor alone or in conjunction with health coaching, or were assigned 
to a wait-list control condition for three months. Regardless of group assign-
ment, all participants were encouraged to move more and sit less. Active and sed-
entary behaviors were assessed pre and post-intervention using ActiGraph and 
activPAL monitors, respectively, and pain symptoms were examined using the 
total score from the short form of the McGill Pain Questionnaire (MPQ). A re-
gression analysis was conducted with group, baseline pain symptoms, changes in 
sedentary time and changes in moderate and vigorous physical activity (MVPA) 
as predictors and change in pain symptoms as the dependent variable. Results 
demonstrated that the full model was significant (R2=0.50, p=0.01). Change in 
sedentary time was a significant predictor of changes in pain (β=0.30, p=0.03), 
while change in MVPA was not (β=0.02, p=0.87). Group and baseline pain symp-
toms were also non-significant predictors in the model (group: β=0.26, p=0.07; 
baseline pain: β=-0.24, p=0.08). Results suggest that reducing sedentary behavior 
may be a feasible and meaningful target for improving pain symptoms in adults 
with chronic low back pain. Future research that explicitly targets this behavior 
and explores psychobiological mechanisms connecting sedentary behavior and 
pain could help optimize behavioral interventions to improve chronic low back 
pain.

CORRESPONDING AUTHOR: Laura D.  Ellingson, PhD, Western Oregon 
University, Monmouth, OR; ellingsonsayenl@wou.edu
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OUTCOMES OF INTERDISCIPLINARY PAIN MANAGEMENT FOR 
CHRONIC OPIOID USERS IN SAFETY NET PRIMARY CARE

Samantha  N. Mladen, M.S.1, Mark Ryan, MD2, Kristen O’Loughlin, MA1, 
Emily K. Donovan, B.A.1, Bruce Rybarczyk, PhD1

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

Background: The use of integrated interdisciplinary programs for the treatment 
of chronic non-malignant pain is rising along with recognition of the nature of 
chronic pain. However, despite primary care physicians being the first point of 
contact for patients with chronic pain, there are limited studies on chronic pain 
management in primary care settings operating with limited resources, or those 
working with medically underserved patient populations. 

Method: Participants were patients (n= 27) with long-term opioid-intensive man-
agement of chronic pain actively receiving care from an interdisciplinary pain 
management team within a safety net primary care clinic. Participants ranged 
in age from 33 to 76 (M= 54, SD= 11); were 56% African American/Black, 7% 
Latinx, and 37% White; and 67% female. Participants received interdisciplinary 
care from their primary care physician (PCP) and a behavioral health clinician. 
Outcome measurements were obtained approximately every two months from 
patients and assessed various aspects of pain-related functioning. Additionally, 
patients’ Morphine Daily Equivalents (MDE), engagement with members of the 
interdisciplinary team, and exposure to specific behavioral interventions were as-
sessed through chart review. 

Results: Behavioral interventions received by patients and longitudinal assess-
ment of their pain outcomes will be presented, including assessment of inter-
actions and mechanisms. Data from over one year of follow-up will be presented, 
representing visits approximately every two months. At baseline, MDE ranged 
from 20 to 720 (M= 238, SD= 187) with high pain interference scores out of 10 
(M= 7, SD= 2). On the Opioid Risk Tool, 22% were in the high-risk range, 19% 
moderate risk, and 59% low risk. Patient self-efficacy was also low (22% severe, 
30% moderate, 33% mild, 11% minimal impairment) and pain catastrophizing 
was high (37% severe, 30% moderate, 33% mild). Preliminary data indicate a 
diversity of patient pain profiles, but general trends suggest patient interest in 
decreasing medication usage, improving perceived self-efficacy, and increasing 
engagement in non-medical management of pain. 

Discussion: This project seeks to provide alternative pain management strategies 
for individuals using opioids for chronic pain management. Preliminary results 
offer hope for the effective management of chronic pain without sole reliance on 
opioid use. Continued complex measurement of patient experiences will allow 
for longitudinal assessment of trends, mechanisms, and interactions, in a sample 
with concerning baseline pain functioning scores. Additionally, “lessons learned” 
will be offered for providers considering implementing similar care in their own 
clinics.

Keywords: chronic pain, opioid, interprofessional, integrative, pain management, 
primary care, behavioral health, physical therapy, interventional pain

CORRESPONDING AUTHOR: Samantha N.  Mladen, M.S., Virginia 
Commonwealth University, Richmond, VA; mladensn@vcu.edu
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EFFECT OF PAIN VARIABILITY ON DAY-TO-DAY CHANGES IN 
FIBROMYALGIA SYMPTOMS

Danielle M. Wesolowicz, MS1, Michael E. Robinson, PhD1, Roland Staud, MD1

1University of Florida, Gainesville, FL

Introduction: Fluctuating pain levels have been noted in Fibromyalgia (FM); 
however, few studies have examined the effects of pain variability on symptom 
course. Studies on FM symptoms have found variations in fatigue, mood, and 
perceptions of pain unpleasantness can changes in the experience of pain over 
time. Further, past research indicates while some FM patients find fluctuating 
pain levels distressing, others display resiliency (e.g., effective coping, maintaining 
positive mood; together, this suggests the experience of fluctuating pain may 
change the experience of FM symptoms for some individuals. The goal of this 
study was to examine the effect of pain variability on associations between pain, 
mood, and fatigue in a sample of FM patients. 

Methods: 69 individuals (97% female) diagnosed with FM were asked to call a 
secure automated phone line each morning for 180 days. Participants then pro-
vided ratings of their current experience of the following symptoms using a 0-100 
scale (100 most intense) as follows: pain intensity, pain unpleasantness, fatigue, 
depressed mood and anxious mood. 

Results: Multilevel modeling was used to examine the effect of pain unpleas-
antness, fatigue, and mood on pain intensity. Participants’ total amount of pain 
variability was quantified as their intraindividual standard deviation (ISD) of 
pain intensity across 180 days (greater ISDs represent greater pain variability). 
Participants displayed significant within- and between-subject variability in pain 
intensity. Across all 180 days, higher pain unpleasantness (b=.823, p< .001) and 
fatigue (b=.178, p=.001) predicted higher pain intensity. Greater within-person 
fluctuations in pain unpleasantness (b=.001, p< .001), fatigue (b=.003, p=.006), 
depression (b=.005, p< =.005), and anxiety (b=.004, p< .001) all predicted higher 
pain intensity. While total amount of pain variability (ISD) was not a significant 
predictor of pain, pain variability moderated the effects of fluctuating pain un-
pleasantness (b=.010, p=.016) and fatigue (b=-.005, p=.030) on pain intensity. 
There were no significant effects for average depression or average anxiety, nor 
no significant interactions between pain variability and fluctuating depression or 
anxiety on pain intensity. 

Discussion: Findings suggest affective dimensions of pain and fatigue play an im-
portant role in predicting the course of pain over time, and fluctuations in pain 
unpleasantness, fatigue, and mood predict pain course. Further, for individuals 
showing greater pain variability over time, fluctuating pain unpleasantness has a 
stronger effect in predicting pain intensity, while fluctuating fatigue has a weaker 
effect in predicting pain intensity. Findings suggest that for FM patients with 
more variable patterns of pain, affective dimensions of pain may be a better pre-
dictor of pain intensity than other FM symptoms like fatigue.

CORRESPONDING AUTHOR: Danielle M.  Wesolowicz, MS, University of 
Florida, Gainesville, FL; dwesolow@ufl.edu
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EXAMINING THE UTILITY OF THE PEDIATRIC PAIN SCREENING 
TOOL TO RAPIDLY IDENTIFY RISK AMONG YOUTH WITH ACUTE 
MUSCULOSKELETAL PAIN

Hayley Turner, BA1, Christina Rusu, n/a1, Anna Wilson, PhD1, Amy Holley, 
PhD1

1Oregon Health and Science University, Portland, OR

Objective: The Pediatric Pain Screening Tool (PPST) is a 9-item screening 
measure used to identify risk for poor outcomes in youth with chronic pain. The 
current study examines the utility of the PPST in assessing pain and psychosocial 
risk in youth seeking treatment for acute musculoskeletal (MSK) pain. We hy-
pothesized youth identified as high risk would have higher pain intensity, pain-
related fear, pain catastrophizing, pain-related disability, and sleep disturbances 
than those in lower risk groups. 

Methods: Participants were 110 youth (ages 10-18, M=13.98 years, 51.8% female, 
53.2% Caucasian) with acute MSK pain participating in a longitudinal study 
examining risk for development of chronic pain. Youth were recruited from emer-
gency departments (n=58) or outpatient clinics (n=52). Participants completed 
the PPST and measures assessing pain, pain-related fear, pain catastrophizing, 
disability, and sleep disturbances. Using pre-established cut-offs, PPST scores 
categorized youth into low, medium, and high risk groups. Associations among 
risk group, demographic and clinical factors were examined. ANOVA and 
chi-square were used to examine associations between PPST risk groups and 
self-report measures. 

Results: Youth reported moderate pain intensity (M=4.20, SD=2.19; 0–10 NRS) 
with 49.6% experiencing pain >4 days per week. Acute pain locations were arm 
(16.4%), leg (64.5%), and back/neck (19.1%) pain. PPST scores classified 25.5% 
of youth as high risk, 21.8% medium risk, and 52.7% low risk. PPST risk groups 
did not significantly differ by child age, sex, race, pain location, fracture status, 
or BMI. One-way ANOVAs revealed differences in pain intensity, disability, pain-
related fear, and pain catastrophizing (p values < .01) by PPST risk group. Post 
hoc analyses revealed the high risk group had significantly greater pain intensity, 
pain-related disability, pain-related fear, and pain catastrophizing than both the 
low and medium risk groups (p values < .05). Chi-square revealed differences in 
pain frequency by PPST risk group (p=.02). Risk group was not associated with 
sleep disturbances. 

Conclusions: Results suggest the PPST can rapidly screen youth with acute MSK 
pain to assess level of psychosocial and pain risk. PPST risk may be used to in-
form treatment recommendations. Future research with longitudinal data will 
examine if  youth identified as higher risk have poorer outcomes, including in-
creased likelihood of transitioning to chronic pain.

CORRESPONDING AUTHOR: Hayley Turner, BA, Oregon Health and Science 
University, Portland, OR; turnehay@ohsu.edu
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RESILIENCE MECHANISMS: A POTENTIAL PROTECTIVE FACTOR 
FOR ACUTE PAIN EXPERIENCE AND PAIN CATASTROPHIZING

Madisen Frederick, BA1, Caitlin A. Kienzler, BS2

1University of Colorado Denver, Castle Rock, CO; 2University of Colorado 
Denver, Denver, CO

Introduction: Recent research has suggested that resilience may serve as a pro-
tective factor against chronic pain by decreasing chronic pain experiences and 
other pain-related factors. However, research has not explored the relationship 
between resilience and two major pain-related factors: pain catastrophizing and 
acute pain experiences. Moreover, the overall framework of resilience, its defin-
ition, and how it’s measured present discrepancies within the literature. Utilizing 
the Brief  Resilience Scale (BRS), we hope to validate the conceptualization of 
resilience as mechanistic in the context of pain, supporting the Outcome/Process-
Oriented framework currently presented in the literature.The current study hy-
pothesizes: (a) individuals with greater resilience mechanisms will report lower 
scores in pain catastrophizing compared with individuals low in resilience mech-
anisms (b) individuals with greater resilience mechanisms will report lower sub-
jective pain ratings during an acute pain experience compared with individuals 
low in resilience mechanisms (c) resilience mechanisms will act as a mediator be-
tween the relationship of acute pain ratings, pain catastrophizing, and objective 
measures. 

Method: As part of a larger study, the current study will conduct an acute pain 
cold-water task, utilizing the BRS and the Pain Catastrophizing Scale (PCS) as 
measurements to determine its influence on both acute pain experience and pain 
catastrophizing. 

Data Analysis Plan: An ANOVA will determine significant differences between 
BRS and PCS scores and the demographic variables in the event we need to con-
trol for these variables. We then plan to conduct a single correlational matrix to 
determine significance among the relationships between: resilience mechanism, 
acute pain ratings, pain catastrophizing, and objective pain measures. If  we find 
significance in these relationships, a Preacher & Hayes (2004) mediation analysis 
will be used to determine possible mediation effects of resilience mechanisms be-
tween these relationships. 

Discussion: This study serves importance in the context of pain, for the Outcome/
Process-Oriented framework of resilience suggests resilience mechanisms to be 
modifiable. Attempting to better understand these mechanisms and their effects 
are salient to further improve current forms of strength-based interventions via 
adequately incorporating resilience mechanisms as a potential protective factor 
for pain management and overall health outcomes.

CORRESPONDING AUTHOR: Madisen Frederick, BA, University of 
Colorado Denver, Castle Rock, CO; madisen.frederick@ucdenver.edu
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IMPLICIT PAIN-RELATED FEAR: SOMETHING OR NOTHING? THE 
RELATION BETWEEN IMPLICIT RESPONDING, MOVEMENT AND 
DISABILITY.

Eric S. Kruger, PhD, DPT, MS1, Kevin E. Vowles, PhD2

1The University of New Mexico, Albuquerque, NM; 2Queen’s University Belfast, 
Belfast, Northern Ireland, UK

Chronic low back pain (CLBP) is a common condition that can lead to emotional 
distress and physical disability. Fear of pain, a phobic-like response to pain, can 
contribute to significant avoidance behavior and is associated with disrupted 
physical and emotional functioning. While questionnaires remain the standard 
for measurement of pain-related fear, recent work has explored the use of im-
plicit assessment methods. This work suggests that those with CLBP are more 
likely to implicitly interpret, that is, rapidly and reflexively, back movements and 
postures as threatening. Despite these recent positive findings, many questions 
remain about the clinical utility of implicit biases of pain-related fear. Two ques-
tions we investigated were if  implicit pain-related fear correlated with already 
established explicit instruments (e.g., Tampa Scale of Kinesiophobia) and if  
implicit pain-related fear predicted self-reported functioning and physical move-
ment. We used the Implicit Relational Assessment Procedure (IRAP), to assess 
convergent, predictive and unique predictive validity of implicit pain-related fear. 
Seventy-four participants with CLBP were recruited and completed the pain-
related fear IRAP, along with self-report measures of pain-related fear, distress, 
and disability, as well as three physical tasks involving the low back (repeated 
forward bending, loaded forward reach and timed up and go). Both explicit and 
implicit biases were demonstrated, suggesting the presence of pain-related fear, 
however, implicit pain-related fear failed to demonstrate convergent validity with 
previously established instruments, predictive validity of physical functioning, 
and performance during physical tasks. On the contrary, explicit pain-related 
fear predicted physical functioning and physical performance. Therefore, implicit 
pain-related fear, while present in patients with CLBP, may not provide add-
itional utility above and beyond explicit measures of pain-related fear. Further, 
given the time and technology needed to conduct an implicit assessment and the 
lack of internal consistency and relatively poor predictive performance of im-
plicit methods, it is recommended that clinical assessment of pain-related fear be 
based on questionnaire-based instruments.

CORRESPONDING AUTHOR: Eric S. Kruger, PhD, DPT, MS, The University 
of New Mexico, Albuquerque, NM; esk@unm.edu
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ADVERSE CHILDHOOD EXPERIENCES AND EXPERIMENTAL PAIN 
SENSITIVITY AMONG COMBAT VETERANS.

Jeffrey Hernandez, B.S.1, Niloofar Afari, PhD2, Andrew Listvinsky, n/a1,  
Herbert Matthew, PhD3

1Veterans Medical research foundation, San Diego, CA; 2VA Center of Excellence 
for Stress and Mental Health and Department of Psychiatry UC San Diego, San 
Diego, CA; 3VA San Diego Healthcare System, San Diego, CA

Childhood adversity has been identified as a risk factor for several chronic pain 
conditions. It is possible dysregulated pain processing plays a role in this rela-
tionship; however, we are unaware of any study that has examined this among 
combat veterans, whom are at a higher risk for chronic pain than civilian samples. 
The purpose of the present study was to examine the preliminary association 
between self-report of childhood adversity and indicators of pain processing as 
measured by quantitative sensory testing (QST) among combat Veterans of Iraq 
and Afghanistan (N = 19). Childhood adversity was measured by the Adverse 
Childhood Experiences (ACE) scale, a widely-used questionnaire that assesses 
household dysfunction, physical, emotional and sexual childhood abuse, as well 
as physical and emotional neglect. QST assessment included static measures of 
pain processing including thermal pain threshold and tolerance, pressure pain 
threshold, and dynamic measures including temporal summation and condi-
tioned pain modulation (CPM). The association between total ACE scores and 
QST measures was examined using Pearson’s r. Participants were primarily male 
(n = 15, 79%) with a mean age of 33.2 (SD = 6.7) and average pain rating of 4/10 
(SD = 2.8) over the previous month. ACE scores were unrelated to thermal pain 
threshold and tolerances and pressure pain thresholds. However, higher ACE 
scores were associated with higher thermal pain intensity ratings at threshold 
(r=.47, p=.04). Additionally, higher ACE scores were associated with lower CPM 
(r= -.49, p= 0.03). These preliminary findings suggest childhood adversity may be 
associated with deficient pain inhibition among combat veterans. Future research 
utilizing a larger sample is needed to verify study results and better examine the 
association between childhood adversity and experimental pain sensitivity.

CORRESPONDING AUTHOR: Jeffrey Hernandez, B.S., Veterans Medical re-
search foundation, San Diego, CA; jeffhsnd@gmail.com
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SEX DIFFERENCES IN TREATMENT RESPONSE TO PSYCHOSOCIAL 
INTERVENTIONS FOR CHRONIC PAIN

Matthew Herbert, PhD1, Jillian Clark, PhD1, Niloofar Afari, PhD2,  
Julie Wetherell, PhD3

1VA San Diego Healthcare System, San Diego, CA; 2VA Center of Excellence 
for Stress and Mental Health and Department of Psychiatry UC San Diego, San 
Diego, CA; 3UCSD, San Diego, CA

Although sex differences in clinical and experimental pain have been widely 
studied, few investigations have examined sex differences in response to psycho-
social interventions for chronic pain. The purpose of the present study was to 
1) examine sex differences in treatment response at posttreatment and 6-month 
follow-up following an 8-week acceptance and commitment therapy (ACT) or 
cognitive behavioral therapy (CBT) intervention, and 2) explore sex by modality 
interactions in treatment response. Participants were 114 adults with chronic 
pain randomized to receive ACT (men: n = 27; women: n = 30) or CBT (men: 
n = 29; women: n = 28). The primary outcome was pain interference as meas-
ured by the Brief  Pain Inventory (BPI). Binary logistic regression was used to 
determine sex differences in treatment response assessed in two different ways: 
minimal clinically significant change (1-unit decrease on BPI) and moderate clin-
ically significant change (30% or greater improvement on BPI). There were no sex 
differences in pain interference at baseline. A total of 41 (36%) and 43 (38%) par-
ticipants achieved minimal clinically significant change, and a total of 30 (26%) 
and 31 (27%) achieved moderate clinically significant change at posttreatment 
and 6-month follow-up, respectively. There were no sex differences in minimal 
clinically significant change at either assessment time point. However, women 
were more likely to achieve 30% or greater reduction in pain interference at 
posttreatment (OR = 3.35, P = .04) and 6-month follow-up (OR = 2.02, P = .01). 
In exploratory analyses, the sex by modality interaction approached significance 
for moderate clinically significant change at posttreatment (OR = .17, P = .06). 
Inspection of simple slopes revealed that women receiving CBT were significantly 
more likely to be treatment responders then men (OR = 8.85, P = .02); no sex 
differences were found in the ACT group. Taken together, our results suggest 
women may experience greater reductions in pain interference following psycho-
social interventions for chronic pain compared to men; however, this depended 
on the criteria used. Furthermore, women may respond particularly well to CBT 
immediately after treatment compared to men.

CORRESPONDING AUTHOR: Matthew Herbert, PhD, VA San Diego 
Healthcare System, San Diego, CA; MatthewScottHerbert@gmail.com
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INTERPRETATION BIAS FOR AMBIGUOUS SITUATIONS: ITS PSY-
CHOMETRIC PROPERTIES AND ASSOCIATION WITH EYE MOVE-
MENTS

Frederick Chan, BSocSc1, Keisuke Takano, PhD2, Hin Suen, BSocSc1,  
Tom Barry, PhD1

1The University of Hong Kong, Hong Kong, N/A, Hong Kong; 2Ludwig-
Maximilians-University Munich, Munich, Bayern, Germany

Theories propose that negative interpretation bias may account for the mainten-
ance of health anxiety and chronic pain. This tendency to appraise ambiguous 
situations negatively has also been suggested to be associated with selective atten-
tion towards or away from potential threats. Previous studies used reaction time 
paradigms with ambiguous word and face stimuli to measure interpretation bias. 
However, these tasks lack contextual information which may explain the mixed 
findings in the literature. Unlike previous measures, the Interpretation Bias Task 
(IBT) asks responders to rate the probability of benign and negative resolutions 
for real-world situations where it is unclear what will happen. Yet this novel task 
has not been validated, nor has its association with attentional processing been 
examined.

In study 1, we conducted exploratory (EFA) and confirmatory factor analyses 
(CFA) for the IBT in a sample of young adults (n = 237). Several items were 
removed due to unsatisfactory factor loadings and inappropriate wordings. The 
model with remaining items showed satisfactory fit. Moreover, self-reported 
health anxiety symptoms were correlated with interpretation bias for bodily 
threat and illness-related situations, but not that for social or achievement-
related situations, indicating the domain specificity of IBT. The results in study 
1 were then confirmed in a CFA in study 2 with a larger sample with similar 
backgrounds (n = 1103). In study 3, undergraduate students with and without 
chronic pain (n = 63) completed the IBT and an eye-tracking task in which they 
free-viewed faces that were labelled as doctors, patients, or healthy people. IBT 
scores were calculated based on study 1 and 2. A data-driven machine-learning 
approach (EMHMM) was adopted to analyse eye movements. Results showed 
that the chronic pain group interpreted ambiguous situations as more indicative 
of bodily threat and illness. More interestingly, those with more negative inter-
pretations for illness-related situations tended to avoid looking at the eye region 
of doctors’ and patients’ faces, suggesting a relation between negative interpret-
ation bias and avoidance of health-related threats.

The IBT is a reliable and valid measure of interpretation bias. This study suggests 
interpretation bias may be one mechanism explaining the course and severity of 
health anxiety and chronic pain, indicating a potential novel intervention target.

CORRESPONDING AUTHOR: Frederick Chan, BSocSc, The University of 
Hong Kong, Hong Kong, N/A, Hong Kong; u3518769@connect.hku.hk
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INTERPRETATION AND ATTENTIONAL PROCESSING FOR AM-
BIGUOUS INFORMATION IN CHRONIC PAIN: A DATA-DRIVEN 
MACHINE-LEARNING STUDY

Frederick Chan, BSocSc1, Hin Suen, BSocSc1, Tom Barry, PhD1

1The University of Hong Kong, Hong Kong, N/A, Hong Kong

Theories propose that the tendency to interpret ambiguous sensations as indi-
cative of pain, and to selectively attend towards or away from pain-related cues, 
might underlie the chronicity of pain. However, eye-tracking studies in this 
context have yielded mixed results. One reason for this is that these studies use 
arbitrary criteria to quantify eye movements within predefined time windows 
and regions of interest, which neither capture the dynamic nature of attention 
nor takes individual differences into account. A  data-driven machine-learning 
method (EMHMM) to analysing eye movements in the presence of pain-related 
stimuli could therefore offer new insights.

Sixty-three young adults and 63 old adults, half  of whom had chronic pain and 
half  did not, completed an interpretation bias task which measured the extent 
to which they appraised ambiguous sensations as indicative of pain, and an eye-
tracking task in which they free-viewed neutral and injury scene images. Subjects’ 
personalised viewing patterns were visualised by EMHMM and were then clus-
tered into an explorative group and a focused group.

Results showed that old adults interpreted ambiguous sensations as more indi-
cative of pain and were also more explorative when looking at neutral images 
compared to young adults. Also, the association between interpretation bias and 
being explorative for neutral images was only significant in old adults. One ex-
planation is that when looking at neutral scenes where injury is not present (am-
biguous situations), people with greater interpretation bias might perceive them 
as more negative and thus use a more explorative strategy to detect potential 
threat in the environment. Further, people with chronic pain had greater inter-
pretation bias than the pain-free group, but there was no difference in eye move-
ments between the two groups.

Numerous studies have investigated cognitive biases in chronic pain, but this 
study is the first to adopt a data-driven machine-learning method for eye move-
ment analyses and to include a sample of elderly. Our findings show that inter-
pretation bias is greater in older adults and in those with chronic pain, and it 
might influence how people attend to ambiguous visual information. This study 
partially supports the models that suggest biased interpretation and attention 
interact with each other and together account for the maintenance of chronic 
pain. These two forms of cognitive biases may be novel intervention targets for 
chronic pain patients.

CORRESPONDING AUTHOR: Frederick Chan, BSocSc, The University of 
Hong Kong, Hong Kong, N/A, Hong Kong; u3518769@connect.hku.hk
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DIFFERENTIAL IMPACTS OF DEPRESSION AND ANXIETY ON 
ACUTE PAIN AMONG INDIVIDUALS WITH COMORBID PAIN AND 
OPIOID USE DISORDER

Amy Wachholtz, PhD, MDiv, MS1

1University of Colorado Denver, Denver, CO

Comorbid pain and opioid use disorder is a significant problem that requires 
better treatment. Further, this comorbidity often co-occurs with additional 
mental health comorbidities such as depression or anxiety which may alter how 
individuals respond to both pain and MAT treatment. The goal of the present 
study was to examine the impact of depression and anxiety on co-morbid opioid 
addiction and chronic pain with regards to acute pain tolerance, sensitivity, and 
perception.

 

Method: 120 participants with chronic pain and Opioid Use Disorder (OUD) 
were included (62% male); 60 on an opioid agonist (Medication Assisted Therapy: 
MAT) for OUD; 60 were not currently on an opioid agonist. Participants com-
pleted an acute pain task (cold pressor) in conjunction with a mood assessment 
(HADS) to assess multiple aspects of pain (tolerance, sensitivity, perception) and 
mood. Participants placed their non-dominant hand in 2°C water and reported 
first pain experience (Sensitivity, in seconds), to remove the hand when it was 
“too painful to bear” (Tolerance, in seconds), and rate the level of pain they ex-
perienced (Severity, 0-100 scale). 

Results: Within the OUD population on active MAT, patients were more 
likely to experience elevated anxiety (F(1,117)=7.33,p< .01) and depression 
(F(1,117)=6.45,p< .01) compared to the non-MAT group. Depressed individ-
uals on MAT, were more likely to report the stimuli as more severely painful 
(F(1,58)=3.76,p< .05) while Anxious MAT individuals reported greater sensi-
tivity to pain (F(1,58)=3.95,p< .05). Both anxious and depressed MAT patients 
showed less tolerance for pain (p< .05’s). compared to non-depresses/anxious in-
dividuals in the MAT group, and the non-MAT group. 

Discussion: Depressed mood and anxiety differentially affects the pain experi-
ence for patients with chronic pain and OUD. Empirical treatment approaches 
to differentially treat pain sensitivity vs severity vs tolerance will be discussed. 
Assessment and understanding of these differences are likely to open pathways to 
more targeted psychotherapy treatment options for individual patients which will 
allow us to move beyond sole reliance on opioids for pain treatment.

CORRESPONDING AUTHOR: Amy Wachholtz, PhD, MDiv, MS, University 
of Colorado Denver, Denver, CO; amy.wachholtz@ucdenver.edu
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EXAMINING HEART RATE ERROR ACROSS DIFFERENT EXERCISE 
TYPES AND INTENSITIES IN FREE-LIVING CONDITIONS

Megan Heintzelman, BS1, Matthew Saponaro, MS2, Greg Dominick, PhD2

1University of Delaware, Belcamp, MD; 2University of Delaware, Newark, DE

Background: Wrist-worn Fitbit devices consistently underestimate heart rate 
(HR) compared to criterion measures (e.g. Polar HR monitor). However, this 
systematic bias appears to be compounded by additional sources of HR error de-
rived from variations in activity type and intensity, particularly within free-living 
conditions. This study examined the variability and magnitude of Fitbit HR 
errors based on activity type, activity intensity, and when activity type and in-
tensity are combined. 

Methods: Participants (N=18) were healthy adults who concurrently wore a 
Fitbit Charge HR (wrist) and Polar H7 (chest) for 7 continuous days while re-
cording any purposeful exercise bouts lasting ≥ 20 minutes. Reported exercise 
types included walking, running, and using an elliptical. Percent heart rate re-
serve (%HRR) was used to classify relative intensity as light, moderate, and vig-
orous (%HRR= 30-39, 40-59, ≥ 60, respectively). Minute-level HR data were 
used to calculate mean HR differences, mean absolute percent error (MAPE), 
and effect sizes (Cohen’s d) for type, intensity, and type-and-intensity. 

Results: When all exercise bouts were combined, overall mean HR differ-
ence between Polar and Fitbit was 5.16 bpm, agreement between devices was 
high (r=0.910) and error was low (MAPE=4.1%). Results were similar when 
each type and intensity level were examined. However, combining type-and-
intensity produced the greatest mean HR differences for vigorous walking 
(HRdiff=12.01 bpm, MAPE=0.88, r = 0.562) and light running (HRdiff=6.84 
bpm, MAPE=0.075, r=0.198). 

Conclusion: HR differences and associated error was greater when activity type 
and intensity were combined. These results suggest that individual differences 
in fitness may contribute to the HR errors observed. Future research should 
examine Fitbit HR error based on %HRR rather than mean HR as those with 
higher fitness would elicit a lower HR response compared to those with lower 
fitness.

CORRESPONDING AUTHOR: Megan Heintzelman, BS, University of 
Delaware, Belcamp, MD; mheintz@udel.edu
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GENDER DIFFERENCES IN A RANDOMIZED CONTROL TRIAL TO 
INCREASE PHYSICAL ACTIVITY AMONG MEXICAN-AMERICAN 
MIDDLE SCHOOL STUDENTS

Katherine Arlinghaus, MS, RD, LD1, Matthew Kilburn, n/a1, Angelica Cortave, 
n/a1, Elizabeth Gamez, n/a2, Laura Gonzalez, n/a2, Craig A. Johnston, PhD1

1University of Houston, Houston, TX; 2Rice University, Houston, TX

Background: Moderate-vigorous physical activity (MVPA) declines during ado-
lescence, with greater declines among females than males. Physical education 
class (PE) is an opportunity to increase MVPA, but it is unclear if  this occurs in 
traditional PE classes in which various sports and games are taught and played. 
The purpose of this randomized control trial was to examine MVPA over time in 
a circuit-based physical activity program compared to PE class as usual among 
all students and by gender. 

Methods: Mexican American middle school students (N=196) were recruited 
from a charter school district in Houston, Texas, and randomized to receive ei-
ther circuit-based PE or PE as usual (i.e. learning and playing different sports 
games) for a school year. Students in the circuit-based PE class were taught to 
regulate their exertion/intensity by monitoring their heart rate during physical 
activity. MVPA was assessed using accelerometry (Actigraph AG, model GT1M) 
at baseline and at the end of the academic year. Evenson cut points were used to 
categorize physical activity as MVPA. A repeated measures ANOVA was con-
ducted to examine changes in MVPA over the academic year, overall and strat-
ified by gender. 

Results: Participants were 12.06 ± 0.61 years old and 53% were female. Overall 
those in circuit-based PE increased their MVPA significantly more than those in 
PE as usual (F=5.78, p=0.02). Males in both conditions increased MPVA and 
there was no significant difference between conditions (F=1.40, p=0.24). There 
was a significant difference between conditions among females (F=5.06, p=0.03). 
Females in the circuit-based condition increased MVPA, whereas MPVA de-
creased among those in the PE as usual condition. 

Conclusions: Circuit-based PE may be an important strategy to increase MVPA, 
particularly among females. This study illustrates the importance of the type of 
PE programming needed to facilitate MVPA and has policy implications for PE 
curriculum requirements. Further research is needed to understand gender differ-
ences in MVPA to better tailor physical activity opportunities.

CORRESPONDING AUTHOR: Katherine Arlinghaus, MS, RD, LD, University 
of Houston, Houston, TX; krarling@central.uh.edu

B307 6:15 PM-7:30 PM

EFFECTS OF EXERCISE DOSE AND INTENSITY ON BODY MASS, 
FITNESS, AND SOCIAL FUNCTIONING AMONG OLDER ADULTS

Charleen  J. Gust, BA1, Laurel  P. Gibson, BA1, Angela Bryan, PhD2,  
Gregory Giordano, MS1

1University of Colorado Boulder, Boulder, CO; 2University of Colorado Boulder, 
BOULDER, CO

As a result of scientific and medical advances, there has been a dramatic social 
transformation in longevity, with an increasing number of individuals living 
longer than ever before. This rise in life expectancy necessitates research on life-
style choices and health-promoting behaviors that reduce the risk of age-related 
disease and improve quality of life and functioning. Regular exercise, which can 
reduce or even reverse several of the physical, emotional, and social issues charac-
teristic of aging, is one such health behavior and was targeted in the current inter-
vention. Specific aims of this trial include: (1) to explore baseline associations 
between exercise participation and demographic (e.g., gender), health (e.g., body 
mass index), fitness (e.g., VO2 max), and social (e.g., social support) outcomes; 
and (2) to determine whether changes in several of these outcomes depend on 
exercise dosage. Sedentary adults aged 60 and over were randomly assigned to ei-
ther low-intensity continuous training (LICT) or moderate-intensity continuous 
training + interval training (MICT+IT) as part of a 16-week, supervised exer-
cise paradigm. Tests of baseline associations showed significant negative cor-
relations between age and baseline loneliness (r = -.188, p = .02) and perceived 
isolation (r =  -.174, p =  .03) and a significant correlation between gender and 
baseline social disconnectedness (r = .160, p = .04), with men reporting more so-
cial disconnection than women. Preliminary regression analyses were utilized to 
evaluate changes in outcomes of interest from baseline to follow-up. There was 
a linear effect of time on body mass index (BMI) [F(1, 153) = 12.117, p = .001]; 
on average, BMI decreased by 0.138 kg/m2 during the intervention, and this de-
crease did not significantly differ by condition [F(1, 153) = 2.244, p = .136]. There 
was also a linear effect of time on VO2 peak [F(1, 153) = 4.376, p = .038], with 
an average increase of 0.012 L/min from baseline to follow-up. This effect was 
qualified by a significant linear timeXcondition interaction [F(1, 153) = 18.679, 
p  <  0.001]; relative to participants assigned to the LICT condition, those as-
signed to the MICT+IT condition showed greater improvements in VO2 peak. 
Additional analyses will test a preliminary mediational model to examine asso-
ciations between changes in BMI, fitness, and social function. Implications for 
future intervention development will be discussed.

CORRESPONDING AUTHOR: Charleen J. Gust, BA, University of Colorado 
Boulder, Boulder, CO; charleen.gust@colorado.edu
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DESIGNING A MULTIPLE TECHNOLOGY-BASED PHYSICAL AC-
TIVITY INTERVENTION FOR LATINA ADOLESCENTS: FORMATIVE 
RESEARCH FINDINGS

Britta Larsen, PhD1, Emily D. Greenstadt, MA, MPH2, Job G. Godino, PhD3, 
Bess H. Marcus, Ph.D.4, Michelle Zive, PhD, MS, RD5

1University of California, San Diego, San Diego, CA; 2UCSD Health, La Jolla, 
CA; 3University of California San Diego, San Diego, CA; 4Brown University, 
Sharon, MA; 5UC San Diego-Center for Community Health, La Jolla, CA

Background: Only 3% of adolescent girls meet national physical activity guide-
lines, with Latina adolescents reporting especially low activity. To address this 
disparity, we are developing an individually-tailored, theory-based intervention 
to increase moderate-to-vigorous physical activity (MVPA) in Latina adolescents, 
using multiple channels, including social media platforms (Instagram) and SMS 
messages. Given the scarcity of interventions for Latina teens and the rapid evo-
lution of technology use in adolescents, we conducted focus groups to inform the 
most effective and acceptable use of technology channels for this intervention. 

Methods: Nine focus groups, each ranging from two to eight Latina teens (n=50), 
were held to better understand preferences for content, volume, and timing 
of Instagram posts and SMS messages that promote physical activity and be-
havioral processes of change. Participants viewed a slideshow of 16 sample 
Instagram posts and 12 sample text messages. They were asked how often they 
would like to receive information via each channel, if  they found the content ap-
pealing, helpful, and/or motivating, and, if  not, to offer suggestions to improve 
the content. Participants recorded their feedback on a provided notepad. 

Results: Overall, participants expressed a preference for generalized content on 
Instagram, and for personalized text messages based on their goals and activity. 
Written feedback on the sample Instagram posts elicited emergent themes in-
cluding preferences for brightly colored images, limited and succinct text, con-
crete tips and applicable information, incorporation of cultural themes and 
Spanish phrases, images of relatable and ethnically diverse models engaging in 
physical activity, images promoting social support, and videos demonstrating 
specific exercises. Regarding SMS messages, participants preferred personalized 
messages and reminders based on their goals and unique wearable tracker data at 
a rate of no more than one message per day. They favored casually worded, posi-
tively framed messages, and were averse to language they perceived as “negative”, 
“annoying”, or “nagging.” 

Conclusion: Latina teens were generally receptive and enthusiastic towards 
Instagram and SMS messages as physical activity intervention channels, and ex-
pressed consistent preferences for how to utilize each channel. Appropriate use 
of these technology channels has potential for high reach, low cost interventions 
in this high-risk population.

CORRESPONDING AUTHOR: Britta Larsen, PhD, University of California, 
San Diego, San Diego, CA; blarsen@ucsd.edu

B309 6:15 PM-7:30 PM

EFFECTIVENESS OF ADAPTING AND IMPLEMENTING THE COM-
MUNITY GUIDE APPROACHES TO PROMOTE PHYSICAL ACTIVITY 
IN A MICROPOLITIAN CITY

Barbara  I. Baquero, PhD, MPH1, Daniel Sewell, PhD, MS2, Nicole Novak, 
MpD, MSc2, Rebecca  S. Bucklin, MPH2, Adriana Maldonado, MA2,  
Natoshia Askelson, PhD, MPH3, Jason Daniel-Ulloa, PhD, MPH4, Rima Afifi, 
PhD, MPH2, Heidi Haines, MS2, Garrett Ross, AA5, Brian Dunn, MBA6, 
Edith A. Parker, DrPH, MPH2

1University of Washington, Seattle, WA; 2University of Iowa, Iowa City, IA; 
3University of Iowa, CPHB N412, IA; 4University of Washington Bothell, 
Bothell, WA; 5Ottumwa Family YMCA, Ottumwa, IA; 6Sieda Community 
Action, Ottumwa, IA

Strong evidence supports the promotion of physical activity (PA) in community 
settings, yet few studies have tested how effective this evidence is to promote PA 
among residents of micropolitan rural (mid-size classification) communities.

We engaged in a Community-Based Participatory Research (CBPR) inter-
vention to promote PA among residents of a micropolitan community in the 
Midwestern US. In partnership with community stakeholders, we adapted infor-
mational, environmental, behavioral and social support recommendations from 
the Community Guide to the context, need, and resources of the community. Lay 
Health Advisors were recruited and trained to implement the two-year interven-
tion. We report the 2-year findings.

We used a hybrid type I study to evaluate the community-wide intervention im-
pact. We had a random recruited cohort of residents who completed an inter-
view assessing demographics and wore an accelerometer for the following 7 days 
at baseline, 12-, and 24-months. In addition, we randomly selected respondents 
for two (2013 and 2018) cross-sectional community-wide surveys to measure PA 
with the Global Physical Activity Questionnaire (GPAQ). Using the cohort data, 
we estimated the intervention’s impact on the temporal change in PA by first 
computing the centered log ratio compositional slope for MVPA and sedentary 
behavior and then performing MANCOVA regression. Using the cross-sectional 
community surveys, we estimated the population level PA change using cali-
brated GPAQ in a stratified analysis using census data.

The cohort consisted of 120 participants with a mean (sd) age of 47 (14), 67% 
of which were female, 60% had some college education or more, and on average 
participants had MVPA of 76  min/day. There was a significant global change 
in PA (p= 0.029). Overall, there was a decrease in sedentary behavior and an 
increase in light activity. On average, we observed a reduction of 45 minutes of 
sedentary behavior and increase of 35 minutes of light activity per day among 
cohort participants. At the community-level we found a significant increase of 
MVPA overtime (p = 0.011). The trend of MVPA of the population increased 
between 2013 and 2018.

Using CBPR principles allowed for effective contextualization of the inter-
vention to community resources and needs. Adapting and implementing evi-
dence-based approaches for promoting PA in a micropolitan context was effective 
at increasing PA and decreasing sedentary behavior among residents.

CORRESPONDING AUTHOR: Barbara I. Baquero, PhD, MPH, University of 
Washington, Seattle, WA; bbaquero@uw.edu
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EFFECTS OF EXERCISE INTERVENTION DELIVERY METHODS ON 
MODERATE TO VIGOROUS PHYSICAL ACTIVITY AMONG PROS-
TATE CANCER SURVIVORS

Heather J. Leach, PhD1, Nicole Culos-Reed, PhD2, George A. Tomlinson, PhD3, 
Sara Durbano, BSc4, Amna Iqbal, BSc4, Jessica  M. Danyluk, MKin, CSEP-
CEP5, Shabbir Alibhai, MSc, MD4

1Colorado State University, Fort collins, CO; 2University of Calgary, Calgary, 
AB, Canada; 3The BRU and University Health Network, Toronto, ON, Canada; 
4University Health Network, Toronto, ON, Canada; 5Health and Wellness Lab, 
Faculty of Kinesiology, University of Calgary, Calgary, AB, Canada

Purpose: Prostate cancer (PC) is commonly treated with androgen deprivation 
therapy (ADT), which leads to fatigue, loss of muscle mass, and reduced quality 
of life (QOL). Physical activity (PA) is an effective intervention to counter these 
side effects, contingent upon increasing and sustaining PA. Supervised exercise 
programs demonstrate consistent benefits and increased PA; however, few studies 
have directly compared other delivery methods. This study examined changes in 
moderate to vigorous PA (MVPA) following a supervised 1:1, supervised group-
based (SGB), or a home-based smartphone-(HBS) assisted exercise intervention 
in PC survivors on ADT. 

Methods: Participants were men with PC on ADT, stratified by length of ADT 
use and site. All participants were instructed to complete 4–5 days/week of aer-
obic, resistance and flexibility exercise for 6-months. Those in the 1:1 super-
vised and SGB interventions received 3 face-to-face sessions per week with a 
qualified exercise professional. MVPA was assessed at baseline and 6-months 
(post-intervention), using an Actigraph GT3X accelerometer, and the Godin 
Leisure-Time Exercise Questionnaire (GLTEQ). Accelerometer data were ex-
tracted in 60-second epochs, and MVPA was defined as >1952 activity counts 
per minute. Accelerometer MVPA was expressed as weekly minutes, and number 
of continuous bouts ≥10 minutes per day. For the GLTEQ, weekly MVPA min-
utes were calculated as total strenuous x 2 + total moderate. Means ± standard 
deviations and frequencies (%) were calculated; change in MVPA was compared 
between groups using the Wilcoxon rank sum test. 

Results: At baseline (N=53), participants were 70.1±7.5 years old, mostly white 
(71.7%), on ADT for ≥3 months (67.9%), and diagnosed with clinical stage T1-2 
(50.1%) or T3 (34.0%) PC. Accelerometer MVPA decreased by 9.8±88.1 (1:1), 
10.6±42.7,(SGB) and 38.0±195.4 (HBS) minutes per week (p=0.63). MVPA 
bouts increased by 0.2±2.7 (1:1), 0.4±1.8 (SGB), and 0.3 ±7.6 (HBS) (p=0.86). 
Self-reported MVPA increased by 80.0±116.5 (1:1), 62.8±192.4 (SGB), and 
5.8±238.3 (HBS) minutes per week (p=0.59). 

Conclusion: No differences in MVPA change were found between intervention 
groups, suggesting PC survivors may benefit from multiple exercise delivery 
modalities.

CORRESPONDING AUTHOR: Heather J.  Leach, PhD, Colorado State 
University, Fort collins, CO; heather.leach@colostate.edu
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DO PHYSICAL ACTIVITY BEHAVIORS DIFFERENTIALLY INFLU-
ENCE COGNITIVE FUNCTION IN YOUNGER VERSUS OLDER 
BREAST CANCER SURVIVORS?

Lindsey  L. Hanson, MS1, Joan Severson, MS2, Arthur  F. Kramer, PhD3,  
Edward McAuley, PhD4, Diane K. Ehlers, PhD1

1University of Nebraska Medical Center, Omaha, NE; 2Digital Artefacts, Iowa 
City, IA; 3Northeastern University, Boston, MA; 4University of Illinois, Urbana, 
IL

Evidence suggests younger breast cancer survivors (BCS) experience greater psy-
chological burden compared to older BCS. It is unknown if  these differences 
extend to cognitive function (CF) or how lifestyle behaviors (e.g., moderate-to-
vigorous physical activity [MVPA]) influence CF in younger vs older BCS. This 
study: 1) examined differences in CF between BCS < 60 and 60+ years-old across 
a 6-month period; and 2) determined if  MVPA differentially influenced CF by 
age group. BCS (n=249) completed questionnaires and cognitive tasks assessing 
CF and MVPA (Godin Leisure-Time Exercise Questionnaire). CF was operation-
alized as subjective memory impairment (SMI; Frequency of Forgetting Scale) 
and cognitive performance (Flanker, Mazes, Task-Switch, Trails B). A subsample 
(n=204) also wore an accelerometer. We used analysis of covariance to examine 
differences in CF by age (< 60 vs 60+) and test between-subjects effects of base-
line MVPA and age*MVPA interaction on CF across time in the full and accel-
erometer samples. Models were adjusted for employment, menopause, diagnosis 
stage, chemotherapy, time since diagnosis, comorbidities, and depressive symp-
toms. BCS < 60 years-old reported more MVPA (p=.002) and greater memory 
impairment compared to BCS 60+ years-old (p=.01). Younger BCS performed 
faster on Mazes, Task-Switch, and Trails B (all p< .05). Neither self-reported nor 
objectively-estimated MVPA were associated with SMI (all p >.21). However, self-
reported (p=.02) and objective-estimated MVPA (p=.08) were associated with 
faster Task-Switch performance. No age*MVPA interactions were observed in 
either sample. Among covariates, receipt of chemotherapy, depressive symptoms, 
number of comorbidities, time since diagnosis, menopausal status at diagnosis, 
and employment status differed by age group. Additionally, chemotherapy and 
depressive symptoms emerged as predictive of age differences in SMI. Although 
often equally operationalized as CF, our data suggest SMI and cognitive per-
formance are distinct constructs with distinct etiologies. Greater SMI among 
younger BCS were reflective of chemotherapy receipt and depressive symptoms, 
while reduced cognitive performance in older BCS was related to reporting more 
comorbidities. Research to dissect the age- versus cancer-related components of 
observed effects is warranted. Further, evidence-based approaches (other than 
MVPA) to decreasing depression may be beneficial for improving SMI, particu-
larly in younger BCS. Findings also suggest that engagement in MVPA may elicit 
selective objective cognitive benefits among BCS of any age.

CORRESPONDING AUTHOR: Lindsey L.  Hanson, MS, University of 
Nebraska Medical Center, Omaha, NE; lindsey.hanson@unmc.edu
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EXERCISE BELIEFS AND PHYSICAL ACTIVITY: USING NETWORK 
ANALYSIS TO MAP ASSOCIATIONS AMONG BELIEFS

Sarah Volz, n/a1, Alexander  J. Rothman, Ph.D.1, Austin  S. Baldwin, PhD2,  
Michael Chmielewski, Ph.D.2

1University of Minnesota, Minneapolis, MN; 2Southern Methodist University, 
Dallas, TX

Research on how beliefs about exercise relate to exercise engagement has focused 
on how endorsement of exercise beliefs differ across levels of exercise. Additional 
insight may be gleaned by examining whether there are also differences in the 
nature and strength of the relations between exercise beliefs. Network analysis 
provides a way to describe the conditionally independent relations between a set 
of variables for a given group of individuals. Thus, this approach can provide in-
formation on how the unique relations between psychologically relevant variables 
may vary as a function of behavior.

The present study examines differences in relations between beliefs about exer-
cise for individuals who vary in their level of moderate-to-vigorous physical ac-
tivity (MVPA). Leveraging data from a prior study (Chmielewski, Sala, Tang, & 
Baldwin, 2016), we conducted a network analysis to examine the interrelations 
between a set of exercise beliefs (e.g., self-efficacy, social norms, intrinsic motiv-
ations) across those with 0 min/week of MVPA (N = 216), 1-165 min/week of 
MVPA (N = 198), and 285+ min/week of MVPA (N = 194). Comparisons of 
overall network strength and structure using the Network Comparison Test (van 
Borkulo, Epskamp, & Millner, 2016) suggest that the networks were quite similar 
across groups. The global network strength for individuals with no MVPA was 
marginally stronger than for individuals with low MVPA (S = 1.92, p = .056), but 
individuals with high MVPA did not differ in strength from the other two groups, 
ps > .3. The three groups did not differ in their overall structure, indicating that 
similar beliefs were connected in all three networks, ps > .16. The present find-
ings suggest that the associations between this set of evaluative beliefs about ex-
ercise are relatively consistent across levels of exercise, with potentially overall 
weaker connections for those with low MVPA relative to those with no MVPA. 
Moving forward, it will be important to replicate these findings with larger sam-
ples, as well as to compare groups with more narrowly defined patterns of exer-
cise behavior.

CORRESPONDING AUTHOR: Sarah Volz, n/a, University of Minnesota, 
Minneapolis, MN; volz0013@umn.edu
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PARENT- AND TEACHER-REPORTED BEHAVIOR AS PREDICTORS 
OF PRESCHOOL CHILDREN’S PHYSICAL ACTIVITY

Sarah Burkart, MPH, PhD1, Christine  W. St.  Laurent, MPH, PhD2,  
Lisa Keller, PhD2, R. Glenn Weaver, PhD1, Michael Beets, M.Ed, MPH, PhD1, 
Sofiya Alhassan, PhD2

1University of South Carolina, Columbia, SC; 2University of Massachusetts 
Amherst, Amherst, MA

Background: Children’s hyperactive and inattentive behavior can be indicative 
of ADHD development. In school-age children, national survey data indicated 
that children with ADHD engage in less moderate-to-vigorous physical activity 
(MVPA) than typically developing peers, but these trends conflict with other 
studies. Data in preschoolers is sparse within the literature and has shown that 
hyperactive and inattentive children had higher levels of MVPA. Previous studies 
have relied on parent report to describe children’s hyperactive and inattentive be-
haviors, which is an inherent limitation as parents are not with their children 
during the preschool day. Therefore, the purpose of this study was to identify 
relationships between preschoolers’ parent (PR) and teacher-reported (TR) be-
havior and PA. 

Methods: Baseline data from children (n=58, age=4.0±0.8  years, 52% male) 
enrolled in two preschool centers were utilized for this cross-sectional analysis. 
Children’s hyperactivity and inattention was assessed via PR and TR subscales 
using the Behavior Assessment System for Children, Third Edition. PA was as-
sessed with Actigraph GT3X+ accelerometers for seven consecutive days. Linear 
regression models were conducted with PA intensities as outcome variables and 
children’s behavior variables as predictors with a second set of models adjusted 
for age and sex. 

Results: A one unit increase in hyperactivity t-score was associated with a 1.4 
minute reduction in sedentary min/day (95% CI=-2.64, -0.23) and a 0.9 minute 
increase in MVPA (95%CI=0.38, 1.37) while a one unit increase in inattention 
was associated with 0.7 minute increase in MVPA (95%CI=0.06, 1.33). All associ-
ations remained significant following adjustment for age and sex. No associations 
were observed between PR behavior and total day PA. There was a weak positive 
association between PR and TR inattention (r=0.39, 95%CI=0.13, 0.60), but no 
relationship between PR and TR hyperactivity. 

Discussion: In this sample, greater TR hyperactivity and inattention were as-
sociated with less sedentary time and greater MVPA during the preschool day. 
Interestingly, there were no associations between PR and total day PA. This 
suggests that parents and teachers observe and report children’s behavior differ-
ently, which may be problematic for studies utilizing a single assessment. Future 
studies should utilize multiple measures to accurately depict these relationships 
in children.

CORRESPONDING AUTHOR: Sarah Burkart, MPH, PhD, University of 
South Carolina, Columbia, SC; sburkart@mailbox.sc.edu
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FACILITATION OR DETERIORATION: THE EFFECT OF HIGH-
INTENSITY EXERCISE ON EXECUTIVE FUNCTION

Liang Hu, Ph.D1

1Zhejiang University, Hangzhou, Zhejiang, China

Backgrounds: Research evidence has shown that acute exercise facilitates execu-
tive function (EF). However, some studies suggest that high-intensity exercise can 
deteriorate EF, potential due to more cognitive efforts required to maintain the 
high workload. The effect of acute high-intensity exercise on EFs remains in-
conclusive. In addition, most previous studies focus on just one component of 
EF without testing the general effect of acute exercise on the three components 
of EF. 

Purpose: To provide evidence on the effect of high-intensity acute exercise on EF, 
in comparison with moderate-intensity. 

   

Method: The study adopts a within-subject experimental design. 29 college stu-
dents (14male, 15female) completed measures of EF for three times, i.e., prior 
to and following 20-min running at high- (90% Heart Rate Reserve, HRR) and 
moderate- (40-60% HRR) intensity, respectively. The cognitive tests measure 
three components of EF, namely the 2-Back (updating), Flanker (inhibition), 
and More-odd shifting (shifting), which were arranged in a counter-balanced 
randomized order. A series of gender (male v.s. female) x time (pre- v.s. post- ex-
ercise) x intensity (high- v.s. moderate-intensity) multivariate repeated-measure 
multivariate analysis of variance (MANOVA) were performed to examine 
whether intensity influence the relationship between exercise and EF. 

Results: First, the manipulation check indicated that high-intensity exercise 
was associated with higher levels of mental effort (t=-3.72; p=.000), perceived 
fatigue (t=-3.51; p=.000) and task difficulty (t=-3.52; p=.000) as compared 
with moderate-intensity exercise. The MANOVAs demonstrated no significant 
interaction effect (ps >.101) for intensity x gender and main effects for gender 
(ps >.079), but the main effect of intensity was significant for all RTs on three 
EF measures (ps< .028). Specifically, a significant reduction in RT of 2-back 
test from baseline to high–intensity condition (p< .05) was observed, whereas 
no difference between baseline and moderate intensity (p=.43) was identified. 
However, for Flanker and More-odds switching test, exercising at both moderate 
and high-intensity reduced RT from baseline to post-exercise at both high- and 
moderate-intensity exercise, and the there was no difference in RT between the 
two intensities. 

Conclusion: In general, 20-min running at both high- and moderate-intensity in-
duced an improvement in performance of EF. Effect of high-intensity acute ex-
ercise is at least comparable with moderate exercise, indicating facilitative rather 
than detrimental effect on EF. Further studies are needed to test the different 
combination of intensity and duration on EF and elucidate the mechanisms un-
derlying such difference.

CORRESPONDING AUTHOR: Liang Hu, Ph.D, Zhejiang University, 
Hangzhou, Zhejiang, China; lianghu@zju.edu.cn
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PILOT STUDY TESTING THE EFFICACY OF A NOVEL VIRTUAL 
REALITY SIMULATION TO EXPERIMENTALLY MANIPULATE EN-
VIRONMENTAL ELEMENTS

Katrina Oselinsky, BS1, Dan Graham, PhD1

1Colorado State University, Fort Collins, CO

Background: Data from observational studies indicates that the presence of cer-
tain environmental elements (e.g., lights and trees) are correlated with higher 
levels of physical activity. Due to the costly and at times, near impossible na-
ture of manipulating environmental elements and randomly assigning people to 
experience different versions of an environment, few experimental studies have 
been done. 

Purpose: To test the efficacy of a novel virtual reality (VR) program that enables 
researchers to experimentally manipulate environmental elements in a time and 
cost-effective manner. 

Methods: A VR simulation was developed to mimic the downtown area of Fort 
Collins, Colorado. Participants were randomly assigned to experience one of 
two versions of the VR model: the control condition (n=10) and the greenery-
enhanced version (n=3) where participants saw additional street trees, planters, 
and flowers in the downtown area. Participants were fitted with a VR headset 
(Samsung Odyssey) and HP backpack computer to enable them to move freely 
in a large gymnasium. Subjects were given a five-minute period to adjust to the 
VR experience after which they were allowed to stay in their assigned simulation 
for up to 30 minutes. Afterwards, the subjects were asked to complete a survey 
about their experience. 

Results: Participants in the greenery-enhanced condition remained in the simu-
lation for 18% longer on average than those in the control condition. 92% of 
participants reported little to no nausea, dizziness or eyestrain. 

Conclusions: The study demonstrates that VR technology can be successfully 
utilized to experimentally manipulate environmental elements and to understand 
how these environmental changes impact physical activity-relevant outcomes in-
cluding perceived safety, attractiveness, and walking behavior itself.

CORRESPONDING AUTHOR: Katrina Oselinsky, BS, Colorado State 
University, Fort Collins, CO; kmo5263@colostate.edu

B316 6:15 PM-7:30 PM

WORK HARD, PLAY HARD: THE RELATIONSHIP BETWEEN PHYS-
ICAL ACTIVITY AND ALCOHOL USE IN COLLEGE STUDENTS

Charlotte A. Gilbert, n/a1, Cinnamon Stetler, PhD1

1Furman University, Greenville, SC

Physical activity has been associated with many positive outcomes. However, 
higher levels of physical activity seem to be associated with higher rates of alcohol 
use among college students. Few studies have studied the direction of this rela-
tionship, and important confounds, such as extraversion and sensation-seeking, 
remain unaddressed. In addition, studies have shown inconsistent findings con-
cerning the influence of gender in this association. To address these questions, we 
collected 4 waves of data from each semester of junior and senior year. A total 
of 1,534 undergraduate students (65% female) from four different universities 
participated in this study. Participants reported how much mild, moderate, and 
high physical activity they engaged in in the past week. They also reported how 
frequently they consumed alcohol (from never to 4 or more times a week). Our 
results indicated that alcohol use positively predicted future physical activity 
(r’s  =  .10 - .11) and physical activity positively predicted future alcohol use 
(r’s = .08 - .14). In addition, these correlations were stronger in males (r’s = .05 
- .28) compared to females (r’s = .04 - .11). We also examined extraversion and 
sensation-seeking as confounding variables in this relationship. However, when 
we controlled for these traits, the relationship between physical activity and al-
cohol use remained significant. These findings advance theoretical understanding 
of how these health behaviors are linked and suggest further studies to explore 
potential causal mechanisms. It is important to better understand this relation-
ship in order to develop targeted interventions to promote healthy behaviors in 
college students.

CORRESPONDING AUTHOR: Charlotte A. Gilbert, n/a, Furman University, 
Greenville, SC; charlotte.gilbert@furman.edu
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B318 6:15 PM-7:30 PM

EVALUATION OF THE ACCEPTABILITY AND USABILITY OF 
A WEARABLE ACTIVITY TRACKER AMONG LOW-ACTIVE FEMALE 
ADOLESCENTS

Vicki  R. Voskuil, PhD, RN, CPNP-PC1, Sarah Stroup, BSN, RN2,  
Madeline Leyden, n/a3

1Hope College, Holland, MI; 2Spectrum Health, Grand Rapids, MI; 3Hope 
College, Plymouth, MI

Background: Most adolescents do not meet guidelines for physical activity (PA) 
and only 20% of girls meet the recommendations by the 9th grade. Although few 
interventions involving wearable activity trackers have been conducted, there is 
some evidence that these devices may motivate adolescent girls to become more 
physically active. 

Purpose: The aim of this study was to evaluate the acceptability and usability of 
the Fitbit Flex 2 among inactive adolescent females. 

Methods: This exploratory descriptive study included adolescent females in 
the 8th and 9th grades (N  =  33) who were recruited from a high school in the 
Midwest. Girls were excluded if  they were involved in sports ≥ 3 days a week, had 
a health condition that compromised their PA, or did not read and write English. 
Participants were given a Fitbit Flex 2 to use for one week and were given access 
to the Fitbit App by computer or phone. Daily steps, distance in miles, and active 
minutes were tracked by the research team. Focus groups were conducted to de-
termine participants’ perceptions of the tracker device and app. Girls also com-
pleted a survey regarding the acceptability and usability of the activity tracker 
(0-3 Likert scale). SPSS V23.0 was used to analyze quantitative data. Thematic 
analysis was used to examine qualitative data in ATLAS.ti 8.4. 

Results: Mean age of the sample was 14.62 (SD = .60) years. Of the participants 
who reported race (n = 24), 58% were non-white. Participants completed a daily 
average of 7,758.87 (SD  =  1763.69) steps, 3.66 (SD  =  1.98) miles, and 21.69 
(SD = 13.71) minutes of MVPA. Participants liked using the Fitbit (Mean = 2.94, 
SD = .25) and agreed that it was easy to use (Mean = 2.56, SD = .50). Of the 
girls who used the Fitbit App (n = 28), all but one liked using it. Girls reported 
that the Fitbit Flex 2 made them more aware of their PA goals, motivated them 
to do more steps, and kept them active. Some girls reported issues with usability 
including difficulty getting the tracker on and off  the wrist, lack of a screen on 
the Fitbit for visualizing PA data, and confusion regarding the green light system. 
Limitations included a small sample size and missing MVPA data. 

Conclusions: Overall, the Fitbit Flex 2 was well received by participants and they 
recommended including it in interventions to increase PA. A more advanced ac-
tivity tracker with a screen display and better reliability for capturing MVPA min-
utes is suggested for future research.

CORRESPONDING AUTHOR: Vicki R. Voskuil, PhD, RN, CPNP-PC, Hope 
College, Holland, MI; voskuilv@hope.edu

MERITORIOUS AWARD WINNER
B317 6:15 PM-7:30 PM

DIFFERENCES IN COGNITIONS AND PHYSICAL ACTIVITY 
AMONG HIGHER AND LOWER RESILIENCE ADULTS WITH 
CHRONIC PAIN

Jocelyn E. Blouin, MSc1, Miranda A. Cary, PhD2, Nancy C. Gyurcsik, PhD1, 
Danielle  R. Brittain, PhD3, Kelly  Corrine Hall, MPH, CHES4, Lauren  S. 
Davis, n/a5

1University of Saskatchewan, Saskatoon, SK, Canada; 2University of British 
Columbia Okanagan, Kelowna, BC, Canada; 3Colorado School of Public 
Health at the University of Northern Colorado, Greeley, CO; 4University of 
Saskatchewan, Couer D’Alene, ID; 5Welltok, Denver, CO

Nearly 20% of Canadian adults experience chronic pain persisting 6+ 
months. Participation in light and moderate-vigorous physical activity is 
a recommended pain self-management strategy, but participation is low. 
Resilience, which involves adapting well to adverse events like chronic pain, 
may help people sustain participation in valued behaviors including physical 
activity. Based on resilience models, adults with higher resilience may use 
more adaptive cognitive resilience mechanisms, including pain acceptance 
and self-regulatory efficacy to overcome pain-related barriers [SRE-pain] 
and less maladaptive cognitive vulnerabilities, including pain catastrophizing, 
to be active. To date, very little research has examined resilience in adults 
with chronic pain. Thus, the study purpose was to examine whether adults 
living with chronic pain who reported higher versus lower resilience differed 
in resilience mechanisms, vulnerabilities, and physical activity. Participants 
(N = 195; Mage = 40.03 ± 12.68 years) completed online surveys that assessed 
pain acceptance, SRE-pain, pain catastrophizing, and demographics, in-
cluding pain intensity, at Time 1. Light and moderate-vigorous physical ac-
tivity were assessed 2 weeks later at Time 2. Higher (n = 97) and lower (n = 98) 
resilience groups were identified and compared using a multivariate analysis 
of covariance (MANCOVA). The overall MANCOVA, controlling for pain 
intensity, was significant; Pillai’s Trace = .29, p < .001, η 2partial = .29. Follow-up 
ANCOVAs revealed that higher resilience adults reported significantly higher 
pain acceptance and SRE-pain, lower pain catastrophizing, and greater 
moderate-vigorous physical activity compared to lower resilience adults (p’s < 
.05; small to large effect sizes: η 2partial’s = .03 to .26). Findings provided novel 
prospective evidence that adults with chronic pain differed in resilience mech-
anisms, vulnerability, and the higher intensity behavior of moderate-vigorous 
physical activity. Future research should examine the stability of differences 
in resilience-related cognitions and whether they help adults to sustain phys-
ical activity. A better understanding would provide the foundation for future 
intervention research promoting resilience mechanisms and reducing vulner-
abilities to target improved physical activity engagement among adults to 
better manage their chronic pain.

CORRESPONDING AUTHOR: Jocelyn E.  Blouin, MSc, University of 
Saskatchewan, Saskatoon, SK, Canada; jocelyn.blouin@usask.ca
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B319 6:15 PM-7:30 PM

THE IMPACT OF ACTIVE VIDEO GAME PLAY UPON TIME SPENT IN 
PHYSICAL ACTIVITY AND SCREEN-BASED ACTIVITIES IN SEDEN-
TARY CHILDREN.

Kelsey E. Ufholz, PhD1, Kyle D. Flack, PhD, RD2, James Roemmich, PhD3

1USDA Grand Forks Human Nutrition Research Center, Grand Forks, ND; 
2University of Kentucky, Lexington, KY; 3United States Department of 
Agriculture (USDA) - Agriculture Research Service (ARS), Grand Forks, ND

Background: Few children obtain recommended amounts of daily physical ac-
tivity, partly due to excess time spent in screen-based sedentary activities. Active 
video games (AVG) combine screen-based technology with physical motion and 
can lead to light to moderate physical activity in children. However, evidence 
suggests providing children with AVGs does not increase moderate to vigorous 
physical activity (MVPA), possibly because children who play AVGs tend to also 
engage in sedentary screen-based activities, such as sedentary video games and 
television, rather than active play. How beginning AVG play influences children’s 
choice of other activities, both active and sedentary, is currently unknown. 

Objectives: To examine how exposure to active video games influences children’s 
physical activity, sedentary activity, and time spent in alternative activities 

Methods: Sedentary children (N = 49) (ages 8-12; BMI percentile 8-97th) were pro-
vided with a video game system, active and sedentary video games. Participants 
were instructed to play the active video games three times per week and the seden-
tary video games as they chose for six weeks, followed by a 4-week washout when 
both game types were played ad libitum. Participants were instructed to wear a 
physical activity monitor for seven days and fill out a 24-hour recall detailing time 
spent in school, active play, and screen-based activity on four randomly selected 
days at baseline, post-treatment (week 6), and post washout (week 10). 

Results: MVPA did not change over time (p = 0.094). Light activity decreased 
baseline to 10 weeks (p  =  0.006) and 6 to 10 weeks (p  =  0.017), while seden-
tary behavior increased from baseline to 10 weeks (p  =  0.005) and 6 to 10 
weeks (p  =  0.007). AVG play increased from baseline to 6 weeks (p < 0.001) 
and decreased from 6 to 10 weeks (p < 0.001), while sedentary video game 
play decreased from baseline to 6 weeks (p = 0.001) and baseline to 10 weeks 
(p = 0.0001). Changes over time were not observed in active play (p = 0.191), 
social activities (p = 0.592), other hobbies (p = 0.398), or television (p = 0.319). 
Computer/phone use showed an almost significant decrease from baseline to 6 
weeks (p = 0.053). AVG play also did not vary based upon the season (p = 0.525) 
or school year (p = 0.733). 

Conclusion: AVG play did not impact children’s involvement in active play or 
MVPA. AVG does not appear to lead to increased time on screen-based devices, 
although it may displace light activity.

CORRESPONDING AUTHOR: Kelsey E. Ufholz, PhD, USDA Grand Forks 
Human Nutrition Research Center, Grand Forks, ND; Kelsey.Ufholz@ars.usda.
gov

B320 6:15 PM-7:30 PM

FEASIBILITY OF A BRIEF, VIDEO-CHAT INTERVENTION FOR 
PROMOTING LIFESTYLE PHYSICAL ACTIVITY SELF-EFFICACY 
AMONG WORKING ADULTS

Tiffany Bullard, B.S.1, Sean P. Mullen, PhD1

1University of Illinois at Urbana-Champaign, Urbana, IL

Engagement in lifestyle physical activity (LPA) can complement other forms of 
structured physical activity (PA) and provides more choices in one’s pursuit to 
meet public health guidelines. We hypothesized that mobile health interventions 
providing motivational support may promote LPA via self-efficacy-enhancement. 
To test this hypothesis, participants were randomized to receive three, brief  
(10-minute) Social Cognitive Theory (SCT)-guided Google Duo-powered video-
chat sessions targeting LPA or time-matched video-chats emphasizing work-life 
balance, each conducted in the first three weeks of a six-week study. A 2 (group) 
x 2 (time) repeated measures ANOVA was conducted to examine change in 
self-efficacy for LPA among (N=72) low-active, working adults between ages 
of 25-64 (M=46.57 + 9.24; 73.60% women; 100% work 35+ hours/week). Self-
efficacy was assessed prior to the first video chat and at the end of the third 
chat, and covariates assessed at baseline included age, gender, education, self-
efficacy and PA (7-day average Fitbit Charge 3-derived steps). There was high 
compliance (98.61%) with video chat completion and one dropout (missing data 
was minimal and assumed random at week 1 and 3 [1.39%, 4.17%, respectively) 
and plausible values were estimated and imputed via established procedures). 
Overall, 82.60% of participants reported that they enjoyed participating in the 
study, 84.10% would recommend this program to a friend/family member, and 
73.9% believed the video chats were helpful for increasing their PA levels (irre-
spective of group). As hypothesized, there was a statistically significant group 
x time interaction involving self-efficacy for LPA, F(df=1, 62)=4.029, p=0.049, 
partial η2=0.061 (moderate effect). After completion of the video chat-phase, 
participants in the LPA-targeted intervention groups’ self-efficacy > control 
group (Ms = 83.24 + 2.73 vs. 76.16 + 2.77). Similarly, a second RM-ANOVA was 
conducted for self-efficacy to regulate work-life (SRWL) and although no such 
interaction was found (p >0.05), both the intervention and control group showed 
improvements in SRWL from week 1 (Ms = 71.60 + 20.45 vs. 67.88 + 14.15) to 
week 3 (Ms = 77.31 + 23.25 vs. 77.53 + 14.40); as hypothesized, change was more 
pronounced among control group. These data support our hypothesis that SCT-
guided video interactions with low-active, full-time working adults may promote 
confidence for engaging in LPA. Additional data on feasibility outcomes will be 
presented and implications will be discussed.

CORRESPONDING AUTHOR: Tiffany Bullard, B.S., University of Illinois at 
Urbana-Champaign, Urbana, IL; tiffanybullard88@gmail.com
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B321 6:15 PM-7:30 PM

PERCEIVED PHYSICAL ACTIVITY COMPETENCE SPATIAL AUTO-
CORRELATION AMONG ADOLESCENT FRIENDSHIP NETWORKS 
AT A SUMMER CARE PROGRAM

Tyler Prochnow, MEd1, Christina N. Bridges Hamilton, MPH1, Meg Patterson, 
PhD, MPH2, Haley Delgado, B.S.3, M. Renee Umstattd Meyer, PhD, MCHES, 
FAAHB1

1Baylor University, Waco, TX; 2Texas A&M University, College Station, TX; 
3Baylor University, Hewitt, TX

Introduction: Adolescent physical activity (PA) is considered vital for healthy 
psychological, social, and physical development. Adolescents who report feeling 
they are more competent in PA are more likely to achieve recommended amounts 
of PA. However, most adolescents do not achieve these recommended amounts 
with a notable decline as they get older. While schools provide a structured en-
vironment for PA, some children, particularly in low-income families, depend on 
summer programs for supervision and structured care during summer months. 
This study aims to investigate adolescents’ perceived PA competence at a summer 
care program and the possible role of friendship networks have in an adolescent’s 
competence levels. 

Methods: Adolescents at a summer care program (age 8-12) completed researcher-
administered surveys at the start (time 1) and end (time 2) of summer. Perceived 
skill competence was measured by asking adolescents to rate how good they felt 
they were at PA in certain settings: at school, outside, on the playground, at the 
summer care program, and at home. Adolescents were also asked to provide 
names of up to five peers whom they hung around with, talked to, and did things 
with the most while at the program. Analysis of variance (ANOVA) was used 
to determine potential differences in mean perceived skill competence responses 
based on setting. Linear network autocorrelation models were used to determine 
network effects or clustering of perceived skill competence within the program. 

Results: At time 1, ANOVAs revealed that adolescents (n=100; µ age=9.9 years; 
47% male; 62% Black) reported significantly higher perceived skill competence 
while at the summer care program than in any other setting. However, there were 
no significant differences among perceived skill competence scores based on set-
ting for adolescents surveyed at time 2 (n=77; µ age=9.8 years; 51% male; 60% 
Black). There was a significant network effect for average perceived skill compe-
tence scores at time 1, indicating adolescent perceived skill competence scores 
were associated with those of their friends. This association was not significant 
at time 2. 

Conclusions: It is possible this summer care program facilitated opportunities for 
adolescents who may have differing perceived skill competence to interact with 
each other and become friends. These opportunities may also encourage adoles-
cents of all competence levels to be more physically active together during the 
summer months.

CORRESPONDING AUTHOR: Tyler Prochnow, MEd, Baylor University, 
Waco, TX; tyler_prochnow1@baylor.edu

B322 6:15 PM-7:30 PM

COGNITIVE FUNCTIONING AND EXPLICIT PHYSICAL ACTIVITY 
ATTITUDES AND SELF-REGULATION ASSOCIATED WITH THE AC-
TIVITY CHOICE INDEX

John  F. Adamek, M.S.1, Adam  P. Taggart, MSc2, Tiffany Bullard, B.S.2,  
Jason  D. Cohen, Ph.D3, Arthur  F. Kramer, PhD4, Edward McAuley, PhD5, 
Sean P. Mullen, PhD2

1University of Illinois at Urbana-Champaign, Champaign, IL; 2University of 
Illinois at Urbana-Champaign, Urbana, IL; 3Washington University in St. Louis, 
St. Louis, MO; 4Northeastern University, Boston, MA; 5University of Illinois, 
Urbana, IL

Physical activity (PA) assessments typically fail to account for transient moments 
in one’s daily life and the extent to which effortful decisions (vs. non-conscious 
motives) account for one’s choosing of active over sedentary behavior (e.g., 
walking instead of taking transportation). The Activity Choice Index (ACI; 
“During the past 7 days, how often have you engaged in … choosing to park 
further away from destination, 1 = Never, 5 = Always”) is a relatively new 6-item 
questionnaire designed for this purpose. To date, the ACI has been validated in 
Portuguese samples and little is known about the extent to which choices are 
associated with executive functioning (EF) and explicit (physical activity self-
beliefs) vs. implicit motives. The purpose of this study was to validate the ACI 
in a U.S.  sample of middle-aged adults and to test theorized mechanisms un-
derlying the activity choices targeted by the ACI. Data from this study were de-
rived from 133 middle-aged adults (Mage = 53.82; 79% women; BMI = 32.06) who 
were randomized to either a cognitive-motor training or attention control video-
watching intervention, each involving a 20-hr supervised program. Participants 
completed baseline (M0) and post-intervention testing at Month 1 (M1). At M0 
and M1, participants wore a Fitbit for 7 days (3-day average was computed), and 
completed the Godin Leisure-Time Exercise Questionnaire (GLTEQ), Physical 
Activity Self-Regulation Questionnaire (PASRQ), measures of PA-related self-
efficacy, explicit and implicit attitudes, and a battery of cognitive assessments 
(e.g., dual task [DT] performance). No group differences in ACI (only assessed at 
M1 follow-up) were observed, so subsequent analyses used the collapsed sample. 
Bivariate correlations were low but statistically significant (p < .05) between ACI 
and baseline and M1 Fitbit steps (r’s  =  .28, .25) and GLTEQ (r’s  =  .24, .21). 
Baseline and M1 PASRQ (r’s = .46, .40), exercise self-efficacy (r’s = .21, .27) and 
self-schema (r’s = .19, .19) were positively associated with ACI. Interestingly, im-
plicit attitudes were not associated with ACI (r’s = -.03, -.10, p > .05) and nega-
tive correlations were found with specific ACI items “park further away” and 
“standing over sitting” (r’s = -.21, -.30). DT correlated only with the “park fur-
ther away” item at M1 (r = .22). The pattern of findings suggests that components 
of EF and conscious PA self-regulation may have a key role in enacting daily, 
effortful decisions to be physically active. This study adds to the scientific evi-
dence supporting the ACI’s construct validity and provides novel relations with 
cognitive performance. Together, these findings offer support for the theorized 
role of EF and self-regulation in conscious activity choices.

CORRESPONDING AUTHOR: John F. Adamek, M.S., University of Illinois at 
Urbana-Champaign, Champaign, IL; jadamek2@illinois.edu
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B323 6:15 PM-7:30 PM

SUBJECTIVE ACTIVATION ASSOCIATED WITH LOWER BLOOD 
PRESSURE AFTER EXERCISE USING VIDEOGAMES, BUT NOT 
STANDARD EXERCISE

Roman Palitsky, MA, MDiv1, Shira Dunsiger, PhD2, Eva  R. Serber, Ph.D.3,  
Joseph T. Ciccolo, PhD4, Beth C. Bock, PhD5

1Brown University, University of Arizona, Providence, RI; 2The Miriam Hospital 
and Brown University, Portsmouth, RI; 3Medical University of South Carolina, 
Charleston, SC; 4Teachers College, Columbia University, NEW YORK, NY; 
5Brown University, Miriam Hospital, Providence, RI

Aerobic exercise has salutary effects on resting blood pressure, and choice in the 
mode of exercise may potentiate this benefit. Differences in modes of exercise 
may yield different subjective states during exercise, with implications for effects 
on health-related outcomes including cardiovascular biomarkers. Subjective ex-
periences of activation may facilitate the regulation of autonomic arousal and, 
correspondingly, blood pressure. Thus, individuals who experience greater sub-
jective arousal during exercise may have greater opportunity to entrain auto-
nomic regulation. This study examined data from a trial comparing exercise video 
games (EVG) and standard exercise (SE) protocols. We anticipated that pre-post 
exercise increases in subjective activation would be associated with greater re-
ductions in resting heart rate (RHR), systolic and diastolic blood pressure (sBP 
and dBP). Data were analyzed from 171 healthy adults randomized to SE (n= 
85) vs. EVG (n= 86) conditions. Both conditions involved supervised exercise ses-
sions thrice weekly for 12 weeks. Activation was assessed via the Felt Arousal 
Scale (FAS), a single-item Likert scale of subjective activation (1 = low arousal, 
6 = high arousal), administered before and after exercising, once weekly. RHR, 
sBP, and dBP were recorded at baseline and at 12 weeks. Number and duration of 
exercise sessions was not significantly different between conditions. Participants 
in the EVG condition had greater increases in pre-to-post session FAS scores 
over the course of the intervention period. Adjusting for condition, increases in 
pre-to-post session FAS scores were not associated with differences in RHR by 
end of treatment (p= .35). However, increased FAS scores were associated with 
reduced sBP (b=-3.35, SE=2.24, p=.03) and reduced dBP (b=-2.31, SE=1.27, 
p=.04) at end of treatment. Moderation analyses revealed an effect of increased 
FAS scores on BP in the EVG condition (sBP b = -7.29, p= .02; dBP:b=-5.09, 
SE=1.77, p=.01), but not the SE condition (sBP: p= .57; dBP: p= .51). These find-
ings provide evidence that subjective activation during exercise may play a role in 
downstream effects on blood pressure, independent of the effects of minutes and 
intensity of exercise. Other emotive factors such as enjoyment may contribute to 
the influence of arousal, and should be examined in further research.

CORRESPONDING AUTHOR: Roman Palitsky, MA, MDiv, Brown University, 
University of Arizona, Providence, RI; roman_palitsky@brown.edu

B324 6:15 PM-7:30 PM

EFFECTS OF PROPORTIONAL COMPETITION WITH GROUPS

Monica C. Martinez, B.S. in Psychology1, Triton Ong, B.S., M.A.2, Jesse Dallery, 
Ph.D.3

1Drexel University, Philadelphia, PA; 2Behavioral Health and Technology 
Research Clinic, Gainesville, FL; 3University of Florida, Gainesville, FL

Group contingencies and competitive arrangements have been studied as tools 
to increase physical activity. Proportional competition, in which a prize is split 
based on relative performance rather than “winner take all”, is especially under-
studied. This study aims to examine how variations of proportional competition 
affect physical activity. Specifically: 1) describe physical activity observed within 
conditions, 2)  evaluate differences in physical activity between conditions, and 
3) examine individual and group trends in daily physical activity.

Eight participants were instructed to wear a Fitbit Zip™ for five Using a within-
subjects reversal design, we compared four conditions: baseline (no competition), 
independent proportional competition (all participants against each other), 
between-group competition (participants cooperate within teams and against 
other teams), and within-group competition (participants compete within and 
across teams).

Baseline steps were low (M = 4,821, SD = 4,577), slightly higher in between-group 
(M = 6,983, SD = 4,757), higher in within-group (M = 11,712, SD = 5,622), and 
highest in independent proportional competition (M = 12,598, SD = 6,660). The 
differences between conditions were statistically significant (F(5,234) = 14.004, p 
< .001). Tukey post-hoc revealed that step counts in both within and independent 
conditions were significantly higher than between (ΔM  =  4728.95, p  =  .001; 
ΔM  =  5615.80, p < .001) and baseline conditions (ΔM  =  6890.20, p < .001; 
ΔM = 7777.05, p < .001), and that there were no significant differences between 
the within and independent proportional competition condition means (p = .973) 
as well as the between-group and baseline means (p = .430). Individual time series 
graphs show that daily step counts generally followed group trends, and those 
who did not follow trends remained stable throughout the study.

These results show that if  an intervention relies on a competition among dif-
ferent groups, a within-group competition set-up would most likely produce the 
best results. However, independent proportional competition yielded the highest 
number of steps and was most preferred by the participants on average, showing 
that proportional competition alone or in groups can be effective for increasing 
activity level. Future research should evaluate if  similar results can be seen in 
different populations (e.g. sedentary adults, children) or used for different health 
behaviors (e.g. caloric intake, weight loss).

CORRESPONDING AUTHOR: Monica C.  Martinez, B.S.  in Psychology, 
Drexel University, Philadelphia, PA; monica.martinez2014@gmail.com
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B325 6:15 PM-7:30 PM

PROMOTING WELL-BEING AMONG LATINOS: CAN A PHYSICAL 
ACTIVITY INTERVENTION MOVE THE NEEDLE?

Patricia  Rodriguez Espinosa, Ph.D., M.P.H1, Ines Campero, BA2,  
Michele  L. Patel, PhD3, Dulce Garcia, N/A4, Sandra  J. Winter, PhD, MHA5, 
Catherine A. Heaney, PhD, MPH6, Abby C. King, PhD7

1Stanford School of Medicine, Palo Alto, CA; 2Stanford University School of 
Medicine, Palo Alto, CA; 3Stanford University School of Medicine, Menlo Park, 
CA; 4Stanford Prevention Research Center, Palo Alto, CA; 5Senior Coastsiders, 
Half  Moon Bay, CA; 6Stanford University, Stanford, CA; 7Stanford University 
School of Medicine, Stanford, CA

Latinos are currently the largest racial/ethnic minority population in the US. 
Few studies have examined well-being among Latinos and the evidence appears 
mixed. Physical activity (PA) provides known health and well-being benefits; 
however, less than 30% of Latinos report engaging in PA daily. This research 
examines whether a PA intervention leads to changes in overall well-being and 
its constituent sub-domains. Data are derived from the On the Move Trial 
(N=350 Latinos, mean age=51  years, 73% women), which tested the effect-
iveness of a linguistically and culturally targeted interactive PA intervention 
across communication modalities (human phone contacts vs. computer-driven 
text-messaging). Participants completed a novel, psychometrically validated 
measure of well-being, the Stanford Well for Life Scale (SWLS). The SWLS as-
sesses nine well-being domains, including physical health, stress and resilience, 
financial stability, spirituality/religiosity, purpose and meaning, sense of self, 
experience of emotions (both positive and negative), social connectedness, and 
exploration/creativity. An overall well-being score was also calculated. A series 
of multiple regression models were employed to evaluate between-arm differ-
ences. Compared to the text-advising arm, the phone-based human advising 
arm showed baseline to 6-month improvements in overall well-being (β=.17, 
p < .05), along with improvements in the following domains: stress and resili-
ence (β=.28, p < .05), experience of emotions (β=.24, p < .01), and purpose and 
meaning (β=.19, p < .05). As expected, no changes were detected for domains 
not hypothesized to be impacted by PA, such as finances, exploration/creativity, 
or religiosity/spirituality. Preliminary evaluation of 12-month data indicate im-
provements in overall well-being are stable and may potentially increase in mag-
nitude (β=.29, p < .01). The findings suggest that programs employing some form 
of real-time person-to-person contact, including by phone, appear promising for 
improving well-being relative to computer-driven forms of mobile contact like 
text-messaging. This has implications for the development and implementation 
of technology interventions. As the US becomes increasingly diverse, optimizing 
health and well-being for racial/ethnic populations is a crucial next step for public 
health and health equity research.

CORRESPONDING AUTHOR: Patricia Rodriguez Espinosa, Ph.D., M.P.H, 
Stanford School of Medicine, Palo Alto, CA; prespinosa@stanford.edu
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 “I PLAN SO I CAN:” INCREASES IN EXERCISE BEHAVIOR OVER 
TIME ARE PRECEDED BY EXERCISE PLANNING AND SELF-
EFFICACY

Erika  A. Waters, PhD, MPH1, Nicole Ackermann, MPH2, Julia Maki, PhD3, 
Linda Cameron, Ph.D.4, Ying Liu, MD, PhD2, Chelsey  R. Carter, MA5,  
Graham A. Colditz, n/a6, Deborah J. Bowen, Professor7, Hank Dart, MS2

1Washington University in St Louis, St Louis, MO; 2Washington University 
School of Medicine, St. Louis, MO; 3Washington University in St. Louis, St 
Louis, MO; 4University of California, Merced, Merced, CA; 5Washington 
University in St. Louis, St. Louis, MO; 6Washington UNiveristy School of 
Medicine, St Louis, MO; 7University of Washington, Seattle, WA

Purpose: Self-regulation interventions that include mental imagery can increase 
exercise behavior months later. We examine two unanswered questions: what is 
the trajectory of behavior change over time that is associated with such interven-
tions; and what health cognitions precede such changes? 

Methods: 500 adults age 30-64, with < 150 minutes of exercise in the last week 
and few comorbidities, were randomized to one of six experimental conditions in 
a 3 (risk display format: text vs. table vs. risk ladder) x 2 (mental imagery topic: 
exercise vs. sleep hygiene [active control]) factorial design. After receiving person-
alized risk estimates, participants listened to an audiorecording that used mental 
imagery to guide them in developing goals related to exercising or sleep hygiene 
behaviors and in making plans for achieving the goals. Participants received text 
message reminders to complete the mental imagery for 3 weeks post-intervention, 
4 weekly surveys by text to assess behavior and imagery and goal-related con-
structs, and a mailed survey 90 days post-baseline. To limit participant burden, 
the text message surveys included only items related to the participant’s assigned 
mental imagery topic. This precluded measuring exercise behavior among partici-
pants in the sleep condition, and vice versa. Therefore, these analyses include only 
participants who engaged in exercise-related mental imagery (n=229). Repeated 
measures data were analyzed using a correlated errors model with a compound 
symmetry covariance structure. Minutes of exercise in the last week was the out-
come. Predictors for exercise at each timepoint were imagery and goal-related 
variables from the previous timepoint: image clarity, planning, positive affect, 
and self-efficacy. Several covariates were included. 

Results: 83% of participants answered all 4 text surveys. Exercise increased from 
baseline to 90-day followup (from 52.5 to 115.2 mins/week, p< .001). The largest 
increases were between baseline and week 1 (from 52.5 to 99.4 mins, p< .001) and 
between week 1 and week 2 (from 99.4 to 114.0 mins, p< .001). Exercise decreased 
slightly from week 4 to 90 day followup (119.4 to 115.2 mins) but remained higher 
than baseline (p< .001). Planning and self-efficacy at one timepoint were posi-
tively associated with exercise behavior at the next timepoint (b=12.1 and b=8.9 
mins/week, respectively, p< 0.05), but image clarity and positive affect were not 
(p >0.05). The benefits of planning and self-efficacy did not change over time (p 
>.05 for their interaction terms with time). 

Conclusions: Using audiorecordings and text messages to administer mental 
imagery-based self-regulation interventions is feasible and can encourage exer-
cise behavior over a 90-day time period. Using text messaging for survey admin-
istration is also feasible, despite space constraints imposed by the text messaging 
format.

CORRESPONDING AUTHOR: Erika A.  Waters, PhD, MPH, Washington 
University in St Louis, St Louis, MO; waterse@wustl.edu
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CHANGES IN PSYCHOSOCIAL OUTCOMES IN COMMUNITY-
DWELLING OLDER ADULTS FOLLOWING A “STAND UP AND 
MOVE MORE” INTERVENTION

Neda E. Almassi, B.S.1, Brianna N. Leitzelar, M.S., M.A.1, Kevin M. Crombie, 
M.S.1, Kelli F. Koltyn, Ph.D.1

1University of Wisconsin - Madison, Department of Kinesiology, Madison, WI

Background: Older adults spend most of their waking hours sedentary, increasing 
risk for functional decline, chronic disease, and premature mortality. Emerging 
research suggests that sedentary behavior interventions can reduce sedentary 
time but little is known about effects of such interventions on psychosocial vari-
ables, which may be important in sustaining sedentary behavior reductions over 
time. 

Objective: To examine the effect of a “Stand Up and Move More” workshop 
on habit strength, self-regulation (SR), self-efficacy (SE), and outcome expec-
tations (OE) in those who participated in the sedentary intervention (SUMM) 
compared to waitlist controls (WLC). It was hypothesized that only the SUMM 
group would show improvements in habit, OE, SE, & SR over time. 

Methods: Community-dwelling older adults (N = 56, 74 ± 7.2 years) were ran-
domized to either a SUMM group (n = 31) or a waitlist control group (WLC 
n  =  25). SUMM met for 4 weekly sessions & a refresher session at 8 weeks. 
Accelerometers measuring sedentary time & questionnaires assessing habit, SR, 
SE, and OE were administered at baseline, post-workshop (week 4), & follow-up 
(week 12). Data were analyzed with 2x3 repeated-measures ANOVAs & Pearson’s 
correlation coefficients. 

Results: There were significant group by time interactions (p < 0.05) for habit 
strength, SR, and OE. SUMM decreased sitting habit and increased habit of 
standing up post-workshop & maintained at follow-up, whereas WLC had no 
change. Though SR composite score increased across the 12 weeks, it was higher 
in the SUMM group post-workshop, compared to WLC. OE also improved in 
the SUMM group compared to no change in WLC. SE for standing up an add-
itional 10-12 times/day did not change across the 12-weeks but changes in SE 
negatively correlated with total sedentary min/day (r = -0.31, p < 0.05) such that 
greater increases in SE were associated with greater decreases in sedentary min/
day post-workshop. 

Conclusions: A 4-week SUMM workshop effectively promoted more frequent use 
of SR strategies and improved habit such that subjects were more likely to take 
standing breaks and less likely to sit. Results also suggest that the workshop in-
creased expectations of positive outcomes as a function of standing more. Future 
interventions should consider examining habit, OE, SE, and SR to better under-
stand the psychosocial factors underlying sedentary behavior change. 

Funding: Supported by NIH grant # R21AG054916

CORRESPONDING AUTHOR: Neda E. Almassi, B.S., University of Wisconsin 
- Madison, Department of Kinesiology, Madison, WI; almassi@wisc.edu
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A CROSS-SECTIONAL EXAMINATION OF PHYSICAL ACTIVITY, 
SEDENTARY TIME, AND SLEEP BETWEEN PARENTS AND NON-
PARENTS USING NHANES

Danae Dinkel, PhD1, Kelsey Lu, MS2, Jemima John, PhD3, Kailey Snyder, PhD4, 
Meredith Lucas, BA, BSN, RN5, Lisette T. Jacobson, Ph.D., MPA, M.A.5

1University of Nebraska at Omaha, omaha, NE; 2KU Med Center - Wichita, 
Wichita, KS; 3MD Anderson Cancer Center, houston, TX; 4Creighton University, 
omaha, NE; 5University of Kansas School of Medicine-Wichita, Wichita, KS

Background: Physical activity (PA) is widely accepted as a health-enhancing be-
havior. Unfortunately, the majority of U.S. adults do not meet aerobic PA recom-
mendations. Parents in particular are at increased risk of physical inactivity due 
to barriers related to caregiving, lack of time, competing responsibilities, and lim-
ited social support. Few studies have examined parental status and gender-related 
differences in PA and associated health behaviors, especially from a nationally 
representative sample. These potential differences will inform key areas for future 
intervention, program delivery, and policy development. Therefore, the purpose 
of this study was to examine PA and related health behaviors of parents and non-
parents and to determine whether these differences varied by gender. 

Methods: Cross-sectional data from five cycles of the National Health and 
Nutrition Examination Survey (2007-2008, 2009-2010, 2011-2012, 2013-
2014, and 2015-2016) were used for analysis. The Global Physical Activity 
Questionnaire was used to assess subjects’ physical activity and sedentary time. 
Health-related variables explored included body mass index (BMI), waist circum-
ference, amount of sleep, hours worked, and sedentary time. 

Results: Overall, non-parents (n=4324) reported more recreational moderate-to-
vigorous PA (p< 0001), more sleep (p=.05) a lower BMI (p< 0001)  and waist 
circumference (p=.0007) compared to parents (n=5217). However, parents re-
ported fewer hours of sedentary time each week in comparison to non-parents 
(p< .0001). While there were statistically significant differences in BMI across 
parental status, we found no significant between-group differences for BMI 
across gender for parents (p< .521) and non-parents (p< 0.870). Further, when 
comparing non-parents and parents by gender, the primary difference in findings 
was that while female non-parents reported more sleep than female parents (p< 
.0002), there was no significant difference between the sleep of male non-parents 
and male parents (p=.626). 

Conclusion: Non-parents, especially males, reported higher levels of PA, sleep 
and other positive health outcomes while parents reported less sedentary time. 
Thus, future interventions should: 1) Explore potential underlying mechanisms 
behind these disparate behavioral outcomes; and 2) Focus on the development 
and implementation of PA engagement and sleep improvement strategies espe-
cially for female parents that can be integrated into parents’ daily routines.

CORRESPONDING AUTHOR: Danae Dinkel, PhD, University of Nebraska at 
Omaha, omaha, NE; Dmdinkel@unomaha.edu
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WHAT MOTIVATES CHILDREN AND ADOLESCENTS TO BE PHYSIC-
ALLY ACTIVE? PERSPECTIVES FROM A GERMAN SPORTS SCIENCE 
ACADEMY

Zinnowitz 2019 AG1, n/a1, Carina Mnich, BA1, Claudio Nigg, PhD1

1Karlsruhe Institute of Technology, Karlsruhe, Baden-Wurttemberg, Germany

Background: Physical inactivity in childhood and adolescence is a global phe-
nomenon that is also present in Germany, with only 26% of youth meeting the 
WHO physical activity (PA) guidelines. Thus, we investigated which motivational 
aspects play a role in youth’s PA behavior. 

Method: Participants were current or former scholarship students of the German 
national academic foundation promoting the top German academic students 
across disciplines who participated in the summer 2019 Sports Science Academy. 
An online questionnaire based on a consensus of 15 motivational factors included 
individual (e.g. curiosity, fun), social (peers and family), and environmental (e.g. 
facilities, geographics) aspects. Items were rated on a scale from 0 (“not motiv-
ating at all”) to 3 (“highly motivating”) separately for children (6-12 years) and 
adolescents (12-17 years). 

Results: Participants (n=79 [86% participation rate]; 50.6% female, mean 
age=28.24 years [SD=9.23], BMI=22.20 kg/m2 [SD=1.89], PA=7.07 hours/week 
[SD=3.96]) completed the survey. The five most important motivational aspects 
for children as rated by the participants were: Fun (m=2.81 [SD=.49]), family 
role model of active lifestyle (m=2.47 [SD=.74]), curiosity (m=2.28 [SD=.69]), 
accessible facilities (m=2.19 [SD=.71]) and imitation of peers (m=2.09 [SD=.71]). 
The three lowest ratings were marketing (m=1.07 [SD=.72]), physical appearance 
(m=1.00 [SD=.82]), and health (m=.52 [SD=.70]). The five most important fac-
tors for adolescents as rated by the participants were: Judgement by peer group 
(m=2.55 [SD=.60]), group belonging (m=2.45 [SD=.71]), physical appearance 
(m=2.39 [SD=.79]), social media (m=2.27 [SD=.90]), and fun (m=2.25 [SD=.58]). 
The lowest ratings were geographic factors (m=1.35 [SD=.66]), curiosity (m=1.33 
[.69]), and health (m=1.25 [SD=.84]). 

Discussion: This sample rated the PA motivations different for children and ado-
lescents. In childhood, motivation was thought to include individual, family, and 
environmental aspects. In adolescence, peer/social influences seem to be the most 
salient, while adolescents’ own interests are less important. For both children and 
adolescents, health was deemed as least motivating. This should be used to tailor 
developmentally appropriate interventions to promote youth PA. 

Zinnowitz 2019 AG1 Participants: Benjamin Bentner, Franzi Glüer, Viola Hößl, 
Severin Hox, Christiane Huber, Marcel Huppert, Tabea Kling, Phillip Kuck, 
Juliane Lanz, Julia Lohr, Isabella Naujoks, Jasmin Quambusch, Igor Ryabinin, 
Babak Salam, Corina Santacruz, Hannah Schiedel, Angela Sievernich & Nadja 
Verhoeven. 

Funding: This project was supported by the Studienstiftung des Deutschen Volkes.
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Technology, Karlsruhe, Baden-Wurttemberg, Germany; claudio.nigg@kit.edu
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RECRUITMENT OF PARTICIPANTS FOR PHYSICAL ACTIVITY 
INTERVENTIONS: SHOULD WE USE WALK SCORES?

Bernardine  M. Pinto, Ph.D.1, Shira Dunsiger, PhD2, Madison  M. Kindred, 
Ph.D.3, Kimberly C. Rawlinson, MPH1

1University of South Carolina, Columbia, SC; 2The Miriam Hospital and Brown 
University, Portsmouth, RI; 3Augusta University, Augusta, GA

Considerable time and effort are expended in recruiting and screening individ-
uals to participate in physical activity intervention trials. One approach to de-
veloping targeted recruitment is to assess the objective walkability of potential 
participants’ residential neighborhoods (that is, the ease of pedestrian mobility 
reflected in a Walk Score). We have completed recruitment of sedentary breast 
cancer survivors into a randomized controlled trial. A total of 874 participants 
contacted the study staff: 279 (32%) screened eligible, 441 (50%) screened ineli-
gible, 114 (13%) were non-responsive and 40 (5%) were not interested. Walk Score 
data were determined using Walk Score® (https://www.walkscore.com/) for the 
sample of 808 participants who provided home addresses at screening. Walk 
Scores range from 0-100, with a score < 50 indicating car dependence and a score 
> 70 indicating high walkability. Participants were 57.4 years of age on average 
(SD=12.23), the majority (85%) were Non-Hispanic and reported their race as 
White (64%). The sample’s mean Walk Score was 18.27 (sd=21.18, range: 0-97). 
Using analysis of variance, we examined the association between average neigh-
borhood walkability and screening result. As a subsequent step, using spearman 
rank correlations, we examined associations between age and Walk Score sep-
arately by screening result. Results indicate a significant difference in mean 
Walk Score by screening result (F=3.20, p=.02). Posthoc comparisons using a 
Sidak adjustment suggest significant differences in mean walkability with eli-
gible participants having significantly lower Walk Scores compared to ineligible 
participants (mean difference=-5.0, SE=1.65, p=.01). Finally, among eligible 
participants, there was a significant negative correlation between age and Walk 
Scores suggesting older participants lived in areas that did not facilitate walking 
(rho=-.13, p=.03). There were no other significant associations between age 
and walkability among ineligible, non-responsive or not interested participants. 
These data suggest that recruitment efforts could be directed towards residential 
neighborhoods that have low Walk Scores, if  the goal is to recruit sedentary in-
dividuals. Additionally, intervention trials for older breast cancer survivors may 
invest recruitment efforts in neighborhoods with low walkability. Assisting these 
individuals to find locations that facilitate physical activity may be essential to 
developing effective interventions.

CORRESPONDING AUTHOR: Bernardine M.  Pinto, Ph.D., University of 
South Carolina, Columbia, SC; pintob@mailbox.sc.edu
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QUALITY OF LIFE BURDEN IN CUTANEOUS T-CELL LYMPHOMA

Trisha Bhat, BA1, Christina Herbosa, BA1, Yevgeniy R. Semenov, MD, MA2, 
Amy Musiek, MD3, Donna B. Jeffe, PhD3

1Washington University School of Medicine in St. Louis, St. Louis, MO; 
2Massachusetts General Hospital, Boston, MA; 3Washington University School 
of Medicine, St. Louis, MO

Cutaneous T cell lymphoma (CTCL) is both an oncologic diagnosis and an 
inflammatory disease, and patients therefore carry the emotional burden of 
a cancer diagnosis as well as the physical and psychological burden of CTCL 
symptoms and treatment. Quality of life (QoL) in patients with CTCL therefore 
remains an important outcome measure. As a first step in evaluating QoL in 
this patient population, CTCL patients were recruited from general dermatology 
and multidisciplinary CTCL clinics between July 2017 and August 2019 (n=119; 
mean age 65 [38-90]; 54 [45%] women; 97 [82%] white; 82 [69%] married; 25 [21%] 
advanced stage [IIB-IV]). QoL was measured at study enrollment using the eight 
subscales of the RAND SF-36 (with higher scores indicating better QoL) and 
the Skindex-29 Emotions, Symptoms, Functioning, and overall summary scores 
(5-point scale), with higher scores indicating more negative impact of one’s skin 
condition on QoL over the past four weeks. Separate multiple linear regression 
models for each QoL measure included comorbidities, sex, marital status, CTCL 
stage (early [IA-IIA] vs. advanced [IIB-IV]), and the severity of itching over the 
past two weeks using the 10-point Itch Visual Analog Scale (VAS); the Skindex-29 
overall measure was also included in each SF-36 subscale model. Advanced stage 
was associated with impairment of QoL in four of eight SF-36 domains and 
all Skindex-29 summary measures. Greater number of comorbidities and QoL 
impairment on the Skindex-29 overall score were both associated with all eight 
SF-36 subscales, but greater number of comorbidities was not associated with 
any Skindex-29 summary scores. Conversely, more severe itching on the VAS-
Itch was associated with greater QoL impairment on all Skindex-29 summary 
scores but not on any SF-36 subscales (all p< .05). Pruritus is highly prevalent in 
patients with CTCL and has been previously demonstrated to have a significant 
impact on QoL, questioning the sensitivity of the SF-36 in evaluating QoL in 
patients with CTCL. Receiver operating characteristics curves confirmed these 
findings, demonstrating that the SF-36 subscales less sensitive in distinguishing 
patients with advanced-stage CTCL from patients with early-stage CTCL com-
pared to the Skindex-29 measures, with areas under the curve (AUCs) ranging 
from 0.797-0.833 for Skindex-29 summary measures and from 0.352-0.483 for 
SF-36 subscales (< 0.5, performing worse than random chance). We are currently 
interviewing patients to identify the issues determining QoL in this patient popu-
lation in order to develop a more sensitive measure that addresses these concerns.

CORRESPONDING AUTHOR: Donna B. Jeffe, PhD, Washington University 
School of Medicine, St. Louis, MO; jeffedonnab@wustl.edu
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CHANGES IN PHYSICAL AND MENTAL HEALTH-RELATED QUAL-
ITY OF LIFE AFTER QUITTING SMOKING IN INDIVIDUALS WITH 
MOBILITY IMPAIRMENTS

Romano Endrighi, Ph.D.1, Yihong Zhao, Ph.D.1, Deepak Kumar, PT, PhD1, 
Rosemary B. Hughes, PhD2, Belinda Borrelli, PhD3

1Boston University, Boston, MA; 2University of Montana, MISSOULA, MT; 
3Boston University. Henry M Goldman School of Dental Medicine, boston, MA

Health-related quality of life (HR-QoL) predicts morbidity and mortality. People 
with mobility impairments (MIs; use assistive devices to ambulate) smoke at 
twice the rate of the general population, and smoking is associated with poor 
HR-QoL. However, it is unknown whether quitting improves HR-QoL in 
smokers with chronic MIs. We hypothesized that quitting smoking would be as-
sociated with better physical and mental HR-QoL, particularly in non-depressed 
smokers. We also explored the role of MI severity as a moderator. This is a sec-
ondary analysis of a smoking cessation induction trial (n=241, 56% female, M 
age=55.3 yrs, 36% Black). Participants had chronic MIs and did not have to be 
motivated to quit to enroll. We categorized participants according to smoking 
status: ‘Smokers’ (smoking at 4- and 6-months), ‘Abstainers’ (quit at 4- and 
6-months), ‘Relapsers’ (quit at 4- but relapsed at 6-months), and ‘Late Quitters’ 
(smoking at 4- but quit at 6-months). We administered the Medical Outcomes 
Study ShortForm Health Survey (SF‐12) at baseline, 4- and 6-months and com-
puted physical (PCS) and mental (MCS) summary scores. We assessed depression 
with the Patient Health Questionnaire (depressed=scores ≥ 10), and MI severity 
by the presence of skilled home care. Data were analyzed as intention-to-treat 
(missing=smoking) with linear mixed models.

Prospective analysis showed that the effect of smoking status on the PCS score 
was moderated by depression (F(3,250)=9.4, p < .001), after controlling for age, 
MI severity, treatment group, and time. Among the non-depressed, ‘Abstainers’ 
(vs. ‘Smokers’) improved their PCS score over time (M diff.=16.7, t(250)=3.9, 
p

adj < .001). ‘Late Quitters’ also improved their PCS score vs. ‘Smokers’ (M 
diff.=21.5, t(250)=4.1, padj < .001) and vs. ‘Relapsers’ (M diff.=16.1, t(249)=2.4, 
padj=.03). Such group differences were not observed among those with depression. 
We found a significant smoking status by time interaction effect on the MCS 
score (F(6,294)=3.5, p=.002), after controlling for age, depression, MI severity, 
and treatment group. ‘Abstainers’ (vs. ‘Smokers’) improved their MCS score 
at 4-months (M diff.=13.2, t(225)=3.0, padj=.02) and 6-months (M diff.=20.2, 
t(225)=4.7, padj=.001). ‘Relapsers’ (vs. ‘Smokers’) also improved their MCS score 
at 4-months (M diff.=13.6, t(223)=2.7, padj=.02) but effects were not sustained at 
6-months. ‘Late Quitters’ (vs. ‘Smokers’) improved their MCS score though not 
significantly (M diff.=11.9, t(226)=2.3, padj=.07).

Among smokers with chronic MIs, quitting smoking is associated with marked 
improvements in physical HR-QoL regardless of MI severity; however, this effect 
is not observed among those with depression. For mental HR-QoL, marked im-
provements are observed regardless of depression or MI severity, and the positive 
effects of quitting are apparent even among late quitters who had been abstinent 
for two months.

CORRESPONDING AUTHOR: Romano Endrighi, Ph.D., Boston University, 
Boston, MA; endrighi@bu.edu

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



S374 ann. behav. med. (2020) 54 (Suppl 1):S1–S827

B333 6:15 PM-7:30 PM

RELATIONSHIP FUNCTIONING AS PREDICTOR OF CONDOMLESS 
SEX AMONG A SAMPLE OF SEXUAL MINORITY ADOLESCENT 
MALES

Trey  V. Dellucci, MS1, Sarah  Feldstein Ewing, PhD2, Travis Lovejoy, PhD, 
MPH3, Gabriel Robles, PhD4, Demetria Cain, PHD MPH5, Ruben H. Jimenez, 
n/a6, Sylvie Naar, n/a7, Tyrel J. Starks, PhD8
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Hunter College, New York, NY; 6Hunter College’s PRIDE Health Research 
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College, New York, NY

Background: In 2017, youth (aged 13 to 24) made up to 21% of the new HIV 
diagnoses in the United States and 87% of those occurred in male youth. Nearly 
50% of sexual minority adolescent males (SMAM) do not routinely use con-
doms. Main relationship partners account for a substantial proportion (as many 
as 79%) of new HIV infections among sexual minority men. For partnered sexual 
minority men, positive relationship functioning (e.g. high satisfaction) may be 
associated with instances of condomless sex (CS), though no studies to date have 
examined this association in SMAM. 

Methods: Adolescents aged 15 and 19 were recruited nationally via online so-
cial media advertisements and geo-networking applications, and completed a 
brief  telephone interview as part of ATN156. Analyses utilized data from 85 
SMAM who reported being sexually active and who were in a current relation-
ship. Participants were on average 18.03 years old (SD = 1.04), majority Latinx 
(42.9%) or White (32.4%), and identified as gay (77.5%) or bisexual (22.5%). 
Two independent logistic regression analyses were conducted to examine the as-
sociation between relationship functioning and CS in the past 90-days among 
1) all sexually active SMAM and 2) sexually active SMAM with a history of CS 
(n = 70). All analyses controlled for age, sexual identity, geographic region, and 
race and ethnicity. 

Results: Relationship functioning was only associated condom use among those 
with a previous history of CS. Greater relationship satisfaction was associated 
with a lower likelihood of CS (OR = 0.56, 95%CI: 0.32, 0.98). Neither percep-
tions of seriousness or commitment to their relationship were associated with 
condomless sex. 

Discussion: Consistent with the adult literature, the findings from the current 
study support that relationship functioning, specifically relationship satisfaction, 
is associated with sexual health risk among SMAM. This finding has important 
clinical and/or policy implications. Specifically, relationship skills training should 
be included in sexual health education programing as relationship functioning is 
inherently related to HIV prevention.

CORRESPONDING AUTHOR: Trey V. Dellucci, MS, The Graduate Center at 
CUNY, New York, NY; tdellucci@gradcenter.cuny.edu
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TESTING THE GENERALIZABILITY OF THE DRUG USE AND 
CONDOMLESS ANAL SEX LINK AMONG SEXUAL MINORITY MEN

Kory Kyre, BA Psychology1, Stephen S. Jones, BA Mathematics2, Gabriel Robles, 
PhD3, Demetria Cain, PHD MPH4, Ruben H. Jimenez, n/a5, Brett M. Millar, 
PhD6, Patrick Sullivan, PhD, DVM7, Tyrel J. Starks, PhD6

1PRIDE Health Research Consortium, New York, NY; 2RFcuny - Hunter 
College - PRIDE Health Consortium, NEW YORK, NY; 3Hunter College, New 
York, NY, NY; 4PRIDE Health Research Consortium/Hunter College, New 
York, NY; 5Hunter College’s PRIDE Health Research Consortium, New York, 
NY; 6Hunter College, New York, NY; 7Emory University, Atlanta, GA

Background: The link between drug use – particularly “club drugs” (cocaine, 
methamphetamine, GHB, LSD, ecstasy, and ketamine) – and sexual HIV risk 
behavior is well-documented among sexual minority men (SMM). Less consid-
eration has been given to marijuana. In addition, few studies have tested whether 
this association differs among single SMM vs. those in relationships. For many 
partnered SMM, sexual agreements place limits on sexual behavior with outside 
partners and expectations about HIV prevention, and monogamous SMM are 
less likely to use club drugs. Accordingly, we tested whether these factors may 
diminish the strength of associations between drug use and condomless anal sex 
(CAS) with casual partners. 

Methods: Between 11/2017 and 9/2019, 60,108 cis-gender SMM were recruited 
through a mobile dating app (M

age = 36.2 years) and completed an online survey. 
The majority were White (55.1%), in a relationship (84.3%), identified as gay 
(85.4%), and HIV-negative (79.6%; of whom 22.5% were on PrEP). Participants 
provided demographic data and indicated whether they used marijuana and 6 
club drugs (in the previous 90  days) as well as the number of times they had 
CAS with a casual partner. Partnered SMM indicated their sexual agreement. 
A hurdle model was calculated to predict the odds of any CAS and CAS fre-
quency among those who reported it. Models included interaction terms between 
relationship status and drug use and controlled for race and ethnicity, age, HIV 
status, and PrEP uptake. 

Results: Club drug use (OR = 2.64, p < .001) was positively associated with the 
odds of CAS among single and non-monogamous men, but not monogamous 
men. Marijuana use (OR  =  1.43, p < .001) was positively associated with the 
odds of CAS among single and monogamous men, but not non-monogamous 
men. Club drug use (Rate Ratio = 2.10, p < .01) was positively associated with 
CAS frequency among single and non-monogamous men who had at least some 
CAS, but not among monogamous men. Marijuana use was not associated with 
CAS frequency in any group. 

Conclusions: These findings highlight the relevance of marijuana use to sexual 
risk-taking – for at least some groups of SMM. They also suggest that links 
between drug use and CAS generalize to at least some subgroups of partnered 
SMM. These findings point to the utility of incorporating a focus on marijuana 
use in intervention development and epidemiological research focused on sexual 
health and also of developing drug use interventions to reduce HIV transmission 
risk among partnered (as well as single) SMM. 

Learning Objectives: Participants will be able to describe the links between mari-
juana and HIV risk behavior, and between club drugs and HIV risk behavior in 
a large sample of SMM.

Participants will be able to delineate between these drug-sex associations de-
pending on relationship status and sexual agreement among SMM.

CORRESPONDING AUTHOR: Kory Kyre, BA Psychology, PRIDE Health 
Research Consortium, New York, NY; kkyre@prideresearch.org
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MEAN LEVEL AND VARIABILITY OF POSITIVE AFFECT AND SLEEP 
QUANTITY AMONG MOTHERS.

Wei-Lin Wang, Ph.D.1, Genevieve  F. Dunton, PhD, MPH1, Donald Hedeker, 
PhD2

1University of Southern California, Los Angeles, CA; 2University of Chicago, 
Chicago, IL

Background: There is growing interest in the contribution of emotional factors 
to sleep health. However, much of the research in this area focuses on how trait 
and/or mean levels of affect influence sleep quantity. The extent to which within-
person variation in affect relates to sleep quality and quantity is understudied 
due to methodological limitations such as lack of real-time data capture meas-
ures and statistical models incapable of testing within-subject variability as a 
predictor. Mothers represent a particularly vulnerable population for experien-
cing affective volatility given the demands of parenting, and therefore the associ-
ation between affect and sleep health is an important question to understand in 
mothers. This study used intensive repeated Ecological Momentary Assessment 
(EMA) data to examine the associations between mean level of and variability in 
positive affect (PA) and sleep quantity in mothers. 

Methods: This study examined panel data from mothers (Mean  =  41.40; 
SD = 5.98) with children (ages 8-14 years) in the Mothers’ and Their Children’s 
Health (MATCH) study. Mothers were assessed six times across three years (every 
six months). During each assessment wave, mothers completed 8 days of EMA, 
reporting up to 8 randomly-promoted times per day on how happy and calm/
relaxed they were feeling. Mothers’ typical weekday sleep duration was measured 
through self-report questionnaire at each assessment. Data were divided into two 
sub-data sets (waves 1-3 and waves 4-6) to run an initial test and replication of 
the results, respectively. The analytic sample size was about 9,000 observations 
(level 1: prompts) nested within 152 mothers (level 2: persons) in each sub data 
set. This study employed a novel two-stage data analysis approach, multilevel 
mixed-effects location scale modeling, using the statistical program MIXWILD. 

Results: Results indicated that mean level of PA (i.e., location effect) was posi-
tively associated (β  =  0.157  & 0.187, p’s < 0.05) with mothers’ weekday sleep 
duration time in both sub-data sets. Variability in PA (i.e., scale effect) was in-
versely related to weekday sleep duration in in the first sub-data set (waves 1-3) 
(β = -0.238, p < 0.01) and not significantly associated with sleep duration in the 
second sub-data (waves 4-6) (β = -0.017, p = 0.85), although the effect was in the 
expected direction. 

Conclusions: Mothers with higher mean levels of positive affect may sleep longer 
on weekdays because positive emotions buffer the effects of stress or support 
goal-directed behaviors such as getting to sleep on time. However, results indicate 
that volatility in positive affect may influence sleep duration above and beyond 
the effects of mean positive affect. Therefore, emotional regulation strategies may 
be important to target in sleep health interventions for parents.

CORRESPONDING AUTHOR: Wei-Lin Wang, Ph.D., University of Southern 
California, Los Angeles, CA; weilinwa@usc.edu
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EARLY RESULTS FROM AN ONGOING TRIAL OF A NOVEL 
METHOD TO DISCONTINUE HYPNOTIC MEDICATION AMONG 
CHRONIC USERS

Austin  M. Grinberg, Ph.D.1, Monica  R. Kelly, Ph.D.2, Jennifer  L. Mar-
tin, Ph.D.3, Cathy  A. Alessi, M.D.1, Safwan  M. Badr, M.D., M.B.A.4, Ian  A. 
Cook, M.D.5, Joseph  M. Dzierzewski, Ph.D.6, Katherine Jakle, Psy.D.7,  
Sarah  Kate McGowan, Ph.D.8, Michael  N. Mitchell, Ph.D.7, Allison 
Moore, M.D., M.P.H.9, Jason  P. Smith, Pharm.D.10, Yeonsu Song, Ph.D.11,  
Michelle R. Zeidler, M.D., M.S.12, Constance H. Fung, MD, MSHS13

1David Geffen School of Medicine, University of California, Los Angeles // 
Geriatric Research, Education and Clinical Center, VA Greater Los Angeles 
Healthcare System, North Hills, CA; 2VA Greater Los Angeles Healthcare 
System, North Hills, CA; 3UCLA/VA Greater Los Angeles, North Hills, CA; 
4Wayne State University School of Medicine // John D.  Dingell VA Medical 
Center, Detroit, MI; 5Semel Institute for Neuroscience and Human Behavior at 
David Geffen School of Medicine, University of California Los Angeles, Los 
Angeles, CA; 6Virginia Commonwealth University, Richmond, VA; 7Geriatric 
Research, Education and Clinical Center, VA Greater Los Angeles Healthcare 
System, North Hills, CA; 8VA Greater Los Angeles Healthcare System/UCLA 
David Geffen School of Medicine, Los Angeles, CA; 9University of California, 
San Diego School of Medicine, La Jolla, CA; 10VA Rocky Mountain Network, 
Denver, CO; 11VA Greater Los Angeles Healthcare System/UCLA David Geffen 
School of Medicine, North Hills, CA; 12VA Greater Los Angeles Healthcare 
System/David Geffen School of Medicine at University of California, Los 
Angeles, Los Angeles, CA; 13VA Greater Los Angeles Healthcare System/David 
Geffen School of Medicine at University of California, Los Angeles, North Hills, 
CA

Background: Efforts to discontinue hypnotic use have mixed results and typically 
have not addressed placebo effects (e.g., cognitive expectancy for nightly use). 
We developed a method for reducing cognitive expectancy for hypnotics and cre-
ated the Masked Taper plus Cognitive behavioral therapy Augmented Program 
(MTcap). MTcap includes 1) masked (i.e., blinded) hypnotic tapering, which is 
achieved through encapsulation of the hypnotic, 2)  components targeting pla-
cebo and psychological effects of withdrawal, and 3) cognitive behavioral therapy 
for insomnia (CBTI), which is considered first-line therapy for insomnia. Using 
data from an ongoing clinical trial examining the effects of MTCap, we explored 
a method of describing expectancy for hypnotic effects, comparing participant 
predicted to actual hypnotic dose among chronic hypnotic users randomized to 
MTcap. 

Methods: We analyzed daily diary data from participants who completed MTcap 
between March 2019-September 2019. Data included predicted nightly hyp-
notic dose as a percentage of baseline dose (5 options in 25% increments where 
0% = no dose/placebo to 100% = full dose) and self-reported Sleep Quality (SQ; 
0 = poor to 10 = excellent). We defined prediction accuracy as “over” (prediction 
> actual dose), “under” (prediction < actual), and “accurate” (prediction = ac-
tual). Expectancy profile was determined by the percentage of days participants’ 
predictions were over, under, or accurate. 

Results: All participants (n=8, mean age = 70 years) completed MTcap, yielding 
63-70 days of data per participant. Three distinct expectancy profiles emerged. 
The “generally accurate” group correctly predicted the dose most days (n = 3; 
46%, 46%, 68% of days). The “generally over” group overpredicted the dose most 
days (n = 4; 86%, 86%, 71%, 67% of days). The “generally neutral” group had 
a non-dominant pattern (n = 1). All participants successfully discontinued hyp-
notic use after completing MTcap. Six participants reported improvements in SQ 
over the course of intervention as hypnotic dose was tapered; accuracy in dose 
prediction was not associated with change in SQ. 

Conclusion: Our approach to categorizing prediction accuracy helped identify ex-
pectancy profiles that may be associated with reduced cognitive expectancy and 
successful discontinuation of hypnotics. Future analyses from the larger trial will 
refine methods of investigating expectancy patterns and potential relations to 
changes in sleep and hypnotic use.

CORRESPONDING AUTHOR: Austin M.  Grinberg, Ph.D., David Geffen 
School of Medicine, University of California, Los Angeles // Geriatric Research, 
Education and Clinical Center, VA Greater Los Angeles Healthcare System, 
North Hills, CA; austin.grinberg@va.gov
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INSOMNIA IDENTITY AND PSYCHOSOCIAL HEALTH IN NURSES

Jessica  R. Dietch, PhD1, Danica  C. Slavish, PhD2, Camilo Ruggero, Ph.D.2,  
Kimberly Kelly, Ph.D.2, Brett Messman, B.A.3, Sophie Wardle-Pinkston, M.S.4, 
Daniel J. Taylor, Ph.D.5

1Stanford University/VA Palo Alto Health Care System, Templeton, CA; 
2University of North Texas, Denton, TX; 3University of North Texas, Dallas, 
TX; 4University of Arizona, TUCSON, AZ; 5University of Arizona, Tucson, AZ

Introduction: Insomnia identity (i.e., the belief  or complaint that one has in-
somnia) can be measured independently of actual sleep disturbances, resulting in 
four categories of sleepers: complaining poor (CP), non-complaining poor (NP), 
complaining good (CG), and non-complaining good (NG). Preliminary research 
has demonstrated insomnia identity is linked with mental health and daytime 
functioning variables more strongly than actual sleep disturbances. The current 
study sought to extend these findings in a large sample of nurses. 

Method: Participants were 389 nurses (92% female; 78% White, 11% Hispanic/
Latinx; mean age  =  39.5  ± 11.1) from two local hospitals. Participants com-
pleted baseline measures of depression, anxiety, posttraumatic stress disorder 
(PTSD) symptoms, perceived stress, chronotype, and night-shift work, and then 
completed 14 days of sleep diaries. Participants were categorized into 4 types of 
sleepers (CP, NP, CG, NG) using sleep diaries (good v. poor sleepers; i.e., 31 or 
more minutes of wakefulness during sleep period, at least 3x/week) and self-re-
port measures (insomnia complaint v. no complaint; i.e., poor subjective sleep 
quality as measured by the Pittsburgh Sleep Quality Index). 

Results: NG sleepers were the largest category (n = 318) followed by NP (n = 34), 
CG (n = 25) and CP (n = 12). Significant differences emerged between groups 
for depression, anxiety, PTSD symptoms, and chronotype. CP had significantly 
higher depression, anxiety, and PTSD symptoms than NG. CG had significantly 
higher depression and PTSD symptoms and greater evening chronotype ten-
dency than NG. Sleeper category was not associated with night shift work status. 

Discussion: Supporting previous research, results indicated individuals endorsing 
insomnia identity (i.e., insomnia complaint) demonstrated worse psychosocial 
health compared to individuals who did not endorse insomnia identity, regard-
less of actual sleep disturbances (i.e., good or poor sleep). One explanation for 
this is that concern or worry about sleep may be more harmful to psychosocial 
health than having poor sleep. Future research should aim to understand the 
mechanisms of the relationship between sleeper category and psychosocial vari-
ables and explore additional outcomes (e.g., physical health). Given that nurses 
provide the front line of care in hospitals and other medical settings, it is essential 
to understand modifiable factors that contribute to their psychosocial health and 
wellbeing.

CORRESPONDING AUTHOR: Jessica R. Dietch, PhD, Stanford University/
VA Palo Alto Health Care System, Templeton, CA; j.dietch@gmail.com

B338 6:15 PM-7:30 PM

DOES GENERAL SELF-EFFICACY BUFFER THE EFFECTS OF 
STRESS ON SLEEP?

Jason Hawes, B.A.1, Eva M. Levingston, BS2, Violet Quann, n/a3, Erin L. Merz, 
PhD, MPH4, Emily Rose San Diego, MA5

1California State University, Dominguez Hills, Pasadena, CA; 2California State 
University, Dominguez Hills, Long Beach, CA; 3California State University, 
Dominguez Hills, Los Angeles, CA; 4California State University, Dominguez 
Hills, Carson, CA; 5University of Memphis School of Public Health, Cordova, 
CA

Research strongly supports the link between high stress and poor sleep quality. 
Ethnic minority populations are typically more vulnerable to higher levels of 
stress. Furthermore, ethnic minorities enrolled in college report higher levels of 
stress than non-minority students. General self-efficacy (GSE), defined as the 
belief  in one’s ability to perform difficult tasks and cope with adversity, is a psy-
chosocial resource that can be useful in combating stressful situations. There have 
been few studies on GSE in the context of stress and sleep, and none have focused 
on minority samples. This study explored whether GSE buffered the effects of 
stress on sleep in an ethnically diverse sample of young adults enrolled at a 4-year 
university. Cross-sectional data were collected on 345 participants (68% Latino, 
13% Black, 7% Asian, 5% White, 2% Pacific Islander, 5% Multiracial). In a model 
adjusted for sex and age, greater sleep problems were significantly predicted by 
higher stress, GSE, and the stress-GSE interaction, F (5, 338) = 18.08, p < .001, 
R2 =  .20. The main effect for stress was statistically significant (b =  .474, p < 
.001), but the main effect for GSE was not (b = .087, p = .312). The significant 
interaction term (b = -.019, p = .012, ΔR2 = .01) was probed at low, medium, and 
high levels of GSE. All simple slopes were statistically significant (ps < .001); the 
stress-sleep relationship was weakest for those who were high in GSE (b = .384), 
and respectively stronger for those who were average (b = .474) or low (b = .565) 
in GSE. These findings suggest that higher GSE may buffer the effects of stress 
on sleep in this sample of ethnically diverse young adults. Furthermore, this buf-
fering effect may work on a gradient. These findings are of theoretical interest 
because they advance the body of knowledge on stress and sleep by exploring 
the role self-efficacy plays in this relationship. An applied benefit of this study 
is GSE’s potential as a modifiable psychosocial resource. Future research should 
explore approaches for enhancing GSE in this population and evaluate whether 
changes in this broad construct reflect the buffering pattern observed in the cur-
rent sample. Potential avenues for this within the university context may include 
culturally competent curricula, mentorship, and/or other personal development 
programs aimed at promoting the skills and beliefs associated with GSE.

CORRESPONDING AUTHOR: Jason Hawes, B.A., California State University, 
Dominguez Hills, Pasadena, CA; jhawes2@toromail.csudh.edu
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SLEEP AS A LONGITUDINAL PREDICTOR OF RISK FOR META-
BOLIC SYNDROME AND VISCERAL FAT ACCUMULATION IN COL-
LEGE FRESHMEN

Aria  R. Ruggiero, MA1, Jane  F. Gaultney, PhD1, Katerina Lantz, n/a1,  
Trudy Moore-Harrison, PhD1, Hannah Peach, PhD1

1University of North Carolina at Charlotte, Charlotte, NC

Introduction: While an estimated 50-70 million adults experience chronic sleep 
loss, college students may be twice as likely as the general population to report 
negative sleep outcomes. Poor sleep has been linked to a number of deleterious 
health outcomes, including metabolic syndrome (MS), which elevates one’s risk 
of developing conditions like diabetes, heart disease, and stroke later in life. 
Mixed results have been found as to whether sleep can predict accumulation of 
visceral fat, which is biologically active fat that is associated with inflammation 
and obesity. An increased number of college students are meeting an overweight 
or obese classification, which gives rise to concerns regarding accumulation of 
visceral fat and developing risk for MS. Weight gain in college students, especially 
early on, is often labeled “The Freshman 15”. The present study examined mul-
tiple longitudinal relationships between sleep and risk for MS, visceral fat, and 
whether visceral fat mediates the relationship between sleep and MS risk. 

Method: Participants consisted of college freshmen recruited for a longitu-
dinal study measuring subjective and objective sleep, metabolic health, and 
body composition (as measured by a DEXA scanner). Time 1 data (N = 131, 
M = 18.45 years; 60.1% female; 57.2% white) were collected during participants’ 
fall semester, and time 2 data (N = 33, M = 18.59 years; 72.7% female; 56.8% 
white) were collected during spring semester. 

Results: Lower subjective sleep duration (b = -.29, p < .05), lower objective sleep 
duration (b = -.20, p < .05), poorer subjective sleep quality (b = .17, p < .01), 
and poorer objective sleep quality (b = -.20, p < .05) at time 1 were significantly 
associated with greater risk for MS at time 2. These effects were present after 
controlling for age, gender, socioeconomic status, sleep apnea, depression, and 
stress. Sleep did not significantly predict visceral fat in a linear fashion; however, a 
significant curvilinear relationship existed between sleep duration and visceral fat 
cross-sectionally, such that sleeping less than 6 hours (b = .25, p < .05) and more 
than 6 hours (b = .15, p < .05) was associated with more visceral fat. Lastly, sleep 
outcomes predicting risk for MS via visceral fat were not significant. 

Conclusion: Results suggest that sleep has the potential to influence risk for MS 
among college students, a population typically thought to not be at great risk for 
MS. This serves as a potential avenue for interventions geared at improving sleep 
(i.e., improving sleep hygiene practices, CBT-I) in order to establish a preventative 
strategy against negative metabolic health outcomes. Future research should con-
tinue to explore the link between sleep and metabolic health in college students, 
with an emphasis on increasing longitudinal sample size and further elucidating 
the link between sleep and visceral fat.

CORRESPONDING AUTHOR: Aria R. Ruggiero, MA, University of North 
Carolina at Charlotte, Charlotte, NC; aruggie2@uncc.edu
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FEASIBILITY OF A NOVEL BEHAVIORAL SLEEP EXTENSION INTER-
VENTION FOR SHORT SLEEPERS WITH ELEVATED BP/HYPERTEN-
SION

Kelly G. Baron, PhD, MPH1, Jennifer Duffecy, Ph.D.2

1University of Utah, Salt Lake City, UT; 2University of Illinois-Chicago, 
Chicago, IL

Short sleep duration contributes to increased cardiometabolic disease risk, in-
cluding hypertension and heart disease yet few studies have examined behavioral 
sleep extension interventions. The goal of our study was to evaluate the feasibility 
and preliminary efficacy of a behavioral sleep extension intervention among in-
dividuals with elevated BP/hypertension on sleep, blood pressure and patient re-
ported outcomes.

Methods: Adults aged 30-65 with 24h ambulatory blood pressure (ABP) 
>120/80 mmHg and average weekday sleep duration < 7 h per night were random-
ized 2:1 to a 6-week behavioral sleep extension intervention versus a self-manage-
ment control group. The intervention included a wearable sleep tracker, weekly 
educational content and brief  telephone coaching to enhance adherence. The 
control group was provided with sleep education and instructed to maintain their 
current sleep schedule. Data were analyzed using descriptive statistics and non-
parametric statistics to evaluate differences in between groups as well as pre-post 
changes within each group. We also conducted bivariate correlations to evaluate 
predictors of change in sleep and ABP. 

Results: A total of 16 adults were randomized into the study (11 intervention, 
5 control group, 8 women, M=45.8 SD=9.8 years.) Results at 6-week follow-up 
demonstrated greater improvement in the intervention group for sleep duration 
(p=.027), reductions in 24h Systolic BP (p=.013) and Diastolic BP (p=.026), 
improvements in self  reported leep disturbance (p=.003) and sleep related im-
pairment (p=.008). Improvements sleep duration were correlated with increased 
time spent in bed and sleep efficiency. Participants in the intervention group com-
pleted 90% of the coaching sessions and rated the enjoyment of the intervention 
as 4 of 5 out of 5 and reported in particular the use of the wearable tracker was 
an important component. 

Conclusion: results demonstrate that sleep extension intervention is feasible and 
the intervention was well-received. Results also demonstrate the potential for this 
intervention to improve sleep duration, quality and 24-h ABP.

CORRESPONDING AUTHOR: Kelly G.  Baron, PhD, MPH, University of 
Utah, Salt Lake City, UT; kelly.baron@utah.edu
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EDUCATIONAL GRADIENT IN DIABETES PREVALENCE AMONG 
FOREIGN BORN ASIAN AMERICANS: IMPLICATIONS FOR HEALTH 
INTERVENTIONS

Md Towfiqul Alam, MPH1, Kunga Denzongpa, MPH2, Jovanna Orozco, n/a1, 
Sandra Echeverria, PhD, MPH2

1University of North Carolina at Greensboro, Greensboro, NC; 2University of 
North Carolina Greensboro, Greensboro, NC

Educational Gradient in Diabetes Prevalence among Foreign Born Asian 
Americans: Implications for Health Interventions

Purpose: Educational gradients in diabetes prevalence are pronounced in the 
United States (U.S.). However, little research exists examining if  this gradient 
holds in Asian Americans, one of the fastest-growing immigrant groups in the 
U.S. with varying levels of education. We examined educational gradients in dia-
betes prevalence among foreign born Asian American adults, who represent 80% 
of all Asian Americans and tested if  associations differed by length of stay in 
the US. 

Methods: We used the 2011-2016 National Health and Nutrition Examination 
Survey (NHANES), a nationally representative sample of the U.S. population 
that included foreign-born Asian American adults 20  years of age or older 
(n=1,762). Education was classified as < high school, high school, some college, 
and college degree or more. Diabetes prevalence was clinically assessed using a 
glycohemoglobin (HbA1c) cut-off  of 6.5%. In multivariate logistic regression 
models that accounted for the multistage sampling design of the NHANES, we 
examined if  educational gradient and HbA1c level remained associated after 
adjusting for gender, age, income and body mass index (BMI). We also tested 
for effect measure modification by years in the U.S. (< 10 years vs. 10+ years). 

Results: Diabetes prevalence decreased with increasing education (p for trend 
< 0.05), reaching 22.0% among those with < high school education compared 
to 7.8% among college educated individuals. In crude models, compared to col-
lege educated individuals, those with < high school education had a higher odds 
of diabetes (Odds Ratio [OR]: 3.32, 95% Confidence Interval [CI]: 2.37-4.64). 
This association was significantly attenuated after adjusting for age, gender, and 
household income. Although results were non-significant, there were reversed 
patterns of association by length of stay in the U.S.: odds of diabetes was highest 
for those with low education among those living in the U.S. < 10 years only. 

Conclusion: There was a clear education gradient in diabetes prevalence among 
foreign-born Asian Americans and suggested variability by length of stay. Future 
research should consider the role of education and nativity status in this popula-
tion to reduce diabetes risk and improve diabetes management.

CORRESPONDING AUTHOR: Md Towfiqul Alam, MPH, University of 
North Carolina at Greensboro, Greensboro, NC; m_alam@uncg.edu
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EFFECTS OF RESIDENTIAL RELOCATION ON SYSTOLIC BLOOD 
PRESSURE AND PSYCHOSOCIAL WELLBEING

Charlotte Roddick, MA, The University of British Columbia, 20191,  
Chelsea Christie, MA, Frances Chen, PhD, Stanford University, 20091

1The University of British Columbia, Vancouver, BC, Canada

Background: Moving or moving frequently is associated with higher rates of 
cardiovascular disease (CVD) and mortality. A plausible mechanism by which 
residential relocation may impact health is through disrupting established social 
networks. Social relationships have a large influence on long-term health out-
comes, but it is not clearly established whether or how social disruption resulting 
from a relocation influences short-term health. This pilot study examines whether 
moving to a new city is associated with increased CVD risk, and whether the 
extent to which movers rebuild their social network after relocating predicts im-
proved CVD risk and psychosocial wellbeing. 

Methods: Two participant groups were recruited: healthy adults who had moved 
to the city of Vancouver, Canada in the previous 6 weeks (“movers”, n = 26, 13 
male, M = 30.62 years, SD = 7.35) and age-matched healthy adults who had lived 
in Vancouver for at least 5 years (“non-movers”, n = 20, 7 male, M = 31.45 years, 
SD = 7.10). Data were collected at 2 timepoints: at the beginning of the study 
(T1) and 3 months later (T2). At each timepoint, measures of participants’ social 
networks, psychosocial wellbeing, and blood pressure were obtained at a lab visit. 

Results: Visual inspection of the data revealed that the upper quantile, me-
dian value, and lower quantile of systolic blood pressure for the movers were 
all higher than those of the non-movers. A  regression analysis controlling for 
age, gender, and waist-to-hip ratio indicated a statistical trend for movers to have 
higher systolic blood pressure at T1 (M  =  107.42, SD  =  11.39), compared to 
non-movers (M = 102.37, SD = 10.03), β = .25, t(40) = 1.73, p = .092. Further 
regression analyses revealed that among movers, increases in social network size 
over a 3-month period predicted decreases in systolic blood pressure, β = -.70, 
t(14)  =  -3.34, p  =  .005, controlling for covariates. There were also trends for 
increases in movers’ social network size to predict decreased stress, β  =  -.44, 
t(17) = -2.03, p = .058, and decreased depression, β = -.41, t(17) = -1.86, p = .081, 
at the 3-month follow-up. 

Conclusions: This pilot study provides preliminary evidence for increased systolic 
blood pressure, a marker of CVD risk, among recent movers and suggests that 
this increased risk is mitigated by the extent to which individuals rebuild their so-
cial network in the months following their relocation. The findings indicate that 
large-scale longitudinal research on the effects of residential relocation and social 
integration into a new community on physical health is warranted.

CORRESPONDING AUTHOR: Charlotte Roddick, MA, The University of 
British Columbia, 2019, The University of British Columbia, Vancouver, BC, 
Canada; roddickc@mail.ubc.ca
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EFFECT OF A DIGITAL MINDFULNESS INTERVENTION ON NEGA-
TIVE AND POSITIVE AFFECT: DOES EARLY LIFE ADVERSITY 
MATTER?

Elena Fromer, BS1, Joanna Guan, BA1, Julie Vaccaro, BS1, Sarah  M. Fisher, 
BA2, Jonathan Torres-Espinoza, BS1, Rachel M. Radin, PhD3, Stefanie E. Mayer, 
PhD1, Elissa S. Epel, PhD1, Aric Prather, PhD.1

1University of California, San Francisco, San Francisco, CA; 2University of 
California, San Francisco, San Franciso, CA; 3Osher Center for Integrative 
Medicine, San Francisco, CA

Individuals exposed to adverse childhood experiences are more likely to experi-
ence poor psychological functioning, including persistent reports of negative af-
fect. Mindfulness meditation interventions can be effective in reducing negative 
affect and improving positive affect; however, it is unknown whether early life ad-
versity moderates this effect. In the current analysis, we examined this question in 
a rigorous digital mindfulness RCT among employees at a large public university.

This study included participants with moderate-to-high levels of perceived stress 
(Perceived Stress Scale score greater than or equal to 15) who denied a regular 
sitting meditation practice. Participants were randomly assigned to one of two 
conditions: digital mindfulness meditation (n=508) or waitlist control (n=534). 
Participants in the intervention group were given access to the online application 
(HeadspaceTM) and asked to complete 10-minute meditation sessions daily for 
8 weeks. We assessed early life adversity (e.g., trauma, abuse, household dysfunc-
tion) using the Adverse Childhood Experiences (ACE) Questionnaire, and posi-
tive and negative affect with the State Affect Scale at baseline and 8-week post 
randomization. In this analysis we tested the effects of treatment on changes in 
negative and positive affect as well as the moderating effect of ACE score.

Analyses revealed, as expected, participants who reported a greater trauma his-
tory (i.e., higher ACE score) reported at baseline greater negative affect (r=0.16) 
and lower positive affect (r= -0.12). With respect to treatment effects, those ran-
domized to the digital meditation showed greater decreases in negative affect (p< 
.0001) and greater increases in positive affect (p< .0001) at follow-up compared 
to waitlist. However, ACE scores, which ranged from 0 to 10 in this sample, did 
not moderate either of these effects.

These results from this trial indicate that while randomization to the digital medi-
tation condition resulted in a reduction in negative affect and improvements in 
positive affect, this did not vary as function of ACE score. This suggests that 
digital meditation is similarly effective regardless of prior trauma history. This is 
important as digital mindfulness meditation is easily accessible, and thus a scal-
able method for improving psychological well-being.

CORRESPONDING AUTHOR: Elena Fromer, BS, University of California, 
San Francisco, San Francisco, CA; Elena.Fromer@ucsf.edu
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IMPROVING QUALITY OF LIFE AND MENTAL HEALTH OF 
A LOW INCOME COMMUNITY IN A COLOMBIAN CITY: AN EVI-
DENCE-BASED INTERVENTION

Wendy E. Vera, n/a1, Andres Vásquez, n/a1, Mariantonia Lemos, PhD2

1Universidad EAFIT, Medellín, Antioquia, Colombia; 2Universidad EAFIT, 
Medellin, Antioquia, Colombia

Background: La Cruz neighborhood is located in the peripheral area of 
Medellin City and it mostly consists of national migrants that were forcefully 
displaced from their original homes. The majority of its inhabitants have low 
socioeconomical status and earn formal or informal salaries below minimum 
wage. The neighborhood has a small school and few recreational spaces, among 
those a small library called “Sueños de Papel”. The purpose of this study was to 
assess the impact of the creation of the library and an evidence-based interven-
tion (EBI) developed according to the needs this specific community presented. 

Method: Stage 1 consisted of measurement taking in order to diagnose and 
evaluate the needs present in the community. In this stage we evaluated 34 people 
that had visited the library and 49 that hadn’t. Upon this results we proceeded to 
design promotion and prevention programs, based on different behavior change 
models (Protection Motivation Theory, Reasoned Action Approach). Stage 2 
consisted of the application of these programs during the second semester of 
2018 and the first semester of 2019. Subjects treated during these workshops 
were: prevention of violence towards women, sexual education, social media 
management, promotion of secure attachment, parenting styles and first aid. On 
stage 3, during the second semester of 2019 posttest measurements were taken in 
order to evaluate the workshop and library’s impact on the community. 

Results: showed a statistically significant increase in the personal development 
scale (Wilcoxon = 248.50, p < 0.05); and non-significant increase in the other 
scales of Quality of Life. Regarding neighborhood perception, statistically 
significant changes in safeness (Wilcoxon  =  2032.50, p < 0.05), social change 
(Wilcoxon = 1937.50, p < 0.05) and total test score (Wilcoxon = 2264.00, p < 
0.01). Finally, a decrease in depression (Wilcoxon  =  986.00, p < 0.01) and its 
prevalence from 28.9% a 9.6%. Anxiety did not present any changes. 

Conclusion: The creation of a common space in this type of communities can 
provide a gathering place for inhabitants and a space that can be used for EBIs, 
which did not exist previously in the neighborhood. Additionally, given the ur-
gency and characteristics of this type of communities EBIs can be considered a 
very effective and reliable way to intervene problematic issues within them.

CORRESPONDING AUTHOR: Wendy E.  Vera, n/a, Universidad EAFIT, 
Medellín, Antioquia, Colombia; wverata@eafit.edu.co
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EFFECTS OF AUTONOMY SUPPORT, DIET AND EXERCISE SUPPORT, 
& ACCOUNTABILITY ON WEIGHT LOSS OUTCOMES IN A TRIAL 
INVOLVING LAY COACHES

Kayla  F. O’Connor, B.S.1, Amy  A. Gorin, Ph.D.2, Andrea Grenga, B.A.3, 
Zeely A. Denmat, B.S.4, Tricia M. Leahey, Ph.D.2

1University of Connecticut, Springfield, MA; 2University of Connecticut, Storrs, 
CT; 3Weight Control and Diabetes Research Center, Cranston, RI; 4UCONN 
Weight Management Research Group, Hartford, CT

Social factors, such as Autonomy Support (AS) and Diet and Exercise Social 
Support (Diet/Exercise SS), are known to facilitate weight loss. AS is defined 
as providing options, empathy, and information to foster behavior change. Diet/
Exercise SS are defined as receipt of help and positive reinforcement from so-
cial contacts for healthy eating and activity, respectively. Notably, accountability 
(feeling responsible to others) has not been explicitly examined for weight loss. 
The purpose of this study was to determine the relative contributions of AS, 
Diet/Exercise SS, and Accountability on behavioral weight loss (BWL) out-
comes. Further, given that these constructs have never been simultaneously 
examined within the lay coach literature, we investigated whether individuals as-
signed lay coaches (vs. not) report higher levels of these social influence factors. 
Data for this study are from a randomized BWL trial examining the effects of 
lay coaches All participants (N=278, 75.9% female, 51.8±5.6 years) received a 
12-month group BWL program and were randomized to a peer coach (two indi-
viduals actively trying to lose weight and supporting one another), mentor coach 
(successful weight losers who support individuals just starting to lose weight), 
or no coach. AS, Diet/Exercise SS, and Accountability for weight management 
were assessed using valid and reliable measures. Weight was objectively assessed. 
Collapsing across treatment arms, results showed that improvements in AS, Diet 
SS, and Accountability from treatment start to 12-month predicted 12-month 
weight losses (p’s< .02), and the relative contribution of each was similar (vari-
ance explained was small and ranged from R2=0.04-0.07). In terms of treat-
ment arm differences, the mentor arm had significantly greater improvements 
in accountability during treatment (Mentor:+0.5±1.8) compared to the peer and 
no coach arms (Peer:-0.3±1.9, No Coach:-0.4±2.0, p’s=.003), with peer and no 
coach not significantly different from one another (p=0.31). Similarly, the mentor 
arm had the greatest increase in Diet SS during treatment, followed by the peer 
arm, and then the no coach arm (p’s < .03; Mentor:+1.2±.09, Peer:+0.9±0.8, 
No Coach:+0.5±0.9). Results suggest that AS, Diet SS, and accountability are 
key social factors associated with improved BWL outcomes. The addition of lay 
coaches to BWL treatment is a promising strategy for increasing perceived sup-
port and accountability over time.

CORRESPONDING AUTHOR: Kayla F.  O’Connor, B.S., University of 
Connecticut, Springfield, MA; koconnor495@gmail.com
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RELATIONSHIP BETWEEN SOCIAL NETWORKS AND FEELINGS OF 
LONELINESS DURING PREGNANCY

Qihan Yu, n/a1, Sydney Miller, B.S.2, Aimee Fata, MPH3, Nenette Caceres, MS3, 
Sara Mazzoni, MD4, Sarah-Jeanne Salvy, PhD3

1Cedars-Sinai Medical Center, Los Angeles, CA; 2University of Southern 
California, Los Angeles, CA; 3Research Center for Health Equity, Cedars-Sinai 
Medical Center, West Hollywood, CA; 4UAB Department of Obstetrics and 
Gynecology, Division of Maternal-Fetal Medicine, Birmingham, AL

Objective: Evidence garnered over the last 30  years suggests that both social 
isolation (objective number of social relationships and frequency of contact) 
and loneliness (the perception that one’s social needs are not being met by the 
quantity or quality of one’s social relationships) are detrimental to one’s psycho-
logical, emotional and physical health. Most of this research has been conducted 
in adults and less is known about the influence of social relationships during 
pregnancy. This longitudinal study examines the relationships between social 
network size (number of relationships), social network density (interconnections 
between ties in the network) and feelings of loneliness during pregnancy. 

Methods: Pregnant women completed study measures once during their first tri-
mester (dating ultrasound, 20 gestational weeks) and again in their third trimester 
(28-40 weeks). Study measures included interviews and questionnaires assessing 
characteristics of their social networks (e.g., size and density) and feelings of 
loneliness (UCLA Loneliness Scale). A linear regression was used to analyze as-
sociations between social network size, density and maternal loneliness at each 
time point. Models controlled for participant’s baseline age, race/ethnicity, insur-
ance type, and relationship status. 

Results: A total of 94 pregnant women (mean age=23.77, 70.2% Black, 87.2% 
public insurance, 83% in a relationship/married) completed both assessment 
time points. Social network size (number of relationships named) during the 
first trimester did not predict maternal loneliness during the first (=-0.078, 
95%CI -0.094-0.087, p=0.938), or third trimester (=0.754, 95%CI -0.073-0.161, 
p=0.454); however, mothers’ social network density (interconnections between 
ties in the network) was inversely related to maternal loneliness during the first 
trimester (=-2.163, 95%CI -3.929-0.165, p=0.033), but not during the third tri-
mester (=-2.73, 95%CI -2.814-2.140, p=0.786). 

Conclusions: Social network density was significantly associated with maternal 
loneliness only in the first trimester of pregnancy. Size and density of social net-
works do not predict loneliness in the third trimester. Future studies are needed 
to understand the relationship between social networks attributes, loneliness and 
perinatal outcomes.

CORRESPONDING AUTHOR: Qihan Yu, n/a, Cedars-Sinai Medical Center, 
Los Angeles, CA; qihanyu@usc.edu
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EXPLORING THE INTERACTIVENESS OF THE SOCIO-ECOLOGICAL 
MODEL’S LEVELS FOR PHYSICAL ACTIVITY IN GERMAN YOUTHS

Carina Mnich, BA1, Claudio Nigg, PhD1, Darko Jekauc, n/a2, Hagen Wäsche, n/
a1, Steffen C. Schmidt, n/a3, Alexander Woll, Professor4

1Karlsruhe Institute of Technology, Karlsruhe, Baden-Wurttemberg, Germany; 
2Karlsruhe Institute of Technology, Institute for Sports and Sport Science, 
Karlsruhe, Baden-Wurttemberg, Germany; 3Karlsruhe Institute of Technology, 
Karlruhe, Baden-Wurttemberg, Germany; 4Karlsruher Institut of Technology, 
Karlsruhe, Baden-Wurttemberg, Germany

Background: Socio-ecological models (Sallis et  al., 2008) have been commonly 
used to inform physical activity (PA) interventions, targeting the individual, so-
cial, community, environment, and policy level. While each of these levels has 
been associated with PA, less is known about the interaction between them. 
Thus, this study investigated 1)  to what extend model components predict PA 
and 2) how the components interact over time. 

Methods: Data was obtained of the German national representative MoMo 
Cohort Study waves 1 and 2 (T1: 2009-2012; T2: 2015-2017). Participants filled 
in validated questionnaires assessing PA enjoyment and physical self-concept (in-
dividual level), social support and socio-economic status (SES) (social level), PA 
environment and community size (environment level), and PA T2. A path panel 
prediction model was set-up in three steps: Model 1: T1 variables predicting PA, 
Model 2: T1 and T2 variables predicting PA, Model 3: adding cross-lags between 
T1 and T2 variables (e.g. between community size and social support). 

Results: 1,457 participants were included in the analysis (55.1% female, AgeT1= 
15.60 [SD=3.50], AgeT2=20.83 [SD=3.64]). Model 1 showed a bad model fit 
(χ2=146.0; df=12; p< .01; CFI=.889; RMSEA=.088; R2=15.8). In Model 2, 
model fit and explained variance improved by adding T2 variables (χ2=360.4; 
df=54; p< .01; CFI=.948; RMSEA=.062; R2=30.3). Explained variance 
slightly improved by adding the cross-lags in model 3 (χ2=243.9; df=25; p< .01; 
CFI=.963; RMSEA=.078), R2=32.2). Stability paths were added from T1 to T2 
variables. Cross-variable interactions within the model’s levels were found for: 
community size predicting PA environment (b=.09), SES predicting social sup-
port (b=.07), and enjoyment predicting physical self-concept (b=.12). Cross-level 
interactions across the model’s levels were found for PA environment (b=.07) and 
social support (b=.07) predicting enjoyment, SES (b=.04) and social support 
(b=-.06) predicting community size, physical self-concept predicting SES (b=-
.09), and enjoyment predicting social support (b=.07). In all models, significant 
PA predictors were only found on the individual and social level. 

Conclusion: Adding cross-lags into the prediction models helps to understand 
the directions of social-ecological inter-level relationships. The findings indicate 
that the lower levels are more likely to influence the higher levels. Possible explan-
ations include the individual agency and the actor’s influence on his/her social 
and/or physical environment. However, these findings need to be replicated and 
confirmed, using other samples, behaviors, and variables.

Funding: Federal Ministry of Education and Research [01ER1503].

CORRESPONDING AUTHOR: Carina Mnich, BA, Karlsruhe Institute of 
Technology, Karlsruhe, Baden-Wurttemberg, Germany; carina.mnich@student.
kit.edu
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HOW DOES STIGMA INFORM SEXUAL AND GENDER MINORITY 
HEALTH INTERVENTIONS? A SYSTEMATIC REVIEW

Joseph  A. Carter, MA1, Eric  K. Layland, MS2, Nicholas Perry, PhD3,  
Jorge  Cienfuegos Szalay, MPH1, Kimberly  M. Nelson, PhD, MPH4,  
Courtney Peasant Bonner, PhD5, H. Jonathon Rendina, PhD, MPH6

1The Graduate Center, City University of New York (CUNY), New York, NY; 
2Pennsylvania State University, University Park, PA; 3Brown University, Warren 
Alpert Medical School, Providence, RI; 4Boston University School of Public 
Health, Boston, MA; 5RTI Global Gender Center, New York, NY; 6Hunter 
College and The Graduate Center, CUNY, New York, NY

Background: Health disparities among sexual and gender minorities (SGM) are 
driven in part by societally imposed, and heteronormatively informed experiences 
of stigma. These health disparities are worse among SGM who hold multiple 
marginalized identities. To achieve equity in health outcomes, research examining 
empirical psychological and behavioral interventions that address SGM stigma, 
particularly from an intersectional perspective, are vital. We conducted a system-
atic review to explore how existing interventions address stigma, and examine 
whether stigma affects intervention efficacy. 

Methods: This systematic review encompassed existing psychological and behav-
ioral health interventions among SGM

populations. Eligible studies were peer-reviewed, published in English from 2003 
onward, and reported empirical results of a behavioral or psychological interven-
tion that address stigma and were implemented among SGM populations. 

Results: We identified 37 interventions, most of which were conducted among 
sexual minority men (n=28). Most interventions were tailored or adapted for the 
unique needs of SGM (n=28). The majority (n = 26) targeted proximal stigma 
(e.g., internalized, anticipated). Fewer (n = 20) addressed distal stigma (e.g., en-
acted, structural). Eleven studies addressed stigma in the content of the interven-
tion, but did not directly measure or intervene on stigma as an outcome. The most 
common targeted outcomes were HIV transmission (n=20), health among people 
living with HIV (n=4), and mental health (n=7). Interventions rarely examined 
stigma as mediating or moderating intervention effects (n=5). Seventeen inter-
ventions applied an intersectional framework or targeted additional sources of 
stigma beyond SGM stigma. 

Conclusion: Interventions are increasingly considering health disparities within 
the context of stigma. Future research should explore whether stigma affects the 
efficacy of currently existing psychological and behavioral interventions. Further, 
interventions may benefit from an intersectional approach to examining SGM 
stigma. The majority of interventions in our review focused on cisgender sexual 
minority men, with few considering intersecting sources of stigma related to ra-
cial/ethnic or gender minority status. Application of an intersectionality frame-
work will be important for intervention development that effectively targets 
multiple, intersecting sources of stigma among SGM communities.

CORRESPONDING AUTHOR: Joseph A. Carter, MA, The Graduate Center, 
City University of New York (CUNY), New York, NY; jcarter@prideresearch.org
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FACETS OF SOCIAL SUPPORT AND SEDENTARY BEHAVIORS: PRO-
SPECTIVE FINDINGS IN MOTHER-CHILD DYADS

Monika Boberska, MA1, Karolina Horodyska, PhD2, MAGDALENA KRUK, 
MA3, Ewa Kulis, MA1, Zofia Szczuka, MA2, Karolina Lobczowska, M.A.2, 
Aleksandra Luszczynska, PhD1

1SWPS University of Social Sciences and Humanities, Warsaw, Mazowieckie, 
Poland; 2SWPS University of Social Sciences and Humanities, Wroclaw, 
Dolnoslaskie, Poland; 3SWPS University of Social Sciences and Humanities, 
WROCLAW, Dolnoslaskie, Poland

Background: There is an abundance of evidence for the significant associations 
between facets of social support, social control, and behavior change, especially 
in eating and physical activity area (Edwardson & Gorley, 2011). However, the 
majority of research focused on within-individual associations, whereas dyadic 
effects are less clear. The aim of this study was to investigate prospective associ-
ations between received and provided collaborative social control, social support 
and social support satisfaction and the outcome variables, sedentary behaviors 
(SB) and the number of active breaks in mother-child dyads. 

Method: Data from mother-child dyads (N = 107; maternal M
age = 41.1, child 

Mage  =  11.4,) were collected at the baseline (Time 1; T1) and at the 1-month 
follow-up (Time 2; T2). Mothers and children reported their SB, the number of 
active breaks, and social support/control variables. Path analysis was performed 
to test the hypothesized associations. 

Findings: Path analysis indicated that received collaborative social control (re-
ported by children; T1) predicted a higher number of active breaks in children 
(T2). In turn, received social support (reported by children; T1) predicted a lower 
number of active breaks among children (T2). Additionally, received collabora-
tive social control and received social support reported by children (T1) predicted 
on child support satisfaction (T2). There were no dyadic (parent-child) effects. 

Discussion: Although within-person effects were found for children, the hypothe-
sized dyadic effects were not confirmed. The positive effect of collaborating so-
cial control, accompanied by a negative effect of received support on the number 
of active breaks, may be explained by the reactance effect.

CORRESPONDING AUTHOR: Monika Boberska, MA, SWPS University of 
Social Sciences and Humanities, Warsaw, Mazowieckie, Poland; mboberska@
swps.edu.pl
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CROSS-SECTIONAL EXAMINATION OF FOOD INSECURITY WITH 
BEHAVIORAL AND PSYCHOSOCIAL FACTORS AMONG RESIDENTS 
OF PUBLIC HOUSING

Lisa  M. Quintiliani, PhD1, Jessica  A. Whiteley, PhD2, Jessica Zhu, n/a3,  
Emily Sisson, MA4, Jennifer Murillo, BA and Master’s candidate5,  
Ramona A. Lara, BA in Law6, John Kane, n/a7

1Boston University, Boston, MA; 2UMass Boston, Boston, MA; 3Boston 
University, Brighton, MA; 4Boston University School of Public Health, Boston, 
MA; 5Boston Medical Center, Boston, MA; 6Boston Medical Center, Hyde Park, 
MA; 7Boston Housing Authority, Boston, MA

Background: There may be associations between those who experience food in-
security, diet/sleep behaviors, and psychosocial/physical factors, information 
which could help design effective weight management programs for low-income 
populations. 

Purpose: To examine differences in behavioral, psychosocial, and physical factors 
between those who were food secure compared to food insecure among public 
housing residents who were overweight/obese. 

Methods: Data were from the baseline survey of a randomized controlled trial 
of a weight management intervention. Food insecurity, behavioral factors, in-
cluding diet and sleep, and other psychosocial and physical factors, including 
perceived stress, sleep, social support, and physical symptoms, were measured via 
interviewer-administered screeners. 

Results: Mean age of the sample (n=102) was 46.5 years (SD=11.9). The majority 
were Hispanic (67%), female (88%), with ≤high school degree (62%). Nearly half  
were food insecure (48%). Compared to the food secure group, food insecurity 
was not significantly associated with a diet composite score nor intake of sugar 
sweetened beverages. For psychosocial variables, those who were food inse-
cure had higher ratings of perceived stress (adjusted mean difference 3.39, 95% 
CI:2.00,4.79) and lower social support (adjusted mean difference -0.70, 95% CI:-
1.36,-0.11) compared to those who were food secure. For behavioral and physical 
variables, those who were food insecure had lower odds of feeling rested often/
very often (aOR 0.42, 95% CI:0.18,0.98) and higher odds of reporting negative 
physical symptoms (aOR 4.92, 95% CI:1.84,13.16). 

Conclusions: Among this sample of public housing residents, food insecurity was 
associated with poor sleep, higher stress, higher experiences of physical symp-
toms, and lower social support. Intervention planners targeting food insecurity 
among residents of public housing should consider assessing and addressing 
multifactorial challenges faced by low income residents, taking into account pos-
sible contributing factors such as stress, social support, and sleep difficulties.

CORRESPONDING AUTHOR: Lisa M. Quintiliani, PhD, Boston University, 
Boston, MA; lmquinti@bu.edu
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EFFECTS OF DIGITAL MINDFULNESS INTERVENTION ON MENTAL 
HEALTH AND WORK STRESS: PRELIMINARY FINDINGS FROM THE 
STRESS FREE UC STUDY

Julie Vaccaro, BS1, Jonathan Torres-Espinoza, BS1, Sarah  M. Fisher, BA2,  
Elena Fromer, BS1, Joanna Guan, BA1, Elissa S. Epel, PhD1, Aric Prather, PhD.1

1University of California, San Francisco, San Francisco, CA; 2University of 
California, San Francisco, San Franciso, CA

Introduction: Work-related stress is highly prevalent and contributes to poor 
mental and physical health. A growing body of evidence supports mindfulness 
meditation to improve well-being in workplace settings; however, traditional 
in-person practice cannot be easily scaled. In this study, we tested the effects of an 
8-week digital meditation program compared to waitlist control on self-reported 
mental health and work-related outcomes in a large sample of generally healthy 
university employees. 

Methods and Materials: We enrolled 1,128 participants, all with reported per-
ceived stress scale scores (Cohen et al., 1983) of greater than or equal to 15, and 
not already regular meditators. Participants were randomized to the interven-
tion, (n=544) or waitlist control (n=584) condition for 8 weeks. The intervention 
was delivered entirely via a self-guided smartphone application (HeadspaceTM). 
Those in the meditation group were instructed to listen to 10 minute audio ses-
sions per day. The following measures were collected at baseline and 8-weeks post-
randomization to test treatment effects on mental health: Perceived Stress Scale 
(PSS), Patient Health Questionnaire-9 (PHQ9), Generalized Anxiety Disorder-7 
(GAD7); and work-related outcomes: Siegrist Effort-Reward Imbalance Scale, 
Bergen Burnout Inventory, Utrecht Work Engagement Scale. We used linear 
mixed models to test intervention effects and tested whether treatment adherence 
served to moderate any intervention effects. 

Results: Groups did not differ at baseline on any of the key measures of interest. 
Analyses revealed that participants randomized to the digital meditation inter-
vention showed statistically significant improvements in measures of distress 
(perceived stress, symptoms of depression and anxiety), work related stress 
(burnout, effort-reward imbalance), and work engagement (all p’s < 0.001) com-
pared to the waitlist control condition. Adherence to the meditation treatment 
moderated many of the results such that more frequent meditation was associ-
ated with greater benefits. 

Discussion: Findings from this RCT suggest that a digital mindfulness meditation 
delivered to a healthy population of university employees has the potential to 
improve outcomes related to workplace stress and mental wellbeing. Strengths of 
this intervention were that it was self-guided and scaleable. If  sustained over time, 
these effects may have implications to relieve burnout risk and healthcare costs.

CORRESPONDING AUTHOR: Julie Vaccaro, BS, University of California, 
San Francisco, San Francisco, CA; julie.vaccaro@ucsf.edu
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MANAGING CHRONIC MEDICAL PROBLEMS IN THE CONTEXT OF 
UNIVERSITY LIFE: A LONGITUDINAL QUALITATIVE STUDY

Lucy Finkelstein-Fox, M.S.1, Rachel Abraham, n/a1, Allison Ferro, n/a1,  
Emily Waddington, B.S.1, Crystal L. Park, PhD2

1University of Connecticut, Storrs, CT; 2University of Connecticut, Storrs 
Mansfield, CT

Despite the common conception that college is a time of relative freedom and 
ease, up to a third of college students report long-standing illness that may limit 
their participation in academic and extracurricular life (Herts, Wallis, & Maslow, 
2014; Stewart-Brown et al., 2000). Navigating university life with a chronic illness 
is undoubtedly challenging, but little research has characterized the stressful ex-
periences of this unique group, such as the domains in which students experience 
stress and the variability of stressful experiences over time. Because students with 
chronic illness report considerable difficulties during college and well into adult-
hood (Maslow et al., 2011), researchers and clinicians must learn more about the 
everyday stressful experiences of students during their time on campus in order 
to promote immediate and long-term adjustment.

The present study assessed the stressful experiences of 144 undergraduate and 
graduate students with self-reported chronic medical conditions. The average 
participant was 20.9  years old (range  =  18-41). Most were female (83.7%), 
White (74.8%), non-Hispanic (91.1%), and enrolled as an undergraduate stu-
dent (81.5%). Students reported diagnoses related to digestive disorders (15.3%), 
asthma (13.2%), and headache/chronic pain (10.4%), with an additional 23.6% 
reporting multiple illness types. Participants completed three online sur-
veys, spaced two weeks apart. At all timepoints, participants responded to an 
open-ended prompt, “In a few words, please describe the most stressful part of 
your illness(es) over the past 2 weeks.” A grounded theory approach (Corbin & 
Strauss, 1990) was used to develop an initial codebook of stressor types. Coding 
differences were discussed among a group of three coders and the codebook was 
iteratively revised.

Qualitative responses illustrate the myriad stressful experiences of students with 
chronic illness, spanning multiple domains of university life. Fourteen distinct 
illness-related stressor types were identified, including: 1) symptom/pain flare-up; 
2)  sleep/fatigue problem; 3)  diet/eating; 4)  preventative health; 5)  medication/
equipment management; 6)  barriers to receiving treatment from the medical 
system; 7) rumination/uncertainty about the future; 8) self-esteem; 9) concentra-
tion/attention; 10) general mental health concerns; 11) social embarrassment/iso-
lation; 12) academics/ productivity; 13) other restricted activities of daily living; 
and 14) none. However, most responses spanned multiple stressor types (e.g., so-
cial embarrassment about eating). Further, the types of experiences identified as 
most stressful varied substantially across occasions. These findings suggest that 
students with chronic illness may benefit from programming to enhance social 
connection, reduce stigma, and address academic concerns, in addition to trad-
itional medical care.

CORRESPONDING AUTHOR: Lucy Finkelstein-Fox, M.S., University of 
Connecticut, Storrs, CT; lucy.finkelstein-fox@uconn.edu
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DOES ESTRADIOL POTENTIATE THE ANXIOLYTIC EFFECTS OF 
OXYTOCIN IN WOMEN AND MEN?

Jessica  A. Marino, B.A.1, Jennifer Hahn-Holbrook, PhD1, Colin Holbrook, 
PhD2, Ian Nel, BA3, Julianne Holt-Lunstad, PhD4

1University of California, Merced, Merced, CA; 2University of California, 
Merced, Catheys Valley, CA; 3University of South Florida, Tampa, FL; 4Brigham 
Young University, Provo, UT

Background: Anxiety and mood disorders are twice as common in women com-
pared to men, suggesting that fluctuations in reproductive-related hormones, 
such as estrogen (E2) and oxytocin (OT), may play a role in these sex differences. 
However, until recent decades, the endocrinology of stress-responses has almost 
exclusively been assessed in males. Despite this, decades of animal research sug-
gest that there are complex sex differences in the endocrine control of stress 
physiology. Here, we sought to explore how OT impacts stress in human men and 
women, and to test whether E2 potentiates the effect of OT in reducing stress. 

Methods: Using a randomized double-blind design, 85 healthy adult men and 
women were randomly assigned to receive intranasal OT or placebo, and then 
psychological and physiological measures of stress were given in the context of 
an aggressive encounter with a stranger. Physiological measures included salivary 
E2, salivary cortisol, blood pressure (BP), heart rate and heart rate variability 
taken before, during, and after the stressful task. Psychological stress measures 
included the Positive and Negative Affect Schedule Scales (PANAS), Perceived 
Stress Scale (PSS), and Aggression Questionnaire (AQ). 

Results: Regression models showed significant three-way interactions between 
E2, participant sex, and OT condition in all of the psychological markers of 
stress (PSS: β = -4.321, p < .001; PANAS, positive: β = 4.027, p < .001; PANAS, 
negative: β = -5.126, p < .001; AQ: β = -2.576, p < .05) and several physiological 
markers of stress (Diastolic BP: β = 2.648, p < .05; Systolic BP: β = 2.221, p < 
.05). Specifically, women who had higher E2 levels reported less negative affect, 
more positive affect, and lower perceived stress in the OT condition but not in 
the placebo condition. Conversely, males with higher levels of E2 reported higher 
psychological stress when given OT (but not placebo). Physiological markers of 
stress were less consistently modulated by sex, E2 and OT. 

Conclusion: Estradiol potentiates anxiolytic effects of OT in women, but has the 
opposite effect in men. Our findings add to a growing body of research reporting 
sex differences in the effects of OT administration in humans, and highlight the 
need for further research on how interactions between endocrine factors mod-
erate sex-differences in stress responses.

CORRESPONDING AUTHOR: Jessica A.  Marino, B.A., University of 
California, Merced, Merced, CA; jmarino2@ucmerced.edu
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CHANGING STRESS MINDSETS TO IMPROVE HEALTH AND PER-
FORMANCE WITH A NOVEL IMAGERY INTERVENTION: A RAN-
DOMIZED CONTROLLED TRIAL

Jacob  J. Keech, BPsych(Hons), PhD Candidate1, Martin  S. Hagger, PhD2,  
Kyra Hamilton, PhD3

1Griffith University, Mt Gravatt, Brisbane, Queensland, Australia; 2University of 
California, Merced, Merced, CA; 3Griffith University, Mt Gravatt, Queensland, 
Australia

Objective: Changing individuals’ beliefs about the consequences of experiencing 
stress, stress mindset, has emerged as a technique for promoting adaptive out-
comes under stress. This technique may be particularly valuable given the po-
tential malleability of stress mindset through brief  non-clinical interventions. 
However, there is limited data on the effect of these interventions on the manage-
ment of “real-world” ecological stressors. The current pre-registered study aimed 
to evaluate the effectiveness of a novel imagery-based intervention for changing 
stress mindset, and for improving key stress-related outcomes. 

Methods: University students visited a research lab twice over a two-week period 
(N = 150). The intervention was delivered following baseline measures in Session 
1, and follow-up measures were taken in Session 2. Measures were perceived dis-
tress, psychological wellbeing, positive and negative affect, perceived physical 
health, proactive coping behavior, perceived somatic symptoms, and academic 
engagement. Objective academic performance data were also retrieved from uni-
versity records. The intervention was pilot tested prior to the trial and was de-
livered using videos that provided information about stress, followed by guided 
imagery exercises. The control group received only a practice guided imagery 
exercise not related to stress. Data were analyzed using mixed design ANOVAs. 

Results: The intervention had a large effect on stress mindset immediately post-
intervention, and at the two-week follow-up, relative to the control group. There 
were no effects of the intervention on the stress-related outcomes for the pre-
registered analyses of the whole sample. Further theory-guided analyses revealed 
robust effects of the intervention on positive and negative affect, perceived dis-
tress, proactive coping behavior, and academic performance at the follow-up in 
participants who had high levels of perceived distress at the baseline. 

Conclusions: Findings reveal that the intervention is a promising approach for 
changing stress mindset, and that stress mindset can improve wellbeing and per-
formance in those experiencing high levels of perceived distress. Future research 
should seek to replicate these findings and employ intensive longitudinal designs 
to examine momentary activation of stress mindset and its relationship with key 
stress-related outcomes following the intervention.

CORRESPONDING AUTHOR: Jacob J. Keech, BPsych(Hons), PhD Candidate, 
Griffith University, Mt Gravatt, Brisbane, Queensland, Australia; j.keech@grif-
fith.edu.au
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DIFFERENCES IN CANNABIS WITHDRAWAL SYMPTOMS FOR MEN 
AND WOMEN OVER 21 DAYS

Margaret F. Bedillion, M.S.1, Emily B. Ansell, Ph.D.2

1The Pennsylvania State University, State College, PA; 2The Pennsylvania State 
University, University Park, PA

Background: There is emerging consensus that women are at greater risk for more 
rapidly developing cannabis use disorders and subsequently seeking treatment. 
Identifying factors that may contribute to the cannabis telescoping effects is an 
important avenue for further investigation. Prior research suggests that women 
have a greater sensitivity to the effects of cannabis and may be at a greater risk 
for adverse outcomes related to cannabis-related consequences. Sex differences 
may directly impact cannabis withdrawal symptom expression, regardless of fre-
quency and quantity of use. However, no prior research has examined whether 
withdrawal symptoms vary between men and women when considering natural-
istic use patterns in daily life. 

Methods: Two hundred and twenty-six recreational and regular cannabis users 
were recruited for the study and 216 were included in the present analyses due to 
attrition. Recreational users reported using cannabis on two or more occasions 
on average per month for the past 6 months and regular users reported a min-
imum of three times weekly cannabis use for the past 6 months. The mean age 
of the participants was 21 years old. The sample was 57% female and 43% male. 
Participants completed the Cannabis Use Disorders Identification Test (CUDIT), 
the cannabis use disorder (CUD) module of the SCID at baseline followed by 
three weeks of momentary reports on cannabis use and withdrawal symptoms as 
part of a smartphone based ecological momentary assessment (EMA). 

Results: Withdrawal symptoms, number of days cannabis was consumed, and 
number of hits of cannabis consumed were calculated from the EMA reports. 
A one-way ANOVA was performed to examine sex differences in cannabis use, 
hazardous use, and withdrawal symptoms. Men and women did not differ in 
number of days used or hits consumed over the 21 day assessment period, nor 
did they differ in the number of CUD criteria met. However, men reported higher 
levels of hazardous cannabis use than women at baseline. In addition, women re-
ported higher levels of withdrawal symptoms over the course of the EMA study. 
DISCUSSION: These results support the hypothesis that women are particu-
larly susceptible to cannabis withdrawal symptoms, even within naturalistic lon-
gitudinal reports. This tendency to experience more withdrawal symptoms may 
account for the telescoping effects previously observed for CUD in women. In 
addition, it is important to note that women reported significantly lower CUDIT 
scores than men. This suggests that the experience of withdrawal symptoms may 
be independent of hazardous use. Future research should examine whether add-
itional factors may better inform models of risky cannabis use in women.

CORRESPONDING AUTHOR: Margaret F. Bedillion, M.S., The Pennsylvania 
State University, State College, PA; mfb5881@psu.edu
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DECREASED DAILY QUALITY OF SLEEP WAS ASSOCIATED WITH 
INCREASED DAILY CANNABIS CRAVING IN RURAL TEENS THAT 
REGULARLY USE CANNABIS

Maria Drakulich, B.S.1, Tori Humiston, M.S.1, Kylie Hill, n/a1,  
Catherine Stanger, Ph.D.2, Alan Budney, Ph.D.3, Amy Hughes Lansing, Ph.D.1

1University of Nevada, Reno, Reno, NV; 2Dartmouth College, lebanon, NH; 
3Dartmouth College Geisel School of Medicine, HANOVER, NH

Introduction: Cannabis is the most commonly used illicit drug in the United 
States, and its rate of use, unlike other substances, has not decreased amongst 
teenagers. Among adolescents that regularly use cannabis, craving is an im-
portant predictor of use patterns and failures to abstain from use. Adolescence 
is also a developmental period where sleep duration and quality are disrupted. 
Studies have supported associations between cannabis use and sleep but not 
examining daily variation in sleep quality and cannabis craving among adoles-
cents that regularly use. It was hypothesized that poorer daily sleep quality would 
be associated with increased daily cannabis craving among rural adolescents that 
regularly use cannabis. 

Methods: Adolescents aged 15-18 (n=1, 46% female) from rural communities who 
endorsed regular cannabis use in the last thirty days participated in an ecological 
momentary and passive sensing assessment for fourteen days, including reports 
of cannabis craving and cannabis use five times daily (averaged for each day) and 
reports on the prior night’s sleep quality each morning. Correlation and multi-
level modeling were used to test between and within person daily associations. 

Results: Across the fourteen-day study period, worse average sleep quality was as-
sociated with increased cannabis craving (r= -.70, p=.01) but not percent of days 
with cannabis use (r=.26, p=.39). In a multilevel model, intraindividual increases 
in daily sleep quality (b=.26, SE=.13, p=.05) and between person poorer average 
sleep quality (b= -2.94, SE=.85, p=.01), but not prior day cannabis use (b= -.01, 
SE =.38, p=.98) were associated with increased cannabis craving. 

Conclusion: Poorer average sleep quality predicts greater daily cannabis craving 
in rural adolescents who regularly use cannabis, while small daily increases in 
sleep quality above a person’s average may also be associated with increased can-
nabis craving. Further research is needed to better understand the mechanisms 
linking daily sleep quality with cannabis craving to inform possible intervention 
approaches.

CORRESPONDING AUTHOR: Maria Drakulich, B.S., University of Nevada, 
Reno, Reno, NV; m.drakulich51@gmail.com
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SUBSTANCE USE AND EXPERIENCED VIOLENCE AMONG FEMALE 
SEX WORKERS ON BOTH SIDES OF THE HAITI DOMINICAN RE-
PUBLIC BORDER

K. Ria Hearld, PhD1, John Waters, MD, MSc, MA (OXON)2, Julia M. Hasbun, 
Licenciature3, Macarena Martínez, Master in Public Health4, Amber Altaf, NA5, 
Henna Budhwani, PhD, MPH1

1University of Alabama at Birmingham, Birmingham, AL; 2Caribbean 
Vulnerable Communities Coalition, Santo Domingo, Distrito Nacional, 
Dominican Republic; 3CVC, Distrito Nacional, Santo Domingo, Distrito 
Nacional, Dominican Republic; 4UAB, Birmingham, AL; 5Princeton University, 
Hoover, AL

Background: Studies that examine behaviors of populations that live and work 
on a geographic border are scare, studies that evaluate the behaviors of those 
who make a living at the border, such as sex workers and day laborers are even 
fewer. Border studies are scientifically valuable, as they can highlight the intersec-
tions of psychological factors, with sociological ones, along with the influences 
of public health and medical care. Considering the value of these studies, we ex-
plored experiences of violence, abuse, and substance use (a coping mechanism) in 
Haitian sex workers living and working on the border of the Dominican Republic 
(DR) and Haiti, two nations that share one island. 

Methods: Data for this study was from the 2015 Baseline Study on Sex Workers 
(N=232). We used bivariate analyses to compare outcomes between sex workers 
of both sides of the border. Multivariable analyses applied location as a control; 
we reported associations across three measures of physical violence. 

Results: We found significant differences between sex workers in our bivariate 
and multivariate analyses. Sex workers in the Haiti were less likely to experience 
violence from regular partners relative to sex workers in the DR (OR=0.37, p< 
0.05); conversely sex workers in Haiti were more likely to experience violence 
from co-workers (OR=6.38, p< 0.001). When including controls, higher educa-
tion was protective against certain violence (p< 0.001). Alcohol use and physical 
abuse in childhood were statistically predictive of experiencing violence regard-
less of work location (OR=6.40, p< 0.001; and 2.82, p< 0.01; respectively). 

Conclusions: We find that sex workers on both sides of the DR-Haiti border 
are victimized, abused, and may cope through substance use. The DR is upper-
middle income; Haiti is considered a low-income nation, and these classifications 
are often associated with population health. However, we find varying rates of 
violence and substance use, reflecting the possible influence of local culture. 
Further qualitative studies deconstructing these negative experiences could in-
form researchers and public health scholars interested in the intersection of psy-
chological and sociological forces on behaviors of high-risk sex workers.

CORRESPONDING AUTHOR: Henna Budhwani, PhD, MPH, University of 
Alabama at Birmingham, Birmingham, AL; budhwani@uab.edu
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TESTING PATHWAYS BETWEEN NEIGHBORHOOD ENVIRONMENT 
AND ALCOHOL USE DISORDER IN MEXICAN AMERICAN YOUNG 
ADULTS

Christina Tam, PhD, MSW1, Libo Li, PHD2, Deidre Patterson, MPH, MAS3, 
Katherine J. Karriker-Jaffe, Ph.D.3

1Alcohol Research Group, Public Health Institute, Emeryville, CA; 2Public 
Health Institute, Emeryville, CA; 3Alcohol Research Group/Public Health 
Institute, Emeryville, CA

Background: Hispanics born in the United States (US) have higher rates of al-
cohol use disorder (AUD) compared to those born in their ancestral country. 
Neighborhoods play a critical role in heavy drinking, with documented protective 
enclave effects (benefits of living in an area with many other Hispanic residents). 
For Mexican Americans (MAs), living in ethnic enclaves or in close proximity to 
the US-Mexico border may help them maintain their cultural identity and reduce 
acculturation stress. However, border proximity also can lead to high trauma 
rates given high violence prevalence in these areas. The current study tests associ-
ations of neighborhood factors (proportion MA, border proximity) with accul-
turative stress, ethnic identity and trauma, and, in turn, relationships with AUD 
in a sample of MA young adults. 

Methods: Respondents were sampled from select areas of Southern California 
(N=622). They completed the Semi-Structured Assessment for the Genetics of 
Alcoholism and scales on acculturative stress and ethnic identity. Data were 
linked with neighborhood data from the American Community Survey. The 
sample was 23.7 years old on average and nearly 60% were female. About half  
(47.6%) met diagnostic criteria for lifetime AUD, and 40% reported at least one 
experience of significant lifetime trauma, with rates of both AUD and trauma 
higher among men. The average distance to a designated port of entry was 13.6 
miles, and the average neighborhood proportion Mexican was 41.8%. Because 
of gender differences in AUD development, we performed multiple-group path 
analyses to test for differences in mediated effects. 

Results: For women, neighborhood proportion Mexican was negatively asso-
ciated with AUD (β=-0.009, p< .05) while acculturative stress (β=0.02, p< .01) 
and trauma (β =0.17, p< .05) were positively associated with AUD; border prox-
imity and ethnic identity were not associated with AUD (both p >.10). For men, 
only acculturative stress was associated with higher AUD rates (β=0.02, p< .01). 
Neither proportion Mexican nor border proximity were related to any of the hy-
pothesized mediators, and all indirect pathways were not statistically significant 
(all p >.10). 

Conclusions: Future research should consider other pathways to AUD in MA 
young adults. Interventions to reduce acculturative stress are indicated. Gender 
differences suggest trauma-informed AUD treatment may be beneficial for 
women. Intervention strategies also may need to reach women who live outside 
of enclaves to reduce the burden of AUD.

CORRESPONDING AUTHOR: Christina Tam, PhD, MSW, Alcohol Research 
Group, Public Health Institute, Emeryville, CA; ctam@arg.org
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ISOLATION, LONELINESS AND OFF-LABEL DRUG USE AMONG 
RURAL RESIDENTS: SOCIAL MEDIA- AND MTURK-BASED SUR-
VEYS

Sunny  Jung Kim, Ph.D., M.S., M.A.1, Tracy  L. Onega, PhD, MA, MS2,  
Jennifer Alford-Teaster, MA, MPH3, Jenna  E. Schiffelbein, MPH, CHES4, 
Anna M. Adachi-Mejia, PhD5

1Virginia Commonwealth University School of Medicine, Richmond, VA; 
2Dartmouth College/ Geisel Medical School, Lebanon, NH; 3Dartmouth College, 
Lebanon, NH; 4Dartmouth College Geisel School of Medicine, Lebanon, NH; 
5Geisel School of Medicine at Dartmouth, Lebanon, NH

Background: The current epidemic of off-label drug use and addiction is 
worsening in isolated rural communities, in particular, where residents experience 
loneliness and lack of social support. We examined an array of demographic and 
behavioral characteristics of rural residents to identify whether the magnitude 
of psychological deficit states (e.g., lack of social support, loneliness) are greater 
among rural residents with chronic pain and concurrent off-label drug use, com-
pared to those without these conditions. 

Methods: We used crowdsourcing and social media platforms to recruit residents 
in pre-designated rural states, and assessed demographic characteristics, chronic 
pain status, and their off-label drug use histories. For psychological deficit states, 
we measured perceived social support, loneliness, rurality attitudes, and attach-
ment toward their residential community by adopting and modifying previously 
validated questionnaires. These four psychological constructs were analyzed 
across subgroups using Analysis of Variance and the inference by eye (IE) tech-
nique. We also performed structural equation modeling with maximum likeli-
hood estimations to examine to how these psychological deficit states are related 
to drug abuse and pain status in rural communities. 

Results: The participants had an average age of 38.4 years and were 66.7% fe-
male and 95% white. Two dichotomized variables characterizing drug abuse 
and chronic pain status (chronic pain: [yes | no] × off-label substance use [yes | 
no]) were cross-tabulated to identify four subgroups (chronic pain patients with 
off-label drug use history [n = 102], chronic pain patients without off-label drug 
use history [n = 330], non-pain patients with off-label drug use history [n = 104), 
and non-pain patients without off-label drug use history [n  =  497]). Among 
the eligible participants (n = 1,033), people with chronic pain were more likely 
to engage in off-label drugs compared to those without chronic pain (Pearson 
X2 = 6.26, p =.01). Off-label drug use tended to predict more negative attitudes 
toward living in rural areas, less social support, and greater emotional isola-
tion than those without pain and off-label drug use (CFI = .97, RMSEA = .05, 
SRMR = .03). 

Conclusion: As psychological deficit states were contributing factors that were 
distinctive to those with drug abuse and chronic pain in rural communities, it 
is critical to consider strategies ameliorating emotional isolation and enhancing 
social support, where these patients can further internalize their improved psy-
chological states to engage in health promoting behaviors. We also argue that 
advances in social technologies and their ubiquity may offer opportunities to pro-
vide easily accessible, cost-effective, personalized social support and resources to 
rural patients who are hard to reach due to geographical barriers.

CORRESPONDING AUTHOR: Sunny Jung Kim, Ph.D., M.S., M.A., Virginia 
Commonwealth University School of Medicine, Richmond, VA; Sun.Jung.Kim@
vcuhealth.org
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HOSPITALS CAN’T DO IT ALONE: NAVIGATING ADDICTION 
TREATMENT

Laura Harrison, MPH1, Linda DeMasi, MBA1, Kate O’Neill, MSN, RN1,  
James Wescott, RN1, Dana Cortapasso, MBA, RN1, Nancy Kwon, MD, MPA2, 
Jay Enden, MD, MSHPM, FACP3, Joseph Conigliaro, MD, MPH, FACP1,  
Jonathan Morgenstern, PhD4, John D’Angelo, MD, FACEP1, Sandeep Kapoor, 
MD, MS-HPPL1

1Northwell Health, New Hyde Park, NY; 2Northwell Health, Glen Oaks, NY; 
3Northwell Health, Bay Shore, NY; 4Northwell Health, Great Neck, NY

Background: Hospitals support communities in times of crisis, however the cur-
rent prevalence of substance use issues have put a strain on traditional clinical 
settings. Patients who are identified as engaging in high-risk substance use face a 
systematic absence of comprehensive discharge planning and connection to spe-
cialized care navigation. In the U.S.  in 2018, only 10.2% of people with a sub-
stance use disorder received treatment. 

Objective: Develop a specialized external navigation framework for substance 
use. 

Methods: Project Connect (PC) is a collaboration between a large healthcare de-
livery system and a community-based organization. PC was built on top of our 
Screening, Brief  Intervention, and Referral to Treatment (SBIRT) Program in 
two large emergency departments (EDs). PC staff  were on-boarded as health 
system volunteers and trained on SBIRT, health system policies, and proced-
ures. SBIRT Health Coaches identified patients who would benefit from external 
care navigation for substance use and called PC staff  to engage with the patient, 
enrolling 298 patients from April 2018 to August 2019. PC staff  completed a 
baseline intake, and structured engagement at 7/30/60/90/120 days. Support pro-
vided for patients and families included referrals to the most appropriate serv-
ices regardless of affiliation (neutrality), connection to transportation, assistance 
with insurance, and continued conversations to maintain motivation and hope. 
We utilized REDCap for shared data collection between the two organizations 
and IBM SPSS Statistics v. 22 for descriptive statistics and analysis. 

Results: 200 (68%) patients were successfully reached by PC staff  for a baseline in-
take and external care navigation. Of those able to be reached, 53% were engaged 
in treatment for their substance use at baseline, 65% at 30 days, 60% at 60 days, 
53% at 90 days, and 71% at 120 days. At 120 days, an additional 15% of patients 
not in treatment reported abstinence. PC staff  assisted patients with navigation 
between levels of care, including detox, inpatient, outpatient, and sober housing. 
Out of 298 patients enrolled, 45 (15%) attended at least two different programs, 
and 154 (52%) attended at least one program. Other services provided include 
family support, social service applications, primary care referrals, and coordin-
ation with the criminal justice system. 

Conclusions: Project Connect has served to illustrate the importance of measured 
approaches in formulating cross-organizational collaborations and has proven 
to be a successful model for supporting patients with substance use issues be-
yond the hospital setting. 52% of patients engaged in any treatment well exceeds 
the national average of 10%. Shared communication pathways have allowed for 
open conversation and continual process improvement. This model is being dis-
seminated to additional EDs and future studies will evaluate patient experience 
measures.

CORRESPONDING AUTHOR: Laura Harrison, MPH, Northwell Health, 
New Hyde Park, NY; lharrison1@northwell.edu
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SBIRT IMPLEMENTATION: PRE-CHARTING OF SCREENING RE-
SULTS AND RESOURCE INFORMATION TO INCREASE PROVIDER 
INTERVENTIONS

Ruben Tinajero, M.S.1, Katherine T. Fortenberry, PhD2

1University of Utah, Kansas City, MO; 2University of Utah, Hollladay, UT

According to recent epidemiological research, 19.7 million people aged 12 or 
older met diagnostic criteria for a substance use disorder, highlighting the need 
to identify individuals with substance use disorders in order to provide them with 
interventions.1 Screening, Brief  Intervention, and Referral to Treatment (SBIRT) 
is an evidence based public health approach for the early identification and treat-
ment of individuals with risky substance use.2 This study examined the impact 
of SBIRT implementation at two family medicine training clinics. SBIRT im-
plementation included provider and staff  SBIRT education, as well as including 
the NIDA-modified ASSIST3 in the pre-visit workflow. Despite incorporating 
screening results into the electronic medical records (EMR), providers docu-
mented interventions for positive screens at only 22.3% of visits. Therefore, 
the behavioral health team began reviewing screening results and providing an 
additional notification to medical providers prior to the visit, both by flagging 
patient charts with positive screens and adding a pre-visit chart note. The pre-
visit chart note included screening results, intervention options within the clinic 
(i.e., consulting behavioral health provider) and community resources. Results 
for 497 patients (female = 67%) who had screened positive for risky substance 
use indicated that the percentage of documented provider interventions increased 
from 22.3% to 43.1%. The percentage of referrals was unchanged (8.3% to 5.6%). 
Results suggest that screening alone for risky substance may not be adequate 
to change medical provider behavior; however, adding EMR-based notifications 
and resource reminders may be a cost-effective means of increasing interventions.
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VAPING AMONG ADOLESCENTS IN TREATMENT FOR SUBSTANCE 
USE DISORDERS
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APRN, ANP-C, FAAN5, Ramzi G. Salloum, PhD6, Judith J. Prochaska, PhD, 
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Significance: Little is known about correlates of vaping behaviors among at-risk 
adolescents. Of particular interest are adolescents who are in treatment for sub-
stance use problems, who may be particularly vulnerable to vaping nicotine and 
cannabis. 

Methods: Data were gathered from all adolescents aged 12-17 with a specialty 
addiction intake appointment in 3 medical offices of a large, integrated health-
care system (2017-2019; N=283; 65% male, mean age=15.5). We used natural 
language processing to extract data on patients’ vaping from intake notes. We 
used multivariable logistic models to test for associations of vaping with socio-
demographics, cigarette smoking, and substance use disorders. 

Results: Of the 223 patients screened for vaping (79%), 67% reported ever 
vaping. A majority reported currently vaping nicotine (52%) or cannabis (53%); 
43% vaped nicotine and cannabis; and 38% did not currently vape. Few (4%) 
were documented current cigarette smokers, yet 20% reported smoking blunts. 
Common reasons for vaping nicotine included availability (47%), flavors (28%), 
ability to use in places one cannot use other forms of tobacco (19%), friends’ use 
(15%), less dangerous than smoking (15%), and ability to be discreet (7%). Black 
patients were less likely than other racial/ethnic groups to vape nicotine (OR=.02 
to .04, all ps < .01) or cannabis (OR=.09 to .28, all ps < .05), but more likely to 
smoke blunts (OR=5.8 to 12.1, all p < .02). Those with an alcohol use disorder 
had higher odds of current vaping of nicotine (OR=3.05, p=.03), and those with 
“other” substance use disorder (excludes alcohol and cannabis use disorders) had 
higher odds of current cannabis vaping (OR=3.05, p=.03). Cigarette smoking, 
age, and sex were not associated with vaping. 

Discussion: Among adolescents in addiction treatment, approximately half  re-
ported vaping nicotine and/or cannabis. Black youth had low rates of vaping, but 
high rates of blunt use. Availability, flavors, social norms, and low risk percep-
tions were key drivers of use. Research is needed to understand vaping patterns 
in at-risk adolescents and whether vaping interferes with addiction treatment.

CORRESPONDING AUTHOR: Kelly Young-Wolff, PhD, MPH, Kaiser 
Permanente Northern California, oakland, CA; kelly.c.young-wolff@kp.org
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THE INTERSECTION OF GENDER AND SUBSTANCE USE-RELATED 
STIGMA: A SYSTEMATIC REVIEW OF THE LITERATURE

Stephanie  A. Meyers, MA1, Valerie  A. Earnshaw, PhD2, Dan Werb, PhD3,  
Laramie R. Smith, PhD4

1University of California, San Diego, San Diego, CA; 2University of Delaware, 
Newark, DE; 3University of California San Diego, La Jolla, CA; 4UC San Diego 
School of Medicine, La Jolla, CA

Background: Women who use drugs are at a greater risk of drug-related harms, 
like HIV transmission. Furthermore, substance use-related stigma negatively im-
pacts psychological well-being and serves as a significant barrier to health care 
service access among people who use drugs (PWUD). Less is known, however, re-
garding how intersectional identities, like gender, shape experiences of substance 
use-related stigma and harms. We, therefore, sought to answer the following ques-
tions: (1) Do non-substance using men or women stigmatize PWUD more? and 
(2) Do men or women PWUD experience more substance use stigma? 

Methods: Data were drawn from a large systematic review of the peer-reviewed 
scientific literature on substance use-related stigma conducted in 2017 and guided 
by the Stigma and Substance Use Process Model. Articles were included in the 
present analysis if  they assessed: (1) both gender-based stigma and substance 
use-related stigma or (2) the moderating effect of gender on substance use-related 
stigma. 

Results: Of the 35 quantitative articles that met inclusion criteria, most studies 
were from North America (57.1%), with fewer from Australia (14.3%), Europe 
(11.4%), Asia (8.6%), and Africa (2.9%). Twenty-four (68.6%) articles evaluated 
stigma from the perspective of non-substance using individuals and 11 (31.4%) 
assessed stigma from the perspective of PWUD. Of those evaluating stigma from 
non-substance using individuals, 41.6% found women endorsed more stigma to-
ward PWUD, 16.7% reported that men endorsed more stigma, and 37.5% found 
no gender differences in endorsement. Of the articles evaluating stigma experi-
enced by PWUD, 81.8% found no relationship between gender and substance 
use-related stigma and 18.2% found female PWUD experience greater levels of 
stigma. Additionally, only 5.7% moved past the binary measurement of gender, 
and none tested the impact of intersecting gender and substance use stigma on 
substance use-related outcomes. 

Conclusion: The literature is inconclusive regarding the influence of gender on 
substance use-related stigma. Consequently, this review identifies potential areas 
for methodological improvement and future research. Specifically, the use of val-
idated stigma measures, the disaggregation of stigma measures by gender, and 
assessments of the effect of intersectional stigma on substance use-related out-
comes are needed to understand the role of stigma in heightening the dispropor-
tionate harms experienced by women who use drugs.

CORRESPONDING AUTHOR: Stephanie A.  Meyers, MA, University of 
California, San Diego, San Diego, CA; s2meyers@ucsd.edu
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EXAMINATION OF SEASONALITY IN HEALTH INDICATORS AND 
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Derek Searcy, BA1, Jordan  D. Skan, M.S.2, Mariah  A. Knox, BA1,  
Matthew Schnellbaecher, MD1, Neal Benowitz, MD3, Judith J. Prochaska, PhD, 
MPH4

1Alaska Native Tribal Health Consortium, Anchorage, AK; 2Alaska Native 
Tribal Health Conortium, Anchorage, AK; 3University of California, San 
Francisco, San Francisco, CA; 4Stanford University, Stanford, CA

Introduction: Seasonality is a pattern of changes in behaviors and/or mood re-
lated to the season or time of year, such as seasonal affective disorder in winter. 
While the specific mechanisms of seasonality are not fully understood, variations 
in daylight and temperature are believed to play a role. The current study exam-
ined seasonal differences in health status and cardiovascular disease (CVD) risk 
behaviors among Alaska Native men and women smokers in the Norton Sound 
Region of Alaska. The existence of seasonal differences in behavioral patterns 
would suggest the need to control for season in longitudinal analyses of behav-
ioral outcome data in the main trial. 

Methods: Data were collected at baseline in the Healing and Empowering Alaskan 
Lives towards Healthy Hearts (HEALTHH) Project (N=299). We examined par-
ticipants’ self-reported health status, depressive symptoms (10-item CESD), al-
cohol and cannabis use, cigarettes per day and time to first cigarette (TTFC) 
upon wakening, physical activity, and sleep to assess seasonality and associations 
with hours of daylight and temperature. We compared data from participants 
enrolled in winter (October 15 – April 30, n=149, 50%) versus the rest of the year 
(n=150, 50%). Data on hours of daylight and average daily temperatures for the 
region were collected from timeanddate.com and wunderground.com. 

Results: As expected, the winter season averaged significantly less hours of day-
light (M = 7 hours 48 min, SD = 3 hours 55 min) than the rest of the year (M = 17 
hours 43 min, SD = 3 hours 34 min, p < .001) and colder average daily temperat-
ures (M = 19.8°F, SD = 14.0°F vs. M = 47.8°F, SD = 7.3°F, p < .001). Past month 
alcohol and cannabis use, smoking quantity, physical activity, sleep, and global 
health rating did not differ for winter versus other seasons. Significantly shorter 
latency in time to first cigarette (TTFC) after wakening was observed for winter 
(W) than other (O) seasons (< 5 mins: 33% W vs. 21% O; 6-30 mins: 38% W vs. 
39% O; 30+ mins: 14% W vs. 20% O, p= .050) and was significantly correlated 
with colder daily temperature (Spearman r = .14, p = .014) and fewer hours of 
daylight (Spearman r = .15, p = .009). CESD depression scores were significantly 
higher in winter (M = 6.7, SD = 5.8) than other seasons (M = 5.1, SD = 4.6, p = 
.009) and significantly correlated with colder temperature (r = -.13, p = .024) and 
fewer hours of daylight (r = -.13, p = .030). TTFC and CESD scores were not 
significantly correlated with each other, r = -.11, p=.073. 

Conclusions: Most CVD risk behaviors were found invariant by season among 
Alaska Native men and women in the sample. The notable exceptions were de-
pressive symptoms and TTFC, an indicator of nicotine addiction severity; both 
related significantly to temperature and daylight hours but not to each other. 
While seasonal mood effects are well documented, the observed seasonal differ-
ence in nicotine addiction severity is novel and warrants further study.

CORRESPONDING AUTHOR: Derek Searcy, BA, Alaska Native Tribal Health 
Consortium, Anchorage, AK; dcsearcy@anthc.org
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HIGH NICOTINE DEPENDENCE AT BASELINE PREDICTS CHANGES 
IN DEPRESSION DURING A SMOKING CESSATION ATTEMPT

Ashley B. Cole, PhD1, Chaelin K. Ra, PhD2, Summer G. Frank-Pearce, PhD, 
MPH3, Emily Hébert, DrPH4, Darla  E. Kendzor, PhD3, Michael  S. Businelle, 
PhD3

1Oklahoma State University, Stillwater, OK; 2University of Oklahoma Health 
Science Center, Oklahoma City, OK; 3University of Oklahoma Health Sciences 
Center, Oklahoma City, OK; 4Stephenson Cancer Center, University of 
Oklahoma Health Sciences Center, Oklahoma City, OK

Background: The relationship between depression and smoking is complex; while 
some literature suggests that depression precedes smoking (i.e., those who are de-
pressed use smoking to cope), other literature indicates that smoking precedes de-
pression. Studies have indicated that depression symptoms increase during early 
phases of a quit attempt (e.g., on the quit-date), but return to baseline as the 
cessation attempt progresses. This study aimed to examine whether baseline nico-
tine dependence predicts changes in depression symptoms among adult smokers 
during a smoking cessation attempt. 

Method: This study was part of a larger 13-week pilot randomized controlled 
trial that compared three smoking cessation interventions (in person counseling, 
NCI QuitGuide app, and Smart-T2 app). All participants received combination 
nicotine replacement therapy (i.e., nicotine patches and gum) and completed 
ecological momentary assessments on smartphones. Participants reported demo-
graphic characteristics and nicotine dependence (HSI; Kozlowski et al., 1994) at 
baseline. HSI was dichotomized as high [≥ 5] vs. low/moderate [< 5]. Participants 
reported depression symptoms (CES-D; Radloff, 1977) at baseline, on the quit-
day, and at 4-weeks post-quit. A  repeated measures analysis with fixed effects 
examined whether depression symptoms across the first 5-weeks of the study dif-
fered by HSI level. 

Results: Participants (N=81) were male (51.2%), White (67.9%), and 49.4 years 
old (SD=12.2). Baseline depression symptoms were significantly lower among 
smokers with low/moderate HSI compared to smokers with high HSI (p=0.0002). 
Compared to smokers with low/moderate HSI, whose depression symptoms 
were consistent across time (M=~6.5), smokers with high HSI were significantly 
more likely to experience changes in depression symptoms (p=.046) that gener-
ally decreased over time (baseline M=12.8; quit-day M=8.5; 4-weeks post-quit 
M=10.0). This relationship remained significant after accounting for treatment 
group, sex, race/ethnicity, education, and 7-day biochemically confirmed abstin-
ence status at 4-weeks post-quit (p=.04). 

Conclusions: Compared to those with low/moderate nicotine dependence, highly 
dependent smokers had higher levels of depression at baseline and experienced a 
reduction in depression symptoms during the smoking cessation attempt. Future 
smoking cessation interventions may benefit from tailoring treatment based on 
individual history of depression and level of nicotine dependence.

CORRESPONDING AUTHOR: Ashley B.  Cole, PhD, Oklahoma State 
University, Stillwater, OK; abcole@okstate.edu
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E-CIGARETTE FLAVOR BAN POLICY SUPPORT AND PREDICTED 
BEHAVIORAL INTENTIONS AMONG U.S. E-CIGARETTE USERS.

Minal Patel, PhD, MPH1, Alison F. Cuccia, MSPH1, Barbara Schillo, PhD1

1Truth Initiative Schroeder Institute, Washington, DC

Background: E-cigarette use has grown substantially, with 27.5% of high school 
students and 7.6% of young adults reporting current e-cigarette use in 2019. 
Research indicates that flavors play a vital role in tobacco initiation, and 72%-
97% of current youth and young adult e-cigarette users report using flavors. In 
September 2019, the U.S. government suggested enacting a policy to ban all fla-
vored e-cigarettes, including menthol, in an effort to curb youth and young adult 
e-cigarette use. This study examines support for this policy, and the predicted 
behavioral intentions if  flavored e-cigarettes were banned. 

Methods: We surveyed a national sample of U.S. youth and adults ages 15-34 
(n=2049). Behavioral intention analyses were limited to ever e-cigarette users 
(n=1083). Descriptive analyses examined policy support and likelihood of be-
havioral intentions. Chi-square analyses examined differences in demographic 
characteristics (age, gender, race/ethnicity, region, perceived income, and educa-
tion) and tobacco use status by 1) policy support and 2) behavioral intentions. 

Results: Approximately 52% of respondents supported/strongly supported a ban 
on flavored e-cigarettes. Policy support significantly differed by smoking status 
(current 36%, non-current 59%, p< 0.05), and e-cigarette use status (current 61%, 
non-current 35%, p< 0.05). Support was also significantly associated with edu-
cation, income, age, and gender (p< 0.05). Ever e-cigarette users reported likely/
very likely to the following behavioral intentions if  flavored e-cigarettes were 
banned: quit tobacco altogether (58%), stockpile (42%), use tobacco flavored 
e-cigarettes (37%), smoke menthol cigarettes (36%), and smoke non-menthol 
cigarettes (36%). Intention to: 1) quit tobacco was significantly associated with 
current cigarette use and race/ethnicity, 2) stockpile was significantly associated 
with current cigarette use, current e-cigarette use, education, age, and gender, and 
3) use tobacco flavored e-cigarettes was significantly associated with current cig-
arette use, current e-cigarette use, education, income, age, and gender (p< 0.05). 

Discussion: Over half  of US adults surveyed supported a flavored e-cigarette 
ban, but support is significantly lower among current e-cigarette and cigarette 
users. Although most ever e-cigarette users indicated an intention to quit if  fla-
vored e-cigarettes were banned, over a third indicated intentions to continue 
using tobacco products. This may moderate the public health benefit of a fla-
vored e-cigarette ban, especially if  e-cigarette users turn to combustible products. 
Attention needs to be paid to treat youth and young adults who are addicted to 
nicotine to minimize tobacco product substitution. This research further points 
to a need to regulate all flavored tobacco to reduce nicotine exposure and tobacco 
use behaviors among youth and young adults.

CORRESPONDING AUTHOR: Minal Patel, PhD, MPH, Truth Initiative 
Schroeder Institute, Washington, DC; mpatel@truthinitiative.org
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EXAMINATION OF DEPRESSIVE SYMPTOMS AND STRESS AS PRE-
DICTORS OF QUIT ATTEMPTS IN A CESSATION INDUCTION TRIAL

Evelyn Arana-Chicas, DrPH1, Delwyn Catley, PhD2, Ana  Paula Cupertino, 
Ph.D.1

1John Theurer Cancer Center, Hackensack Meridian Health, Hackensack, NJ; 
2Children’s Mercy Kansas City, Kansas City, MO

Introduction: Quitting smoking involves multiple behavioral steps, and factors 
predictive of initiating a quit attempt may not be the same as those predictive 
of maintaining long-term abstinence. Perceived stress and depressive symptoms, 
which have been shown to reduce the likelihood of cessation, have yet to be exam-
ined as predictors of a quit attempt. 

Objective: The objective of this study was to examine the association between 
depressive symptoms or stress and the likelihood of making a quit attempt when 
in a smoking cessation induction intervention. 

Methods: A secondary data analysis was conducted using data from a random-
ized smoking cessation induction trial. Smokers with low motivation to quit 
(N=255) received Motivational Interviewing, health education or brief  advice. 
Depressive symptoms were assessed with the 20-item Center for Epidemiologic 
Studies Depression Scale (CES-D) and perceived stress was assessed with the 
14-item Perceived Stress Scale (PSS). Analyses focused on whether depressive 
symptoms and perceived stress (assessed at baseline, week 12, and week 26) was 
associated with a quit attempt (assessed at baseline, week 12, and week 26), re-
gardless of treatment received. 

Results: Results revealed few significant associations between perceived stress or 
depressive symptoms and quit attempts across all time points. Logistic regression 
models that adjusted for treatment group and gender revealed weak positive asso-
ciations between baseline stress, baseline depressive symptoms and week 12 stress 
and making a quit attempt by week 12 (OR= 1.52, 95% CI [1.04, 2.21]; OR=1.03, 
95% CI [1.01, 1.06]; OR=1.49, 95% CI [1.04, 2.13], respectively). There were no 
significant associations between the predictors and quit attempts at or between 
any other time points. A model that included baseline depressive symptoms and 
baseline stress as predictors in the same model revealed that neither was an inde-
pendent predictor of quit attempts. 

Conclusion: Higher levels of depressive symptoms and perceived stress may have 
a weak short-term association with quit attempts. In contrast to prior findings 
related to cessation, higher distress was associated with a greater likelihood of 
making a quit attempt. This suggests that these smokers, while more easily en-
couraged to try to quit, are less likely to succeed in their attempt. Findings high-
light the potential importance of distinguishing between the different phases of 
the quitting process in research and treatment.

CORRESPONDING AUTHOR: Evelyn Arana-Chicas, DrPH, John Theurer 
Cancer Center, Hackensack Meridian Health, Hackensack, NJ; Evelyn.Arana@
hackensackmeridian.org
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INFLUENCE OF RACIAL/ETHNIC DISCRIMINATION EXPERIENCES 
ON CIGARETTE CRAVING AMONG AFRICAN AMERICAN AND LA-
TINO CIGARETTE USERS

Darius  B. Dawson, Ph.D.1, Yessenia Castro, Ph.D.2, Terri  L. Fletcher, Ph.D.1, 
Manuel Ramirez, Ph.D.3

1Michael E. DeBakey VAMC/Baylor College of Medicine, Houston, TX; 2The 
University of Texas at Austin, Austin, TX; 3The University of Texas at Austin 
Department of Psychology, Austin, TX

Despite African American and Latino individuals generally smoking equal to or 
fewer cigarettes than White individuals, they have a higher smoking-attributable 
mortality rate, experience more smoking-related diseases later in life, and have 
lower cessation rates than White smokers. Research supports that experiences 
that elicit negative affect are associated with increases in cigarette craving. The 
current study examined the influence of racial/ethnic discrimination experiences 
on cigarette craving among African American and Latino smokers. Thirty-four 
African American and Latino smokers completed two writing tasks. One task 
elicited distressing experiences of racial/ethnic discrimination, and the other 
elicited distressing experiences of job- or academic-related failure. Order of the 
writing task completion was counterbalanced. Participants completed pre- and 
post-task measurements of the Questionnaire of Smoking Urges-Brief  (QSU-B) 
and the negative affect subscale of the Positive and Negative Affect Schedule 
(PANAS-NA), and were asked to retrospectively rate the level of distress pro-
duced by each experience about which they wrote. A  series of ANOVAs were 
computed to assess differences in the QSU-B and PANAS-NA in each condition. 
Cigarette craving measured by the QSU-B significantly increased from baseline to 
post racial/ethnic discrimination task [F(1, 33) = 4.23, p < .05] and post academic/
job failure task [F(1, 33) = 5.43, p < .05]. Negative Affect as measured by the 
PANAS-NA did not increase from baseline to post-task for either experimental 
group (p’s > 0.05). The post- academic/job-related failure writing task QSU-B 
score was significantly related to the distress rating of the academic/job-related 
failure experience when controlling for PANAS-NA scores [QSU-B: β  =  0.04, 
p < 0.05], but not the racial/ethnic discrimination task. These results suggest that 
recollection of racial/ethnic discrimination experiences have a similar impact on 
cigarette craving compared to recollection of academic/job-related failure experi-
ences. The study highlights the importance of examining cultural experiences that 
are linked to cigarette use among ethnic minorities and the continued need for 
experimental research among ethnic minority smokers.

CORRESPONDING AUTHOR: Darius B. Dawson, Ph.D., Michael E. DeBakey 
VAMC/Baylor College of Medicine, Houston, TX; darius.dawson@bcm.edu
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FACTORS ASSOCIATED WITH A SMOKERS’ WILLINGNESS TO EN-
GAGE A PARTNER IN SMOKING CESSATION

Catherine S. Nagawa, M.S1, Jamie M. Faro, PhD2, Rajani Shankar Sadasivam, 
PhD3, Kate  L. Lapane, MS, PhD2, Oluwabunmi  M. Emidio, MD, MPH2, 
Thomas K. Houston, MD MPH4

1UMASS Medical School, Worcester, MA; 2University of Massachusetts Medical 
School, Worcester, MA; 3University of Masschusetts Medical School, Worcester, 
MA; 4Wake Forest University School of Medicine, Winston-Salem, NC

Background: Although observational studies suggest a positive association be-
tween positive support and successful quitting, the effectiveness of partner sup-
port on long-term smoking abstinence has not been demonstrated in behavioral 
interventions. Individuals who seek out social support for health purposes may 
benefit more from partner support interventions. 

Methods: We explored factors associated with a smoker’s willingness to engage a 
partner in smoking cessation efforts to inform the development of suitable partner 
support cessation interventions. We conducted a cross-sectional study using data 
collected from a current online randomized controlled smoking cessation trial. 
We assessed willingness to engage a partner using the question, “Would you be 
interested in a program that also includes your partner or spouse in smoking ces-
sation?” and binary responses. Unadjusted and adjusted odds ratios (aOR) with 
95% confidence intervals (CI) were derived from logistic models. Adjusted odds 
ratios account for demographic and smoking behaviors. 

Results: Of the 983 participants, 27.7% (n=272) were willing to engage a partner. 
Compared to men, women tended to have lower odds of willingness to engage a 
partner (aOR; 0.82; 95% CI: 0.58 – 1.16), although the 95% confidence interval 
included one. Smokers who reported electronic cigarette use were more likely to 
report willingness to engage a partner in cessation efforts, (aOR: 1.51; 95% CI: 
1.02-2.25) compared with smokers who did not report electronic cigarette use. 
The odds of willingness to engage a partner were more than two-fold for partici-
pants with smokers in the immediate family (aOR, 2.18; 95% CI: 1.51 – 3.15 for 
having 1-3 smokers; aOR, 3.12; 95% CI: 1.95 – 4.98 for ≥ 4 smokers) compared 
to having no smokers in the immediate family. Smokers who visited a smoking 
cessation website were more likely to be willing to engage a partner in cessation 
(aOR, 1.62; 95% CI: 1.18 – 2.21) than those who had not visited a website. 

Conclusions: There are characteristic differences between those who were willing 
to engage their partner in a smoking cessation intervention and those who were 
not. Future research is needed to assess whether enhancing partner support 
among smokers in close relationships with other smokers can be achieved.

CORRESPONDING AUTHOR: Catherine S. Nagawa, M.S, UMASS Medical 
School, Worcester, MA; catherine.nagawa@umassmed.edu
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TO QUIT SMOKING
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Jane Hwang, BA/MA4, Tung  T. Nguyen, MD5, Thu Quach, PhD6,  
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1University of California, San Francisco, San Jose, CA; 2Asian Health Services, 
Berkeley, CA; 3University of California, San Francisco, San Francisco, CA; 
4University of California- San Francisco, San Francisco, CA; 5Department of 
Medicine, UCSF, San Francisco, CA; 6Asian Health Services, Oakland, CA

Background: There are few effective cessation strategies targeting Asian fe-
male smokers. A  multi-lingual interactive mobile doctor (iMD) developed by 
our practice-based and academic research partnership has shown promises in 
increasing patient-provider discussions on tobacco use among Asian male pa-
tients in primary care. This study was designed to use qualitative formative re-
search to guide iMD expansions to engage Asian female smokers. 

Methods: We conducted 8 in-depth interviews with Chinese-, Korean-, and 
Vietnamese-speaking female smokers recruited from a federally-qualified 
health center in Oakland, California. Participants were interviewed about their 
smoking-related experiences and attitudes and asked for feedback on iMD that 
delivers interactive videos. Interviews were transcribed in English and thematic 
analysis was conducted. 

Results: Participants were 3 Chinese, 3 Korean, and 2 Vietnamese female smokers 
with a mean age of 44.5  years (range: 32  – 63). Only one indicated an inten-
tion to quit. Key themes centered on how intervention could engage Asian fe-
male smokers were categorized into “6 Rs,” which was expanded from the “5 
Rs” model for smoking cessation. Relevance: Participants emphasized the im-
portance of discussing smoking in the context of personal health conditions by 
age or family’s health. Risk: Videos should explain how smoking could impact 
their physical appearance, exacerbate diseases, or harm their family. Rewards: 
In addition to the health benefits of quitting, quitting could reduce stress from 
the stigma against Asian women’s smoking and needs to hide their smoking and 
could improve confidence and self-image. Roadblock: Coping with stress and 
nicotine withdrawal symptoms were most frequently mentioned. A few felt reluc-
tant to discuss with their provider details about their smoking due to stigma and 
fear of disclosing smoking. Resource: Participants wanted the video to discuss 
specific healthy lifestyle changes to help them resist smoking. Information on 
nicotine replacement therapy was perceived as helpful. Repetition: Participants 
indicated that seeing video messages and images on health risks of smoking were 
helpful reminders to consider quitting. Most participants emphasized the import-
ance of viewing the iMD in a private setting, and some indicated they would be 
more willing to provide details of their smoking via an app or online interface. 

Conclusion: Asian female smokers experience strong stigma of smoking that pre-
sent unique barriers to accessing needed clinical support for quitting. Mobile 
intervention was acceptable for delivering tailored cessation education while 
providing the privacy needed to engage them. Future interventions should in-
corporate elements of 5 Rs and provide information on evidence-based cessation 
treatments and alternative coping strategies for stress and withdrawal symptoms.

CORRESPONDING AUTHOR: Isabel V. Nguyen, BS, University of California, 
San Francisco, San Jose, CA; isabel.nguyen@ucsf.edu
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KOREAN IMMIGRANT WOMEN’S CAREGIVING IN THE CONTEXT 
OF TOBACCO USE: IMPLICATIONS FOR INTERVENTIONS

Edgar P. Yu, BS1, Jane Hwang, BA/MA2, Janice Y. Tsoh, PhD1, Tung T. Nguyen, 
MD3, Isabel V. Nguyen, BS4, JiWon Choi, PhD, RN1, Keo Chui, N/A5

1University of California, San Francisco, San Francisco, CA; 2University of 
California- San Francisco, San Francisco, CA; 3Department of Medicine, UCSF, 
San Francisco, CA; 4University of California, San Francisco, San Jose, CA; 
5UCSF, San Francisco, CA

Background: Korean American men with limited English proficiency have high 
smoking prevalence. This study explores Korean family communication between 
Korean American smokers and their family or peers in the context of tobacco. 

Methods: In-depth interviews were conducted in Korean with 10 dyads of a 
smoker and their interview partner of the same household. Each interview was 
audio-recorded, transcribed and translated into English. Using grounded theory 
method, two researchers coded each transcript. 

Results: The sample included 11 daily smokers (2 females), 2 former male smokers, 
and 7 female never-smokers with median age of 56 (range: 24-77 years old). All 
female participants, regardless of smoking status, communicated their desires for 
their loved ones to quit smoking in a form of caregiving, which they described 
as an expected role as wives or mothers in the Korean culture. The behavioral 
forms included verbalizing support or concerns, and doing personal favors. The 
cognitive forms included being cognizant of smoking behaviors and worrying 
about their smokers’ health. Behavioral forms, categorized as goal-oriented ac-
tions or statements that directly facilitate towards smoking cessation, were mostly 
correlated with positive outcomes of smokers taking attempts towards smoking 
cessation. Behavioral forms, categorized as generalized actions or statements, and 
cognitive forms, such as worrying about smokers’ health, were associated with 
women internalizing feelings of unworthiness and hopelessness because smokers 
continued to smoke. This can attribute to the cycle of unhelpful interactions, and 
ultimately, it can have relational consequences of avoidance in communication 
and conflicts. In addition, depending how smokers perceived caregiving and the 
impacts of smoking, smokers responded to caregiving forms with mixed feelings 
of anger and gratitude. 

Conclusion: Korean women engage in behavioral and cognitive forms of care-
giving to advocate and express their expectant hope for smoking cessation. When 
smokers continued to smoke, Korean women tend to negatively internalize the 
impacts of behavioral and cognitive forms of caregiving.

Implications: In order to facilitate productive interactions towards smoking ces-
sation, Korean women should be encouraged to minimize generalized caregiving 
forms and focus on goal-oriented forms. Korean male smokers should be en-
couraged to partake in caregiving forms and perceive the relational and health 
impacts of smoking on family members.

CORRESPONDING AUTHOR: Edgar P. Yu, BS, University of California, San 
Francisco, San Francisco, CA; edgar.yu@ucsf.edu
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RACIAL/ETHNIC DIFFERENCES IN SWITCHING BEHAVIOR 
AMONG ADULT CURRENT SMOKERS WHO USE THE NICOTINE 
SALT POD SYSTEM (NSPS)

Yining  Z. Malloch, n/a1, Gem  M. Le, n/a2, Joshua Vose, MD, MBA2,  
Erik Augustson, PhD, MPH2

1JUUL Lab Inc., San Francisco, CA; 2JUUL Labs, Inc., San Francisco, CA

Objective: This study examined racial/ethnic differences in switching to NSPS-
only over a 6-month period among current smokers who newly purchased an 
NSPS. 

Methods: Longitudinal survey data from an IRB approved behavioral study 
of U.S. adults (age 21 or older) who recently purchased a NSPS (JUUL Labs, 
Inc.) starter kit was analyzed. Current smokers were defined as subjects who 
had smoked more than 100 lifetime combustible cigarettes (CC) and reported 
smoking some days/every day at baseline. Follow-up assessments of past 30-day 
NSPS and CC were completed at 1-, 2-, 3- and 6-months (i.e., efficacy sample, 
n  =  9903). Switching behavior was defined as abstaining from CC and using 
only NSPS in the past 30 days. Analyses were stratified by race/ethnicity (7308 
non-Hispanic White (NHW), 296 non-Hispanic Black, 805 Hispanics, 772 non-
Hispanic Asian or Pacific Islanders (API), 361 multi-race). Multivariate general-
ized estimation equations (GEE) modeled switching behavior, adjusted for time, 
race and other demographics, smoking history, and NSPS use days. 

Results: Most current smokers were males (53.9%) with the mean age of 32.7 
(SD = 11) years. At 6-months of follow-up, minority racial/ethnic groups had 
higher switching rates than non-Hispanic Whites (API, 51.7%; non-Hispanic 
Black, 53.4%; Hispanic, 53.7%; multi-race, 55.4%; NHW, 47.7%). Switching 
rates in the multi-race group had the largest increase (19.4%) in switching rates 
over the follow-up period, from 36% at 1-month to 55.4% at 6-months, followed 
by NHW (18%), non-Hispanic API (17.7%), non-Hispanic Black (14.9%) and 
Hispanic (13.9%) Results of GEE revealed significant and positive associations 
between time and switching (aOR = 1.16, CI[1.14,1.18]) and that non-Hispanic 
Blacks (aOR = 1.36, CI[1.14, 1.61]) and multiple races (aOR = 4.84, CI[1.004, 
1.36]) were more likely to switch than non-Hispanic whites. 

Conclusions: Although complete switching from cigarettes to NSPS increased for 
all groups over the 6-month follow-up, higher rates of switching were demon-
strated among racial/ethnic minority current smokers. Although suggestive, add-
itional research is needed to further assess the impact of NSPS to switch racial/
ethnic minority groups from CC.

CORRESPONDING AUTHOR: Gem M.  Le, n/a, JUUL Labs, Inc., San 
Francisco, CA; gem.le@juul.com
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LONGITUDINAL ASSOCIATIONS BETWEEN ADOLESCENT SMOK-
ING AND INTERGENERATION UPWARD EDUCATIONAL MOBILITY 
BY PARENTAL EDUCATION

Aniruddh Ajith, B.S.1, Denise L. Haynie, PhD,MPH2, Kelvin Choi, PhD, MPH3

1National Institute on Minority Health and Health Disparities Division of 
Intramural Research, Ellicott City, MD; 2Eunice Kennedy Shriver National 
Institute of Child Health and Human Development, Bethesda, MD; 3National 
Institute on Minority Health and Health Disparities Division of Intramural 
Research, Bethesda, MD

Intergenerational upward educational mobility represents increasing educational 
and economic opportunities in subsequent generations, which are often related 
with better health. A  few European studies found cigarette smoking to be in-
versely associated with intergenerational upward mobility. The current study as-
sesses the association of smoking during high school years on intergenerational 
upward educational mobility in a U.S. longitudinal study of youth.

Data were collected annually from a nationally representative cohort of 10th 
graders who participated in the NEXT Generation Health Study (2010−2017; 
N=1,503). Participants reported if  they smoked in the past 30  days annually 
during 2010-2013. Those who reported any smoking in 2010-2013 were clas-
sified as adolescent smokers; those who reported no smoking during the same 
time period were classified as adolescent nonsmokers. Parent educational attain-
ment was assessed in 2010, and participant educational attainment was meas-
ured in 2017. Upward education mobility was defined as participants obtaining 
a bachelor’s degree by 2017. Weighted multivariable logistic regression was used 
to assess the association between smoking during high school years and up-
ward educational mobility, stratified by parent educational attainment, adjusted 
for gender, ethnicity/race, region, urbanicity, family affluence and alcohol use 
in 2010.

We found that upward educational mobility varied by parent educational attain-
ment (parents had a high school education or less=14%, parents had some col-
lege education=23%, parents had college education=49%). We also found that 
adolescent smoking was negatively associated with upward educational mobility, 
but only among participants whose parents did not complete college. Specifically, 
among participants whose parents had high school education or less, 4% of ado-
lescent smokers vs. 19% of adolescent nonsmokers completed college (AOR: 
0.11; 95% CI: 0.03-0.38). Among participants whose parents had some college 
education, 7% of adolescent smokers vs. 30% of adolescent nonsmokers com-
pleted college (AOR: 0.13; 95% CI: 0.06-0.30).

Our results indicate that adolescent smoking may inhibit upward educational 
mobility for people whose parents have had less than a complete college educa-
tion, implying that smoking behaviors may perpetuate socioeconomic and health 
disparities. Effective strategies to reduce smoking among adolescents from low 
socioeconomic families may promote socioeconomic and health equity.

CORRESPONDING AUTHOR: Aniruddh Ajith, B.S., National Institute on 
Minority Health and Health Disparities Division of Intramural Research, Ellicott 
City, MD; aajith@terpmail.umd.edu
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THE ROLE OF DISCRIMINATION IN SUBSTANCE USE BEHAV-
IORS IN HISPANIC YOUNG ADULTS: A LONGITUDINAL STUDY 
THROUGH EMERGING ADULTHOOD

Christopher  J. Rogers, M.P.H.1, Myriam Forster, BA;MPH;PhD2,  
Steven Vetrone, MPH3, Jennifer B. Unger, Ph.D.4

1Keck School of Medicine University of Southern California, Castaic, CA; 
2California State University, Northridge, Santa Monica, CA; 3California 
State University, Northridge, Santa Fe Springs, CA; 4University of Southern 
California, Los Angeles, CA

Purpose: Associations between discrimination and substance use have been iden-
tified cross-sectionally in multiple populations including Hispanics. However, 
there is limited research exploring this phenomenon longitudinally in Hispanic 
youth over the transition from adolescence through emerging adulthood (EA). 

Methods: Hispanic youth in Southern California (n=1457) completed surveys 
over 11 years, from 2006 to 2017, including three high school collection waves 
and five EA collection waves. Multinomial logistic regression models were used 
to explore the associations between perceived discrimination and cigarette and 
marijuana use cross-sectionally in high school and longitudinally in EA, con-
trolling for gender, socioeconomic status, acculturation, and EA discrimination. 

Results: Compared with those who never used cigarettes or marijuana in high 
school and EA, perceived discrimination in high school was a significant pre-
dictor of two patterns of use: high school initiators who discontinued use of 
smoking (RRR=1.677, 95%CI=1.292-2.176) and/or marijuana (RRR=1.464, 
95%CI=1.162-1.844), and high school initiators who continued smoking 
(RRR=1.492, 95%CI=1.196-1.861) and/or marijuana use (RRR=1.249, 
95%CI=1.052-1.482) into EA. For late initiators who did not use in high school 
but started in EA, perceived high school discrimination was a significant pre-
dictor for cigarette smoking (RRR=1.193, 95%CI=1.036-1.373) but not for ma-
rijuana use 

Conclusions: Perceived discrimination during adolescence is associated with 
substance use trajectories across both adolescence and EA. Culturally tailored 
prevention programs that provide training in skills to cope with psychosocial 
stressors could improve Hispanic adolescent health.

CORRESPONDING AUTHOR: Christopher J.  Rogers, M.P.H., Keck School 
of Medicine University of Southern California, Castaic, CA; rogerscj@usc.edu
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RELATIONSHIPS BETWEEN PREGNANCY-RELATED WEIGHT 
CHANGES AND POSTPARTUM PSYCHOSOCIAL WELLBEING

Meghan Sharp, PhD1, Chelsey Solar, PhD2, Robert  A. Carels, PhD, MBA, 
ABPP3, Christyn Dolbier, Ph.D.3

1Women’s Medicine Collaborative, Lifespan, Providence, RI; 2VA Boston 
Healthcare System, Boston, MA; 3East Carolina University, Greenville, NC

Introduction: Healthy weight gain in pregnancy is important for maternal-fetal 
health. Postpartum, there is a high degree of societal pressure to lose residual ges-
tational weight. Gestational weight gain and postpartum weight retention have 
been associated with increased experiences of weight discrimination and poor 
maternal wellbeing, but research in this area is scarce. Furthermore, internalized 
weight bias, or the application of stigma associated with high body weight to the 
self, is poorly understood in this population. 

Method: Women (N = 251) who were between 6 and 12 months postpartum were 
recruited via social media advertisements for an online survey about perinatal 
weight experiences. The majority were White (93%), married (79%), and prim-
iparous (61%) with Mage  =  29.02. Measures: percent gestational weight gain, 
percent postpartum weight retention, modified Weight Bias Internalization Scale, 
Edinburgh Postnatal Depression Scale, Body Surveillance, and two subscales 
from the Childbearing Attitudes Questionnaire, Relationship with Husband and 
Interest in Sex. 

Results: Women with lower prenatal BMI gained more weight in pregnancy 
(r = -.63, 95% CI -.70, -.55). Gestational weight gain and postpartum weight re-
tention were positively correlated (r = .33, 95% CI .20, .44). In linear regression 
analyses using standardized variables, only partner relationship was associated 
with gestational weight gain (B = .12, 95% CI .00, .25). In contrast, postpartum 
weight retention demonstrated significant relationships with internalized weight 
bias (B = .59, 95% CI .48, .71), depression (B = .22, 95% CI .84, .36), body sur-
veillance (B = .17, 95% CI .04, .29), and lower interest in sex (B = -.28, 95% CI 
-.40, -.16). 

Conclusion: Postpartum weight retention and not gestational weight gain was 
significantly associated with poorer postpartum wellbeing. Healthy pregnancy 
weight is a recommended topic of conversation in routine perinatal care, while 
no recommendations exist for postpartum weight management. Results identify 
postpartum weight retention as an important health factor for discussion in post-
partum medical care and an area of needed maternal health research.

CORRESPONDING AUTHOR: Meghan Sharp, PhD, Women’s Medicine 
Collaborative, Lifespan, Providence, RI; msharp@lifespan.org
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EXPERIENCES OF WEIGHT BIAS AND REPRODUCTIVE HEALTH-
CARE UTILIZATION

Aubrey L. Borgen, BA1, Shayesteh Jahanfar, n/a2, Sarah Domoff, PhD2

1Central Michigan University, Mt Pleasant, MI; 2Central Michigan University, 
Mount Pleasant, MI

Recent qualitative research (Bombak et al., 2016) has found that women of child-
bearing age experience weight stigma and fat shaming from their obstetrician-
gynecologists. Although weight stigma has been found to be associated with other 
health and treatment-seeking behaviors, we know little about whether experien-
cing weight stigma or internalizing weight bias predicts reproductive healthcare. 
Utilizing a large sample from X Twin Registry, women of child-bearing age (i.e. 
18-40 years of age) were recruited. A total of 1458 participants completed a scale 
of perceived weight discrimination (Hatzenbuehler et al., 2009) and a modified 
version of the Weight Bias Internalization Scale (WBIS-M; Pearl & Puhl, 2014). 
Participants were asked to report the date of their most recent Papanicolaou 
(Pap) smear test, pelvic exam, and mammogram. Results indicated that 7.2% 
(n = 98) of the women ever experienced weight-based discrimination while re-
ceiving medical care; a similar number reported experiencing weight-based dis-
crimination in public (n  =  134; 9.8%). Chi-square tests were used to examine 
differences among reception of reproductive healthcare based on history of 
weight-based discrimination. Results indicated that the reception of Pap smear 
tests did not differ based on history of experiencing weight-based discrimination 
while receiving medical care (p = .34). However, the rate of ever receiving a Pap 
smear test did differ based on history of weight-based discrimination experienced 
in public settings, with 23.1% of women endorsing fairly often experiencing such 
discrimination and having never received a Pap smear test (compared to 4.4% 
of those who never experienced weight-based discrimination; χ 2 (4) = 12.64, p 
< .05). These results have implications for improving the interactions between 
reproductive healthcare providers and female patients, and will inform health-
care systems in understanding which obstacles women face in obtaining crucial 
medical services.

CORRESPONDING AUTHOR: Aubrey L.  Borgen, BA, Central Michigan 
University, Mt Pleasant, MI; borge1al@cmich.edu
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PREIMPLANTATION GENETIC TESTING FOR ANEUPLOIDY: AN 
IN-DEPTH, QUALITATIVE STUDY OF THE DECISION-MAKING EX-
PERIENCE

H.  Deniz Kocas, MA MSc MPharm1, Samantha  L. Klein, B.A.1,  
Margaux  Genoff Garzon, MA1, Lisa  R. Rubin, PhD2, Marci Lobel, PhD3,  
James Stelling, MD HCLD4, Lisa M. Pastore, PhD5

1The New School for Social Research, New York, NY; 2New School for Social 
Research, New York, NY; 3Stony Brook University, Stony Brook, NY; 4SUNY 
Stony Brook, Blue point, NY; 5Stony Brook Medicine, Stony Brook, NY

Objective: Individuals using in vitro fertilization (IVF) are faced with an ex-
panding array of medical decisions, including the decision of whether or not 
to pursue preimplantation genetic testing for aneuploidy (PGT-A). PGT-A is a 
specialized technique to identify, before implantation, embryos created through 
IVF with an abnormal number of chromosomes, with the aim of improving preg-
nancy outcomes. For some, PGT-A may be a source of hope in an otherwise 
stressful process; however, it also presents a complex choice for individuals who 
may already feel decisional burden. Research on decision-making for PGT-A is 
sparse. To address this limitation, this study focuses on the decision-making ex-
perience of individuals undergoing IVF and considering PGT-A. 

Methods: In-depth, qualitative interviews were conducted with eleven women and 
four men (N = 15) from 6 different states (mean age 37.6+/-6.2 years). Interviews 
were performed through hour-long video conference. Participants were predom-
inantly White and non-Hispanic (94%) and highly educated. All were considering 
or had recently considered (< 6 months) PGT-A. Interviews were coded by four 
researchers using thematic analysis. 

Results: Individuals considering whether or not to use PGT-A described the fol-
lowing as key sources of decisional conflict: (1) navigating differing information 
across healthcare providers, online forums, and personal networks; (2) weighing 
values opposing testing/selection against the goal of having a healthy baby; (3) 
balancing the cost of testing with other expenses and attempting to quantify the 
“value-added” of PGT-A; (4) anticipating and/or managing sub-optimal out-
comes (e.g., having insufficient embryos); and (5) anticipating judgment by others. 
Decisional conflict was a source of stress, which was exacerbated or attenuated 
by individuals’ informational needs, support network, financial resources, and 
trust in provider, and varied according to the person’s stage of fertility treatment. 

Conclusion: The decision whether or not to use PGT-A, while offering hope, can 
also increase decisional burdens for individuals going through IVF. Identifying 
those who face such difficulties and understanding how they manage decisional 
conflict can guide the development of appropriate strategies to support the 
increasing population that consider this option.

CORRESPONDING AUTHOR: H. Deniz Kocas, MA MSc MPharm, The New 
School for Social Research, New York, NY; kocah519@newschool.edu
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HYSTERECTOMY STATUS DOES NOT IMPACT ABILITY TO LOSE 
AND MAINTAIN WEIGHT LOSS DURING A WEIGHT MANAGE-
MENT INTERVENTION

Anna M. Gorczyca, PhD1, Felicia Steger, PhD, RD1, Lauren T. Ptomey, PhD, 
RD1, Richard A. Washburn, PhD1, Joseph Donnelly, EdD1

1University of Kansas Medical Center, Kansas City, KS

Background: Women who have had a hysterectomy are at a higher risk of weight 
gain compared to women who have not had a hysterectomy. Hysterectomies 
are often conducted in women in their 40s as they are premenopausal or peri-
menopausal, a time point where weight gain is common. The combination of 
age, hormonal changes and surgery may make it difficult for women to maintain 
weight. Thus, weight management interventions could be helpful for women to 
lose weight following a hysterectomy. To our knowledge, there has been no re-
search comparing weight loss and weight maintenance in women who have had a 
hysterectomy versus women who have not had a hysterectomy. 

Methods: This was a secondary analysis conducted in overweight/obese 
women (N=145) initiating a 3-mo. behavioral weight loss intervention which 
included weekly face-to-face behavioral counseling, reduced energy intake 
(~1200-1500kcal/d) and increased exercise (100  min/wk). Participants com-
pleting the 3-mo. intervention and achieving clinically meaningful weight loss 
(≥ 5%,) began a 12 mo. behavioral weight maintenance intervention and were 
randomized to 150, 225, or 300 min/wk of moderate intensity exercise. At base-
line, participant’s history of a hysterectomy and hormone therapy use was self-
reported. Anthropometrics were measured by trained research staff  and body 
composition was measured using DXA. Analysis of variance was conducted to 
compare weigh regain, physical activity, dietary intake and body composition in 
women who had a hysterectomy and did not have a hysterectomy using SAS 9.4. 

Results: Thirty women self-reported having a hysterectomy while 115 did not 
have a hysterectomy. Women who had a hysterectomy (H+) were older (47.3 ± 
5.0 years old) compared to women without a hysterectomy (H-) (41.7 ± 8.7 years 
old) (p=0.001). There were no differences in group randomization by hysterec-
tomy status (p=0.532). There were no differences in initial percent weight loss 
(-3 – 0 mo.) H+ (-8.28% ± 2.78) compared to H- (-9.24% ± 2.78) (p=0.234) or 
weight regain (0 – 12 mo.) in H+ (2.75% ± 7.2) compared to H- (2.75% ± 7.3) 
(p  =  0.452) after controlling for age and hormone replacement therapy use. 
Percentage change in fat mass did not differ between H+ (-1.74% ± 4.73) and 
H- (-2.78% ± 4.22) (p=0.591). There were no differences in physical activity and 
dietary intake (p=0.685, p=0.729). 

Conclusions: Women who have had a hysterectomy can successfully lose and 
maintain weight loss just as well as women who have not had hysterectomy.

CORRESPONDING AUTHOR: Anna M.  Gorczyca, PhD, University of 
Kansas Medical Center, Kansas City, KS; agorczyca@ku.edu
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EXPLORING THE RELATIONSHIP BETWEEN MATERNAL PER-
CEIVED DISCRIMINATION DURING CHILDBIRTH AND LABOR 
DURATION

Rachel C. Uri, B.A.1, Jodie Lisenbee, B.S.1

1University of North Carolina at Charlotte, Charlotte, NC

Prolonged labor is associated with risks of extensive and prevalent adverse ma-
ternal and neonatal health outcomes, including an increased risk of cesarean 
delivery. Maternal psychological stress during childbirth leads to increased cat-
echolamine production (i.e., epinephrine), which is associated with slower labor 
progression due to lower uterine contractility. Perceived discrimination from 
healthcare providers may be one such source of stress. The present study explores 
whether maternal perceived discrimination during childbirth due to 1)  race, 
ethnicity, cultural background or language, 2)  health insurance status, or 3)  a 
patient-provider difference of opinion regarding care might explain additional 
variance in labor duration above and beyond the influence of known predictors 
of labor duration (e.g., nulliparity, birthweight, labor induction, labor augmen-
tation, and epidural use). Cross-sectional, retrospective data from a sample of 
1854 sociodemographically diverse women (M=29.02, SD=6.00) were utilized 
to complete three hierarchical multiple regression analyses to test this predic-
tion. Contrary to hypotheses, the present study revealed no evidence of a unique 
relationship between perceived discrimination and labor duration. These results 
suggest that further research, utilizing more rigorous methodology including 
objective measures (e.g., ecological momentary assessment (EMA) of perceived 
discrimination and use of medical record data to reliably determine labor dur-
ation) that may complement traditional self-report indices, is required in order to 
explore this question adequately and comprehensively.

CORRESPONDING AUTHOR: Rachel C.  Uri, B.A., University of North 
Carolina at Charlotte, Charlotte, NC; ruri@uncc.edu
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MALE PARTNERS’ ANTENATAL CARE ATTENDANCE AND ASSO-
CIATED FACTORS AMONG PREGNANT WOMEN IN NORTHERN 
TANZANIA

Jessica  N. Coleman, BA1, Saumya Sao, n/a2, Godfrey Kisigo, MD2,  
Rimel Mwamba, BA2, James S. Ngocho, MD, MSc3, Blandina T. Mmbaga, MD, 
Mmed, PhD4, Haika Osaki, MPH5, Linda Minja, MSc5, Jenny Renju, PhD, 
MPH6, Melissa H. Watt, PhD, MPH2

1Duke University, Durham, NC; 2Duke Global Health Institute, Durham, 
NC; 3Kilimanjaro Christian Medical University College, Moshi, Kilimanjaro, 
Tanzania; 4Kilimanjaro Clinical Research Institute, Mmoshi, Kilimanjaro, 
Tanzania; 5Kilimanjaro Clinical Research Institute, Moshi, Kilimanjaro, 
Tanzania; 6London School of Hygiene and Tropical Medicine & Kilimanjaro 
Christian Medical University College, Moshi, Kilimanjaro, Tanzania

In Tanzania, men are encouraged to attend the first antenatal care (ANC) ap-
pointment and test for HIV with their pregnant partner. Research has indicated 
the value of male engagement in pregnancy care, including for outcomes related 
to prevention of mother-to-child transmission of HIV (PMTCT). Despite the 
potential value of male engagement, some women face barriers to bringing a 
male partner to care, which may lead them to being disadvantaged in receiving 
clinical services. The goal of this study was to examine male partner engagement 
in ANC and identify psychosocial characteristics of pregnant women that are as-
sociated with bringing a male partner to the first ANC appointment. Participants 
(n=579) were pregnant women with a negative or unknown HIV status attending 
a first ANC appointment at one of two government clinics in Moshi, Tanzania. 
Participants completed a structured survey prior to receiving standard of care 
and routine HIV testing, which included questions about whether they presented 
that day with a male partner, sociodemographic characteristics, and psychosocial 
constructs (e.g, history of interpersonal violence, depression, partner support, 
anticipated HIV stigma). Factors that were significantly associated with pre-
senting to ANC with a male partner in univariate analyses (p< 0.10) were in-
cluded in a multiple logistic regression model. Participants ranged in age from 
18 to 43 (M=25.7, SD=5.6). Less than half  (48.7%) had education beyond the 
primary level. Most participants had been tested for HIV previously (68.9%). 
Over half  of participants (57.5%) presented to ANC with a male partner. In uni-
variate analyses, presenting with a male partner was associated with age, religion, 
level of education, marital status, first pregnancy, prior HIV testing, history of 
interpersonal violence, partner support, and anticipated HIV stigma. The final 
multivariable model indicated that women had significantly greater odds (p< .05) 
of presenting with a male partner if  they were of the Muslim religion (OR=1.7, 
95% CI: 1.2-2.5) or married (OR=4.1, 95% CI: 2.7-6.2); women had less odds of 
presenting with a male partner if  they were older (OR=.92, CI: .88-.96). Findings 
suggest that older pregnant women and women with less stable partnerships may 
be disadvantaged by policies and procedures encouraging partner attendance in 
Tanzania. Existing policy may lead some women to present late to ANC, which 
has implications for maternal and child health, including PMTCT.

CORRESPONDING AUTHOR: Jessica N.  Coleman, BA, Duke University, 
Durham, NC; jessica.coleman@duke.edu
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Symposium 35 8:00 AM-9:15 AM

PRESIDENTIAL SYMPOSIUM: ACCELERATING SCIENCE AT THE 
INTERNATIONAL LEVEL: BEHAVIORAL MEDICINE IN INTE-
GRATED PRIMARY CARE

William Sieber, Ph.D.1, Christopher L. Hunter, Ph.D., ABPP2, Wilson D. Pace, 
MD3, Henriëtte E. van der Horst, prof.dr.4

1UC San Diego Collaborative Care, SAN DIEGO, CA; 2Defense Health 
Agency, Arlington, VA; 3DARTNet Institute, Aurora, CO; 4Amsterdam UMC, 
Amsterdam, Noord-Holland, Netherlands

While SBM and ICBM members have often led the scientific advances in pro-
moting people’s health through research and promoting public policy, the chal-
lenges are daunting as to how to accelerate the demonstration of behavioral 
medicine interventions in real-world settings. Integrated behavioral health in pri-
mary care is a major opportunity for behavioral medicine researchers to show 
impact on patient populations who have historically had low access to services. 
Translating behavioral medicine research into health care settings is difficult due 
to fragmented healthcare systems and numerous factors that affect implemen-
tation in any given setting. Aggregation of data across health systems will ac-
celerate translational research and such data aggregation at both national and 
international levels will advance our understanding of the elements important to 
effecting health behavior globally.

In this Presidential symposium speakers from various health systems and coun-
tries will share their lessons learned as to implementing behavioral medicine 
research to clinical populations, identify challenges, and propose next steps in 
building collaborations that facilitate progress. Each speaker will address the clin-
ical, operational, methodological, and technical challenges of this work. At the 
end, a framework for international collaboration will be proposed, inviting sym-
posium attendees to participate in an international research network designed to 
accelerate behavioral medicine as a science.

CORRESPONDING AUTHOR: William Sieber, Ph.D., UC San Diego 
Collaborative Care, SAN DIEGO, CA; bsieber@ucsd.edu

1 8:00 AM-9:15 AM

BEHAVIORAL MEDICINE STANDARDIZATION AND IMPLEMENTA-
TION IN THE MILITARY HEALTH SYSTEM: POLICY AND PATHWAY 
IMPLEMENTATION

Christopher L. Hunter, Ph.D., ABPP1

1Defense Health Agency, Arlington, VA

The military health system provides services for over 3 million people in military 
treatment facility primary care clinics. Since 2013, policy has mandated the inte-
gration of full-time primary care behavioral health providers (psychologist and 
social workers) into primary care clinics with 3000 or more empaneled adults. 
This presentation will cover: 1) Health system policy as a necessary, but not suf-
ficient baseline for behavioral medicine clinical quality improvement. 2)  EHR 
standardization in 278 clinics, to include behavioral medicine clinical decision 
support and ability to pull discrete data to assess population penetration and 
patient outcome. 3) The development and implementation of a system wide pri-
mary care stepped-care pain pathway designed to change patient-centered med-
ical home evidence-based assessment and intervention for acute and chronic 
pain. 4) Discuss implementation and patient outcome evaluation and how data 
from multiple sites can be used to analyze patterns of impact to provide action-
able data for continued quality improvement and service delivery. 5) End with a 
discussion of how system EHR and training standardization and implementation 
outcome can be shared with other systems to accelerate best practice dissemin-
ation and implementation efforts.

2 8:00 AM-9:15 AM

ELECTRONIC DATA EXTRACTION AND CURATION FOR CLINICAL 
CARE AND RESEARCH

Wilson D. Pace, MD1

1DARTNet Institute, Aurora, CO

To assist attendees in understanding the technical aspects of establishing and 
leveraging a network of clinical sites contributing data for accelerated science. 
The presenter will talk about all phases of data acquisition and curation from 
multiple electronic sources (i.e., healthcare systems). The talk will include extrac-
tion activities from multiple different EHRs, from data repositories and other 
electronic data sources. The use of CCDs and CCDAs for data extraction as well 
as the use of FHIR will be covered as data sources. Transformation activities 
across these disparate sources will be discussed in terms of both data structure 
and nomenclature perspective (e.g., shared behavioral medicine terminology). 
Data loading to a common data model will be discussed, with the OMOP v6 
model to be used for demonstration purposes. Current experience with a national 
project on integrated behavioral health (IBH-PC) collecting data from over 40 
clinics across the U.S. will also be highlighted. Handling of linked data, such as 
PHQ-9 scores, will be outlined. Finally, data quality approaches will be high-
lighted for dealing with large data sets, as well as ideas for data sharing back out 
to participating sites for their own quality improvement/research activities. The 
data quality discussion will cover differences between classic, RCT statistical data 
sets and data science approaches to handling data.

3 8:00 AM-9:15 AM

HOW TO AGGREGATE AND USE ROUTINE CARE DATA FROM PRI-
MARY CARE TO OPTIMIZE CARE

Henriëtte E. van der Horst, prof.dr.1

1Amsterdam UMC, Amsterdam, Noord-Holland, Netherlands

For several decades now, all Dutch university general practice departments 
closely collaborate with general practitioners in academic networks of general 
practices. All departments have large databases of routine care data at their dis-
posal. A constant effort is being made to optimize the quality of the recording 
and coding of the routine care data. The departments have, in collaborations 
with the general practitioners, developed methods to use these routine care data 
for answering research questions, for identifying participants for specific research 
projects, for optimizing care through providing information on how practices 
perform in specific areas and in the last few years also for teaching purposes. The 
aggregation of data collected at multiple sites all over the country contributes 
to quality improvement in the care for people with highly prevalent conditions 
such as obesity, diabetes and medically unexplained symptoms, and thus to the 
science of behavioral medicine. In my presentation I will provide an overview and 
examples of the ways in which these routine care databases are being used. I will 
address some issues of clinical quality and implementation of evidence-based 
interventions in primary care in the Netherlands. I will also elaborate on facilita-
tors and barriers in the interaction between research and practice, bi-directionally.
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Symposium 36 8:00 AM-9:15 AM

ADVANCING THE RESEARCH AGENDA: CURRENT EPIDEMI-
OLOGY, MEASURES AND INTERVENTIONS FOR SEDENTARY 
BEHAVIOR

Dori  E. Rosenberg, PhD, MPH1, Sarah  K. Keadle, PhD, MPH2,  
Matthew  P. Buman, PhD3, Whitney  A. Welch, PhD4, Jason Fanning, Phd5,  
Lisa Cadmus-Bertram, Ph.D.6

1Kaiser Permanente Washington Health Research Institute, Seattle, WA; 2Cal 
Poly San Luis Obispo, San Luis Obispo, CA; 3Arizona State University, Phoenix, 
AZ; 4Northwestern University Feinberg School of Medicine, Chicago, IL; 5Wake 
forest university, Winston salem, NC; 6University of Wisconsin - Madison, 
Madison, WI

High sedentary time in the general population has prompted a plethora of new 
research in the field of sedentary behavior change science. In this session, we will 
host a series of brief  presentations to update audience members on current meas-
urement approaches, epidemiologic evidence, and interventions to address high 
sedentary time. In this symposium, sponsored by SBM’s Physical Activity SIG, 
we have assembled a series of brief  presentations (10 minutes each) to update 
audience members on current measurement approaches, epidemiologic evidence, 
and interventions to address high sedentary time. Dr. Kozey Keadle will provide 
an overview of epidemiologic evidence to date. Dr. Matthew Buman will review 
measurement issues in sedentary behavior research. Dr. Welch will describe the 
findings of an ecological momentary assessment study examining sedentary be-
haviors in relation to chemotherapy-related symptoms. Dr. Fanning will provide 
an overview and results of a pilot trial using an iterative user-centered devel-
opment process to promote movement throughout the day. Dr. Rosenberg will 
review the methods of a randomized controlled trial to reduce sedentary time 
in older adults with obesity. Finally, our discussant (Dr. Cadmus-Bertram) will 
summarize key themes and future research directions. The presentations will be 
followed by an interactive discussion with attendees.

CORRESPONDING AUTHOR: Dori E.  Rosenberg, PhD, MPH, 
Kaiser Permanente Washington Health Research Institute, Seattle, WA; 
Dori.E.Rosenberg@kp.org

1 8:00 AM-9:15 AM

METHODS FOR A RANDOMIZED CONTROLLED TRIAL TO REDUCE 
SITTING TIME IN OLDER ADULTS WITH OBESITY

Dori  E. Rosenberg, PhD, MPH1, Mikael  Anne Greenwood-Hickman, 
MPH2, Jing Zhou, PhD2, Callie Walsh-Bailey, MPH2, Julie Cooper, MPH2,  
Andrea Cook, PhD2, David Arterburn, MD, MPH2, Bev Green, MD, MPH2, 
Jacqueline Kerr, PhD3, Jennifer McClure, PhD1

1Kaiser Permanente Washington Health Research Institute, Seattle, WA; 2Kaiser 
Permanente Washington Health Research Institute; 3The Grant Doctor, Poway, 
CA

Background: Older adults with obesity have high levels of sitting time and sub-
stantial barriers to physical activity. Small sitting reduction trials have demon-
strated efficacy in older adults, but larger and longer trials are needed to establish 
whether sitting reductions are maintained over time and to elucidate health ef-
fects. This presentation will provide an overview of the methods and sample char-
acteristics for an on-going trial of sitting reduction in older adults with obesity. 

Methods: Participants will include 284 older adults with a body mass index greater 
than 30 kg/m2. Participants will be randomized to a sitting reduction intervention 
(i-STAND) or a healthy living attention control condition for 6 months and will 
be followed for 6 additional months (12 total). The i-STAND group will receive 
10 health coaching contacts, workbooks, portable standing desks and wrist-worn 
inactivity prompting devices to reduce their sitting. At 6 months i-STAND parti-
cipants will be re-randomized to receive 5 booster sessions or no further coaching 
contact. The attention control group will receive 10 health coaching contacts, a 
workbook, and content on various healthy living topics unrelated to sedentary 
behavior. The primary outcomes are comparative changes in activPAL meas-
ured sitting time and blood pressure. Additional outcomes include standing time, 
steps, fasting glucose, and HbA1c. 

Results: As of August 31, 2019, 50 participants have been randomized (24 to 
i-STAND; 26 to Healthy Living). Recruitment will continue through September 
2021. The population has a mean age of 67 (range 60-85), is 63% female, 94% 
white, and has a mean BMI of 34.8 (SD = 4.9). Mean baseline activPAL sitting 
time is 10.7 (SD 1.9) hours/day, standing time 3.7 (SD 1.6) hours/day, average 
sitting bout length = 17.1 (SD 8.2) minutes/day, stepping time 1.3 (SD 0.5) hours/
day, steps per day = 5902 (SD 2478), summarized from 46 people to-date. 

Results and Conclusion: This long-term trial of sitting reduction will provide 
novel data on the maintenance of sedentary behavior change. Furthermore, we 
will examine the cardiometabolic health effects of sitting reduction in a popula-
tion at high risk for cardiovascular and metabolic conditions.
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2 8:00 AM-9:15 AM

STATE OF THE OBSERVATIONAL EVIDENCE LINKING SEDENTARY 
BEHAVIOR WITH POOR HEALTH: GAPS AND INTERVENTION TAR-
GETS.

Sarah K. Keadle, PhD, MPH1

1Cal Poly San Luis Obispo, San Luis Obispo, CA

The 2018 Physical Activity Guidelines (PAG) for Americans included, for the 
first time, a comprehensive review of the evidence linking sedentary behavior and 
health. Based primarily on the observational evidence linking sedentary behavior 
with several chronic diseases, the PAG includes a recommendation for all adults 
to “move more, sit less”. Gaps in epidemiologic studies and a lack of randomized 
clinical trials precludes more specific recommendations. Several recent studies 
have applied analytic techniques such as physical behavior indexes, compos-
itional and isotemporal techniques to estimate the impact of replacing sedentary 
behavior with different types of physical activities on health outcomes. These 
studies have consistently demonstrated that the least active (i.e., those engaging 
in little or no exercise) have greater reduction in chronic disease risk or mortality 
when replacing sedentary time with light intensity activity. There is also a need to 
consider the differential health risks and determinants of different types of sed-
entary behavior when designing interventions. The PAG report identified mod-
erate evidence for the efficacy of workplace interventions to reduce sedentary 
time, but fewer studies have successfully reduced discretionary time, and relatively 
few have targeted television viewing, which has the strongest health risks and 
consumes most of leisure time. This presentation will provide an update on the 
observational evidence linking sedentary behavior and negative health outcomes 
and conclude with the implications of this evidence for designing interventions to 
reduce sedentary behavior.

3 8:00 AM-9:15 AM

SITTING, STANDING, AND MOVING: CONCEPTS AND MEASURE-
MENT OF SEDENTARY BEHAVIOR IN BEHAVIORAL INTERVEN-
TIONS

Matthew P. Buman, PhD1

1Arizona State University, Phoenix, AZ

Sedentary behavior - which has been defined by the Sedentary Behavior Research 
Network (SBRN, 2018) as waking behaviors in the seated/lying position at a low 
energy expenditure (< 1.5 metabolic equivalents) - has emerged as an important 
public health target. Epidemiologic and experimental evidence depends on valid 
and reliable measurement to accurately inform the evidence-based guidelines and 
recommendations and the evaluation of intervention strategies. The majority of 
the current evidence base relies on self-report or device-based measures. Self-
report measures of sedentary time have recall bias limitations and typically do 
not comprehensively assess contexts of sedentary time (e.g., screen time, work-
place, transport, social activities), thus suffer from substantial underreporting. 
There also appears to be differential bias by context, such that television time is 
often more accurately reported than other common forms of sedentary behavior. 
Device-based measures - both research and consumer grade devices - often rely 
on a movement-based threshold to determine sedentary time and therefore do 
not capture the postural component of the SBRN definition. Furthermore, these 
devices may misclassify important behaviors related to sedentary behavior in-
cluding lying, sleeping, standing, or may not fully capture the patterns in which 
sedentary behavior is accrued including sedentary bout duration and sit-stand 
transitions. This presentation will provide an update on the current best prac-
tices and emerging methods in sedentary behavior measurement, including: op-
timal uses of self-report methods for assessing sedentary behavior, a review of 
commonly used device-based measures of sedentary behavior (both research and 
consumer grade) and their strengths and weakness, and emerging methods to im-
prove sedentary behavior measurement and its contexts (e.g., machine-learning) 
and the accessibility of these methods for behavioral researchers. Data from 
self-report and device-based measures in several large behavioral intervention 
trials that targeted sedentary behavior will be used to illustrate these concepts 
and to reinforce some of the practical considerations of implementing sedentary 
behavior measures for evaluating behavioral interventions.

4 8:00 AM-9:15 AM

LONGITUDINAL EXAMINATION OF SEDENTARY BEHAVIOR AND 
SYMPTOM REPORTING IN BREAST CANCER PATIENTS UNDERGO-
ING CHEMOTHERAPY

Whitney  A. Welch, PhD1, Kara  L. Gavin, PhD2, Juned Siddique, DrPH1,  
Jason Fanning, Phd3, Payton E. Solk, BA1, Marilyn Lu, BA1, Jennifer H. La, 
Bachelor of Science in Health Systems Management1, Cesar  A. Santa-Maria, 
MD, MSCI4, William Gradishar, MD5, Seema A. Khan, MD5, Swati Kulkarni, 
MD1, Siobhan M. Phillips, PhD, MPH1

1Northwestern University Feinberg School of Medicine, Chicago, IL; 2University 
of Wisconsin, Madison, WI; 3Wake forest university, Winston salem, NC; 4Johns 
Hopkins, Baltimore, MD; 5Northwestern University, Chicago, IL

Introduction: Emerging data suggest chemotherapy (CT) induced symptoms 
may be associated with greater daily time spent in sedentary behavior (SB) post-
treatment for breast cancer. However, little is known about the relationship be-
tween symptom burden and SB during CT. The purpose of this study was to 
examine the relationship between daily fluctuations in symptoms and SB during 
CT for breast cancer. 

Methods: Breast cancer patients (N=68, Mage= 48.5±10.4  years) undergoing 
chemotherapy (CT) wore an Actigraph accelerometer for 24hours (on the hip 
during the day, wrist while sleeping) to assess daily SB and completed prompts 
assessing symptoms (affect, anxiety, depression, fatigue, pain, and physical and 
cognitive functioning) for 10 consecutive days (3 days pre-, day of, and 6 days 
post-CT) at the beginning, middle and end cycles of CT. Separate mixed models 
assessed the between person (BP) and within person (WP) associations of current 
day symptoms with minutes of SB measured on 1) the same day and 2) the next 
day, controlling for relevant covariates. 

Results: BP ratings of affect (b=-14.65, p=0.01), fatigue (b=41.42, p=0.01), ac-
tivities of daily living (ADL) (b=26.43, p=0.03) and walking (b=29.61, p=0.02) 
physical function were significant for same day SB, such that those with worse 
symptom ratings spent more time in SB. WP results revealed a significant asso-
ciation between affect (b=-10.42, p< 0.001), anxiety (b=5.88, p=0.002), fatigue 
(b=27.31, p< 0.001), ADL (b=29.02, p< 0.001) and walking (b=28.86, p< 0.001) 
physical function, pain (b=5.93, p< 0.001), and cognitive functioning (b=-19.94, 
p< 0.001) with same day SB. Poorer than average symptom ratings on a given day 
were associated with more SB that day. Previous day reported symptoms and next 
day SB results indicated a significant BP association for ADL (b=25.93, p=0.03) 
and walking (b=28.60, p=0.03) physical function (i.e. those with poorer physical 
functioning spent more time in SB). WP results indicate a significant relationship 
between previous day anxiety (b=-10.26, p< 0.001) ADL physical function (b=-
6.01, p=0.001) and next day SB (i.e., worse than average symptom ratings the 
prior day were associated with more SB the next day).  

Conclusion: Daily WP and BP variations in symptoms were associated with SB 
during CT for breast cancer. Future work should further explore the temporal 
relationship between symptoms and SB to identify SB reduction intervention 
approaches that incorporate tailoring to daily symptom burden during CT for 
breast cancer.
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5 8:00 AM-9:15 AM

PROMOTING DAY-LONG MOVEMENT IN OLDER ADULTS WITH 
CHRONIC PAIN: THE MORPH STUDY

Jason Fanning, Phd1, Amber Brooks, MD2, W.  Jack Rejeski, phd3,  
Barbara Nicklas, PhD2

1Wake forest university, Winston salem, NC; 2Wake Forest School of medicine, 
Winston-Salem, NC; 3Wake Forest University, Winston-Salem, NC

Sitting is a common response to the sensation of pain, but extended bouts of 
sitting often produce stiffness, weight gain, and inflammation. This cycle results 
in high rates of sedentary behavior among individuals with chronic pain and in-
creases the individual’s risk for a host of chronic diseases. One unique strategy for 
reducing the presence of sustained bouts of sitting in older adults with chronic 
pain is to promote the accumulation of light- and moderate-to-vigorous intensity 
physical activity throughout the day. To accomplish this goal, individuals must 
develop an awareness of how they pattern their movement and sitting during the 
day and should be given access to intervention tools that incentivize consistent 
movement rather than in a single discrete bout. The purpose of the MORPH 
pilot trial is to leverage an iterative user-centered development process to build 
a digital health-supported, social cognitive theory-driven program meant to pro-
mote weight loss and movement throughout the day. MORPH is comprised of 
12 weekly group telecoaching sessions discussing topics related to pain, phys-
ical activity, and healthy eating. These sessions are supported by a smartphone 
application paired with a Fitbit activity monitor. Fitbit data are streamed into 
the app in real time, providing visual feedback on activity patterning, and par-
ticipants set multiple daily activity goals that promote movement before lunch, 
before dinner, and after dinner. During the first phase of the trail, the MORPH 
intervention was developed in conjunction with a small group (N = 5) of older 
adults with chronic pain. Each participant provided feedback on use and us-
ability of the smartphone app, and then utilized the intervention materials for 
one week in the home to ensure real-world usability and to provide feedback on 
experiences. Changes were made between participants, and recruitment ceased 
when no substantive changes were required. Next, a second small group (N=5) 
piloted the full 12-week intervention to identify lingering use and usability issues. 
A final sample (N=30) were recruited to participate in the second phase of the 
study wherein these individuals were randomly assigned to an immediate 12-week 
intervention condition or to a wait-list control. This presentation will focus on 
intervention-related changes in physical activity parameters (i.e., daily steps, min-
utes of physical activity) and sedentary behavior parameters (i.e., average bout 
length, sedentary breaks) collected before and after the 12-week intervention 
using ActivPAL devices. Additionally, changes in these parameters during the 
intervention will be explored using the Fitbit data collected serially throughout 
the program.

Symposium 37 8:00 AM-9:15 AM

FEMALE SEXUAL HEALTH AND CANCER: BRIDGING THE GAP TO 
EFFECTIVE EVIDENCE-BASED BEHAVIORAL INTERVENTIONS

Jennifer B. Reese, PhD1, Kristen M. Carpenter, PhD2, Sharon L. Bober, Ph.D.3, 
Stephen J. Lepore, PhD4

1Fox Chase Cancer Center, Philadelphia, PA; 2Ohio State University, Upper 
Arlington, OH; 3Dana-Farber Cancer Institute, Boston, MA; 4Temple University, 
Philadelphia, PA

Purpose: Despite decades of observational research demonstrating that sexual 
dysfunction is a prevalent source of distress for women with cancer, effective 
evidence-based interventions addressing this problem still lag. As more women 
become long-term survivors, it is essential that efforts move from describing this 
problem to developing effective interventions. Understanding what may lead 
women to seek help for sexual problems and developing targeted interventions to 
meet women’s needs are essential for bridging this significant gap in cancer care. 
The objective of this symposium is to describe several projects at the cutting edge 
of research developing and evaluating novel behavioral interventions for cancer-
related sexual problems for women with cancer. 

Method: The following empirical findings will be presented: (1) Data from a 
sample of breast cancer outpatients participating in a sexual health commu-
nication intervention characterizing baseline levels of sexual help-seeking and 
examining the extent to which self-efficacy for communicating clinically about 
sexual concerns is associated with sexual help-seeking (N=144); (2) Results of a 
single-arm trial evaluating a brief, targeted psychosexual intervention for young 
breast cancer survivors on ovarian suppression (OS) treatment (N = 20); and (3) 
Results of a replication study testing the feasibility and preliminary efficacy of a 
group psychosexual intervention for improving sexual outcomes among women 
with breast cancer (N = 28). 

Results: Findings clarify key aspects of women’s sexual help-seeking after cancer, 
including the role of self-efficacy for communicating about sexual issues, and 
demonstrate positive effects of novel behavioral interventions for female cancer 
survivors across a variety of sexual and psychosocial outcomes, including clinic-
ally significant sexual dysfunction and emotional distress. 

Conclusion: Results underscore the importance of developing that can address 
sexual health for women with cancer from different angles, including through 
offering education and skills directly, as well as through educating women and 
providers on how to communicate effectively about sexual health after cancer. 
Research implications and important future directions will be discussed. The dis-
cussant, an expert in clinical trials of psychosocial interventions in cancer, will 
bring his perspective to the discussion of how to bridge the gap to effective ev-
idence-based behavioral interventions addressing sexual health for women after 
cancer.

CORRESPONDING AUTHOR: Jennifer B.  Reese, PhD, Fox Chase Cancer 
Center, Philadelphia, PA; jennifer.reese@fccc.edu
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1 8:00 AM-9:15 AM

UNDERSTANDING SEXUAL HELP-SEEKING FOR WOMEN WITH 
BREAST CANCER: HOW DO WOMEN WHO SEEK HELP DIFFER 
FROM THOSE WHO DO NOT?

Jennifer  B. Reese, PhD1, Kristen  A. Sorice, BA1, Whitney Pollard, BA2,  
Lauren  A. Zimmaro, PhD3, Mary  Catherine Beach, MD, MPH4,  
Stephen J. Lepore, PhD5

1Fox Chase Cancer Center, Philadelphia, PA; 2Fox Chase Cancer Center; 3Fox 
Chase Cancer Center, Harleysville, PA; 4Johns Hopkins School of Medicine, 
Baltimore, MD; 5Temple University, Philadelphia, PA

Background/Objectives: There are considerable barriers to women surviving 
breast cancer (BC) in seeking help for sexual concerns. The objectives were to 
determine, in a sample of BC outpatients, (1) how commonly women sought 
help for sexual concerns, either from a health care provider (HCP), a non-HCP 
(spouse/partner/relative/friend), or alternate sources (internet/print materials/
radio), and (2) whether women who sought help versus did not seek help differed 
in their level of sexual concerns or in their confidence in talking with their BC 
provider about sexual health (communication self-efficacy). 

Methods: As part of a sexual/menopausal health communication intervention 
trial, BC patients completed baseline web-based self-report surveys assessing 
socio-demographic characteristics, help-seeking behavior for sexual concerns in 
the past 30 days [3 items; 1: discussed with HCP; 2: discussed with non-HCP; 
3: sought information from alternate sources], and communication self-efficacy 
(score range [0-20]). Sexual concerns were measured during screening using a val-
idated item assessing problems with sexual interest, enjoyment or performance 
(score range [0-10]). Comparisons between women who sought help versus did 
not were conducted using Chi-square analyses or t-tests. 

Results: 144 women (M age=56.0; 62% partnered; 67% White; 15% Stage IV) 
participated, with 67% reporting sexual concerns (M=4.7). More women sought 
help from non-HCPs (59%) than from HCPs (24%) or alternate sources (21%). 
Women who sought help from any source reported significantly worse sexual 
concerns (M=6.1) than those who did not (M=3.3, p< .001). Surprisingly, women 
who discussed sexual concerns from their HCP reported comparable communi-
cation self-efficacy (M=14.4) as women who did not (M=15.3, p=.38). However, 
women who sought help from a non-HCP or alternate sources had significantly 
lower communication self-efficacy (M=13.6 and 13.0, respectively) than those 
who did not seek help from a non-HCP (M=16.1, p=.004) or alternate sources 
(M=15.6, p=.03), respectively. 

Conclusions: Findings suggest that women tend to seek help for sexual concerns 
when such concerns are more severe, that they most often seek help from non-
HCPs as compared to HCPs, and that they may seek help from sources other 
than HCPs partly because they lack the self-efficacy to do so from a HCP. 
Interventions are needed to improve women’s communication self-efficacy and to 
educate both HCP’s and women’s caregivers on BC-related sexual health so these 
groups can effectively provide such support.

2 8:00 AM-9:15 AM

SEXUAL HEALTH AND RELATIONSHIP ENHANCEMENT (SHARE) 
FOR WOMEN WITH BREAST CANCER: RESULTS FROM A CLINICAL 
TRIAL

Kristen  M. Carpenter, PhD1, Hannah Holmes, PhD2, Lora Black, PhD3,  
Katherine Conroy, BA4

1Ohio State University, Upper Arlington, OH; 2Appalachian State University; 
3University of Kansas Medical Center; 4University of Washington

Objectives: Test a group psychosexual intervention -- Sexual Health and 
Relationship Enhancement (SHARE) -- designed for gynecologic cancer sur-
vivors in a sample of breast cancer survivors to determine feasibility and efficacy. 

Methods: Participants were breast cancer survivors (N  =  28). The majority 
(53.6%) was diagnosed at stage I  (stage II: 35.7%, stage III: 10.7%). The par-
ticipants were primarily Caucasian (75%) with an average age of 50.6  years 
(SD = 11.7, range = 29-79) and the majority were partnered (75%). Intent-to-
treat (IIT) analyses were conducted for treatment outcomes. Using all available 
data, mixed effects modeling tested for change in treatment outcomes from the 
initial assessment to 3-, 6-, and 9-month assessments. Cohen’s d effect sizes were 
reported at post-treatment (6  months) and follow-up (9  months). The reliable 
change index was used to determine whether reliable clinical change had been 
achieved for each patient. 

Results: The 12-session attendance rate was 23%. The mean number of SHARE 
sessions attended was 9 (SD=3.2). The rate therapy dropout was 10% (n=3). The 
patients viewed the treatment as helpful; average helpfulness ratings were 2.5 out 
of 3.0 (SD=0.4) and 84% of ratings fell in the moderately to very helpful range. 
Using a 0 to 10 point scale for cohesion, the means were 8.0 (SD=1.1) for involve-
ment in the therapy experience and 9.2 (SD=1.1) for felt support. Significant 
linear effects of time (improvements) were seen for sexual function, satisfaction, 
and distress (p< .001); sexual behavior did not change. Effect sizes of change 
from baseline to post-treatment and follow-up on significant outcome measures 
were large (d=0.75-1.06). Most participants’ improvement in sexual function 
(65.2%) and sexual distress (66.7%) was reliable. Almost half  of participants re-
ported clinical levels of sexual distress at baseline that decreased to sub-clinical 
levels at follow-up, and 16.7% of participants had baseline clinical sexual dys-
function that was sub-clinical at follow-up. 

Conclusions: SHARE-B is feasible and efficacious for addressing sexual mor-
bidity following breast cancer, indicating it is likely possible to deliver to women 
with a variety of disease sites improving scalability of the intervention.
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IMPROVEMENT IN SEXUAL FUNCTION AFTER OVARIAN SUPPRES-
SION: SEXUAL HEALTH AND REHABILITATION AFTER OVARIAN 
SUPPRESSION TREATMENT FOR YOUNG BREAST CANCER SUR-
VIVORS (SHARE-OS).

Sharon L. Bober, Ph.D.1, Christopher Recklitis, Ph.D, MPH1

1Dana-Farber Cancer Institute, Boston, MA

Objectives: Each year, tens of thousands of young breast cancer (BC) patients 
confront the difficult decision to medically suppress their ovarian function and 
undergo abrupt, premature menopause to reduce their risk of cancer recurrence. 
Unlike natural menopause, young women undergoing ovarian suppression (OS) 
face severe and disruptive side effects. Profound sexual dysfunction is one of 
the most prevalent and distressing side effects of OS for young BC survivors. 
Unmanaged OS-related sexual dysfunction is also the primary predictor for non-
adherence to this potentially life-saving treatment. The need for targeted sexual 
health intervention for this population is pressing because the use of OS in young 
women is rapidly expanding. We developed and tested a brief, psychosexual inter-
vention targeted to manage sexual dysfunction after OS in young BC survivors. 

Methods: 20 young BC survivors with sexual dysfunction received a single half-
day group intervention that included sexual health rehabilitation strategies, 
body awareness exercises and elements of mindfulness-based cognitive therapy 
(MBCT) skills to address sexual symptoms. The 4-hour group meeting was fol-
lowed by a single tailored booster telephone call one-month later. Assessment 
measures were completed at two time points: Baseline and 2-months post-group 
intervention. The Female Sexual Function Index (FSFI) assessed sexual func-
tioning and the Brief  Symptom Inventory (BSI-18) captured psychological 
distress. 

Results: Analyses examined changes from Pre- to Post-intervention. Total FSFI 
scores improved significantly from baseline to follow-up (n=19, p< .02). Effect 
sizes were moderately large indicating a significant improvement in women’s 
sexual function post- intervention (d= .5). Anxiety as measured by the BSI-18 
was also significantly improved at the 2 -month (p< .000) time-point, compared 
to Baseline 1. 

Conclusions: Significant improvements in overall sexual functioning and psycho-
logical distress were observed 2 months post-intervention, suggesting preliminary 
efficacy of this brief, targeted intervention to reduce distressing sexual dysfunc-
tion in young BC survivors on OS treatment. These promising results demon-
strate that a randomized trial of START-OS is warranted.

Symposium 38 8:00 AM-9:15 AM

THE ROLE FOR SBM IN ‘THE LANCET PSYCHIATRY COMMISSION: 
A BLUEPRINT FOR PROTECTING PHYSICAL HEALTH IN PEOPLE 
WITH MENTAL ILLNESS’

Philip B. Ward, PhD1, Joseph Firth, PhD2, Scott B. Teasdale, PhD; BNutrDiet; 
BAppSci (Nutr&Food)3, Felipe Schuch, NA4, Simon Rosenbaum, BSc, PhD5, 
Jacob D. Meyer, PhD6

1UNSW, Sydney, New South Wales, Australia; 2University of Manchester, 
Manchester, England, UK; 3UNSW Sydney, Vevey, Vaud, Switzerland; 4Federal 
University of Santa Maria, Santa Maria, Rio Grande do Sul, Brazil; 5UNSW 
Sydney, SYDNEY, New South Wales, Australia; 6Iowa State University, Ames, 
IA

All across the world, people with severe mental illness die 15-30 years younger 
than the general population. However, this gap in life expectancy is primarily 
due to physical diseases, rather than mental health causes. Although these severe 
inequalities in physical health is gaining more attention than ever, the large dis-
parities in health outcomes for those with mental illness have persisted overtime, 
and may even be worsening in some regions. For these reasons, the 2019 Lancet 
Psychiatry Commission1 was assembled to create “A Blueprint for Protecting 
Physical Health in People with Mental Illness”. To do this, The Lancet Psychiatry 
Commission brought together an international team of researchers, clinicians, 
and key stakeholders, aiming to summarize advances in understanding on this 
topic, and present clear directions for health promotion, clinical care and future 
research.

The Commission’s aims are addressed across five separate Parts, as follows;

Part 1: “Its More Than Premature Mortality”; Determining the scope and 
burden of physical health inequalities in psychiatric disorders.

Part 2: “Identifying Key Pieces of the Puzzle”; Identifying modifiable factors and 
promising behavioral health targets for improving health outcomes.

Part 3: “Improving Prescribing Practices”; Understanding, avoiding and miti-
gating side-effects of psychotropic treatment.

Part 4: “Going Multi-Disciplinary on Multi-Morbidity”; Implementing health 
behavior change for staff  and service-users, and

Part 5: “Innovations in Integration”; examining how physical health interven-
tions can be integrated flexibly across mental health settings.

Collectively the findings of the Commission have produced an array of novel 
and promising directions for health policy, clinical services and future research 
for protecting physical health in people with mental illness. For this symposium, 
key findings from Parts 1-5 of the Commission will be presented with specific 
relevance to actionable implications for SBM, and behavioral health initiatives 
in general. Discussion with the audience will be encouraged, and hard printed 
copies of the full Commission will be available following the event.
1 Firth J, Siddiqi N, Koyanagi A, Siskind D, Rosenbaum S, Galletly C, et  al. 
(2019). The Lancet Psychiatry Commission: A Blueprint for Protecting Physical 
Health in People with Mental Illness. The Lancet Psychiatry, 6(8): 675-712.

CORRESPONDING AUTHOR: Philip B.  Ward, PhD, UNSW, Sydney, New 
South Wales, Australia; p.ward@unsw.edu.au
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THE BURDEN OF POOR PHYSICAL HEALTH IN MENTAL ILLNESS: 
BACKGROUND TO THE COMMISSION

Philip B. Ward, PhD1

1UNSW, Sydney, New South Wales, Australia

In order for the Lancet Psychiatry Commission to present novel solutions for 
improving physical health outcomes in people with mental illness, it was firstly 
important to aggregate and improve our understanding on the co-occurrence of 
physical and mental illness. Thus, the first talk of the symposium will describe 
the background and rationale for Part 1 of the Commission, and explain the out-
comes of the priority-setting activities undertaken to determine the Commission’s 
scope. In order to identify the need for physical health improvement across many 
different classes of mental illness, we applied a systematic methodology for ag-
gregating the findings from all meta-analyses on this topic. This systematic over-
view brought together the data from almost 100 systematic reviews/meta-analyses 
examining the prevalence of physical comorbidities in mental illness. Results 
showed that around 70% of the meta-research focused on cardiometabolic dis-
eases; consistently reporting that mental illnesses were associated with 1.4- to 
2-fold increased risk for obesity, diabetes and cardiovascular diseases compared 
to the general population. Although mostly studied in ‘severe mental illness’ (and 
particularly psychotic disorders), the prevalence of cardiometabolic diseases was 
similarly elevated across a broad range of other diagnoses, including substance 
use disorders, and ‘common mental disorders’ (such as depression and anxiety). 
These findings will be discussed in the context of not only how physical diseases 
contribute to premature mortality in mental illness, but also add to the personal, 
social, and economic burden of these conditions across the entire lifespan.

2 8:00 AM-9:15 AM

TACKLING BEHAVIORAL RISK FACTORS EARLY; TO PREVENT 
PHYSICAL COMORBIDITIES IN MENTAL ILLNESS

Joseph Firth, PhD1

1University of Manchester, Manchester, England, UK

To identify the key modifiable risk factors driving the health disparities, Part 2 
of the Commission built from the findings of Part 1; producing a hierarchal evi-
dence synthesis of the top-tier evidence for modifiable risk factors for physical 
diseases in people with mental illness. The available evidence from meta-analyses, 
systematic reviews and population-scale studies identified that smoking, excessive 
alcohol consumption, sleep disturbance, physical inactivity and dietary risks were 
elevated across a broad range of mental health diagnoses, and across various eco-
nomic settings (i.e. both low, middle and high income countries). Additionally, 
the evidence highlighted how behavioral risk factors such as smoking, poor diet 
and inactivity are elevated from the first diagnosis of mental illness, even prior 
to psychotropic treatment. These findings will be discussed with regards to their 
implications for behavioral health initiatives. Specifically, it will be explained as 
to: (i) Why the pre-diagnostic prevalence of behavioral risk factors could repre-
sent a failure at policy (rather than health service) levels, (ii) How the disparities 
in health behaviors between people with mental illness and the general popula-
tion may be due to both a willful abandonment of health promotion initiatives 
to reach these marginalized groups, combined with targeted marketing towards 
mental illness by big tobacco and fast-food giants, and (iii) That there is an urgent 
need for national health strategies and public policy to provide further consid-
eration and legislation towards protecting those with (or at high risk of) mental 
illness - who have so far been ‘left behind’ from population-gains in public health. 
Finally, it will be discussed how recent advances in digital health technologies 
may provide new possibilities for wide-scale deliver of behavioral health initia-
tives for marginalized groups, such as those with mental illness.

3 8:00 AM-9:15 AM

UNDERSTANDING AND ADDRESSING DIETARY RISKS IN MENTAL 
ILLNESS

Scott B. Teasdale, PhD; BNutrDiet; BAppSci (Nutr&Food)1

1UNSW Sydney, Vevey, Vaud, Switzerland

Dietary risks as one of the key contributors to the development of obesity, car-
diovascular disease and diabetes, and consistent evidence is showing less healthy 
dietary intakes are linked to poorer mental health and cognition. Strong evidence 
has shown that people living with mental illness have more excessive and less 
healthy dietary intakes compared to people without mental illness. The unhealthy 
dietary intake is apparent early in course of illness, with psychotropic medication 
appearing to exacerbate the problem, and appears to continue throughout the 
course of the illness and treatment. The reasons for the excessive and unhealthy 
dietary intakes are often multifactorial with patients and clinicians presented 
with additional unique challenges compared to people without mental illness. 
Despite these challenges, the Commission found robust evidence for dietary inter-
ventions as a core component of lifestyle interventions for people living with 
mental illness. Exploration of study components found that interventions were 
highly variable, particularly in terms of profession delivering the intervention, 
timing of intervention in the course of illness, and delivery method. This pres-
entation will cover the following components: (i) describe the dietary intake and 
eating behaviours of people living with mental illness, (ii) highlight factors that 
driving the excessive and unhealthy dietary intake which are unique to people 
living with mental illness, and (iii) define the Commissions findings for effective 
dietary interventions in routine care for people living with mental illness.

4 8:00 AM-9:15 AM

THE EFFICACY AND IMPLEMENTATION OF PHYSICAL ACTIVITY 
FOR PREVENTING PHYSICAL-MENTAL COMORBIDITY

Felipe Schuch, NA1

1Federal University of Santa Maria, Santa Maria, Rio Grande do Sul, Brazil

Among the various modifiable factors identified by the Commission, physical 
inactivity is prevalent across a range of mental illnesses, and contributes to a 
broad range of physical. Indeed, substantial evidence demonstrates the protective 
role of physical activity and exercise against the emergence of both physical and 
mental illness. Similarly, the Commission presents the robust evidence that PA 
and exercise programs should be incorporated to the treatment of people with 
mental illness, both to protect their physical health, reduce psychiatric symptoms, 
improve their functional and, increasing their quality of life. Unfortunately how-
ever, translation of this body evidence to clinical practice is still slow, and exer-
cise is under-recognized and under-recommended by mental health professionals. 
One of the reasons is the information gap, in which mental health professionals 
or does not have the proper knowledge to prescribe or recommend exercise to 
their patients. This scenario is even worse in middle-income countries. To close 
the information gap and facilitate the implementation of exercise programs, we 
outlined an international training program for mental health professionals re-
garding exercise prescription and recommendation with the most updated evi-
dence available. The program consists of 10 topics: diagnostic features of the 
most prevalent mental illness (anxiety, mood, psychotic, eating, substance use 
disorders); main trans-diagnostic treatments; communication with people living 
with mental illness; physical health of people with mental illness; evidence on 
exercise as a preventative factor; evidence of exercise as a treatment; underlying 
biopsychosocial mechanisms of exercise effects; exercise prescription; motivation 
and behavioral change; and culture change. Along with describing the supporting 
evidence and design of such programs, this talk will present evidence-based strat-
egies for implementing physical activity and exercise within the mental healthcare 
and service.
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INTEGRATING HEALTH BEHAVIOR CHANGE THROUGH EVI-
DENCE-BASED LIFESTYLE INTERVENTIONS FOR PEOPLE WITH 
MENTAL ILLNESS

Simon Rosenbaum, BSc, PhD1

1UNSW Sydney, SYDNEY, New South Wales, Australia

Despite the strong efficacy of evidence-based lifestyle interventions in people 
with mental illness (discussed in talks 3 and 4), people receiving treatment for 
mental illness rarely have access to evidence-based lifestyle programs, through 
either primary-care or secondary-care services. This is also at-odds with multiple 
national and international guidelines (such as the World Health Organization), 
which now recommend the use of lifestyle interventions for improving health out-
comes in mental illness. Thus, Part 4 of the Commission focuses on the efficacy 
and implementation of multidisciplinary lifestyle interventions in mental health-
care. To do this, the Commission reviews key ‘Lessons learned’ from large scale 
trials and real-world implementation efforts of lifestyle interventions for psychi-
atric populations, and presents the Diabetes Prevention Program (DPP) as an 
example of a gold-standard lifestyle intervention that has broadly been successful 
in the general population. This presentation will explain how and why future 
lifestyle interventions in mental healthcare must adopt the core principles of the 
DPP; by partnering with appropriately trained physical health professionals, and 
by providing sufficient access to supervised exercise services. Within this, it must 
be remembered that “Prevention” sits at the centre of the DPP. Similarly, lifestyle 
interventions for people with mental illness should be available pre-emptively, 
in order to protect metabolic health from first illness presentation. Priorities for 
future initiatives and research include (i) translating DPP-based interventions for 
people with mental illness - across primary care, secondary services and LMIC 
settings, and (ii) using implementation science and cost-effectiveness evaluations 
to develop a business-case for integrating DPP-based interventions as standard 
in mental healthcare.

Symposium 39 8:00 AM-9:15 AM

ILLNESS PERCEPTIONS: CURRENCY OF LEVENTHAL’S COMMON-
SENSE MODEL OF SELF-REGULATION IN BEHAVIORAL MEDICINE

Barbara L. Andersen, PhD1, Howard Leventhal, PhD2, Olayinka O. Shiyanbola, 
PhD BPharm3, Deepika Rao, BPharm. M.S.4, Jo-Hsin Chen, BSPharm5,  
Meng-Jung Wen, BS Pharm6, Lisa McAndrew, PhD7, Wilfred Pigeon, PhD8, 
Karen  S. Quigley, Ph.D.9, David  R. Litke, Ph.D.10, Shou-En Lu, PhD11,  
L.  Alison Phillips, PhD12, Thomas  R. Valentine, MA13, Stephen  B. Lo, MA1, 
Nicole A. Arrato, M.A.1

1Ohio State University, Columbus, OH; 2Rutgers University, New York, NY; 
3University Of Wisconsin-Madison, Madison, WI; 4University of Wisconsin-
Madison, MADISON, WI; 5University of Wisconsin-Madison, Banqiao Dist., 
New Taipei, Taiwan (Republic of China); 6University of Wisconsin-Madison, 
Taipei, Taipei, Taiwan (Republic of China); 7War Related Illness and Injury 
Study Center, Veterans Affairs New Jersey Healthcare System, East Orange, NJ; 
8Veteran Affairs, Canadaigauga, NY; 9Northeastern University, Needham, MA; 
10VA NJHCS, East Orange, NJ; 11Rutgers University, Piscataway, NJ; 12Iowa 
State University, Ames, IA; 13The Ohio State University, Birmingham, AL

Several decades after its origin, Howard Leventhal’s Common-Sense Model of 
Self-Regulation (CSM) remains a widely used theoretical framework for under-
standing how individuals respond to and manage physical symptoms and illness. 
The CSM proposes that when faced with a health threat, an individual gener-
ates cognitive and emotional representations of said threat which guide coping. 
Subsequently, the individual appraises the effects of his/her responses and, via a 
dynamic feedback loop, adjusts. Among the model’s many strengths are its em-
pirical base, broad applicability to health populations, and its utility to hypothe-
size, test, and discover processes underlying important illness-related outcomes.

Chaired by Dr. Barbara L. Andersen, the symposium presents ongoing behav-
ioral medicine research capitalizing on the Model’s strengths and then invites 
Dr. Leventhal’s commentary. First, guided by the CSM, Dr. Lisa McAndrew de-
tails a study examining how the degree of concordance between patients’ and 
providers’ beliefs about persistent physical symptoms (i.e., medically unexplained 
symptoms) relates to satisfaction with healthcare and treatment adherence using 
a sample of Gulf War Veterans. Second, Dr. Olayinka Shiyanbola will discuss 
the methodology of assessing illness perceptions in African Americans—particu-
larly those with type II diabetes—and describes the development of a culturally-
adapted measure of illness perceptions. Third, Thomas Valentine and Stephen 
Lo have studied individuals with advanced lung cancer and detail patients’ illness 
perception schemas at diagnosis and their importance for understanding patients’ 
later mental health and physical symptomatology. Last but not least, Discussant 
Dr. Howard Leventhal will consider these studies within the broader field of 
health behavior research and offer his perspective on how behavioral medicine 
professionals can utilize the CSM to guide future study and clinical practice.

CORRESPONDING AUTHOR: Barbara L.  Andersen, PhD, Ohio State 
University, Columbus, OH; andersen.1@osu.edu
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AN EXPLORATORY SEQUENTIAL MIXED METHODS STUDY TO 
ADAPT THE ILLNESS PERCEPTION QUESTIONNAIRE-REVISED FOR 
USE WITH AFRICAN AMERICANS

Olayinka  O. Shiyanbola, PhD BPharm1, Deepika Rao, BPharm. M.S.2,  
Jo-Hsin Chen, BSPharm3, Meng-Jung Wen, BS Pharm4

1University Of Wisconsin-Madison, Madison, WI; 2University of Wisconsin-
Madison, MADISON, WI; 3University of Wisconsin-Madison, Banqiao Dist., 
New Taipei, Taiwan (Republic of China); 4University of Wisconsin-Madison, 
Taipei, Taipei, Taiwan (Republic of China)

Data suggest that the Illness Perception Questionnaire-Revised (IPQ-R) may 
have limitations of its reliability and validity when used with African Americans/
Blacks (AAs), prompting the need for examination and development of a 
culturally-adapted (CA) version of the IPQ-R. Using sequential mixed methods, 
there were three objectives of the research: 1) discover and characterize beliefs 
about type 2 diabetes mellitus (T2DM) among AAs; 2) Using this information, 
write new CA IPQ-R items; and, 3) determine the psychometric properties of 
the CA IPQ-R.

Methods: Forty AAs with T2DM participated in six focus groups to explore their 
perceptions of diabetes and sociocultural factors which may be influential, using 
the Self-Regulatory Model as a framework. A content analysis revealed themes, 
and actual phrases of individuals were used to write new CA IPQ-R items. Next, 
cognitive interviews were done to explore CA item meaning/interpretations with 
a sample of 10 AAs. The CA IPQ-R was then administered to 123 AAs in a 
survey which included the Adherence to Refills and Medication-Diabetes scale, 
beliefs in medicines, and the IPQ-R. Correlational analyses were used to deter-
mine convergent validity of the CA IPQ-R, and multiple linear regression ana-
lyses were used for predictive validity studies. Internal consistency (Cronbach’s 
alpha) is reported. 

Results: Themes related to the existing IPQ-R and a new sociocultural domain 
showing AA perceptions were influenced by their discrimination experiences, AA 
community, and perceived role of race in relation to personal control. Findings 
were used in adapting the IPQ-R. Five questions from the CA IPQ-R were prob-
lematic and revised. Illness perceptions as assessed with the CA IPQ-R showed 
a moderate correlation with IPQ-R (r= -0.68, p=0.00) and concern beliefs re-
garding medicines (r=0.60). Individual items of the CA IPQ-R---consequences, 
personal control, emotional representation, causes and sociocultural influences--
-were significantly correlated with concern beliefs (range=0.28 to 0.60). Cronbach 
alphas ranged from 0.37-0.89. Illness perceptions and concern beliefs covaried 
with medication adherence (B= -0.29, p=0.003; B= -0.29, p=0. 013, respectively). 

Conclusions: These early data show the culturally adapted (CA) IPQ-R for use 
with AAs to converge with the IPQ-R and related measures. These data provide 
an empirical basis for pursuing further psychometric analyses with larger AA 
samples, including those with and without type 2 diabetes mellitus.

2 8:00 AM-9:15 AM

THE IMPORTANCE OF CONCORDANT PERCEPTIONS OF PERSIST-
ENT PHYSICAL SYMPTOMS: A STUDY OF GULF WAR VETERANS 
AND THEIR VA HEALTH CARE PROVIDERS

Lisa McAndrew, PhD1, Wilfred Pigeon, PhD2, Karen  S. Quigley, Ph.D.3, 
David  R. Litke, Ph.D.4, Drew Helmer, M.D.5, Shou-En Lu, PhD6,  
Alison Phillips, PhD7

1War Related Illness and Injury Study Center, Veterans Affairs New Jersey 
Healthcare System, East Orange, NJ; 2Veteran Affairs, Canadaigauga, NY; 
3Northeastern University, Needham, MA; 4VA NJHCS, East Orange, NJ; 
5Veterans Administration New Jersey Health Care System, East Orange, NJ; 
6Rutgers University, Piscataway, NJ; 7Iowa State University

More than half  of patients with persistent physical symptoms (PPS; also termed 
medically unexplained symptoms, e.g., chronic pain) are dissatisfied with their 
care and oftentimes, relationships with their medical provider. Consistent with 
Leventhal’s Common-Sense Model of Self-Regulation, such dissatisfaction may 
be due to discordant beliefs between patients and providers about the cause, con-
sequences, and nature of PPS and the appropriate treatment approach. What 
is not known is if  the development of greater concordance about PSS between 
patients and providers during treatment would be associated with higher satisfac-
tion and adherence.

Method: Using a two-treatment group randomized trial (N=91), Veterans with 
Gulf War Illness (i.e., PSS) to receive 12-weeks of health education vs. 12-weeks 
of problem-solving treatment. Using a validated measure, patients and their 
providers were asked if  they perceived concordance about PSS at 4-weeks and 
12-weeks. Also assessed at 12 weeks was patient’ satisfaction with treatment, ad-
herence to treatment, and perception of their relationship with their provider. 

Results: Patients were similarly satisfied and adherent to both treatments and 
the outcomes described did not differ between groups. Patients’ perception of 
concordance with their provider about PSS at 4-weeks and 12-weeks was related 
to satisfaction (r=.25, p< .05 & r=.64, p< .01), self-report adherence (r=.08, ns 
& r=.22, p< .05), and perception of their relationship with their provider (r=.27, 
p< .01 & r=.53, p< .01). Providers’ perceptions of concordance about PSS with 
their patient was unrelated to patients’ satisfaction, treatment adherence, or per-
ceptions of their relationship with their provider. However, patients’ perception 
of concordance about PPS was a stronger predictor of treatment satisfaction and 
adherence that perceptions of their relationship with their provider. 

Conclusion: The development of concordant beliefs between patients and pro-
viders about PSS can improve satisfaction and adherence. Also, achievement 
of concordance may be an important goal of treatment, providing support for 
Leventhal’s Common-Sense Model of Self-Regulation as a guide treatment 
development.
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THE WHOLE IS GREATER THAN THE SUM OF ITS PARTS: ILLNESS 
PERCEPTION SCHEMAS PREDICTING HEALTH OUTCOMES IN PA-
TIENTS WITH LUNG CANCER

Thomas R. Valentine, MA1, Stephen B. Lo, MA2, Nicole A. Arrato, M.A.2

1The Ohio State University, Birmingham, AL; 2Ohio State University, Columbus, 
OH

According to Leventhal’s Self-regulatory Model (SRM), upon facing an illness 
stimulus, an individual forms a mental representation of the stimulus (illness per-
ception; IP) which impacts illness outcomes. Studies typically analyze IP data 
at the item/component level. However, the SRM suggests that IPs do not exist 
in isolation; rather, they comprise schemas. This study compared two perspec-
tives on patients’ IP data—individual components (i.e., item by item) vs. empir-
ically determined schemas—and then tested their differential contribution to 
predicting mental and physical health outcomes.

Method: Stage-IV Non-Small Cell Lung Cancer (NSCLC; N=164) patients 
completed the Brief  Illness Perception Questionnaire which includes IP items/
components of illness consequences, timeline, personal control, treatment con-
trol, identity (symptoms), coherence (understanding), concern, and emotional 
response at diagnosis. Also completed at diagnosis and four months later were 
measures of eight outcomes: anxiety (GAD-7) and depressive (PHQ-9) symp-
toms, physical symptoms (dyspnea, cough, pain, and overall symptoms), and an 
overall health rating (EQ5D5L and EQVAS). First, IPs at diagnosis were used in 
a latent profile analysis (LPA) to determine patients’ shared IP schemas. Next, 
linear regression analyses examined associations of IP components and schemas 
with baseline and follow-up outcomes. For each, analyses compared component 
and schema model fit (R2 and BIC). 

Results: LPA revealed three schemas: “positive” (n=28), “negative” (n=52), and 
“mixed” (n=84). Groups differed on all IP components except coherence. At 
baseline and 4-months, NSCLC patients with a negative schema exhibited the 
most severe mental health and physical symptoms and the poorest health status 
(ps< .05). Although component models (adjusted R2=.11-.36) explained signifi-
cantly more variance in outcomes (n=5; 63%) at baseline compared to models 
using schema groups (adjusted R2=.06-.23), schema models had either equiva-
lent (n=2; 25%) or better fit (n=6; 75%). With 4-month data, schema models 
explained equivalent amounts of variance (n=8; 100%) and had better fit (n=8; 
100%). 

Conclusion: Patients with advanced NSCLC exhibit multiple patterns of IP 
at diagnosis that are not identifiable via traditional IP component analyses. 
Importantly, a negative IP schema at diagnosis is prognostic for worse mental 
and physical health, and is a potential modifiable target for interventions to im-
prove lung cancer outcomes.

Symposium 40 8:00 AM-9:15 AM

SOCIAL LISTENING: HARNESSING BEHAVIORAL HEALTH IN-
SIGHTS FROM REAL-TIME ORGANIC CONVERSATIONS

Rachel  N. Ingersoll, MPH1, Sam Liu, Ph.D.2, Anuja Majmundar, M.B.A., 
M.A.3, Christine Lee, PharmD PhD4, Miriam  H. Eisenberg  Colman, Ph.D.1, 
Ronne Ostby, MA1

1Fors Marsh Group, Arlington, VA; 2University of Victoria, Victoria, BC, 
Canada; 3University of Southern California, Orange, CA; 4FDA, Fulton, MD

Social listening, tracking of what people are discussing around a specific topic on 
social media, can provide real time insight into the attitudes, beliefs, values, and 
conversations of the general public. Social listening data can inform formative 
research, public health interventions, and messaging campaigns, and track their 
effectiveness. Traditionally used by marketers, this applied research approach 
to social listening allows researchers to gain insights from real time data while 
maintaining appropriate academic rigor.

This symposium will present different perspectives and experiences using social 
listening to understand how people are engaging with content in real time, what 
this data can inform, and how this can be used to accelerate science and research. 
Presentations will cover a variety of social listening strategies and applications 
and discuss the benefits, challenges, and lessons learned from incorporating so-
cial listening into their research.

Rachel Ingersoll will present a brief  overview of Digimind, a social media an-
alytics platform, and how it can be used to assess the frequency and context 
around social media conversations on specific health topics. She will discuss 
how researchers can use social listening platforms like Digimind to follow, en-
gage, analyze, and report trends across different populations and social media 
platforms and how they can be used to inform interventions and public health 
campaigns.

Sam Liu will share research on finding innovative methods of using social media 
data (e.g. Instagram) to monitor and predict health-related outcomes. The find-
ings suggest that Instagram data may be used to estimate a person’s levels of 
physical activity and their exercise identity. He will discuss how social listening 
can be used to provide real-time monitoring of psychological and behavioural 
outcomes that inform health behaviors.

Anuja Majmundar will present research that explores whether posting about the 
health-effects of e-cigarettes on Twitter is associated with a subsequent change 
in stance toward e-cigarettes, and will provide data showing the utility of com-
putational epidemiology to understand individual-level trajectories in health at-
titudes. She will discuss how social listening was used to describe user experience 
with emerging tobacco products and to improve population health surveillance.

Dr. Christine Lee will present research that mined unstructured data collected by 
the FDA from advisory committees, as well as the social media platform, Twitter, 
and transformed it into meaningful data. She will discuss how social listening 
was used to gain insights to help advance communication strategies for minor-
ities with diabetes.

CORRESPONDING AUTHOR: Miriam H.  Eisenberg Colman, Ph.D., Fors 
Marsh Group, Arlington, VA; miriam.h.eisenb@gmail.com
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1 8:00 AM-9:15 AM

USING DIGIMIND TO ENGAGE IN SOCIAL LISTENING OF PUBLIC 
HEALTH TOPICS

Rachel N. Ingersoll, MPH1

1Fors Marsh Group, Arlington, VA

Social listening allows researchers to identify trends in publicly available social 
media discussions and gain real time understanding into people’s attitudes, be-
liefs, and priorities on a wide variety of topics. Using these insights, researchers 
can develop or refine public health messaging and tactics to align with con-
sumers’ mindsets. Digimind, a social listening tool, allows researchers to aggre-
gate public data from social media platforms over time and analyze the who, 
what, when, where, and how.

Of the many benefits of social listening tools like Digimind, the three that have 
been most useful in our research have been aggregating data across platforms, 
obtaining data in real time, and identifying signals. Digimind’s coverage of 21 
digital media platforms (e.g. Twitter) and ability to aggregate data across plat-
forms facilitated rapid data collection and analysis. Digimind’s ability to provide 
real-time data has allowed us to track in-the-moment discussion, from snapshots 
in time to trends over time. Lastly, using “noise filtering” capabilities, filtering 
out unrelated posts containing similar keywords, allows us to more easily assess 
signals. The ability to refine filtering as Digimind compiles data has minimized 
the likelihood that unrelated discussions could skew results.

Case studies are used to show how this tool can facilitate research. Digmind 
shows researchers not only if  a topic is being discussed but how and in what 
context. For example, while examining parents of young children’s views on an-
choring furniture, we found that what often drives these social media discussions 
are stories about deaths or injuries related to furniture and TV tip-overs. Digmind 
also helps organize results to generate insights using big datasets. In a study on 
people’s views on telehealth resources, we found that people responded favorably 
to using telehealth resources as an alternative to an in-person visit to the doctor’s 
office.

We will also review the challenges faced and the lessons learned using Digmind 
for social listening, including allocating sufficient time for topic monitoring, lim-
ited scope to certain channels, and generalizability limitations.

Incorporating social listening into research can help researchers accelerate their 
science by taking advantage of the wealth of publicly available information that 
can provide valuable insights. Findings can be timely and triangulated against 
other studies. Implications for future research include audience insights on spe-
cific interventions, enhance digital strategies to better engage with the target 
audience, and process evaluations.

2 8:00 AM-9:15 AM

EVALUATING THE RELATIONSHIPS BETWEEN SOCIAL MEDIA 
POSTS AND EXERCISE IDENTITY

Sam Liu, Ph.D.1

1University of Victoria, Victoria, BC, Canada

Background: The growing body of social media data is becoming a central part 
of big data research as these data can be modelled alongside other datasets (e.g. 
physical activity data) and used to predict outcomes from these datasets. Previous 
research has shown that social media data could be used to provide real-time 
monitoring of psychological and behavioural outcomes that inform health be-
haviours. Currently, it is unclear whether a person’s Instagram data can be used 
to predict a person to physical activity level and exercise identity. 

Objective: This study seeks to examine the feasibility of using a person’s physical 
activity related to Instagram posts as a method to monitor physical activity levels 
and exercise identity. 

Methods: Eligible participants were asked to complete questionnaires that as-
sessed their physical activity level, exercise identity and perceived social com-
parison. Participants’ Instagram data (12-month) were downloaded using 
Instagram’s Application Program Interface. Instagram pictures were coded by 
two research assistants using a set of standardized criteria to determine whether 
the posts were related to physical activity. The ratio between the physical activity-
related posts and the total number of posts were calculated for each partici-
pant. Linear regression models were used to evaluate the relationship between 
a person’s physical activity related to Instagram posts as a method to monitor 
physical activity levels and exercise identity 

Results: 40 participants (age±SD: 19±2.1; female: n=25) completed the study. 
Participants made on average 29.6 posts (range 5-190) over one year before 
completing the questionnaire. We found that increase in the ratio of the phys-
ical activity related Instagram posts were significantly associated with a person’s 
exercise identity (b=.35; 95%CI=.01, .20; p=0.02) and physical activity levels 
(b=.20; 95%CI=.01, .22; p=0.03) after controlling for age, sex and sense of social 
comparison. 

Conclusion: Using social media data to monitor physical activity level can be a 
valuable tool for eHealth researchers to help tailor and target physical activity 
interventions. Future research needs to examine whether additional Instagram 
data variables (e.g. number of followers, likes, comments) can also be used to 
predict physical activity-related outcomes.
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3 8:00 AM-9:15 AM

IS POSTING ABOUT HEALTH EFFECTS OF E-CIGARETTES ASSOCI-
ATED WITH ATTITUDES TOWARDS E-CIGARETTES?

Anuja Majmundar, M.B.A., M.A.1, Jon-Patrick Allem, Ph.D.2, Tess Cruz, 
Ph.D.2, Jennifer B. Unger, Ph.D.3, Mary Ann Pentz, Ph.D.4

1University of Southern California, Orange, CA; 2University of Southern 
California, Department of Preventive Medicine; 3University of Southern 
California, Los Angeles, CA; 4University of Southern California, Department of 
Preventive Medicine, Los Angeles, CA

As e-cigarette use (vaping) has grown in popularity in the U.S, misconceptions 
about the health effects of vaping have also increased. Recent research suggests 
that vaping may be associated with cancer and respiratory diseases, while other 
research also demonstrates that vaping may help current smokers quit or reduce 
cigarette consumption. E-cigarette devices have also evolved to facilitate the use 
of nicotine and cannabis e-juices, posing an additional challenge in assessing 
and communicating scientific findings to the public. Social media users context-
ualize discussions about vaping in light of information from news articles, per-
sonal experiences, marketing messages, and peer discussions. To gain a holistic 
understanding of public experience with tobacco content on social media, it is 
crucial to examine whether specific characteristics of such messages are associ-
ated with subsequent tobacco-related attitudes. Social media data offer an oppor-
tunity to infer attitudes towards e-cigarettes (pro-, anti-, neutral) by the public. 
This study will investigate whether topics associated with perceived health effects 
of vaping (e.g., pain, cancer, heart disease) are associated with attitudes toward 
e-cigarettes over time. Posts to Twitter (January 2019-December 2019)  will be 
analyzed using machine learning methods to infer attitude toward e-cigarettes. 
Based on estimates from ongoing data collection, the expected sample size is 
1500 Twitter accounts. Multinomial multi-level logistic regression analyses will 
then evaluate the association between posting about health effects of vaping and 
subsequent attitudes towards vaping. Each tweet (Level 1) will be nested under 
Twitter user accounts (Level 2). Covariates will include mentions of cannabis 
(yes/no), number of health-related tweets posted per account, and the number 
of e-cigarette-related tweets posted per account. Findings will offer insights for 
scalable, personalized social media health interventions.

4 8:00 AM-9:15 AM

UTILIZING SOCIAL MEDIA AND FDA DATA TO ADVANCE COMMU-
NICATION STRATEGIES FOR MINORITIES WITH DIABETES.

Christine Lee, PharmD PhD1, chardae Araojo, PharmD2, Christine Merenda, 
RN2

1FDA, Fulton, MD; 2FDA

The FDA has a wealth of data, and a significant amount is unstructured data 
such as advisory committee (AC) meeting transcripts and public docket com-
ments. Additionally, there is a plethora of unstructured data created by minority 
group users of social media. Analysis of these types of data is critical to FDA’s 
regulatory mission. This pilot study applied qualitative research methods to un-
structured FDA data as well as social media data to understand the audience and 
gaps in communication to minority groups about diabetes.

This novel research project mined unstructured data collected by the FDA from 
advisory committees, focus groups, and public dockets, as well as the social media 
platform, Twitter, and transforming it into meaningful data. Unstructured nar-
rative data was collected from the transcripts of two FDA Advisory Committee 
Meetings and from approximately six months of Twitter tweets. They were 
parsed into structured data sets using Python scripts and analyzed using tech-
niques including Valence Aware Dictionary and Sentiment Reasoner (VADER) 
to compute polarity scores, the Porter Stemmer algorithm to conduct linguistic 
stemming, and Latent Dirichlet Allocation for topic modeling. Interactive data 
visualizations were created to track the polarity and importance of sentences 
across the two transcripts.

The overall sentiment of the advisory committee meetings was positive; the po-
larity varied by type of speaker (e.g., physician, patient advocate). Combining 
those topic models with race/ethnicity data and Twitter data, revealed that mi-
nority groups communicate about diabetes topics in different ways.

Symposium 41 8:00 AM-9:15 AM

INNOVATIVE METHODS FOR STUDYING THE DYNAMICS OF EMO-
TIONS AND WELL-BEING

Zita Oravecz, PhD1, Emilio Ferrer, N/A2, Philippe Rast, PhD3, Siwei Liu, PhD4, 
Michael Pavel, Ph.D.5

1Pennsylvania State University, State College, PA; 2University of California, 
Davis, Davis, CA; 3University of California Davis, Davis, CA; 4University of 
California at Davis, Davis, CA; 5Northeastern University, Boston, MA

Behavioral sciences have seen a surge in studies where self-reports on psycho-
logical states are collected repeatedly over time from many people (i.e., ecological 
momentary assessment; EMA), yielding intensive longitudinal data (ILD). These 
data can provide nuanced insights into the within-person processes of emo-
tions and well-being, and individual differences therein. In turn, linking these to 
health outcomes can inform behavioral interventions. However, analyzing ILD 
involves methodological challenges. This symposium presents and illustrates the 
applicability of a series of innovative methodological approaches for examining 
affective health with ILD from EMA studies. Dr Emilio Ferrer will present on 
how the dynamic signature underlying the interactions between dyadic units, such 
as patient-caregiver and parent-child, can make predictions of the behavior of 
the dyadic system. Dr. Philippe Rast will discuss how individual differences in 
measurement reliability across time and conditions can be accounted for, and 
the practical consequences of such individual differences on well-being. Dr Siwei 
Liu will compare multilevel approaches in the context of relating negative health 
outcomes and emotional reactivity. Dr Zita Oravecz will show how continuous-
time modeling for irregularly spaced, imbalanced longitudinal data can be used 
for capturing within-person affect dynamics and their links to emotional health.

CORRESPONDING AUTHOR: Zita Oravecz, PhD, Pennsylvania State 
University, State College, PA; zita@psu.edu

1 8:00 AM-9:15 AM

STUDYING LINKS BETWEEN DAILY LIFE AFFECT DYNAMICS AND 
HEALTH OUTCOMES VIA CONTINUOUS TIME MODELING

Zita Oravecz, PhD1

1Pennsylvania State University, State College, PA

Affective experiences in daily life have been linked to health outcomes in eco-
logical momentary assessment (EMA) studies. This talk will focus on core affect, 
which is an integral blend of momentary valence and arousal levels, and can be 
measured in EMA settings by prompting participants to provide self-reports on 
how pleasant and active they feel at the moment. Capturing relevant aspects of 
core affect dynamics is methodologically challenging, as in EMA studies parti-
cipants often follow different (semi-random) data collection schedules, resulting 
in irregularly spaced, imbalanced longitudinal data. I will introduce a multilevel 
continuous-time model for capturing within-person affect dynamics, as well as 
interindividual differences in these. For example, I will show how we can quantify 
affect regulation by modeling the individual’s tendency to return to their baseline 
levels. The proposed approach makes it possible to link the sources of individual 
differences in affect dynamics to time-varying and time-invariant predictors in 
a one-stage analysis. I will illustrate the approach with data from a four-week 
long EMA study in which participants provided self-reports on their affective 
states six times daily at randomly prompted time points. Individual differences 
in affect dynamics, such as in within-person variability, showed meaningful links 
to health outcomes.
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2 8:00 AM-9:15 AM

MODELS FOR STUDYING AFFECT DYNAMICS OF MACRO- AND 
MICRO-PROCESSES IN DYADIC INTERACTIONS

Emilio Ferrer, N/A1

1University of California, Davis, Davis, CA

Two important goals when examining data from dyadic interactions are: (a) the 
identification of patterns representative of the dynamics between the two dyadic 
units (e.g., patient-caregiver, parent-child), and (b) the use of such patterns to 
make predictions about the (future) state of the dyadic system. In this talk, I pre-
sent models to identify dynamics from intensive data reflecting dyadic inter-
actions. I describe theoretical models that can capture such interactions and offer 
approaches to apply those models to empirical data. The approaches include stat-
istical and mathematical models as well as exploratory techniques. Some of these 
models focus on the entire time span of the data, attempting to capture general 
dynamics between the two individuals in the dyad. These approaches are typically 
confirmatory and consist of specifying a mathematical expression that pertains 
to the sample and the entire data set. Other models focus on specific events that 
take place within concrete data windows, sometimes disregarding the remaining 
data as not representative of the pertinent process. In this talk, I describe both 
approaches and then combine them with the goals of obtaining an accurate dy-
namic signature underlying the interactions across the dyads, as well as making 
predictions of the behavior of the dyadic system.

3 8:00 AM-9:15 AM

PREDICTING INDIVIDUAL CHANGES IN MEASUREMENT RELI-
ABILITY IN DAILY AFFECT

Philippe Rast, PhD1

1University of California Davis, Davis, CA

Intensive longitudinal data (ILD) are typically analyzed with time-series models 
that capture the response over time, conditioned on previous responses and ex-
ternal variables. When multiple time series, or participants, are involved, varia-
tions of mixed effects models are often applied. Most of these models focus on 
the mean structure, that is, the most likely response over time. Hence, residuals 
reflect the unexplained portion and are typically assumed to originate from a 
common error variance. In this work we relax the assumption of a common error 
variance by applying a mixed effects location scale model. Doing so allows one to 
model the error variance as a function of individual differences, dynamic effects 
and external variables. This also implies that the residual variance itself  still con-
tains relevant information. As illustrated with affect data from the Daily Stress 
Interview Study (DAISI), these models can be used to relate location and scale 
effects and predict within-person variability. Moreover, as a result of allowing 
heterogeneous error variances, we show how measurement reliability can change 
as a function of time and/or conditions. In other words, reliability is different for 
different individuals, changes throughout the study and we can identify occasions 
when measurements are more reliable compared to other times or conditions. 
Implications for applied researcher are discussed.

4 8:00 AM-9:15 AM

USING REACTIVITY AS A PREDICTOR OF HEALTH AND 
WELL-BEING: A COMPARISON OF TWO APPROACHES

Siwei Liu, PhD1

1University of California at Davis, Davis, CA

Intensive longitudinal data, such as daily diary data and experience sampling 
measurements, enable researchers to examine how people react to various con-
textual stimuli in their everyday life. Research in this vein has demonstrated im-
portant implications of such reactivity on health and well-being. For example, 
emotional reactivity to stress (e.g., the strength of association between daily 
emotion and stress of an individual) has been showed to predict negative health 
outcomes such as elevated inflammation and higher mortality risk. Similarly, an 
individual’s emotional inertia (e.g., the strength of association between nega-
tive affect measured on two consecutive days) has been shown to predict mental 
health indicators such as depression. In this talk, I discuss and compare two dif-
ferent approaches that allow researchers to use reactivity as a predictor of health 
and well-being. In the multilevel modeling (MLM) approach, reactivity is treated 
as an observed variable, whereas in the multilevel structural equation modeling 
(MLSEM) approach, reactivity is modeled as a latent variable. I will present re-
sults from Monte Carlo simulations to show that MLM generally leads to bi-
ased regression estimates but often yield higher statistical power than MLSEM. 
As such, MLM may be more appropriate when researchers are interested in 
evaluating whether a relation exists, whereas MLSEM is more appropriate when 
the research question concerns about assessing the magnitude of a relation. The 
differences between the two approaches are illustrated with an empirical example 
where reactivity to daily stress in food consumption is used to predict indicators 
of weight status (BMI; waist-to-hip ratio).
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Symposium 42 8:00 AM-9:15 AM

TRACKING FOR SUCCESS: PREDICTORS AND MECHANISMS OF 
SELF-MONITORING OF DIET AND PHYSICAL ACTIVITY IN BEHAV-
IORAL INTERVENTIONS

Kathryn  M. Ross, Ph.D., M.P.H.1, Dori Steinberg, PhD, RD2,  
Rebecca Krukowski, PhD3, Gary Bennett, PhD2

1University of Florida, Gainesville, FL; 2Duke University, Durham, NC; 
3University of Tennessee Health Science Center, College of Medicine, Memphis, 
TN

Regular self-monitoring of dietary intake and physical activity are key compo-
nents of gold-standard behavioral programs for weight loss and chronic disease 
management. Self-regulation theory posits that self-monitoring promotes be-
havior change by allowing individuals to observe progress toward goals, pro-
viding reinforcement when goals are met and cueing additional changes when 
they are not. In line with this theory, the empirical literature has demonstrated a 
consistent association between adherence to self-monitoring and success at chan-
ging dietary intake and activity behaviors. Despite strong evidence supporting 
the role of self-monitoring in behavioral interventions, many important research 
questions remain, such as: 1) what are potential mechanisms and moderators of 
the association between self-monitoring and behavior change?; 2) what baseline 
and early-treatment characteristics and behaviors can predict adherence to self-
monitoring?; and 3)  how can interventions promote greater adherence to self-
monitoring? As part of this symposium, we will present three recent studies that 
address these important questions. The first presentation will examine the role 
of self-monitoring in helping individuals stay on track with dietary intake goals 
despite experiencing temptation to eat foods not consistent with those goals, and 
further will investigate whether these associations are different for individuals 
who achieve clinically-significant weight losses during a behavioral intervention, 
compared to those who do not. The second presentation will identify patterns 
of adherence to self-monitoring observed during a digital behavioral interven-
tion designed to improve diet quality, and further examine baseline and early-
treatment predictors of adherence to self-monitoring. The third presentation will 
examine how the length and content of tailored feedback messages regarding 
diet and physical activity self-monitoring can affect intention to continue self-
monitoring. Taken together, these presentations address three ways of under-
standing the predictors and mechanisms of self-monitoring; with these results, it 
may be possible to design interventions that improve self-monitoring adherence 
and promote successful behavior change.The discussant will end the symposium 
by synthesizing results across the three presentations, integrating key findings 
with the broader behavioral self-monitoring literature and exploring important 
implications for the development of future studies and interventions.

CORRESPONDING AUTHOR: Kathryn M. Ross, Ph.D., M.P.H., University 
of Florida, Gainesville, FL; kmross@phhp.ufl.edu

1 8:00 AM-9:15 AM

LEAD US FROM TEMPTATION: THE ROLE OF SELF-MONITORING 
IN PROMOTING DIETARY ADHERENCE DURING AND AFTER 
A WEIGHT LOSS PROGRAM

Kathryn M. Ross, Ph.D., M.P.H.1

1University of Florida, Gainesville, FL

Within the weight management literature, greater adherence to self-monitoring 
of dietary intake has been shown to improve adherence to dietary intake goals, 
ultimately promoting greater weight loss. Conversely, experiences of temptation 
to eat foods that are not consistent with dietary goals has been shown to pre-
dict lower dietary adherence. Theoretically, self-monitoring should help individ-
uals who are experiencing temptation to stay on track with dietary intake goals; 
however, no empirical studies have examined this theoretical link. Moreover, 
little is known regarding other moderators of the effect between self-monitoring 
and dietary adherence. The current study addressed these gaps by investigating 
proximal (week-to-week) associations between self-monitoring, temptation, and 
dietary adherence in 74 adults (age = 50.7 years, BMI = 31.2 kg/m2, 69% Female, 
87% White) who completed a 12-week Internet-based weight loss program fol-
lowed by a 9-month maintenance period. Each week, via a study website, par-
ticipants reported days of self-monitoring and rated perceived temptation and 
dietary adherence on 7-point Likert-style items. Linear mixed models were used 
to assess associations between frequency of self-monitoring, temptation (centered 
within individual), and dietary adherence within the same week. As an explora-
tory aim, moderation of these effects by success at achieving clinically-significant 
weight loss (≥5% from baseline at the end of 12 months) was examined. Results 
demonstrated that, during a given week, each additional day of self-monitoring 
was associated with a 0.2 point increase in ratings of dietary adherence, p< .0001; 
in contrast, a 1 point higher than average rating of temptation was associated 
with 0.5 point lower rating of dietary adherence, p< .0001. There were no differ-
ences in these associations between individuals who were or were not successful 
at weight loss, ps >.05. There was also not a significant interaction between self-
monitoring and temptation across all participants, p=.052; however, there was a 
significant three-way interaction with these constructs, p=.023, such that greater 
self-monitoring attenuated the magnitude of the association between temptation 
and dietary adherence only in individuals who were successful at weight loss. 
Taken together, results confirm proximal associations between self-monitoring, 
temptation and dietary adherence and demonstrated that, in individuals who are 
successful at weight loss, self-monitoring may help individuals stay on track with 
dietary changes despite the experience of temptation to consume foods not con-
sistent with dietary intake goals. While existing literature has demonstrated that 
individuals who are not successful at weight loss engage in less self-monitoring, 
future studies should investigate whether self-monitoring may also be less ef-
fective for these individuals.
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2 8:00 AM-9:15 AM

TRACKING EARLY MATTERS: PREDICTORS OF DIETARY SELF-
MONITORING WITHIN A DIGITAL BEHAVIORAL INTERVENTION 
TRIAL AIMED TO IMPROVE DIET QUALITY

Dori Steinberg, PhD, RD1, Jacob Christy, MS1, Sandy Askew, MPH2,  
Gary Bennett, PhD1

1Duke University, Durham, NC; 2Duke University, Ocoee, FL

Background: Consistent engagement with self-monitoring is a key predictor 
of successful behavior change. Yet, consistent engagement can be particularly 
challenging for individuals tracking dietary intake. Understanding predictors 
of dietary self-monitoring engagement is necessary to determine what strategies 
work best for promoting consistency. The objective of the current analysis was 
to understand patterns and predictors of dietary self-monitoring engagement 
among adults enrolled in the DASH Cloud randomized-controlled trial. 

Methods: DASH Cloud was a 3-month digital health intervention aimed at 
improving adherence to the DASH diet among women with hypertension. 
Participants (n=59) were randomized to the DASH Cloud (n=30), or attention 
control (n=29) arms. Both groups received publicly available booklets about the 
DASH diet and were asked to self-monitor their diet using a commercially avail-
able diet tracking app, Nutritionix. Only the intervention arm received personal-
ized feedback about their adherence to the DASH diet and skills training videos. 
Self-monitoring engagement was operationalized as the proportion of valid days 
tracked in the app. Descriptive statistics analyzed patterns of tracking over time 
and linear regression models evaluated sociodemographic and early tracking pre-
dictors of overall dietary self-monitoring engagement. 

Results: Women had a mean (SD) age of 49.9 (11.9) years and were primarily 
Non-Hispanic White (69%), and college-educated (83%). Overall, the median 
(IQR) proportion of self-monitoring engagement for 12 weeks was 76% (IQR: 
27-95). Those who tracked every day within the first 2 weeks were more likely to 
have higher overall engagement [94% (IQR: 69-99) vs. 32% (IQR: 13-76); p = < 
.001] compared to those who tracked less often. Similar trends were seen for those 
who tracked daily in the first month. Engagement was significantly higher among 
individuals who were married [85% (IQR: 44-98) vs. 44% (IQR: 25-92); p=.03], 
had a lower BMI, college educated [83% (IQR: 39-95) vs. 31% (IQR: 20-60); 
p=.04], insured [76% (IQR: 35-95) vs. 11% (IQR: 6-17); p = .04], were comfort-
able with using apps [92% (IQR: 85-96) vs. 49% (IQR: 24-94): p = .01] and more 
likely to not use an app to track medication adherence [82% (IQR:35-95) vs. 24% 
(IQR:15-44); p = .03]. 

Conclusion: Engagement with dietary self-monitoring was moderate-to-high 
among adults enrolled in the DASH Cloud trial. Many sociodemographic vari-
ables predicted higher engagement, but the strongest predictor was early engage-
ment; those who tracked every day in the first two weeks had higher engagement 
overall. Interventions aimed at promoting self-monitoring should consider how 
to best promote high rates of tracking at the start.

3 8:00 AM-9:15 AM

NOT ALL FEEDBACK IS CREATED EQUAL: OPTIMIZING DIETARY 
AND EXERCISE SELF-MONITORING FEEDBACK

Rebecca Krukowski, PhD1, Xuyang Tang, PhD2, Delia West, PhD3,  
Melissa L. Stansbury, M.S., EP-C4, Qian Li, BS5, Saunak Sen, PhD6

1University of Tennessee Health Science Center, College of Medicine, Memphis, 
TN; 2University of tennessee Health Science Center; 3University of South 
Carolina, Columbia, SC; 4University of South Carolina, West Columbia, SC; 
5University of Memphis; 6University of Tennessee Health Science Center

Background: Tailored dietary and physical activity self-monitoring feedback is a 
core element of behavioral weight loss interventions and associated with clinic-
ally significant weight loss. Providing this feedback is time-consuming for coun-
selors, however, with about 30 minutes needed per message. To our knowledge, no 
studies have evaluated participants’ perspectives on the composition of feedback 
messages and how the composition of feedback may impact intention and mo-
tivation to self-monitor. The purpose of this study was to assess how participants 
perceived self-monitoring feedback emails depending on the number of positive 
comments or areas for change suggested by the counselor and the best combin-
ation of these components. 

Methods: The dietary and physical activity feedback in the e-mails followed a 
factorial design with 2 factors (i.e., positive comments and areas for change), 
each with 3 levels (i.e., 1 comment, 4 comments, and 8 comments). Two hundred 
and fifty participants with overweight and obesity (age= 52.9 years, 52% women, 
58% identified as White, 42% with a college degree or more) were recruited from 
Qualtrics research panel and read 9 emails presented in random order. For each 
of the 9 emails, participants answered 8 questions about their motivation and in-
tention to self-monitor as well as their perception of the counselor and the emails. 
Ordered logit regressions were performed to determine the main effects and inter-
actions. Predictive margins of e-mails were computed to indicate the changes in 
outcomes given different combinations. 

Results: Main effects showed that the emails with more positive comments or 
areas for change were better received by participants, with small incremental 
benefits for 8 versus 4 positive comments/areas for change. Interactions indicated 
that the best combination for 4 out of 8 the concepts assessed (i.e., motivation to 
self-monitor, counselor’s concern for their welfare, perceiving the counselor likes 
them, perceiving the email is tailored) was the email with 8 positive comments 
and 4 areas for change. Emails with 4 positive comments and 4 areas for change 
resulted in the highest average probability of reporting being very likely to con-
tinue self-monitoring. 

Conclusions: Results demonstrated potential for optimizing self-monitoring feed-
back for efficacy and cost-effectiveness. Future studies should explore how the 
composition of feedback emails translates to actual self-monitoring among indi-
viduals engaged in a weight control program.
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Symposium 43 8:00 AM-9:15 AM

PREVENTING TOMORROW’S DISPARITIES TODAY: ADDRESSING 
EARLY LIFE RISKS TO PROMOTE HEALTH ACROSS THE LIFESPAN

Leigh Ann Simmons, PhD, MFT1, Jewel Scott, MSN, FNP-C2, Benjamin Laufer, 
PhD3, Rebecca Schmidt, PhD4

1University of California, Davis, Davis, CA; 2Duke University School of 
Nursing, Durham, NC; 3University of California, Davis, USA, CA; 4University 
of California Davis, Davis, CA

Although the United States spends nearly 50% more on health care than other 
developed nations in the world, the US ranking in health outcomes has declined 
in past decades, in large part due to disparities in rates of common chronic 
disorders (e.g., obesity, heart disease, neurodevelopmental disorders) and as-
sociated morbidity and mortality. These disparities are shaped by the complex 
interrelationships among factors across the developmental continuum, ranging 
from biological (e.g., genes, cell metabolism) to behavioral (e.g., nutrition, phys-
ical activity) to social and environmental influences (e.g., neighborhood stress, 
pollution). Importantly, data are increasingly showing that disparities in health 
outcomes originate early in life, with intrauterine exposures, early childhood 
events, and social environments during adolescence all playing key roles in adult 
health trajectories. This purpose of this symposium is to present findings from 
one non-human primate investigation and two human studies that characterize 
how early life exposures increase risk for poor health across the lifespan, specif-
ically autism spectrum disorders and hypertension. The first study will present 
epigenetic data from a macaque model that utilizes whole genome sequencing 
of cell free fetal DNA methylation in maternal blood to assess the impact of 
maternal obesity on offspring brain and behavior. The second study will report 
on two cohort studies of autism spectrum disorder (ASD) risk that investigated 
relationships between maternal environmental contaminant exposures and ma-
ternal nutritional intake on child ASD diagnosis. The third study will present 
findings from a nationally representative, longitudinal study of Black adoles-
cents that examined the association of social stress in the form of discrimination 
and parental relationships on hypertension in young adulthood. Findings will 
be synthesized to better understand the intergenerational transmission of health 
disparities, including: (1) discussion of the complex interplay of early life influ-
ences on later life health using neurodevelopmental disorders/autism spectrum 
disorders and hypertension as exemplar disorders; (2) consideration of how to 
holistically address multiple influences simultaneously to mitigate disparities in 
vulnerable populations; and (3) presentation of a model of health equity that 
capitalizes on advances in technology with the goal of eliminating disparities in 
the next generation.

CORRESPONDING AUTHOR: Leigh Ann Simmons, PhD, MFT, University 
of California, Davis, Davis, CA; lasimm@ucdavis.edu

1 8:00 AM-9:15 AM

PERCEIVED DISCRIMINATION, PARENTAL RELATIONSHIPS, AND 
HYPERTENSION IN YOUNG BLACK FEMALES

Jewel Scott, MSN, FNP-C1, Susan Silva, PhD2, Leigh Ann Simmons, PhD, MFT3

1Duke University School of Nursing, Durham, NC; 2Duke University School of 
Nursing; 3University of California, Davis, Davis, CA

Background: Hypertension (HTN), a leading contributor to cardiovascular mor-
bidity and mortality, disproportionately affects Black females. The chronic stress 
hypothesis posits that the toll of various stressors, beginning in early life, may 
contribute to the earlier development of HTN in Black women. Perceived dis-
crimination and associated stress are linked with various health outcomes, al-
though a strong parental relationship may buffer the physiologic response. We 
assessed the hypothesis that experiencing discrimination contributes to elevated 
blood pressure in Black women, and parental relationships may moderate this 
relationship. 

Methods: Participants are 608 Black females from the National Longitudinal 
Study of Adolescent to Adult Health, a nationally representative study of youth 
in the US initially enrolled between 7th-12th grades and followed for 2.5 dec-
ades. Exposure to discrimination was measured in adolescence with two ques-
tions about prejudiced peers and unfair teachers, and in young adulthood with 
one question about experiences of being treated with less courtesy and respect 
than others. We examined the following five characteristics of a supportive ma-
ternal relationship in youth as potential stress buffers: warmth, caring, closeness, 
communication, and quality of the overall relationship. Participants were classi-
fied as having HTN (>130/90) or not in early adulthood (24-32 years). Bivariate 
and multivariable logistic regression were used to evaluate the association of 
HTN and discriminatory experiences, and to test for moderation by maternal 
relationship. 

Results: Mean age of participants was 28.9  years; 34% met criteria for HTN. 
High perceived discrimination in young adulthood was associated with greater 
likelihood of having HTN, (OR 1. 90, p=0.001), while exposure during adoles-
cence was not. Only maternal communication moderated the relationship with 
HTN such that women who reported high communication with their mothers 
in adolescence and experienced discrimination were more likely to have HTN in 
young adulthood. 

Conclusions: Rates of HTN in this group of young Black women were high 
and demonstrate need for innovative approaches to eliminating this disparity. 
Interestingly, high maternal-adolescent communication was associated with in-
creased odds of HTN in the face of discrimination, suggesting there is a need to 
better understand how families talk about and counter the stress of discrimin-
ation to develop appropriate interventions.
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A PRENATAL EPIGENOMIC INVESTIGATION OF THE IMPACT OF 
MATERNAL OBESITY ON INFANT NEURODEVELOPMENT

Benjamin Laufer, PhD1, Cheryl Walker, MD2, Catherine VandeVoort, PhD2,  
Janine LaSalle, PhD3

1University of California, Davis, USA, CA; 2UC Davis; 3University of California 
Davis

Background: Exposures to negative prenatal environmental conditions like ma-
ternal obesity increase the risk for neurodevelopmental disorders (NDDs), which 
include autism spectrum disorders (ASDs). These exposures represent a public 
health crisis: 1 in 3 pregnant women is obese; 1 in 10 children are diagnosed 
with an NDD; and 1 in 68 are diagnosed with an ASD. Further, people with 
ASD experience health disparities, including increased morbidity and lower 
life expectancy. Thus, robust understanding of the maternal obesity-offspring 
neurodevelopment link may reduce disparities in the incidence and outcomes of 
ASDs. 

Methods: Genomic technologies allow us to examine the unique molecular sig-
nature of obesity on the genomes of mother and child. DNA methylation is an 
epigenetic modification that both reflects and regulates gene expression during 
development. The placenta is a birth byproduct that contains important clues 
about early brain development due to the presence of unique DNA methyla-
tion landscapes. During pregnancy, placental DNA, which is of fetal origin, is 
released into the maternal bloodstream as cell free fetal DNA (cffDNA). The 
placental DNA methylation profiles can be examined non-invasively from ma-
ternal blood samples. This study leveraged naturally obese rhesus macaques with 
a rigorously defined body composition score that gave birth to offspring with 
altered behavior in approximately 50% of male offspring. Lean control dams 
pregnant with male fetuses were matched to obese dams distributed into three 
groups: (1) untreated, (2) calorie restricted, and (3) treated with pravastatin (a 
statin medication). CffDNA was collected from maternal blood at 4 time points. 
DNA was isolated from the cortex and hippocampus of 6-month old infants after 
behavioral testing. 

Results: cffDNA methylation profiles can distinguish obese from lean-exposed fe-
tuses. These profiles represent alterations to genes involved in neurodevelopment, 
metabolism, and the regulation of gene expression. Matched brain samples are 
currently being sequenced and analyzed for integration with infant behavioral 
analyses. 

Conclusions: This work is the first to generate epigenetic profiles of both pla-
cental and brain DNA in a non-human primate model of obesity. Findings may 
be translated to identify the risk for NDDs and ASDs in human pregnancies, 
and to guide behavioral interventions to mitigate the disparities associated with 
prenatal obesity and ASDs.

3 8:00 AM-9:15 AM

POTENTIAL PREGNANCY PREVENTION PATHWAYS FOR AUTISM 
SPECTRUM DISORDER

Rebecca Schmidt, PhD1, Amanda Goodrich, PhD2, Daniel Tancredi, PhD2, 
Ana-Maria Iosif, PhD2, Yihui Zhu, PhD Candidate2, Kelly Bakulski, PhD3,  
Janine LaSalle, PhD2

1University of California Davis, Davis, CA; 2University of California Davis; 
3University of michigan

Background: Gestational environment and nutritional exposures have critical in-
fluences on neurodevelopment and growing evidence suggests a role in autism 
etiology. 

Methods: Children born in California from 2000-2007 and enrolled in the 
population-based CHARGE (CHildhood Autism Risks from Genetics and 
Environment) case-control study at ages 2-5  years were clinically confirmed 
to have autism spectrum disorder (ASD) or typical development (TD) at the 
MIND Institute. Younger high-risk siblings of children with ASD, born in the 
MARBLES (Markers of Autism Risk in Babies: Learning Early Signs) pro-
spective cohort study from 2006-2013 were clinically assessed at the MIND 
Institute at 3 years of age for ASD, other non-typical development (non-TD), or 
TD. In each study, average daily folic acid and other nutrient intakes were quan-
tified for mothers based on reported vitamin and supplement use for each month 
before and during pregnancy. Air pollution and pesticide exposures were linked 
to addresses. In MARBLES, whole-genome bisulfite sequencing and EPIC um-
bilical cord blood and placenta tissue DNA methylation were examined across 
exposures and outcomes. 

Results: In CHARGE we found a 40% reduced risk for ASD in the children of 
mothers taking prenatal vitamins and higher average daily (600+ mcg) folic acid 
near conception. There was evidence for a linear dose-response trend and gene-
environment interactions. In MARBLES, we found a significant association 
between taking prenatal vitamins in the first pregnancy month and half  the re-
currence risk of ASD in younger siblings (RRadjusted=0.47; 95% CI, 0.27 to 
0.83). In both studies, the associated effects were specific to the first month of 
pregnancy and appeared specific to ASD symptoms and diagnosis. Folic acid 
appeared to attenuate ASD risk associated with prenatal environmental contam-
inant exposures, including air pollution, pesticides, and phthalates. 

Conclusion: Maternal contaminant exposures that are linked with increased risk 
for the child developing ASD are more common in populations that experience 
health disparities, while potentially protective maternal prenatal vitamin intake 
is less common. ASD risk could be reduced by taking folic acid supplements 
early in pregnancy, especially for those who are genetically or environmentally 
susceptible. Shared underlying mechanisms behind these associations could in-
form pathways for prevention and public health recommendations to reduce the 
disease burden of autism.
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Symposium 44 8:00 AM-9:15 AM

CHRONIC DISEASE SELF-MANAGEMENT FOR COMPLEX AND 
CHALLENGING CLINICAL POPULATIONS

Martha Sajatovic, MD1, Mark S. Bauer, MD2, Bethany M. Kwan, PhD, MSPH3, 
Jeanette Waxmonsky, PhD3

1University Hospitals Cleveland Medical Center, Gates Mills, OH; 2Harvard 
Medical School, Roslindale, MA; 3University of Colorado Anschutz Medical 
Campus, Aurora, CO

Despite considerable progress in the development and efficacy of behavioral inter-
ventions for chronic health conditions, self-management for people with multi-
morbidity or specific challenging conditions is often suboptimal. Additionally, 
some approaches may not be practical for implementation in real-world settings 
and thus fail to be widely used. This symposium will describe self-management 
approaches as applied to individuals who are challenged with stigmatizing and 
or complex comorbidity, and emerging research that applies self-management 
on a broad scale and which is patient need-driven. All these approaches include 
personal goal-setting and alignment with healthy behaviors. The first speaker 
will describe developing, testing and implementing a collaborative /chronic 
care model to address multi-morbidity in patients with mental disorders. Life 
Goals Collaborative Care (LGCC) is a clinician-facilitated self-management 
approach based on social cognitive theory. LGCC sessions feature interactive 
discussions on personal goals, healthy behavior changes and action planning 
to cope with current symptoms. Next, our second speaker will describe iterative 
work based upon a self-management curriculum that blends elements of LGCC 
combined with diabetes education and self-management training for individ-
uals with serious mental illnesses such as schizophrenia, bipolar disorder and 
major depression and comorbid diabetes. This intervention, Targeted Training 
in Illness Management (TTIM) uses peer educators to co-deliver this group-
format self-management program in conjunction with a nurse educator. Finally, 
our third speaker will describe adaptation and implementation of TTIM for the 
Invested in Diabetes study, a pragmatic comparative effectiveness trial of patient-
driven vs standardized diabetes Shared Medical Appointments (SMAs). Guided 
by the Replicating Effective Programs implementation framework, adaptations 
to the instructor’s manual, patient handbook, practice trainings, outcomes as-
sessments, and fidelity monitoring were made to fit the “real-world” primary care 
diabetes context. Following completion of the 3 presentations, our discussant, an 
expert on implementing interventions in real-world practice settings will pull to-
gether the presentations by pointing out the shared and differing elements of the 
various interventions, which depend on both the intervention curriculum, patient 
characteristics, target outcomes, and intervention delivery context.

CORRESPONDING AUTHOR: Martha Sajatovic, MD, University Hospitals 
Cleveland Medical Center, Gates Mills, OH; martha.sajatovic@uhhospitals.org

1 8:00 AM-9:15 AM

SELF-MANAGEMENT APPROACHES TO PROMOTE MENTAL AND 
PHYSICAL HEALTH AMONG INDIVIDUALS WITH CHRONIC 
HEALTH CONDITIONS

Martha Sajatovic, MD1

1University Hospitals Cleveland Medical Center, Gates Mills, OH

Chronic disease self-management has emerged as an evidence-based set of 
practices that are effective in improving the health of people with multiple 
morbidities. Incorporating these practices into standard clinical care may be a 
way to enhance uptake and impact. Targeted Training in Illness Management 
(TTIM) was originally developed as a group-format self-management curriculum 
that blends elements of Life Goals /Collaborative Care (LGCC) and the Diabetes 
Awareness and Rehabilitation Training Program (DART) to provide diabetes 
education and self-management training for individuals with serious mental 
illnesses (SMI) such as schizophrenia, bipolar disorder and major depression and 
comorbid diabetes. TTIM uses trained peer educators to co-deliver this interven-
tion in conjunction with a nurse educator. TTIM also targets behaviors directly 
or indirectly related to diabetes vulnerability among people with SMI including 
social isolation/stigma, inactivity, poor diet, and recreational use of drugs or al-
cohol. A prospective 1-year randomized controlled trial (RCT) comparing TTIM 
vs. usual care in 200 individuals with SMI, mean age 52.7 years, 64% women, 
54% African-American, found that compared to usual care, individuals in TTIM 
had significant improvement in depressive symptom severity and overall func-
tioning. While outcomes for participants in TTIM and TAU were similar on 
general health and overall serum HbA1c, a standard measure of longer-term 
diabetes control, TTIM was associated with better glycemic control for those 
with at least fair baseline glycemic control defined as an HbA1c ≤ 7.5. The study 
team has subsequently adapted TTIM for use in other research samples with 
complex comorbidity including individuals with SMI and epilepsy, individuals 
with Parkinson’s disease and comorbid depression and in young (< age 65 years) 
African-American men who have experienced a stroke or transient ischemic at-
tack. Key study design elements have included qualitative methods to evaluate 
barriers and facilitators to self-management in target populations and iterative 
intervention refinement using key stakeholder input (patients, family members 
and clinicians). Summative findings suggest that evidence-based self-manage-
ment approaches can reduce depression, chronic disease complications and im-
prove disease-specific health outcomes. A future challenge is to determine how 
these approaches are best scaled-up and embedded into current models of care.
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THE LIFE GOALS SELF-MANAGEMENT PROGRAM TO ENHANCE 
SELF-MANAGEMENT SKILLS FOR INDIVIDUALS WITH MOOD DIS-
ORDERS: HISTORY, EVIDENCE, PRINCIPLES, AND METHODS

Mark S. Bauer, MD1

1Harvard Medical School, Roslindale, MA

Bipolar disorder is characterized by persistent symptoms, high risk for suicide, 
and low rates of treatment adherence. In the 1990s our work with individuals 
with bipolar disorder made clear the limitations of the traditional medical model 
alone (focusing primarily on medications and support) in improving outcome 
for this condition. In consultation with experts in the field, and individuals with 
the condition, we developed and tested the Life Goals Collaborative Care pro-
gram, a self-management intervention for bipolar disorder. We subsequently con-
ducted 13 randomized controlled trials and program evaluations of Life Goals 
in various iterations, including group or individual, embedded in a collaborative 
care model or as a stand-alone, and via clinical video teleconferencing for indi-
viduals or groups.

Life Goals is based on Bandura’s Social Cognitive Theory and draws heavily 
on motivational interviewing and cognitive-behavioral techniques. Unlike trad-
itional treatments, Life Goals begins with a facilitator helping the individual to 
elucidate their life’s values and goals, prior to focusing on symptom management. 
Next, individuals work with their facilitator to develop a Personal Symptom 
Profile, review their coping responses to symptoms, and strengthen their healthy 
coping responses and revise their less-healthy coping responses in light of their 
previously identified values and goals. Finally, individuals develop an Action 
Plan, and strategize ways to make the best use of their visits with their clinicians.

Although Life Goals was developed initially for manic and depressive symptoms, 
Life Goals modules have been developed to address common comoribidities, 
both mental and physical. The emphasis in all Life Goals modules is on wellness 
and maximizing an individual’s potential both in managing their symptoms and 
in their wider life. Free on-line Life Goals facilitator training is now available to 
clinicians and peer specialists.

3 8:00 AM-9:15 AM

ADAPTATION AND IMPLEMENTATION OF THE INVESTED IN DIA-
BETES STUDY: A PRAGMATIC TRIAL OF THE TARGETED TRAIN-
ING IN ILLNESS MANAGEMENT CURRICULUM

Bethany  M. Kwan, PhD, MSPH1, Jenny Rementer, MA2, Dennis gurfinkel, 
MPH2, Natalie Ritchie, PhD3, Phoutdavone Phimphasone-Brady, PhD1,  
Martha Sajatovic, MD4, Jeanette Waxmonsky, PhD1

1University of Colorado Anschutz Medical Campus, Aurora, CO; 2University of 
Colorado Anschutz Medical Campus; 3Denver Health and Hospital Authority, 
Denver, CO; 4University Hospitals Cleveland Medical Center, Gates Mills, OH

Background: Diabetes group visits are historically challenging to implement in 
primary care. Pragmatic trials optimally use existing staff  to deliver the interven-
tion and allow flexibility in adherence and delivery. 

Methods: The Invested in Diabetes study is an ongoing pragmatic cluster random-
ized comparative effectiveness trial testing two group visit models for delivering 
the Targeted Training in Illness Management (TTIM) curriculum for diabetes in 
primary care. In the standardized model, TTIM is delivered by a health educator, 
with topics in a set order. In the patient-driven model, TTIM is delivered by a 
multidisciplinary care team (health educator, behavioral health provider, and peer 
mentor), with topic order selected by patients. As a pragmatic trial, group visits 
are delivered by existing clinic staff  in real-world settings. To support the 22 prac-
tices randomly assigned to condition, we used the Replicating Effective Programs 
(REP) implementation framework plus intensive practice facilitation. With prac-
tice stakeholder input, we adapted TTIM and the study protocol to fit their needs 
and context. Patient-reported outcomes were streamlined to those with clinical 
utility. We revised content, structure, and visual appeal of the TTIM instructor’s 
manual and patient handbook. We developed and refined trainings and outcome 
assessments to ensure feasibility, sustainability, and scalability for both the cur-
rent project and future dissemination. Nine in-person and virtual trainings have 
been conducted with 44 practice staff. Around 80 practice coaching sessions 
have been done to help practices start and sustain their group visits. Research 
staff  dedicated to electronic health records extracts collaborated with practices 
to identify efficient and feasible data request processes. Finally, the study team 
observes one session per practice/quarter to monitor fidelity to the TTIM cur-
riculum and assigned group visit model features, and document adaptations to 
content or delivery of the intervention. 

Results: Practices preferred 6 two-hour sessions over 12 one-hour sessions. 
Training evaluations showed satisfaction with the trainings increasing over time 
as trainings became more efficient and engaging, and more accessible via remote 
options. Practices delivered test data extracts in summer 2019; data quality as-
sessments revealed variability in accuracy and completeness. Eight months into 
the 24-month implementation period, 42 cohorts have gone live, with 295 patients 
enrolled and 175 completed, out of the goal of 1440. 

Conclusion: To retain rigor in the study design, the REP framework allowed for 
adaptation to context while establishing core elements that must remain in place 
for hypothesis testing. The Invested in Diabetes study implementation processes 
help to ensure rigor of the design as well as feasibility of delivery in real-world 
primary care practices.
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Symposium 45 8:00 AM-9:15 AM

CURRENT STATE OF THE ART IN DIGITAL INTERVENTIONS FOR 
ADDICTIVE BEHAVIORS

Anne  H. Berman, N/A1, Bridgette Bewick, PhD2, Marina  C. Fodor, MA3,  
Claes Andersson, PhD4, Jason Satterfield, PhD5, Meredith Meacham, PhD, 
MPH5, Derek D. Satre, PhD6

1Karolinska Institutet, Stockholm, Stockholms Lan, Sweden; 2University of 
Leeds, Leeds, England, UK; 3Wayne State University, Detroit, MI; 4Malmö 
University, Malmö, Skane Lan, Sweden; 5UCSF, San Francisco, CA; 6University 
of California San Francisco, San Francisco, CA

Two years ago, a Special Issue on E-health Interventions for Addictive Behaviors 
was published in the International Journal of Behavioral Medicine. The issue in-
cluded 16 articles, addressing topics like methodologies for developing e-health 
interventions, how to engage intervention users and establish a working alliance, 
and empirical findings from randomized controlled trials and a naturalistic study. 
The issue began with two articles offering a wide perspective on the field, with 
a systematic review of reviews on digital interventions for problematic alcohol 
use, as well as a too for describing e-health interventions as a step towards stand-
ardized reporting in order to facilitate communication about the interventions 
and comparisons between them. This symposium will follow up on the Special 
Issue by bringing together some of the contributors for presentations of their 
current work and a discussion on the current state-of-the-art in digital interven-
tions for addictive behaviors. This symposium is sponsored by SBM’s Scientific 
and Professional Liaison Council (SPLC), in partnership with the International 
Society of Behavioral Medicine (ISBM).

CORRESPONDING AUTHOR: Anne H. Berman, N/A, Karolinska Institutet, 
Stockholm, Stockholms Lan, Sweden; anne.h.berman@ki.se

1 8:00 AM-9:15 AM

SKILLS TRAINING FOR REDUCING RISKY ALCOHOL USE IN APP 
FORM AMONG ADULT INTERNET HELP-SEEKERS

Anne  H. Berman, N/A1, Olof Molander, MSc2, Miran Tahir, BSc2,  
Philip Törnblom, BSc2, Mikael Gajecki, PhD2, Kristina Sinadinovic, PhD2, 
Claes Andersson, PhD3

1Karolinska Institutet, Stockholm, Stockholms Lan, Sweden; 2Karolinska 
Institutet; 3Malmö University, Malmö, Skane Lan, Sweden

Background: Problematic alcohol use in Sweden occurs among 16 % of the adult 
population. Digital interventions of varying intensity have shown positive ef-
fects in contributing to reductions in problematic use, and the TeleCoach app 
has shown positive effects in non-treatment-seeking university students with ex-
cessive drinking (Gajecki et al., 2017). This pilot study evaluated the app among 
adult internet help-seekers, and motivated continued data collection in the cur-
rent target group. 

Methods: Adult internet-help seekers, recruited via advertisement, were included 
if  they scored ³6 (women) or ³8 (men) on the Alcohol Use Disorders Identification 
Test (AUDIT). Those with depression scores of ³31 on the Montgomery Åsberg 
Depression Rating Scale (MADRS-S) or problematic drug use scores of ³8 on 
the Drug Use Disorders Identification Test (DUDIT) were contacted for a 
telephone interview and included following clinical assessment; if  not reached 
they were excluded. Participants randomized at a 1:1 ratio to the TeleCoach™ 
web-based app or to a web-based app with information texts from primary 
care-based self-help material for changing problematic alcohol use. At six-week 
follow-up, the primary outcome was the number of standard drinks per past 
week (Timeline-Followback). 

Results: Of 147 persons assessed for eligibility, 89 were assigned to the inter-
vention group (n=42) or control group (n=47). Average AUDIT levels at base-
line were ³18.The baseline number of standard drinks per week was 32.73 (SD 
21.16) for the intervention group, and 26 (4.08) for the control group; at 6-week 
follow-up it was 12.73 (10.52) and 13.48 (11.13) for the intervention and control 
groups, respectively. No significant between-groups effects occurred, but within-
group changes over time were significant (F(1, 55)=43.98; p< 0.000), with an 
effect size of 1.37 for the intervention group and 0.92 for the control group. 

Conclusions: The results suggest that web-based apps can be of help to internet 
help-seekers motivated to reduce problematic alcohol use. We have proceeded 
with the planned larger randomized, controlled study and will present 6-week 
follow-up data for the entire study sample (n=∼1000) in this presentation.

2 8:00 AM-9:15 AM

REALISING THE POTENTIAL OF ELECTRONIC BRIEF PERSONAL-
IZED FEEDBACK INTERVENTIONS FOR ALCOHOL USE: CURRENT 
STATE OF THE EVIDENCE

Bridgette Bewick, PhD1, John McAlaney, PhD2, Robert Dempsey, PhD3,  
Helen Crosby, PhD4

1University of Leeds, Leeds, England, UK; 2Bournemouth University, 
Bournmouth, UK; 3Staffordshire University, Staffordshire, UK; 4University of 
Leeds/Leeds Trinity University

Developing and implementing effective measures to prevent and intervene with 
harmful alcohol use remains imperative if  we are to reduce the global burden 
of alcohol related harms and improve the lives of those affected. Brief  alcohol 
interventions offer one means of rapidly intervening to reduce and avoid harmful 
alcohol use, particularly when delivered electronically (eBAIs). Delivery of elec-
tronic personalized feedback has been heralded as affording effectiveness of scal-
ability and implementation for eBAIs. This presentation will present findings 
from a recent rapid review investigating the effectiveness and efficacy of elec-
tronic brief  personalized feedback interventions (ePFIs).

Whilst there has been a rapid growth in the use and sophistication of ePFIs 
aiming to improve alcohol use outcomes, there remain a number of challenges for 
the field to address. There is a relative paucity of information on what motivates 
individuals to engage with these online programs under voluntary conditions. 
Studies in general populations often struggle to recruit, retain and engage parti-
cipants and similar issues with participant attrition are seen amongst university 
student samples. If  we are to realize the potential for ePFIs to contribute to re-
ducing the global burden of alcohol misuse we must advance our understanding 
of how to successfully engage individuals with such interventions. Further evi-
dence is required to ascertain the impact of additional booster sessions to main-
tain positive changes over the medium-to-longer term. An additional challenge 
is the cloud of skepticism around the use of self-report data when evaluating the 
effectiveness of eBAIs that include personalized feedback.

In this presentation we will consider future directions of the field and how these 
might advance our understanding of the behavioral science behind ePFIs. In add-
itional we will consider the potential for new technologies to increase the effect-
iveness and successful implementation of personalized feedback, allowing us to 
intervene early and thereby contribute to a reduction in the global burden of 
alcohol related harms and improve the lives of those affected.
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PARTICIPANT SATISFACTION WITH COMPUTER-DELIVERED 
INTERVENTION COMPONENTS AND ITS RELATION TO ALCOHOL 
USE OUTCOMES

Marina  C. Fodor, MA1, Emily  R. Grekin, PhD2, Jessica  R. Beatty, PhD2,  
Steven J. Ondersma, PhD3

1Wayne State University, Detroit, MI; 2Wayne State University; 3Wayne State 
University School of Medicine

Background: Participant satisfaction has long been considered a key criterion in 
the development and evaluation of behavioral interventions. This is particularly 
true of computer-delivered brief  interventions (CDBIs), which often incorporate 
user-centered design principles from the larger software development community. 
However, previous attempts to maximize participant satisfaction have rarely used 
experimental optimization techniques, such as factorial trials, to examine the as-
sociation between intervention elements and satisfaction. Further, there is little 
evidence clearly demonstrating that participant satisfaction is associated with in-
creased change in behavioral outcomes. 

Method: This study used a factorial design to examine (1) participant satisfaction 
with individual elements of a CDBI for heavy alcohol use, both alone and in 
combination; and (2) whether these subjective reactions were associated alcohol 
use outcomes at 3-month follow-up. Data were drawn from a larger CDBI opti-
mization study involving 378 university undergraduates. This study used a fac-
torial design to test the efficacy of 16 combinations of four distinct intervention 
components: (1) empathic reflections, (2) motivational interviewing strategies, (3) 
presence of a spoken voice, and (4) presence of an animated narrator. 

Results: Separate 2x2x2x2 ANOVAs showed no main effects for any of the 
four intervention components on participant satisfaction. However, there was 
a significant two-way, empathic reflections X spoken voice interaction (F(1, 
324) = 5.57, p =  .019, ηp2 =  .017). An examination of means revealed that a 
spoken voice had a larger positive effect (i.e., produced greater increases in liking) 
when empathic reflections were absent versus when they were present. Regarding 
the association between participant satisfaction and alcohol use, we found that 
higher participant satisfaction was associated with greater reductions in mean 
drinks per day over the course of the study (β = -.18, t(316) = -3.25, p = < .01; 
R2 = .07, F(7, 316) = 3.33, p < .01).

Discussion. CDBI components, both individually and in combination, were 
largely unrelated to participant satisfaction. However, participant satisfaction 
was associated with greater reductions in alcohol use. Although the importance 
of participant satisfaction is supported by these findings, it is unclear which inter-
vention components are most strongly associated with satisfaction.

4 8:00 AM-9:15 AM

SKILLS TRAINING FOR REDUCING RISKY ALCOHOL USE IN APP 
FORM AMONG ADULT INTERNET HELP-SEEKERS

Claes Andersson, PhD1

1Malmö University, Malmö, Skane Lan, Sweden

Background: Problematic alcohol use in Sweden occurs among 16 % of the adult 
population. Digital interventions of varying intensity have shown positive effects 
in contributing to reductions in problematic use, and the TeleCoach app has 
shown positive effects in non-treatment-seeking university students with excessive 
drinking (Gajecki et al., 2017). This pilot study evaluates the app among adult 
internet help-seekers. This pilot study evaluated the app among adult internet 
help-seekers, and motivated continued data collection in the current target group 

Methods: Adult internet-help seekers, recruited via advertisement, were included 
if  they scored ³6 (women) or ³8 (men) on the Alcohol Use Disorders Identification 
Test (AUDIT). Those with depression scores of ³31 on the Montgomery Åsberg 
Depression Rating Scale (MADRS-S) or problematic drug use scores of ³8 on 
the Drug Use Disorders Identification Test (DUDIT) were contacted for a 
telephone interview and included following clinical assessment; if  not reached 
they were excluded. Participants randomized at a 1:1 ratio to the TeleCoach™ 
web-based app or to a web-based app with information texts from primary 
care-based self-help material for changing problematic alcohol use. At six-week 
follow-up, the primary outcome was the number of standard drinks per past 
week (Timeline-Followback). 

Results: Of 147 persons assessed for eligibility, 89 were assigned to the inter-
vention group (n=42) or control group (n=47). Average AUDIT levels at base-
line were ³18.The baseline number of standard drinks per week was 32.73 (SD 
21.16) for the intervention group, and 26 (4.08) for the control group; at 6-week 
follow-up it was 12.73 (10.52) and 13.48 (11.13) for the intervention and control 
groups, respectively. No significant between-groups effects occurred, but within-
group changes over time were significant (F(1, 55)=43.98; p< 0.000), with an 
effect size of 1.37 for the intervention group and 0.92 for the control group. 

Conclusions: The results suggest that web-based apps can be of help to internet 
help-seekers motivated to reduce problematic alcohol use. We have proceeded 
with the planned larger randomized, controlled study and will present 6-week 
follow-up data for the entire study sample (n=∼1000) in this presentation.
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EFFICACY OF A FACEBOOK INTERVENTION ADDRESSING CIGAR-
ETTE SMOKING AND HEAVY EPISODIC DRINKING

Meredith Meacham, PhD, MPH1, Danielle Ramo, PhD2, Larissa Maier, PhD3, 
Judith J. Prochaska, PhD, MPH4, Kevin Delucchi, PhD3, Derek D. Satre, PhD5

1UCSF, San Francisco, CA; 2Hopelab, San Francisco, CA; 3University of 
California San Francisco; 4Stanford University, Stanford, CA; 5University of 
California San Francisco, San Francisco, CA

Background: Co-occurrence of tobacco use and heavy episodic drinking (HED; 
5+/4+ drinks per occasion for men/women) is common among young adults; 
both warrant attention and intervention. This randomized trial investigated 
whether a Facebook-based smoking cessation intervention addressing both to-
bacco use and HED would increase smoking abstinence compared to a similar 
intervention only addressing tobacco. 

Methods: Participants were 179 young adults (ages 18-25) in the United States 
recruited from Facebook and Instagram who reported cigarette smoking at 
least 4  days/week and past-month HED. Participants were randomized to the 
Smoking Tobacco and Drinking (STAND) intervention (N=85) or the Tobacco 
Status Project (TSP), a tobacco-only intervention (N=94), stratified on readiness 
to quit smoking and daily smoking status. Both interventions included 90 daily 
Facebook posts and weekly live counseling sessions in secret Facebook groups 
tailored to readiness to quit. Biochemically verified smoking abstinence was as-
sessed at 3-, 6-, and 12-months follow up. 

Results: Neither biochemically verified nor self-reported smoking abstinence dif-
fered significantly between STAND and TSP conditions at any time point or 
in longitudinal analyses. Retention (83% at 3 months, 66% at 6 months, 84% at 
12 months) did not differ by condition. At 12-months, abstinence rates by condi-
tion (intent to treat) were 3.5% in STAND vs. 0% in TSP (biochemically-verified) 
and 29.4% in STAND vs. 25.5% in TSP (self-reported). Challenges with read-
ability of test strips and nicotine vaping in remote biochemical verification may 
have contributed to these differences in abstinence rates. Significant reductions 
over time were observed for cigarette use and dependence (Fagerstrom Test of 
Cigarette Dependence), alcohol use and problematic use (AUDIT-C), but these 
did not significantly differ by condition. At 3 months only, STAND participants 
were more likely to be in a preparation or higher stage of change for quitting 
smoking (p=0.025) and were less likely to report vaping nicotine (p=.01). In 
post-hoc moderation analyses, participants who reported more frequent HED at 
baseline (15-30 days/month) (N=37) had greater reduction in FTCD scores from 
baseline to 3-months in STAND compared to TSP (p=.031). 

Conclusions: Addressing both alcohol and tobacco did not lead to significant 
differences in smoking abstinence compared to addressing only tobacco. Future 
interventions targeting both alcohol and tobacco use may be more effective for 
young adults who engage in frequent HED.

Symposium 46 8:00 AM-9:15 AM

RETURNING GENOMIC INFORMATION TO PATIENTS AND FAM-
ILIES: IMPLICATIONS FOR RESEARCH, POLICY AND PRACTICE

Megan  A. Lewis, PhD1, Christine  M. Rini, PhD2, Ryan  S. Paquin, PhD3,  
Barbara B. Biesecker, PhD, MS4, William Klein, PhD5

1RTI International, Seattle, WA; 2Northwestern University Feinberg School 
of Medicine, Chicago, IL; 3RTI International, Minneapolis, MN; 4RTI 
International, Washington DC, DC; 5National Cancer Institute, NIH, Bethesda, 
MD

Genome sequencing is increasingly used in research and specific clinical contexts 
to predict health risks and identify the cause of rare disease. Due to plummeting 
costs and greater accuracy of results, sequencing is anticipated to be integrated 
into mainstream clinical practice in the near future. Results from sequencing 
provide information on gene variants that are both related (primary findings) 
and unrelated (secondary findings) to the indication for testing. Little is known 
about the best practices for returning results and the ways patients respond to 
the information. Across studies, evidence suggests that a majority of research 
participants are interested in learning secondary findings, whether they are ac-
tionable or not. Participants report that they value the information, for example, 
believing it will help them protect their own and their family’s health in the fu-
ture. Further evidence suggests that research participants may confuse primary 
and secondary findings. To minimize this confusion and realize health benefits 
from results, evidence is needed to guide patients in making informed decisions 
whether to receive secondary findings, and whether to act on them when they 
are actionable. This symposium will address the psychological and behavioral re-
sponses of adults who receive secondary findings either about themselves or their 
child. Collectively, the results presented may be used to guide future research, 
policy, and clinical practice. The first presentation will describe results from The 
North Carolina Clinical Genomic Evaluation by NextGen Exome Sequencing 
study designed to inform return of non-medically actionable secondary findings 
to patients. The second presentation will share findings from the North Carolina 
Newborn Exome Sequencing for Universal Screening study that examined if  a 
decision aid, that was tailored and responsive to parental input, could support 
parents in making informed decisions to receive secondary genomic information 
about a child’s genetic risk that varied by age (newborn to adult) and medical 
actionability (treatment available or not). The third presentation will describe 
findings from two NIH sequencing cohorts on participants’ responses to return 
of medically actionable secondary findings and negative secondary finding re-
ports. The discussant will highlight the research, policy and practice implications 
of the findings and what they suggest about social and behavioral research in 
genomics.

CORRESPONDING AUTHOR: Megan A.  Lewis, PhD, RTI International, 
Seattle, WA; melewis@rti.org
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IS IT HARMFUL FOR RESEARCH PARTICIPANTS TO LEARN ABOUT 
AND BE ABLE TO REQUEST NON-MEDICALLY ACTIONABLE SEC-
ONDARY FINDINGS FROM DIAGNOSTIC EXOME SEQUENCING?

Christine M. Rini, PhD1

1Northwestern University Feinberg School of Medicine, Chicago, IL

Background: Diagnostic genomic sequencing examines possible genetics cause 
of suspected genetic disorders. It analyzes numerous genes simultaneously to 
provide diagnostic findings that are positive, uncertain, or negative. Yet, it can 
also yield unexpected “secondary” findings about health risks or conditions 
that are unrelated to the primary goal of sequencing. Experts have debated how 
and whether to return secondary findings to patients. Consensus supports re-
turning medically actionable secondary findings—those revealing a risk that can 
be avoided or mitigated—but debate continues for those with less or no medical 
actionability (non-medically actionable secondary findings; NMASFs). For ex-
ample, there are no evidence-based ways to reduce elevated genetic risk for the 
common form of Alzheimer’s disease. 

Methods: The North Carolina Clinical Genomic Evaluation by NextGen Exome 
Sequencing (NCGENES) study was designed to inform the debate about whether 
to return NMASFs to patients. Pediatric and adult patients with suspected gen-
etic disorders were enrolled in NCGENES to evaluate the clinical utility of diag-
nostic exome sequencing and best practices for returning diagnostic findings. 
Nested within NCGENES was a randomized trial for eligible adult patients 
(n=335): half  were randomized to be educated about 6 categories of NMASFs 
and were able to request them (Decision group); the other half  did not receive 
this education or the ability to request NMASFs (Control group). Psychosocial 
and behavioral outcomes were assessed at baseline (Time 1), 2 weeks after an 
in-person meeting at which we returned diagnostic findings and educated the 
Decision Group about NMASFs and how to request them (Time 2), then 3 and 
6 months later (Times 3 and 4). 

Results: General estimating equations examined effects of group (Diagnostic vs 
Control) and time. The Decision group had lower test-related distress and gener-
alized anxiety than the Control group at Time 2 (ps< .05), but these differences 
were not significant at Times 3 or 4.  There were no group differences in test-
related positive experiences or uncertainty, depressive symptoms, decision regret, 
lifestyle behaviors, healthcare utilization, or information seeking. 

Conclusions: We observed no adverse psychosocial or behavioral effects of 
educating adult patients about, and offering them the ability to request, NMASFs. 
Next we will investigate effects of actually requesting and learning these findings.

2 8:00 AM-9:15 AM

DOES USING A DECISION AID SUPPORT PARENTAL DECISION 
MAKING ABOUT WHOLE EXOME SEQUENCING OF THEIR CHIL-
DREN? RESULTS FROM THE NC-NEXUS STUDY

Ryan  S. Paquin, PhD1, Christine  M. Rini, PhD2, Rita Butterfield, PhD3,  
Katherine Souris, MPH4, Laura Milko, PhD5, Myra Roche, MS, CGC6,  
Donald Bailey, Jr., PhD7, Jonathan Berg, MD, PhD8, Cynthia Powell, MD9, 
Megan A. Lewis, PhD10

1RTI International, Minneapolis, MN; 2Northwestern University Feinberg 
School of Medicine, Chicago, IL; 3Duke University School of Medicine; 4Gillings 
School Of Global Public Health University of North Carolina at Chapel 
Hill; 5Department of Genetics, University of North Carolina at Chapel Hill; 
6Department of Pediatrics, University of North Carolina at Chapel Hill School 
of Medicine, Chapel Hill, NC; 7RTI International; 8Department of Genetics, 
University of North Carolina at Chapel Hill, Chapel Hill, NC; 9Departments 
of Genetics and Pediatrics, University of North Carolina at Chapel Hill, Chapel 
Hill, NC; 10RTI International, Seattle, WA

Background: Little is known about whether or not parents experience nega-
tive psychological outcomes from learning about their child’s genetic risk or 
how interventions can support decision making and outcomes. In response, the 
NICHD and NHGRI funded four centers in the United States as part of their 
Newborn Sequencing in Genomic Medicine and Public Health (NSIGHT) pro-
gram. These centers explored the implications, challenges and opportunities 
of genomic sequencing in the newborn period. The North Carolina Newborn 
Exome Sequencing for Universal Screening study (NC NEXUS) examined if  de-
cision aids, which were tailored and responsive to parental input, could help sup-
port informed decision making and mitigate negative consequences of making 
decisions to receive information about a child’s genetic risk. 

Methods: 204 families (190 couples and 14 single mothers) participated in this 
part of the study. All parents completed a decision aid that provided educational 
information and values clarification about receiving medically actionable gen-
etic risk information. Then roughly 2/3 were randomized to complete a second 
decision aid that provided education and values clarification about additional 
findings related to carrier status, medically actionable adult genetic risk, and 
non-medically actionable childhood genetic risk information. All parents com-
pleted questionnaires at baseline, and either three or four follow-up periods ac-
cording to their randomization and choice to receive additional findings or not. 
Questionnaires measured decision making outcomes, distress, and decision aid 
perceptions. 

Results: Overall, parents found the decision aids to be supportive of their decision 
making (scale range 1-6; M= 4.93-5.08). On average, parents who were given the 
option to request additional information about their child’s genetic risk related 
to carrier status, medically actionable adulthood information or non-medically 
actionable childhood information did not experience significantly more decision 
regret (M=1.56, SE=0.08 vs. M=1.54, SE=0.11, t(73)=0.15, p =  .881), distress 
(M=1.46, SE=0.04 vs. M=1.44, SE=0.06, t(73)=0.35, p=.728) or concerns about 
their child’s future health (M=2.52, SE=0.11 vs. M=2.19, SE=0.16, t(73)=1.65, 
p=.103 compared to parents who received medically actionable information only. 

Conclusions: Bioethicists argue that parents should not be given the choice to re-
ceive non-medically actionable or adulthood genetic risk information about their 
children because the process of deciding whether or not to receive this informa-
tion can be detrimental to parents’ well-being. The results of this study do not 
support this viewpoint. Very few studies have examined decision support in this 
context, and future research should continue to probe if  certain parental sub-
groups experience negative outcomes.
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PERCEIVED UTILITY AND INTENTIONS TO CHANGE HEALTH 
BEHAVIORS AND SCREENING AMONG AFRICAN DESCENDANTS 
FOLLOWING RECEIPT OF NEGATIVE SECONDARY FINDINGS 
FROM GENOME SEQUENCING

Barbara B. Biesecker, PhD, MS1, Priscilla Chan, MS2, Paul KJ Han, MD, MA, 
MPH3, William  M Klein, PhD4, Leslie  B Biesecker, MD5, Katie Lewis, ScM, 
CGC2

1RTI International, Washington DC, DC; 2NHGRI Intramural Program NIH; 
3Maine Medical Center; 4Behavioral Research Program, National Cancer 
Institute, NIH; 5NHGRI Intramural Program, NIH

Purpose: Genome sequencing is similar to other health screening tests in that 
it aims to identify individuals at higher risk for cancer, heart disease and other 
conditions. Interrogating exomes for actionable secondary findings (SFs) most 
often leads to negative results, meaning no pathogenic variant has been identi-
fied among 59 genes endorsed by the American College of Medical Genetics as 
actionable SFs. Although negative results indicate lower risk for heritable condi-
tions, they do not eliminate other risk factors. A theoretical concern is that the re-
turn of negative results might decrease routine disease prevention and screening 
behaviors, particularly among African descendants who already have lower rates 
of screening. The purpose of this study was to assess responses to negative results 
among participants from this under-represented population. 

Methods: Data were received from 285 adults enrolled in the NIH ClinSeq® co-
hort study who self-identify as African descendants. Negative SF results were 
returned by FedEx with a link to a website explaining the results. Two weeks after 
logging into the website, participants were emailed a link to an on-line survey to 
assess understanding and the perceived utility of the information. 

Results: Respondents all logged into the website, for an average of 7 mins., 15 
secs. When asked how likely they were to change their health-related behaviors 
based on their negative results, 26.4% were unsure and the remainder of re-
sponses were normally distributed. When asked about their intentions to pursue 
future screening, 81.5% reported no change in mammography; 74.2% reported 
no change in colonoscopy; and 71.3% no change in cholesterol screening. The 
remainder intended to increase their screening. Forty one percent of participants 
self-rated their understanding of their results as “quite a bit” or “extremely well,” 
whereas only 56.8% rated their value as “very worthwhile.” 

Conclusions: Generally, participants had little intention to change their health 
behaviors and high intentions to continue cancer and cholesterol screening fol-
lowing receipt of a negative SFs report, suggesting sound understanding of their 
residual disease risks. Although there was no indication of intentions to decrease 
routine screening, the perceived value of learning negative heritable risk results 
among this under-represented population remains unclear.

Symposium 47 8:00 AM-9:15 AM

WE DON’T SUFFER ALONE: THE SOCIAL CONTEXT OF FEAR OF 
CANCER RECURRENCE

Emily C. Soriano, M.A.1, Jean-Philippe Laurenceau, PhD1, Andrea Cohee, PhD, 
RN2, Tracey A. Revenson, PhD3, Lauren C. Heathcote, PhD4

1University of Delaware, Newark, DE; 2Indiana University School of Nursing, 
Indianapolis, IN; 3Hunter College, City University of New York, New York, NY; 
4Stanford University Medical School, Palo Alto, CA

Fear of cancer recurrence (FCR) is among the most commonly reported and im-
portant concerns of not only cancer survivors, but also their loved ones. Despite 
increased efforts to understand and treat FCR in recent years, its social/inter-
personal context has received little empirical attention. The Social-Cognitive 
Processing Model posits that self-disclosing cancer-related fears, worries, and 
concerns is a critical mechanism by which survivors and their loved ones adapt 
and adjust over the course of survivorship. In support of this model, a number of 
studies have shown links between inhibited disclosure and cognitive processing, 
avoidance, and psychological distress among cancer patients. However, very 
little work has examined the association between disclosure—or rather, inhibited 
disclosure—and FCR. In this symposium, we will integrate these literatures by 
presenting cutting-edge findings linking interpersonal communication processes 
to FCR among cancer survivors, their loved ones, and their health providers, 
across the lifespan. First, using a longitudinal design with childhood cancer sur-
vivors, Heathcote will present findings uncovering the nature of communication 
about FCR in parent-child dyads, showing that maternal distress and coping near 
the time of the child’s diagnosis predict future communication styles. Second, 
using a cross-sectional sample of breast cancer survivors, Cohee will discuss find-
ings linking survivors’ perceptions of their health care providers as unavailable, 
unresponsive, or uninterested in their disclosure of cancer-related concerns (so-
cial constraints) to their own FCR. Third, Soriano will review and integrate re-
cent empirical studies from their research team using both short- and long-term 
longitudinal designs. These recent studies examined links between forms of in-
hibited disclosure (including social constraints and protective buffering, which 
occurs when one inhibits disclosure in order to protect a loved one) and FCR 
among cancer survivors and their spouses/partners, using the Social-Cognitive 
Processing Model as a unifying theoretical framework. Finally, Revenson will 
act as discussant to identify cross-cutting themes, suggest future directions for 
research in this new topic area, and describe implications for treatment of FCR 
across the lifespan.

CORRESPONDING AUTHOR: Emily C.  Soriano, M.A., University of 
Delaware, Newark, DE; esoriano@udel.edu
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INHIBITED DISCLOSURE AND FEAR OF CANCER RECURRENCE: 
A REVIEW OF RECENT EVIDENCE

Emily C. Soriano, M.A.1, Jean-Philippe Laurenceau, PhD1, Christine Perndorfer, 
M.S.2, Amy K. Otto, PhD3, Scott Siegel, PhD, MHCDS4

1University of Delaware, Newark, DE; 2University of Delaware, Philadelphia, 
PA; 3Moffitt Cancer Center, Tampa, FL; 4Christiana Care Health System, 
Newark, DE

Background: Fear of cancer recurrence (FCR) is increasingly recognized as 
among the most important aspects of psychological adjustment among survivors 
and their loved ones. Recently, several studies have found that inhibited disclosure 
of  cancer-related concerns is linked to increased FCR. The goal of this talk is 
to summarize and integrate this recent work under a unifying theoretical frame-
work: The Social-Cognitive Processing Model. 

Methods: We summarize findings from five empirical studies of two forms of 
inhibited disclosure (i.e., social constraints and protective buffering) as predictors 
of FCR. Social constraints occur when one perceives the other as unresponsive, 
unavailable, or uninterested in one’s disclosure, while protective buffering occurs 
when one inhibits disclosure in order to protect the other. Four studies focused 
on adult survivors of breast cancer and one on parents of adolescent and young 
adult cancer survivors. 

Results: Three studies focused on social constraints and two studies examined 
protective buffering. Both forms of inhibited disclosure were linked to greater 
FCR among cancer survivors and/or their loved ones across studies. One of the 
studies examined both forms of inhibited disclosure simultaneously as predictors 
of FCR; results suggested that both social constraints and protective buffering 
are significant, independent within-person predictors of greater FCR. 

Conclusions: Results support the Social-Cognitive Processing Model, which ar-
gues that self-disclosure is critical to psychological adjustment (including FCR) 
in survivorship. To date, FCR interventions have not targeted communication 
processes and few have utilized a family- or couple-focused approach. Yet, find-
ings point to the importance of interpersonal relationship and communication 
processes for understanding and potentially regulating FCR.

2 8:00 AM-9:15 AM

HEALTH CARE PROVIDER SOCIAL SUPPORT, CONSTRAINTS, AND 
COMMUNICATION QUALITY AS PREDICTORS OF FEAR OF RECUR-
RENCE

Andrea Cohee, PhD, RN1, Susan Storey, PhD, RN, AOCNS1,  
Victoria Champion, PhD, RN, FAAN2

1Indiana University School of Nursing, Indianapolis, IN; 2Indiana University, 
Indianapolis, IN

Background: Fear of cancer recurrence (FCR) is experienced by 55-90% of breast 
cancer survivors (survivors). While the effect of significant others’ behaviors 
(social support and constraints—attempts to limit discussions about cancer) on 
survivors’ FCR has been studied, less is known about the effect of health care 
providers’ (HCP) behaviors, such as social support and constraints on long-term 
FCR. The purpose of this study was to determine the relationship between sur-
vivors’ FCR and HCP’s behaviors in response to long-term survivors attempting 
to discuss cancer. Additionally, we sought to identify survivors who may be at 
risk for FCR, which has implications for clinical assessment. 

Methods: Survivors who were 3-8 years post-diagnosis and treatment were invited 
to participate in a descriptive, cross-sectional study about FCR. Women were 
queried about their perceptions of HCP social support, HCP social constraints, 
and satisfaction with HCP communication at diagnosis. Means and frequencies 
were analyzed to describe the sample. Pearson correlations analyzed survivor 
demographic and HCP factors related to FCR. Variables that significantly cor-
related with FCR were then entered into a linear regression model. 

Results: Survivors were predominantly white (92%), well educated (m=14.5 years, 
SD=2.7), reported high income (39% earning $75,000 or more), were an average 
of 6 (SD=1.5) years from diagnosis, and ranged in age 28-78 years (m=57 years, 
SD=11.6). Using bivariate analysis, FCR was significantly correlated with HCP 
social constraints (r=.22, p< .001), HCP social support (r=-0.13, p< .001), 
HCP communication at diagnosis (r=-0.09, p< .001) and demographic factors 
including years of education (r=-0.06, p< .05), current age (r=-0.34, p< .001), 
and time from diagnosis (r=-0.10, p< .001). The final linear regression model 
was composed of all significantly correlated factors [F(1, 1103)=37.0; r2=.17; 
p< .001]. Factors significantly predicting FCR in the model were current age 
(β=-.33 < .001), years of education (β=-.12 < .001), and HCP social constraints 
(β=.16 < .001). HCP social support neared significance at p=.06. 

Conclusions: HCP should be aware that discouraging discussions about cancer 
may increase FCR. Survivors may worry less about recurrence if  HCP have a 
communication style that is supportive and allows women to talk about breast 
cancer. Furthermore, survivors who are younger and have fewer years of educa-
tion are at greater risk for FCR.
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DYNAMICS AND LONGITUDINAL PREDICTORS OF PARENT-CHILD 
COMMUNICATION ABOUT FEAR OF CANCER RECURRENCE

Lauren  C. Heathcote, PhD1, Lexa  K. Murphy, PhD2, Kemar Prussien, MS3,  
Erin Rodriguez, PhD4, Amanda Ferrante, BA5, Rachel Fisher, BA5,  
Cindy Gerhardt, PhD5, Kathryn Vannatta, PhD6, Bruce Compas, PhD7

1Stanford University Medical School, Palo Alto, CA; 2Seattle Children’s 
Research Institute, Seattle, WA; 3Vanderbilt University; 4UT Austin, Austin, TX; 
5Nationwide Children’s Hospital; 6Nationwide Children’s Hospital, Columbus, 
OH; 7Vanderbilt University, Nashville, TN

Background: Although 80% of children diagnosed with cancer will survive their 
disease, many will experience severe, clinically significant fears of cancer recur-
rence (FCR) that impair quality-of-life. Opportunities to communicate about 
FCR are likely adaptive for youth, yet parents may experience difficulty knowing 
how to discuss potential disease recurrence with their children. There are virtu-
ally no studies on parent-child communication about FCR to guide the devel-
opment of supportive interventions. This study had two aims: 1) to characterize 
mother-child discussions about potential cancer recurrence during childhood 
cancer survivorship; 2) to determine child medical and parent psychological pre-
dictors of communication style (including presence and length of discussion, and 
maternal positive and negative affect during discussion). 

Methods: Mothers (N=67) self-reported psychological distress (post-traumatic 
stress symptoms) and coping (disengagement) near the time of their child’s 
cancer diagnosis (child ages 5-17  years). Three to four years later, during sur-
vivorship, mothers were observed communicating with their children about 
cancer during a video-recorded 15-minute study task; dyads were not prompted 
to talk about recurrence. Discussion about recurrence was characterized using 
theoretical models of FCR as well as established parent-child communication 
coding schemes. 

Results: Almost three-quarters of mother-child dyads discussed potential cancer 
recurrence; mothers initiated the topic 74% of the time. Higher maternal distress 
and disengagement coping near the time of initial diagnosis predicted briefer 
mother-child discussions about recurrence (β’s=-.28, p< .05). Higher maternal 
distress near the time of diagnosis was associated with lower levels of maternal 
positive affect during discussion of recurrence (β=-.41, p< .05), while older child 
age was associated with higher levels of maternal negative affect during discus-
sion of recurrence (β=-31, p< .05). Medical factors did not predict the presence 
or nature of recurrence discussions. 

Conclusions: Parent psychological factors during their child’s cancer diagnosis 
may impact how they communicate with their child about FCR years later during 
cancer survivorship. Maternal distress and coping, and developmental factors 
such as child age, are important to consider when developing guidance to support 
parents in providing opportunities for their child to communicate about their 
fears of cancer recurrence.

Symposium 48 8:00 AM-9:15 AM

“WE’RE IN THIS TOGETHER”: NOVEL DYADIC INTERVENTIONS 
FOR MEDICAL PATIENTS

Talea Cornelius, PhD, MSW1, Lixin Song, PhD, RN, FAAN2, Ethan G. Lester, 
PhD3, Ana-Maria Vranceanu, PhD4, Kelly M. Shaffer, PhD5

1Columbia University Irving Medical Center, New York, NY; 2UNC-CH, Chapel 
Hill, NC; 3Massachusetts General Hospital, Boston, MA; 4Massachusetts 
General Hospital/Harvard Medical School, Boston, MA; 5University of Virginia 
School of Medicine, Charlottesville, VA

Psychosocial research for medical patients has traditionally focused on the in-
dividual experiences of patients or their informal caregivers (e.g., family and 
friends providing care), neglecting the context of their interpersonal relation-
ships. Recent observational and intervention research has provided preliminary 
evidence for a dyadic framework in which patients and caregivers are viewed as 
a unit. This framework emphasizes the interaction between patient and care-
giver coping, emotional functioning, and health behaviors. The presentations in 
this symposium provide applications of this dyadic framework in the setting of 
novel clinical trials, specifically exploring how dyadic interventions address the 
psychosocial needs and experiences of both patients and their caregivers. In the 
spirit of SBM’s 2020 annual meeting theme: “Finding Innovative Solutions for 
Tomorrow’s Health Challenges”, this symposium focuses specifically on methods 
of delivering interventions and improving psychosocial outcomes in dyadic sam-
ples across diverse medical settings. First, Ethan Lester will present results from 
a proof of concept, single blind, randomized controlled trial (RCT) of a dyadic 
intervention (Recovering Together) versus an attention placebo educational con-
trol, both delivered from hospitalization through discharge. He will report the 
feasibility, acceptability, and preliminary effect of the intervention in improving 
symptoms of depression, anxiety and post-traumatic stress in dyads of patients 
with acute brain injury and their family caregivers. Next, Talea Cornelius will 
present results from an RCT comparing a couples-based behavioral weight loss 
(BWL) intervention to a BWL plus training in autonomy support (AS) inter-
vention. She will specifically report on changes in perceived social support and 
associations with weight loss, as well as perception of others’ support. Last, Lixin 
Song will discuss the protocol of an RCT of a couples-focused mHealth inter-
vention for symptom management and enhancing quality of life versus usual 
care plus education (website) among prostate cancer patients and their spouses. 
Finally, our discussant Kelly Shaffer will place these studies within the larger con-
text of dyadic research and will discuss future directions of such clinical research 
programs.

CORRESPONDING AUTHOR: Ethan G. Lester, PhD, Massachusetts General 
Hospital, Boston, MA; elester@mgh.harvard.edu
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PERCEIVING SUPPORT FOR WEIGHT LOSS AND THE IMPACT OF 
A SUPPORT-BASED INTERVENTION IN COUPLES

Talea Cornelius, PhD, MSW1, Emily P. Wyckoff, M.S.2, Katelyn Gettens, PhD3, 
Theodore Powers, PhD4, Amy A. Gorin, Ph.D.2

1Columbia University Irving Medical Center, New York, NY; 2University of 
Connecticut, Storrs, CT; 3Massachusetts General Hospital; 4University of 
Massachusetts - Dartmouth, N Dartmouth, MA

Objective: Social support from a romantic partner is generally considered bene-
ficial to health, however, recognizing support receipt can be harmful under some 
circumstances. Given the increasing focus on the potential power of couples-
based interventions to change health behavior, the goal of the present study was 
to elucidate how couples’ perceptions of support receipt were impacted by a 
support-based randomized control trial for weight loss. 

Methods: Participants were couples (N = 62; 96.8% married) between ages 18-70 
with a BMI between 25-45  kg/m2. Couples received 6  months of behavioral 
weight loss treatment (BWL) or BWL plus training in autonomy support (AS) 
provision (SDT-WL). Couples self-reported provision and receipt of AS at three, 
six, and 12 months. Couples also self-reported provision and receipt in directive 
support (DS) at these interviews. The Truth and Bias Model of Judgment was 
implemented in SAS v 9.4 (PROC MIXED) to estimate “truth” (i.e., when an in-
dividual reports receiving support that a partner reports providing) and similarity 
“bias” (i.e., when an individual reports receiving support based on the support 
that they themselves report providing). 

Results: Compared to BWL couples, couples in SDT-WL more truthfully per-
ceived the AS that their partner reported providing (SDT-WL: B  =  0.38, 
95% CI [0.22, 0.54], p < .001; BWL: B = 0.14, 95% CI [-0.02, 0.30], p =  .078; 
p-interaction = .042). At 12 months, SDT-WL were also less biased in their per-
ceptions of AS (SDT-WL: B = 0.42, 95% CI [0.24, 0.61], p < .001; BWL: B= 0.72, 
95% CI [-0.54, 0.89], p < .001; p-interaction = .041). Effects were restricted to AS 
and not to other types of support that were not targeted by the intervention (i.e., 
there were no differences in perceptions of DS across conditions). 

Conclusion: Couples trained in AS provision more truthfully perceived partner-
provided AS and exhibited a decrease in biased perception of partner-provided 
AS over time. Truthfully perceiving AS may not be harmful within this context 
due to mutuality, goal orientation, or the fact that AS is a particularly responsive 
form of support. Future research should parse these possibilities. Perceptions of 
other types of support, which may be harmful to truthfully perceive (e.g., DS), 
were not impacted by the intervention.

2 8:00 AM-9:15 AM

TESTING THE EFFICACY OF A COUPLE-FOCUSED, TAILORED 
MHEALTH INTERVENTION FOR SYMPTOM SELF-MANAGEMENT 
AMONG MEN WITH PROSTATE CANCER AND THEIR PARTNERS

Lixin Song, PhD, RN, FAAN1, Xianming Tan, PhD1, Matthew  Nielsen Niel-
sen, MD, MS2, Ronald Chen, MD, MPH2, Thomas C Keyserling, MD, MPH3,  
Christine M. Rini, PhD4, Mary Palmer, PhD5

1UNC-CH, Chapel Hill, NC; 2School of Medicine & Lineberger Comprehensive 
Cancer Center UNC-CH; 3School Of Medicine UNC-CH; 4Northwestern 
University Feinberg School of Medicine, Chicago, IL; 5School of Nursing 
UNC-CH

Although prostate cancer treatment with curative intent (surgery or radiation 
with/without hormone therapy) provides long-term cancer-free survival, sur-
vivors experience urinary, sexual, bowel and hormonal symptoms, general dis-
tress, pain, fatigue, and sleep disturbance. For men in an intimate relationship, 
these symptoms disrupt couple’s relationships and intimacy, and reduce quality 
of life (QOL) of both patients and their partners who are often their primary 
caregivers. Symptom effects may have as great or greater impact on their part-
ners’ QOL than on patients’ own QOL. Management of the negative effects of 
cancer and its treatment is a significantly under-addressed supportive care need 
for these men and their intimate partners. Based on the adapted stress-coping 
theoretical framework and developed with stakeholder involvement, our interdis-
ciplinary team has developed and pilot tested the usability and feasibility of an 
evidence-based, couple-focused, tailored mobile health (mHealth) intervention, 
“Prostate Cancer Education & Resources for Couples” (PERC). We are currently 
testing the efficacy of PERC using a population-based, geographically and demo-
graphically diverse cohort (N=250 patient-partner dyads) in a randomized con-
trolled trial. Our research aims are:

Primary Aim: Assess if  patients and partners receiving PERC will report greater 
improvement in their cancer-related QOL scores than those in the control group 
(usual care plus the National Cancer Institute (NCI) prostate cancer website) at 
4, 8, and 12 months post-baseline. 

Secondary Aim: Test if  patients and partners in PERC will report significantly 
more positive appraisals and higher levels of coping resources at follow-ups than 
those in the control group. 

Exploratory  Aim: Determine if  patient race and ethnicity, education, type of 
treatment, or couples’ relationship quality moderate the effects of PERC on pa-
tient and partner QOL at follow-ups. This study will provide a novel model for 
self-managing chronic illness symptoms that impact couples’ relationships, in-
timacy, and QOL.
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RECOVERING TOGETHER: A FEASIBILITY RCT TO PREVENT 
CHRONIC EMOTIONAL DISTRESS IN PATIENTS WITH AND THEIR 
INFORMAL CAREGIVERS ADMITTED FOR AN ACUTE NEURO-
LOGICAL ILLNESS

Ethan  G. Lester, PhD1, Sarah Bannon, MS2, Ryan Mace, MS1, Melissa  V. 
Gates, BA3, Paula Popok, BA4, Sofia Distefano, MS4, Danielle Salguiero, RN4,  
Tarah Tehan, MS, MBA, RN4, Jonathan Rosand, MD5, Ana Maria Vranceanu, 
PhD4

1Massachusetts General Hospital, Boston, MA; 2Massachusetts General Hospital, 
MA; 3Massachusetts General Hospital, South Boston, MA; 4Massachusetts 
General Hospital; 5Massachusetts General Hospital - Department of Neurology, 
Boston, MA

Admission to the Neuroscience Intensive Care Unit (Neuro-ICU) for an acute 
neurological illness (ANI; e.g., stroke, tumor, TBI) is prevalent, and often as-
sociated with decreased well-being and chronic heightened emotional distress 
among patients (pts), which lead to slower functional recovery and higher all-
cause mortality. The adverse effects of ANIs often ripple out to the emotional 
functioning of the pts’ family caregivers (cgs). Psychosocial research regarding 
ANIs has traditionally focused on understanding the individual experiences of 
the pt or the cg outside of  the context of their interpersonal relationship. For 
the past 5 years, our research program has provided evidence toward a dyadic 
framework for understanding post-Neuro-ICU distress, in which the pt-cg dyad 
is viewed as a unit, and an emphasis is placed on the interactions between pt-cg 
coping and emotional factors and on their interpersonal relationship. Using a 
mixed methods approach, we developed a manualized dyadic resiliency program 
(“Recovering Together”) focused on teaching dyads resiliency skills (e.g., mind-
fulness, coping, interpersonal bond) which we found to be protective against the 
development of chronic depression, anxiety and post-traumatic stress in both pts 
and cgs. Here we report on a feasibility, proof of concept single blind RCT of 
Recovering Together against an attention placebo control. Both intervention and 
control start in the hospital with 2 dyadic sessions at bedside and continue after 
discharge with 4 dyadic sessions via secure live video. We enrolled 43 complete 
dyads (86 participants). Of these, 22 were randomized to the intervention and 
21 control. One dyad dropped out after randomization (intervention), and two 
dropped out after completing the two in-hospital sessions (1 intervention and 1 
control). Forty dyads provided post-test (20 intervention, 20 control). Feasibility 
of recruitment was high (~75% of dyads who met study criteria agreed to partici-
pate), and adherence to sessions was high and comparable between intervention 
and control (~80% completed 4 or more sessions). Satisfaction with the program 
as also high (10.36/12; SD = 1.73). Participants in the intervention reported sig-
nificant decrease in symptoms of depression, anxiety and PTS between baseline 
and post-test compared to those in control. We also observe similar improvement 
in the resiliency factors targeted by the program. Notably, nurses highly endorsed 
the program and reported low burden of incorporation of study procedures 
within the Neuro-ICU. Methodological challenges, novel recruitment and reten-
tion strategies, and the pivotal role of the partnership with the Neuro-ICU staff, 
as well as limitations and future directions will be discussed.

Symposium 49 8:00 AM-9:15 AM

PSYCHOLOGICAL, NEUROBIOLOGIC AND FAMILIAL FACTORS 
THAT SHAPE LONG-TERM OUTCOMES OF CHILDREN WITH 
CHRONIC PAIN

Susmita Kashikar-Zuck, PhD1, Caitlin  B. Murray, PhD2, Laura  E. Simons, 
PhD3, Tonya M. Palermo, PhD4

1Cincinnati Children’s Hospital Medical Center, Cincinnati, OH; 2Seattle 
Children’s Research Institute, Seattle, WA; 3Stanford University School of 
Medicine, Palo Alto, CA; 4University of Washington School of Medicine; Seattle 
Children’s Research Institute, Seattle, WA

Pediatric chronic pain is a highly prevalent public health problem. Although ev-
idence-based interventions for the treatment of chronic pain in childhood are 
available and can be quite beneficial in reducing pain and disability, chronic 
pain symptoms tend to persist into adulthood for the majority of youth. 
Recent research has suggested that long-term outcomes can be highly variable 
in pediatric chronic pain with some patients adapting well over the years with 
relatively low levels of impairment. Others suffer from increasing pain-related 
disability over time. More systematic investigation - including prospective lon-
gitudinal studies, are needed to understand the biobehavioral predictors of this 
variability in long-term outcomes of youth with chronic pain. Dr. Murray and 
Dr. Kashikar-Zuck will discuss results from two separate longitudinal studies 
in pediatric chronic pain which show converging evidence of the importance 
of depressive symptoms and familial factors that confer greater risk for poor 
pain-related outcomes at 6-8 years follow-up. Dr. Kashikar-Zuck will also dis-
cuss critical developmental periods in which these risks must be addressed and 
the potential resilience factors that could be promoted to mitigate the negative 
impacts of pain into adulthood. Dr. Simons will present new research identifying 
neurobiologic risk factors that affect responsivity to treatment in pediatric pain 
as well as screening tools that can be used to adapt treatments to patients’ spe-
cific needs. Dr. Tonya Palermo, an expert in behavioral intervention research in 
pediatric chronic pain will provide an overview and lead a discussion about the 
implications of findings from these studies. In particular, she will focus on how 
results might be incorporated into designing even more effective treatments and 
developing tailored treatment strategies for youth with chronic pain.

CORRESPONDING AUTHOR: Susmita Kashikar-Zuck, PhD, Cincinnati 
Children’s Hospital Medical Center, Cincinnati, OH; susmita.kashikar-zuck@
cchmc.org
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EMERGING EVIDENCE OF PREDICTORS OF LONG-TERM OUT-
COMES IN PEDIATRIC CHRONIC PAIN: RESULTS FROM A LONGI-
TUDINAL STUDY OF ADOLESCENTS WITH FIBROMYALGIA

Susmita Kashikar-Zuck, PhD1

1Cincinnati Children’s Hospital Medical Center, Cincinnati, OH

Research has shown that chronic pain in childhood persists into adulthood for the 
majority of youth. However, there is marked variability in long-term outcomes 
with regard to the impact of pain on physical and emotional functioning over 
time. This presentation will focus on results from a longitudinal study of adoles-
cents with juvenile fibromyalgia (JFM) from adolescence (Mage= 15.9 years) to 
young adulthood (Mage = 24.2 years) demonstrating variability in long-term tra-
jectories of outcomes. Over 100 adolescent JFM participants were followed over 
a period of approximately 8 years with longitudinal assessments of pain, mood 
symptoms and physical impairment. Initial assessments during the adolescence 
also included measures of family functioning, psychological comorbidities, and 
adverse childhood experiences for a subset of participants. Pain was persistent 
into adulthood, although pain severity tended to decrease over time. Mood 
symptoms followed distinct trajectories with increasing depressive symptoms 
over the years being predictive of increasing physical impairment in adulthood. 
Sub-analyses identified risk factors such as a controlling family environment and 
early adverse experiences being associated with mood difficulties. The period of 
emerging adulthood (~19-21 years) appeared to be especially important develop-
mentally, marking a life stage where trajectories tended to become established. 
A qualitative study with focus groups of adult participants from this cohort is 
ongoing - examining risk and resilience factors participants’ perceive to have in-
fluenced their pain and functional outcomes. Results from these interviews will 
be combined with quantitative results from the prospective longitudinal study to 
present a more comprehensive and patient-informed view of the developmental 
course of JFM. Implications for more tailored interventions that target specific 
risk profiles and promote key resilience factors in youth with chronic pain will 
be discussed.

2 8:00 AM-9:15 AM

INTRAPERSONAL AND INTERPERSONAL VULNERABILITIES IN 
ADOLESCENCE THAT AMPLIFY LONG-TERM RISK FOR CHRONIC 
PAIN IN YOUNG ADULTHOOD.

Caitlin B. Murray, PhD1, Tonya M. Palermo, PhD2

1Seattle Children’s Research Institute, Seattle, WA; 2University of Washington 
School of Medicine; Seattle Children’s Research Institute, Seattle, WA

Introduction: Despite the high likelihood for adolescents with chronic pain to 
continue to live with pain in adulthood, there is a paucity of research into early 
vulnerabilities that amplify long-term risk for chronic pain. This study aims to 
determine intrapersonal (e.g., depression) and interpersonal factors (e.g., pro-
tective parenting) in adolescence that may increase risk for continued chronic 
pain in young adulthood. 

Methods: This is a long-term follow-up study of 221 young adults (ages 18-25, 
78% female) with a history of adolescent chronic pain who participated in a 
randomized controlled trial of an internet-delivered pain management program 
(Palermo et al., 2016) during adolescence. Adolescents were originally recruited 
from 15 pediatric pain clinics across North America. At baseline, adolescents 
completed diary measures of pain intensity and disability and measures of de-
pression and anxiety (Bath Adolescent Pain Questionnaire); parents completed 
measures of protective parenting (Adult Responses to Children’s Symptoms) and 
miscarried helping (Miscarried Helping Scale). At follow-up, 6 years later, young 
adults reported on chronic pain (defined as pain present at least once per week 
over the past 3 months). Initial treatment condition, adolescent age, sex, race, and 
family income were included as covariates. 

Results: The majority of the sample (72%) reported continued chronic pain in 
young adulthood. In logistic regression analyses there were no significant main 
effects of adolescent pain intensity or disability on young adult chronic pain 
status. However, significant pain intensity X depression and pain intensity X 
parent protectiveness interaction effects emerged; post-hoc analyses revealed that 
adolescent pain intensity predicted increased likelihood for continued chronic 
pain in young adulthood, but only for those who experienced high levels of 
co-morbid depression (b=0.43 p=.02) and protective parenting (b=0.73, p=.03) 
in adolescence. 

Conclusion: This study has several key findings. The majority (over 70%) of ado-
lescents with chronic pain in this sample report continued chronic pain in young 
adulthood (6 years later). Moreover, results indicate that emotional vulnerabil-
ities and maladaptive parenting behaviors in adolescence may amplify risk for the 
persistence and maintenance of chronic pain into adulthood. This study provides 
key insight into processes that could be targeted in psychosocial interventions to 
prevent a lifelong trajectory of pain and disability.

3 8:00 AM-9:15 AM

PREDICTING RECOVERY OR PERSISTENCE IN PEDIATRIC PAIN: 
INNOVATIVE TOOLS AND NOVEL STRATEGIES

Laura E. Simons, PhD1

1Stanford University School of Medicine, Palo Alto, CA

Up to 5% of adolescents (~3.5 million in the US alone) suffer from high im-
pact chronic pain, affecting all life domains and posing a significant economic 
burden. Current treatments for chronic pain are suboptimal and have been tied to 
the opioid crisis. Only ~50% of adolescents with chronic MSK pain who present 
for multidisciplinary pain treatment recover, as measured by clinical endpoints 
of pain severity and functional disability. Discovery of robust markers of the 
recovery vs. persistence of pain and disability is essential to develop more re-
sourceful and patient-specific treatment strategies and to conceive novel ap-
proaches that benefit patients who are refractory. Given that chronic pain is a 
biopsychosocial process, the discovery and validation of a prognostic and robust 
signature for pain recovery vs. persistence requires measurements across multiple 
dimensions. This presentation will include introduction of brief  screening tools 
for youth with chronic pain and their parents to rapidly assess risk factors and 
enhance targeted treatment allocation. Additionally, neurobiological risk fac-
tors of brain structure and functional patterns will be presented in relation to 
responsivity to treatment in youth with chronic pain. Overall, the presentation 
will take into account psychosocial and neurobiological factors associated with 
treatment responsiveness on pain in youth.
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RESULTS FROM A RANDOMIZED PREFERENCE TRIAL OF CBT 
AND YOGA FOR OLDER ADULTS

Gretchen Brenes, PhD1, Suzanne Danhauer, PhD2, Stephanie  J. Sohl, PhD1, 
Lisa A. Uebelacker, PhD3

1Wake Forest School of Medicine, Winston-Salem, NC; 2Wake Forest School 
of Medicine, Winston Salem, NC; 3Brown University and Butler Hospital, 
Providence, RI

Among older adults, anxiety is more common that depression, yet research on the 
nature and treatment of anxiety and worry has lagged far behind that of depres-
sion. Two interventions, cognitive-behavioral therapy (CBT) and yoga, have been 
shown to decrease worry and anxiety. However, no one has conducted a com-
parative effectiveness trial of CBT and yoga for treating worry in older adults. 
The purpose of this study was to compare the effects of two different treatments, 
CBT and yoga, on worry (PSWQ-A), anxiety (PROMIS-Anxiety) and sleep (ISI) 
in older (>60 years) adults with high levels of worry (PSWQ-A > 26). Another 
purpose of this study was to determine if  there were participant preference and 
selection effects on these outcomes. In this randomized preference trial, 500 older 
adults were randomized to the randomized controlled trial arm (N = 250; 125 
in CBT and 125 in Yoga) and the preference arm (N = 250; N = 120 chose CBT 
and N = 130 chose yoga). The study sample (N=500) had a mean age of 66.5 
(SD=5.2) years (86.6% female, 78.8% Caucasian, 53% married/partnered). In this 
symposium, we discuss the findings of this trial. In the first paper, Dr. Brenes 
presents the results of the interventions on worry, anxiety, and sleep. While CBT 
and yoga both resulted in a decline in worry and anxiety, there were no significant 
differences between the two interventions. However, CBT was superior to yoga 
in improving sleep outcomes. Further, there were no significant preference nor 
selection effects for worry, anxiety, and sleep indicating that choice of interven-
tions did not impact the outcomes. In the second paper, Dr. Danhauer presents 
the results of the interventions on exploratory outcomes including depressive 
symptoms, generalized anxiety, fatigue, pain, and physical function. Similar to 
worry and anxiety, symptoms of depression and generalized anxiety declined, but 
there was no differential effect of the interventions. However, CBT was superior 
to yoga in reducing pain. Further, there was little change in physical function 
with either intervention. There were no preference nor selection effects for any of 
these outcomes. In the final paper, Dr. Sohl discusses how yoga fidelity was estab-
lished. Yoga class instructors were found to be adherent and competent in their 
delivery of the intervention. She also discusses how the skills needed for teaching 
yoga classes for a research study differ from those needed for teaching community 
classes. The discussant will address lessons learned from a randomized preference 
trial and how to implement an effectiveness study.

CORRESPONDING AUTHOR: Gretchen Brenes, PhD, Wake Forest School of 
Medicine, Winston-Salem, NC; gbrenes@wakehealth.edu

1 8:00 AM-9:15 AM

THE IMPACT OF CBT AND YOGA ON LATE-LIFE WORRY, ANXIETY, 
AND SLEEP

Gretchen Brenes, PhD1, Jasmin Divers, PhD2, Michael Miller, PhD3,  
gena Hargis, MPH3, Andrea Anderson, MS3, Suzanne Danhauer, PhD4

1Wake Forest School of Medicine, Winston-Salem, NC; 2New York University 
School of Medicine; 3Wake Forest School of Medicine; 4Wake Forest School of 
Medicine, Winston Salem, NC

Although cognitive-behavioral therapy (CBT) and yoga have been shown to 
decrease worry and anxiety, no one has conducted a comparative effectiveness 
trial of the two for treating worry in older adults. The aim of this study was to 
compare the effects of two interventions, CBT and yoga, on worry (PSWQ-A), 
anxiety (PROMIS-Anxiety), and sleep (ISI) in older (>60 years) adults. Other 
aims of this study were to determine participant preference for CBT vs. yoga, 
and examine participant preference and selection effects on worry, anxiety, and 
sleep. Five hundred older adults were randomized in a 1:1 two-stage randomized 
preference trial. Treatment assignment was also 1:1 in the randomized clinical 
trial (RCT) with 125 older adults in CBT and 125 in yoga. In the preference trial, 
120 chose CBT and 130 chose yoga. In the RCT, outcome assessment at week 
11 showed significant reductions in the mean PSWQ-A scores in both interven-
tions. The mean PSWQ-A score dropped from 31.7 to 22.9 among participants 
randomized to CBT for a decline of -8.8 with 95% confidence interval (-10.0, 
-7.5). Among participants randomized to yoga, the decline was -7.2 (-8.5, -6.0). 
The overall intervention effect of yoga compared with CBT was 1.6 (-0.2, 3.3), 
p=0.08. Similar results were observed with the PROMIS Anxiety. At week 11, 
the reduction in means, relative to their baseline values, were -7.5 (-8.8, -6.1) and 
-7.1 (-8.5, -5.8) for the CBT and yoga arms, respectively. The overall intervention 
effect on the PROMIS-Anxiety was 0.3 (-1.5, 2.2), p=0.73. There were significant 
differences in the ISI. At week 11, the reduction in means, relative to their base-
line values, were -5.4 (-6.3, -4.4) and -3.0 (-3.9, -2.0) for the CBT and yoga arms, 
respectively. The overall intervention effect on the ISI was 2.4 (1.1, 3.7), p < 0.01. 
Overall, the preference and selection effects for the PSWQA were -1.7 (-5.5, 2.1), 
p=0.38 and -1.1 (-4.9, 2.7), p=0.57, respectively; for the PROMIS-Anxiety they 
were -0.5 (-5.1, 4.2), p=0.84 and 0.2 (-4.4, 4.9), p=0.92, respectively; and for the 
ISI they were -1.1 (-5.0, 2.7), p=0.57 and -1.1 (-4.9, 2.8), p=0.59, respectively. 
Both CBT and yoga produced declines in worry and anxiety symptoms, with 
no significant differences between the two interventions. However, CBT was su-
perior to yoga in improving sleep outcomes. Further, there were no significant 
preference or selection effects for worry, anxiety, and sleep.
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2 8:00 AM-9:15 AM

A RANDOMIZED PREFERENCE TRIAL COMPARING COGNITIVE-
BEHAVIORAL THERAPY (CBT) AND YOGA FOR THE TREATMENT 
OF LATE-LIFE WORRY: EXAMINATION OF ADDITIONAL OUT-
COMES

Suzanne Danhauer, PhD1, Michael Miller, PhD2, Jasmin Divers, PhD3,  
gena Hargis, MPH2, Andrea Anderson, MS2, Gretchen Brenes, PhD4

1Wake Forest School of Medicine, Winston Salem, NC; 2Wake Forest School of 
Medicine; 3New York University School of Medicine; 4Wake Forest School of 
Medicine, Winston-Salem, NC

The purposes of these analyses were to determine and compare the effects of 
CBT and yoga on depression, generalized anxiety, fatigue, physical function, and 
pain; and to determine if  there are preference and selection effects for these treat-
ments. In this randomized preference trial, participants were randomized to: (1) 
a randomized controlled trial (RCT) of CBT or yoga (n=250); or (2) a preference 
trial in which they select their treatment (CBT or yoga; n=250). Exploratory out-
comes included self-reported depressive symptoms (PROMIS depression), gen-
eralized anxiety symptoms (GAD-7), fatigue (PROMIS fatigue), pain (PROMIS 
pain interference and intensity), and physical function (PROMIS physical func-
tion) measured at baseline and post-intervention (Week 11). In the RCT, de-
pressive symptoms, generalized anxiety, and fatigue declined in both groups (no 
significant differences between CBT or yoga groups). The intervention effect (dif-
ference of change between intervention groups) on depressive symptoms was 0.5 
(95% CI:-1.6, 2.6) greater improvement in CBT, p=0.65. Similar patterns were 
noted for fatigue [intervention effect was 1.0 (-1.2, 3.2), p=0.37] and generalized 
anxiety symptoms [intervention effect was 0.7 (-0.03, 1.8), p=.17]. There were 
significant between-group differences for both pain interference and intensity. 
The mean pain interference score dropped from 53.5 to 50.9 among participants 
randomized to CBT for a difference of -2.6 (-4.1, -1.0). Among participants ran-
domized to yoga, the difference was -0.1 (-1.7, 1.4), resulting in an intervention 
effect of 2.4 (0.3, 4.5), p=0.02. The mean pain intensity score dropped from 3.1 
to 2.8 among participants randomized to CBT for a difference of -0.04 (0.8, 0.0). 
Among participants randomized to yoga, the average score increased by 0.3 (-0.1, 
0.7), resulting in an intervention effect of 0.7 (0.2, 1.2), p< 0.01. There was no 
change in physical function for either group and no significant between-group 
difference was noted (p=0.14). No preference or selection effects were found for 
any of these outcomes. Both CBT and yoga produced improvements in depressive 
symptoms, generalized anxiety symptoms, and fatigue. The CBT group showed 
greater improvements in both pain interference and intensity compared with the 
yoga group. Both CBT and yoga may be useful for older adults for improving 
psychological symptoms and fatigue. CBT may offer even greater benefit than 
yoga for decreasing pain.

3 8:00 AM-9:15 AM

ENSURING YOGA INTERVENTION FIDELITY IN A RANDOMIZED 
PREFERENCE TRIAL FOR THE TREATMENT OF WORRY IN ANX-
IOUS OLDER ADULTS

Stephanie  J. Sohl, PhD1, Gretchen Brenes, PhD1, gena Hargis, MPH2,  
carol Krucoff, C-IAYT, E-RYT 5003, Suzanne Danhauer, PhD4

1Wake Forest School of Medicine, Winston-Salem, NC; 2Wake Forest School of 
Medicine; 3Duke Univeristy; 4Wake Forest School of Medicine, Winston Salem, 
NC

Yoga is an important option to evaluate for the treatment of worry in anxious 
older adults because yoga is an intervention that is likely to translate into real-
world practice. Assessing treatment fidelity when translating interventions to 
real-world settings allows researchers to determine if  any null results for effective-
ness of the intervention are because the intervention did not work or if  it was not 
implemented as intended. This study focused on establishing treatment fidelity of 
a yoga intervention implemented in a randomized preference trial that compared 
the effectiveness of cognitive-behavioral therapy (CBT) and yoga for the treat-
ment of worry, anxiety, and sleep in worried older (≥60 years) adults. Established 
methods for assessing treatment fidelity of CBT guided our methods for ensuring 
that the yoga intervention was robust and delivered as intended. The yoga inter-
vention consisted of 20, 75-minute in person group gentle yoga classes held twice 
weekly. Instructors were trained in the Relax into Yoga approach designed for 
older adults. We adapted a measure developed for use with CBT that assessed 
adherence to the treatment manual (0=no adherence to 8=optimal adherence) 
and teaching competency (0=none to 8=excellent). We calculated the average in-
structor adherence and competency scores, variability in scores over time, and 
frequency that additional skills not included in the protocol were taught (yes/no). 
We also qualitatively summarized topics reviewed with instructors to enhance 
fidelity. Six female instructors (mean age=64 years) taught 660 yoga classes that 
were videotaped over the study period (May 2017- February 2019). Ten percent 
of these classes (n=66) were randomly selected for review. The average adherence 
score for yoga instructors was 6.84 (range 4-8), which increased over time. The 
average competency scores were consistently high with an average score of 7.24 
(range 6-8). Teaching content not in the protocol occurred in 26 (38.1%) of the 
sessions and decreased over time. The higher variability in adherence versus com-
petence scores demonstrated that teaching a yoga class according to a protocol 
requires different skills from competently teaching a yoga class in the community 
and that such skills improved with feedback. These results may foster dialogue 
between the research and yoga practice communities by providing insight into 
the hiring, study management, and training practices needed to support optimal 
intervention fidelity.
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Symposium 51 8:00 AM-9:15 AM

PROMOTING PREVENTIVE CARE TO ELIMINATE DIABETES DIS-
PARITIES AND ACHIEVE POPULATION HEALTH IMPACT

Susan D. Brown, PhD1, Obidiugwu K. Duru, MD, MS2, Pamela L. Thornton, 
PhD3, Phoutdavone Phimphasone-Brady, PhD4, Alicia Fernandez, MD5

1Kaiser Permanente Northern California, Oakland, CA; 2UCLA, Los Angeles, 
CA; 3National Institute of Diabetes and Digestive and Kidney Diseases, 
Bethesda, MD; 4University of Colorado Anschutz Medical Campus, Aurora, 
CO; 5University of California, San Francisco, San Francisco, CA

The goal of this symposium is to expand the national conversation about 
eliminating population health disparities in diabetes through the equitable pro-
vision and uptake of preventive healthcare services. Adults from racial/ethnic 
minority and low-income backgrounds face disproportionate burdens of type 
2 diabetes and diabetes complications. Low patient engagement in guideline-
recommended preventive services, such as diabetes screening and behavioral 
weight management programs, exacerbate these inequities. In this symposium, 
presenters will a) examine evidence on disparities in healthcare services to pre-
vent diabetes and its complications and b) identify innovative strategies to in-
crease patient engagement in preventive services. The first presenter will discuss 
the National Institutes of Health 2019 Pathways to Prevention Workshop, which 
identified research gaps and priorities for engaging underserved and at-risk popu-
lations in guideline-recommended diabetes preventive care. The second presenter 
will discuss a shared decision making intervention to promote uptake of evi-
dence-based diabetes prevention (i.e., medication and/or the Diabetes Prevention 
Program for lifestyle behavior change and weight management) among racially/
ethnically diverse patients with prediabetes; a key focus of this work is to pro-
mote equity in weight loss and other clinical outcomes. The third presenter will 
provide key findings of a qualitative study examining barriers to participation in 
the National Diabetes Prevention Program within a safety net healthcare system. 
The fourth presenter will discuss the rationale and development of an outreach 
intervention to increase uptake of guideline-recommended postpartum diabetes 
screening among women with gestational diabetes, who face high lifetime risk for 
type 2 diabetes. Finally, the Discussant will summarize and critique the current 
research, with a focus on accelerating interventions to promote preventive care 
and eliminate downstream health disparities in diabetes.

CORRESPONDING AUTHOR: Susan D.  Brown, PhD, Kaiser Permanente 
Northern California, Oakland, CA; susan.d.brown@kp.org

1 8:00 AM-9:15 AM

PROMOTING EQUITABLE UPTAKE OF POSTPARTUM DIABETES 
SCREENING: RATIONALE AND DEVELOPMENT OF AN OUTREACH 
INTERVENTION

Susan  D. Brown, PhD1, Mara Greenberg, MD2, Ai-Lin Tsai, MS1,  
Charles Quesenberry, PhD3, Jenna Ritchie, BA3, Assiamira Ferrara, MD, PhD4

1Kaiser Permanente Northern California, Oakland, CA; 2The Permanente 
Medical Group; 3Kaiser Permanente Northern California; 4Division of Research, 
Oakland, CA

Gestational diabetes mellitus (GDM) is a common pregnancy complication 
that elevates women’s lifetime risk for type 2 diabetes. Clinical guidelines thus 
recommend an oral glucose tolerance test to screen for diabetes at 4-12 weeks 
postpartum—screening which is now a covered benefit under the Affordable 
Care Act. Yet screening uptake remains suboptimal and uneven across racial/
ethnic groups, delaying diabetes prevention and early treatment. Uptake is lowest 
among African Americans, who face higher risk for progression to type 2 diabetes 
after GDM as compared to other racial/ethnic groups. Here we describe the ra-
tionale and design of intervention research, in partnership with clinical leaders in 
a large integrated health system, to promote guideline-recommended postpartum 
diabetes screening among diverse women with GDM. In the first study, results 
suggest that a focus on risk communication may be warranted. Among women 
identified with GDM in a 1-year period (N=1,614; 2011-2012), we classified risk 
for type 2 diabetes according to an American Diabetes Association algorithm 
of factors assessed via electronic health records and a self-report survey. Only 
41% of those at “increased risk” completed guideline-recommended screening 
(n=121/297) vs. 55% of those not at increased risk (n=725/1,317; p< .0001). In a 
logistic regression accounting for race/ethnicity and other demographic and clin-
ical factors, those at increased risk had 25% lower odds of completing screening 
than those not at increased risk (odds ratio 0.75, CI 0.58-0.96). The second study 
is a factorial experiment in a largely minority sample to pilot the feasibility and 
acceptability of a multi-component outreach intervention. At the health system 
level, it seeks to build upon existing population health strategies (e.g., ordering 
screening tests for all eligible patients and systematic patient reminders). At the 
patient level, it focuses on risk communication and motivations to engage in 
preventive care in the demanding postpartum period. Some intervention com-
ponents were previously piloted among English- and Spanish-speaking African 
American and Latina women with a history of GDM. Results will be used to 
refine the intervention for future research. Targeting patient-level factors while 
leveraging resources at the health system level may be a promising approach 
to promote equitable uptake of guideline-recommended postpartum diabetes 
screening among diverse women at high risk for type 2 diabetes.
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SHARED DECISION MAKING IN DIABETES PREVENTION: 
WORKING TOWARD RACIAL EQUITY IN KEY PATIENT OUTCOMES

Obidiugwu  K. Duru, MD, MS1, Tannaz Moin, MD, MBA, MSHS1,  
Norman Turk, MS2, Amanda Vu, PharmD2, Dominick Frosch, PhD3,  
Kia Skrine Jeffers, PhD, RN4, Yelba Castellon-Lopez, MD5, Chi-Hong Tseng, 
PhD2, Keith Norris, MD, PhD2, Carol Mangione, MD, MSPH2

1UCLA, Los Angeles, CA; 2UCLA Division of General Internal Medicine/
Health Services Research; 3Palo Alto Medical Foundation Research Institute; 
4UCLA School of Nursing; 5UCLA Department of Family medicine

More than 84 million Americans are at risk for diabetes, and incidence rates 
are rising more quickly among African Americans and Latinos. The Diabetes 
Prevention Program (DPP) trial showed that both metformin and lifestyle change 
can help prevent diabetes, but results from the real-world National Diabetes 
Prevention Program indicate that minority participants may lose less weight 
than white participants. A  potential patient-centered strategy to enhance clin-
ical outcomes in diabetes prevention is for patients and healthcare providers to 
work together in a shared decision making (SDM) approach, to decide which 
strategy best aligns with patient risk as well as the patient’s needs and preferences. 
Our research team conducted a cluster-randomized trial of SDM led by clinical 
pharmacists in 20 primary care practices in a large healthcare system, enrolling a 
multi-racial sample. The pharmacists used an online decision aid to help patients 
choose a diabetes prevention strategy. We found that in an intention-to-treat ana-
lysis, patients with prediabetes who engaged in SDM (n=515) were more likely 
than matched controls with prediabetes (n=1,526) to take up evidence-based 
diabetes prevention, defined as either attending DPP sessions and/or starting 
metformin as reported during a clinic visit (32.8% vs. 2.5%, p< 0.001). Examining 
uptake within the intervention sample by racial/ethnic group, we found similar 
rates by racial/ethnic group (uptake of 34% for whites, 28% for African 
Americans, 40% for Latinos and 28% for Asian Americans, p=NS for pair-wise 
comparisons for each minority group compared to whites). Overall, participants 
in the intervention lost more weight than controls (-4.7 lbs. vs. -0.4 lbs., p< .001). 
However, there were significant differences in weight loss by racial/ethnic group 
within the intervention, as white participants (-6.6 lbs) lost more weight than 
African American participants (-1.8 lbs, p=.002 vs. whites) and Latino partici-
pants (-3.1 lbs, p=0.017 vs. whites). These differences persisted after controlling 
for age, clinic and a zip code-level measure of income. We are currently scaling up 
this protocol for all eligible patients in 40 clinics across two health systems with 
funding from the Patient-Centered Outcome Research Institute (PCORI). A key 
goal of this next phase of our work is to achieve health equity in weight loss and 
other clinical outcomes by adding modifications to the intervention approach 
based on patient and clinician feedback.

3 8:00 AM-9:15 AM

ACHIEVING HEALTH EQUITY IN PREVENTIVE SERVICES: IN-
SIGHTS FROM AN NIH WORKSHOP

Pamela  L. Thornton, PhD1, Richard Berzon, DrPH, PA2,  
Melissa  C.  Green Parker, Ph.D.3, Carrie Klabunde, Ph.D., MBA, MHS4,  
Antoinette Percy-Laurry, DrPH, MSPH5, LeShawndra Price, PhD6,  
Kate Winseck, MSW7, Xinzhi Zhang, MD, PhD8

1National Institute of Diabetes and Digestive and Kidney Diseases, Bethesda, 
MD; 2National Institute on Minority Health and Health Disparities; 3NIH/
NHLBI, Bethesda, MD; 4National Institutes of Health/Office of Disease 
Prevention, Rockville, MD; 5National Cancer Institute; 6National Heart, Lung, 
and Blood Institute; 7NIH Office of Disease Prevention; 8National Center for 
Advancing Translational Sciences

Background: Evidence-based guidelines for preventive services are developed by 
expert groups such as the U.S. Preventive Services Task Force (USPSTF) to help 
Americans stay healthy. Despite the proven value of many evidence-based pre-
ventive services, implementation by providers and uptake by patients vary, con-
tributing to disparities in disease burden and life expectancy. The NIH convened 
a workshop with multidisciplinary and multisector participants in June 2019 to 
assess the available scientific evidence on achieving health equity in the use of 
clinical preventive services for three leading causes of death: diabetes, heart dis-
ease, and cancer. 

Methods: The workshop focused on 5 key questions (KQs), and included a sys-
tematic evidence review, speaker presentations, and public discussion. KQ 1-2 
considered the effects of barriers on the part of providers and patients to adopting 
and implementing evidence-based preventive services, and how they contribute 
to health disparities. KQ 3-5 addressed the effectiveness of health information 
technology and health care organization interventions to reduce disparities in 
preventive services use. An unbiased, independent panel of experts prepared a 
report of findings for addressing disparities in the use of 10 clinical preventive 
services recommended by the USPSTF. Findings: Findings of the report included 
the need for more research on the effects of barriers to the adoption of clinical 
preventive services, strategies for bundling preventive services and implementing 
Health IT, and the integration of social and medical care. The recommendations 
along with implementation examples will be discussed.

4 8:00 AM-9:15 AM

REPORT FROM THE FIELD: PERCEIVED BARRIERS AND POTEN-
TIAL SOLUTIONS TO ENGAGEMENT FOR THE UNDESERVED IN 
THE NATIONAL DIABETES PREVENTION PROGRAM

Phoutdavone Phimphasone-Brady, PhD1, Natalie Ritchie, PhD2,  
Katherine Sauder, PhD3, Claudia Amura, PhD4

1University of Colorado Anschutz Medical Campus, Aurora, CO; 2Denver 
Health and Hospital Authority, Denver, CO; 3Department of Pediatrics – 
Nutrition, University of Colorado School of Medicine, Aurora, CO; 4College Of 
Nursing, University of Colorado Anschutz Medical Campus

The National Diabetes Prevention Program (NDPP) has achieved wide-scale dis-
semination, yet effort is needed to reduce racial/ethnic and socioeconomic dispar-
ities in outcomes. Poor attendance in the yearlong program is a major concern, 
especially in under-resourced communities. Strategies to improve engagement 
appear needed to both increase weight loss and support sustainability under 
current performance-based reimbursement models. In this qualitative study, 
we evaluated type and frequency of perceived barriers among 225 enrollees in 
a safety net healthcare system in 2018. Nearly all enrollees anticipated at least 
one barrier to engagement (92.9%), of whom 37.3% anticipated multiple barriers 
(M=2.39; SD=0.56). Main themes of barriers were 1) challenges with scheduling 
and planning (reported by 61.3% of enrollees), 2)  challenges traveling to/from 
NDPP classes (30.2%), 3) challenges with health behavior change (25.3%), and 
4) challenges due to other health conditions (18.7%). The NDPP has achieved 
wide-scale dissemination and optimization is now needed to reduce diabetes and 
related disparities. Assessing anticipated barriers to NDPP engagement may be 
important at enrollment, in addition to re-assessing actual barriers upon attend-
ance. NDPP delivery may require tailoring based on individual need, such as of-
fering childcare or transportation support, and adaptation to meet more general 
population needs, such as adopting policies supporting virtual delivery.
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MERITORIOUS AWARD WINNER
Paper Session 26 10:45 AM-11:00 AM

LUNG CANCER STIGMA: DOES SMOKING HISTORY MATTER?

Timothy J. Williamson, Ph.D., MPH1, Diana M. Kwon, BA2, Kristen E. Ri-
ley, Ph.D.3, Megan Shen, PhD4, Heidi Hamann, PhD5, Jamie Ostroff, PhD1

1Memorial Sloan Kettering Cancer Center, New York, NY; 2Fred Hutchinson 
Cancer Research Center, University of Washington, Seattle, WA; 3Rutgers 
University, Piscataway, NJ; 4Weill Cornell Medicine, New York, NY; 
5University of Arizona, Tucson, AZ

Background: Most lung cancer patients (95%) report experiences of stigma, 
which are associated with adverse psychological and physical health out-
comes. Theory and research suggest that patients’ history of smoking may 
differentiate patients’ experience of stigma. However, there is inconsistent evi-
dence as to whether stigma varies by smoking history, owing to limitations 
in the literature, including: 1)  low enrollment of participants who currently 
smoke; 2) use of stigma measures that vary across studies regarding their psy-
chometric properties; and 3) omission of important covariates. 

Purpose: This study tested differences in levels of lung cancer stigma by pa-
tients’ history of smoking. 

Method: Participants (N=266, 63.9% female) were men and women with lung 
cancer who completed validated questionnaires. Addressing previous study 
limitations, this study used a lung cancer stigma measure that incorporated 
patient feedback and evidenced strong psychometric properties, recruited 
a relatively large subsample of participants who currently smoke (n=49), 
and included depressive symptoms and sociodemographic characteristics as 
covariates. Multivariable regression models characterized relationships be-
tween smoking history (currently, formerly, never smoked) and lung cancer 
stigma. 

Results: Clinically meaningful lung cancer stigma was experienced by the 
majority of participants who currently (93.9%), formerly (85.4%), and never 
smoked (60.0%). Participants who currently smoked reported significantly 
higher total, internalized, and perceived lung cancer stigma, compared to 
those who formerly or never smoked (all p < .05). Additionally, participants 
who formerly smoked reported significantly higher total and internalized 
stigma, compared to those who never smoked (p < .001). Participants re-
ported similar levels of constrained disclosure (discomfort in sharing their 
disease status with others), regardless of smoking history (p = .630). 

Conclusions: Lung cancer stigma is experienced by most patients, particularly 
among (but not limited to) those who currently smoked. Patients’ constrained 
disclosure is a pervasive aspect of lung cancer stigma across smoking history 
groups. Most lung cancer patients may benefit from psychosocial support to 
address stigma (particularly around constrained disclosure). Additionally, 
lung cancer patients who smoke at diagnosis might be identified for add-
itional support that aims to reduce internalized stigma and promote engage-
ment with smoking cessation interventions.

CORRESPONDING AUTHOR: Timothy J.  Williamson, Ph.D., MPH, 
Memorial Sloan Kettering Cancer Center, New York, NY; williat5@mskcc.
org

Paper Session 26 11:00 AM-11:15 AM

CORRELATES OF SUN PROTECTION BEHAVIORS AMONG ADULTS 
IN PUERTO RICO

Zhaomeng Niu, PhD1, Carolina  I. Lozada, MPH2, Carolyn Heckman, PhD2, 
Elliot J. Coups, PhD3

1Rutgers Cancer Institute of New Jersey, Edison, NJ; 2Rutgers Cancer Institute 
of New Jersey, New Brunswick, NJ; 3Rutgers Cancer Institute of New Jersey, 
South Orange, NJ

Introduction: The incidence of skin cancer has been increasing in Puerto Rico in 
recent years. Approximately 99% of the Puerto Rican population is Hispanic. 
Hispanic individuals in the United States do not sufficiently engage in sun pro-
tection behaviors, which can reduce the risk of skin cancer. However, there are 
limited data regarding factors associated with Puerto Rican adults’ sun protec-
tion behaviors. 

Methods: A population-based sample of 667 Puerto Rican adults (47.7% re-
sponse rate; M age  =  48.5  years; 61% female) completed a telephone survey. 
An index of sun protection behaviors was created by averaging participants’ 
responses to questions about their frequency of using sunscreen, staying in the 
shade, and wearing wide-brimmed hats and long-sleeved shirts. Further survey 
items addressed potential correlates of sun protection behaviors, including vari-
ables in the following categories: demographics; social influence factors; sun pro-
tection attitudes; skin cancer risk factors; and knowledge and attitudes about skin 
cancer. Multivariable regression analyses examining correlates of the sun protec-
tion behaviors index were conducted separately for each category of variables. 

Results: Higher levels of sun protection behaviors were found among English 
language acculturated compared to Spanish language acculturated individuals 
(p < .05) and among individuals with private versus public health insurance (p 
< .001). Among the social influence variables, having talked with a doctor about 
sun protection (p < .001) and sun protection norms (p < .01) were positively asso-
ciated with sun protection behaviors. In terms of sun protection attitudes, higher 
levels of sun protection behaviors were found among participants with fewer sun 
protection barriers (p < .01), greater sun protection self-efficacy (p < .001), and 
greater photo-aging concerns (p < .05). Individuals with a greater number of 
skin cancer risk factors reported engaging in more sun protection behaviors (p 
< .001). For the skin cancer knowledge and attitudes category, higher levels of 
sun protection behaviors were found among individuals with greater skin cancer 
knowledge (p < .001) as well as higher perceived skin cancer risk (p < .01) and 
worry (p < .05). 

Conclusions: By identifying correlates of Puerto Rican adults’ sun protection be-
haviors, this timely study provides insight on potential subgroups and factors 
to target in future skin cancer prevention interventions in this understudied 
population.

CORRESPONDING AUTHOR: Zhaomeng Niu, PhD, Rutgers Cancer Institute 
of New Jersey, Edison, NJ; niuzm321@gmail.com

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



S432 ann. behav. med. (2020) 54 (Suppl 1):S1–S827

Paper Session 26 11:15 AM-11:30 AM

RACE/ETHNICITY AND CANCER INFORMATION SEEKING: EVI-
DENCE FROM A NATIONALLY REPRESENTATIVE SAMPLE

Gilberto Lopez, ScD; MPH; MA1, Heather Mattie, PhD2, Nikesha J. Gilmore, 
PhD3

1University of Rochester Medical Center, ROCHESTER, NY; 2Harvard T.H. 
Chan School of Public Health, Boston, MA; 3University of Rochester, New 
York, NY

Introduction: Cancer is the second leading cause of death in the United States, 
with smoking being its leading cause. Despite decreases in smoking and cancer 
mortality overall, rural populations continue to have a higher prevalence and 
slower reduction of cancer death rates. As a preventive approach to combat 
cancer, the National Cancer Institute continues to prioritize providing the public 
with health information. Yet, little is known about cancer information seeking 
among smokers in rural America—even less how this varies by race/ethnicity. 

Methods: Using data from two iterations of the Health Information National 
Trends Survey (HINTS 4 and HINTS 5) we analyze the odds of looking for in-
formation about cancer by smoking status and rurality. We tested for the inter-
action of race/ethnicity to see if  the association between smoking status and 
information-seeking differs for Whites and non-Whites in both rural and urban 
areas. Using an established social determinants framework, a series of logistic 
regression models were fitted to estimate odds ratios (OR) and 95% confidence 
intervals (CIs). 

Results: Smokers were less likely to seek cancer information compared to non-
smokers, with those living in rural areas having lower odds compared to urban 
dwellers. Non-White smokers had lower odds of seeking cancer information 
compared to White smokers. Additionally, non-Whites in rural areas are less 
likely to seek cancer information than Whites in rural areas. 

Conclusions: In this study, compared to urban-dwellers, smokers living in rural 
areas have lower odds of seeking cancer information. This relationship was worse 
for ethnic minorities. Understanding this relationship between race, place, and 
cancer information-seeking has implication for the allocation of resources and 
the design of interventions aimed at increasing information about cancer.

CORRESPONDING AUTHOR: Gilberto Lopez, ScD; MPH; MA, University 
of Rochester Medical Center, ROCHESTER, NY; gilberto_lopez@urmc.roch-
ester.edu

Paper Session 26 11:30 AM-11:45 AM

CULTURALLY-TARGETED MESSAGE-FRAMING AND RECEPTIV-
ITY TO COLORECTAL CANCER SCREENING AMONG AFRICAN-
AMERICANS

Todd Lucas, PhD1, Hayley  S. Thompson, Ph.D.2, Louis  A. Penner, PhD3,  
Mark Manning, Ph.D.4

1Michigan State University, Flint, MI; 2Karmanos Cancer Institute - Wayne State 
University, Detroit, MI; 3Wayne State University/Karmanos Cancer Institute, 
Detroit, MI; 4Karmanos Cancer Institute, Detroit, MI

Background: In the United States, African Americans have the highest colorectal 
cancer (CRC) incidence and death rate of any ethnic group, with lower rates of 
CRC screening playing a critical role. Identifying health communication strat-
egies that effectively reduce screening disparities may be vital. Building on re-
cent research, this study further examines use of gain and loss-framed messaging 
to compel African Americans to participate in recommended CRC screening, 
and whether culturally targeted personal prevention messaging can be added to 
framing to augment receptivity to CRC screening. 

Objective: To examine 1) simultaneous use of messaging-framing and culturally-
targeted personal prevention messaging to compel African Americans to partici-
pate in recommended CRC screening; 2) arousal of perceived racism in response 
to message framing and personal prevention messaging strategies. 

Methods: CRC screening deficient African Americans (n = 429) watched a brief  
online tutorial about CRC risks, prevention and screening, and were either 
randomly assigned to view either a gain-framed or loss-framed message about 
CRC screening. Half  of African Americans were exposed to an additional and 
culturally-targeted personal prevention message. Theory of Planned Behavior 
measures of attitudes, normative beliefs, perceived behavioral control, and inten-
tions to obtain CRC screening served as outcomes. The effect of messaging on 
perceived racism in completing CRC screening was also measured as an outcome. 

Results: Contrary to theoretical predictions, but consistent with recent 
cross-cultural research, African Americans were more receptive to CRC screening 
when exposed to a gain rather than loss-framed message. The contrary effect of 
loss-framed messaging on receptivity to screening among African Americans was 
mediated by an increase in perceived racism. However, including an additional 
and culturally targeted prevention message mitigated the adverse effect of a loss-
framed message on both perceived racism and receptivity to CRC screening. 

Conclusion: This study further supports a recently identified cultural difference 
in the effect of message framing on cancer screening among African Americans, 
while further corroborating a culturally relevant linking mechanism. This study 
also suggests developing culturally-targeted versions of general health communi-
cation strategies may be most compelling in addressing racial health disparities 
stemming from behavioral prevention, including CRC screening.

CORRESPONDING AUTHOR: Todd Lucas, PhD, Michigan State University, 
Flint, MI; lucastod@msu.edu
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MERITORIOUS AWARD WINNER
Paper Session 27 10:45 AM-11:00 AM

DEVELOPMENT AND ACCEPTABILITY OF AN EDUCATIONAL 
SMOKING CESSATION VIDEO FOR USE IN OUTPATIENT MEN-
TAL HEALTHCARE IN LOUISIANA

Laura M. Perry, MS1, Adina S. Kazan, B.S.2, Wasef Atiya, n/a3, Seowoo Kim, 
n/a1, Hallie M. Voss, n/a4, Hannah Mercorella, BS5, Sanjana Easwar, N/A2, 
James L. Rogers, N/A6, Ashley Lewson, BS7, Michael Hoerger, PhD, MSCR1

1Tulane University, New Orleans, LA; 2Psycho-Oncology Research Program 
at Tulane University, New Orleans, LA; 3Psycho-Oncology Research 
Program, New orleans, LA; 4Tulane University, Oak Park, IL; 5Tulane 
University, RIDGEFIELD, CT; 6Tulane University Psycho-Oncology 
Research Program, New Orleans, LA; 7Indiana University - Purdue 
University Indianapolis, Indianapolis, IN

Background: Tobacco use is a leading preventable risk factor for early 
mortality and is prevalent among adults with mental health diagnoses in 
Louisiana. However, many available resources do not target individuals most 
receptive to changing their behavior. We aimed to develop and test the ac-
ceptability of a video intervention for outpatient mental healthcare settings 
designed to increase utilization of the Louisiana Tobacco Quitline among 
“ready to quit” smokers (in the “preparation” stage of the Stages of Change 
model). 

Methods: A secondary analysis of the 2016 Louisiana Adult Tobacco Survey 
was conducted to characterize the demographics and smoking behaviors of 
Louisiana smokers who indicated they were “ready to quit” (expressed a de-
sire to quit and had a quit attempt in the past year). These results informed 
the development of an educational video, in conjunction with iterative feed-
back from four stakeholder advisory board meetings. Stakeholders included 
current smokers, mental health clinicians, and public health advocates. After 
the last meeting, our stakeholder advisory board (n=10) and external stake-
holders (n=20) rated a 6-item summative evaluation on a 5-point Likert scale 
to assess the acceptability of the final video. 

Results: Our analysis found that ready to quit smokers in Louisiana (52.3% 
female, 60.2% White, 13.3% college-educated) were more likely than non-
ready to quit smokers to use menthol cigarettes (48.3% vs. 38.4%, p< .001) 
or e-cigarettes/vaping devices (14.2% vs. 9.6%, p=.030), and bought cigarettes 
in smaller quantities (p< .001). This study ended in a 2-minute video that 
provides information about the Louisiana Tobacco Quitline. The video was 
found highly acceptable by stakeholders, as 96.7% felt the video was both 
helpful (M=4.50, SD=0.57) and engaging (M=4.53, SD= 0.57). Stakeholders 
also felt that they would recommend others use the quitline (M=4.17, 
SD=0.91) and watch the video (M=4.27, SD=0.87). Those who participated 
in the advisory board felt that their ideas were heard (M=4.80, SD=0.42) and 
enjoyed participating (M=5.00, SD=0.00). 

Conclusions: This study demonstrates the acceptability of combining theory 
and iterative stakeholder feedback to develop an mHealth video that links the 
target population with a tobacco quitline. Follow-up studies should assess the 
feasibility of implementing the intervention in outpatient mental healthcare 
and its effectiveness for increasing quitline utilization and tobacco cessation.

CORRESPONDING AUTHOR: Laura M.  Perry, MS, Tulane University, 
New Orleans, LA; lperry5@tulane.edu

CITATION AWARD WINNER
Paper Session 27 11:00 AM-11:15 AM

EFFECT OF EXPOSURE TO AN ANTI-VAPE MASS MEDIA CAM-
PAIGN ON VAPING KNOWLEDGE AND INTENTIONS

Alexa  R. Romberg, PhD1, Morgane Bennett, DrPH(c), MPH1, Bethany 
Simard, MPH1, Shreya Tulsiani, MPH1, Elizabeth  C. Hair, PhD1, Donna 
Vallone, PhD, MPH1

1Truth Initiative, Washington, DC

Mass media campaigns are effective tobacco prevention tools. With the dra-
matic increase in the prevalence of youth e-cigarette use in recent years, the 
national, counter-tobacco truth® campaign shifted the focus of campaign 
messages from prevention of combustible tobacco use to prevention of 
e-cigarette use. This study assessed differences in vaping-related knowledge 
and intentions between those who were exposed to truth’s anti-vaping digital 
ads and those who were not.

Participants (N=815, age 18-34) were Dynata panel members. Those who 
were served a truth ad as part of their natural web activity were randomly 
selected to receive an online survey. A matched control group that had not 
been exposed to the digital campaign was also recruited.

The survey assessed vape-related knowledge that was included in truth ads: 
“Vaping makes people more likely to try cigarettes” (try cigs) and “vapes/e-
cigarettes have as much or more nicotine as cigarettes” (nicotine) on a 4-point 
agreement scale. Participants also reported intentions to use an e-cigarette in 
the future, with response options definitely not, probably not, probably yes, 
and definitely yes. Those who responded with anything except definitely not 
were coded as intending to vape.

Those in the exposed group had, on average, significantly higher agreement 
with the “try cigs” (M(exposed)=2.4; M(control)=2.1, p< .01) and “nicotine” 
(M(exposed)=2.7, M(control)=2.5, p< .01) knowledge items compared to the 
control group. These differences remained significant in regression models 
when controlling for covariates (b(try cigs)=0.20, p< .01; b(nicotine)=0.19, 
p< .05). There were no significant differences in the proportion of partici-
pants who intended to vape between the two groups (exposed=62.9%, con-
trol=65.0%, p=0.5). Additional regression models indicated that those 
participants with greater agreement with the “try cigs” knowledge item had 
lower odds of intending to vape (OR=0.69, p< .001). The association be-
tween the “nicotine” knowledge item and intentions to vape was not signifi-
cant (p=.07).

The ultimate goal of mass media campaigns, like truth, is to change behavior, 
a precursor to changes in knowledge and intentions to perform that behavior. 
Results suggest the truth anti-vape campaign was effective at communicating 
facts and that knowledge was associated with lower intentions to vape. Future 
evaluations will determine whether ongoing campaign exposure successfully 
reduces vaping behavior.

CORRESPONDING AUTHOR: Alexa R. Romberg, PhD, Truth Initiative, 
Washington, DC; aromberg@truthinitiative.org
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Paper Session 27 11:15 AM-11:30 AM

DROPOUT, RESPONSE, AND ABSTINENCE OUTCOMES OF A NA-
TIONAL TEXT-MESSAGING SMOKING CESSATION INTERVENTION 
FOR TEENS, SFTEEN

Charmaine Chan, BA1, Kristyn Kamke, PhD, MS1, Sherine El-Toukhy, PhD, 
MA1

1National Institutes of Health, Bethesda, MD

Background: Adolescence marks cigarette smoking initiation for 90% of US adult 
smokers. Although text messaging interventions are effective for smoking cessa-
tion in adults, few exclusively target teens in the United States and little is known 
about their effectiveness. 

Purpose: Examine correlates of dropout, response rates to smoking-status 
prompts, and abstinence among SmokeFreeTeen subscribers on quit day through 
one-month follow-up. These correlates included demographics, smoking fre-
quency, cigarettes smoked per day, pre-quit intervention time (i.e., maximum of 
14 days of pre-quit day preparation), and number of quit attempts. 

Methods: We performed logistic regressions on a sample of teens, aged 13-19, 
who subscribed to SmokeFreeTeen (n  =  2685), a free, publicly available text 
messaging smoking cessation intervention sponsored by the National Cancer 
Institute’s SmokeFree.Gov initiative. 

Results: Two thirds of subscribers (n= 1733, 64.5%) dropped out before inter-
vention end, with dropout rates peaking on quit day at 13.1%. Response rate 
to smoking-status prompts remained below 30% throughout the intervention. 
Abstinence was 2.7% at intervention end and 2.6% at one-month post-quit. 
Dropout, response rate, and abstinence did not differ by subscriber character-
istics. Among those who dropped out of the intervention, time from quit day to 
dropout averaged 8 days. Pre-quit time was associated with decreased likelihood 
of dropping out (adjusted odds ratio [aOR] 0.91, 95% CI 0.90-0.93), responding 
to smoking-status prompts (aOR 0.94, CI 0.92-0.96), and being abstinent on quit 
day (aOR 0.96, CI 0.93-0.99). Those with two or more quit attempts were more 
likely to respond (aOR: 1.79, 1.61) on quit day and day 7 and to be abstinent on 
day 7 (aOR: 1.92) than those who attempted to quit only once. 

Conclusions: In a first assessment of SmokeFreeTeen outcomes, we document 
high dropouts and low response and abstinence rates. SmokeFreeTeen produced 
abstinence rates lower than comparable text-messaging interventions targeting 
teens and young adults. Improving SmokeFreeTeen’s reach, engagement, and ef-
fectiveness is needed to reduce teen smoking.

CORRESPONDING AUTHOR: Charmaine Chan, BA, National Institutes of 
Health, Bethesda, MD; charmaine98@gmail.com

Paper Session 27 11:30 AM-11:45 AM

THE EFFECTS OF INTERMITTENT COACHING WITHIN A SECOND-
HAND SMOKE JUST-IN-TIME ADAPTIVE INTERVENTION

Vincent Berardi, PhD1, Melbourne Hovell, MA, Ph.D. MPH2, Ehsan Yaghmaei, 
PhD Candidate3

1Chapman University, Long Beach, CA; 2School of Public Health SDSU, Jamul, 
CA; 3Chapman, Pasadena, CA

Background: Indoor smoking generates fine particulate matter, which poses se-
vere health risks, particularly for children. In a recently completed just-in-time 
adaptive intervention (JITAI), we demonstrated that indoor particulate matter 
was reduced via the immediate presentation of aversive feedback in response to 
indoor smoking and other particle-generating behaviors. During the deployment 
of the measurement/feedback system, participants also received four in-home 
coaching sessions. The independent effects of each of these coaching sessions on 
indoor particulate matter has not yet been determined. 

Methods: We recruited 149 predominately low-income households that contained 
at least one adult smoker and at least one child aged < 14 years. In each home, 
two Dylos air particle monitors were installed for ~3 months and measured in-
door air particle concentrations every ten seconds. After an ~2 week Baseline 
period where indoor air concentrations were passively recorded, monitors began 
delivering aversive visual/auditory feedback in response to the exceedance of a 
particle concentration threshold that was consistent with cigarette smoking. At 
four different occasions in the study, RAs performed motivational interviewing 
coaching sessions where they provided participants with a detailed visual sum-
mary of air particle concentrations over the previous weeks and discussed par-
ticle sources, mitigation efforts, and goals for upcoming weeks. The first coaching 
session corresponded with the activation of the aversive feedback system at the 
end of the Baseline, while the three others occurred at roughly two-week inter-
vals. To assess the effect of the coaching sessions on air particle levels, an inter-
rupted time-series, random-intercept hierarchical linear model was constructed. 
Within this model, time was rescaled on an individual basis so that each of the 
four coaching visits were temporally aligned over all participants. 

Results: As expected, relative to the Baseline, air particle levels were significantly 
lower (p=0.001) after the first coaching visit, which corresponded with the onset 
of real-time feedback. Air particle levels were also significantly lower (p< 0.001) 
after the third coaching session, relative to the time period immediately preceding 
it. The reduction in air particle concentrations associated with the third coaching 
visit was larger than that of the first. The second and forth coaching visits had no 
effect on air particle levels. 

Discussion: The impact of the third coaching session on air particle levels was 
completely unexpected and may be associated with a slow buildup of intervention 
effect. Based on this result, audio recordings of all coaching sessions are being 
transposed so that a qualitative analysis of coaching visits can be performed.

CORRESPONDING AUTHOR: Vincent Berardi, PhD, Chapman University, 
Long Beach, CA; berardi@chapman.edu
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Paper Session 28 10:45 AM-11:00 AM

IMPLEMENTATION OUTCOMES OF WEBMAP MOBILE: AN 
MHEALTH SOLUTION FOR PEDIATRIC CHRONIC PAIN

Rocio de la Vega, PhD1, Tonya M. Palermo, PhD2, Lee M. Ritterband, PhD3

1Seattle Children’s Research Institute, Seattle, WA; 2University of Washington 
School of Medicine; Seattle Children’s Research Institute, Seattle, WA; 
3University of Virginia School of Medicine, Charlottesville, VA

Introduction: Chronic pain is common in adolescents, affecting one in four. 
Behaviorally based treatments are effective for reducing pain and disability; 
however, access is limited. Remotely-delivered pain self-management programs, 
which have also been found to be efficacious, can reduce barriers to care. The 
current work aims to evaluate the implementation strategy for a smartphone ap-
plication for adolescents with chronic pain called WebMAP Mobile. 

Methods: We conducted a hybrid effectiveness-implementation cluster random-
ized controlled trial with a stepped wedge design in which the intervention was 
sequentially implemented in 9 specialty clinics, following a usual care period. 
Participants were 173 youth (mean age 14.5, 82% female) with chronic pain, 
from which 73 were randomized to receive WebMAP Mobile and are analyzed 
here. Implementation outcomes were assessed with the Behavior Interventions 
using Technology (BIT) framework, which is based on: Acceptability, Adoption, 
Appropriateness, Feasibility, Fidelity, Implementation costs, Penetration and 
Sustainability. 

Results: Acceptability (i.e., perception of the treatment as useful or satisfactory): 
86% of adolescents rated the app as at least a moderately acceptable treatment on 
the Treatment Evaluation Inventory. Adoption (i.e., initiation of use of the inter-
vention): 94% of adolescents downloaded the app, and all of them used it after 
their first log-in. Appropriateness (i.e. perceived relevance of fit of the interven-
tion within a context): adolescents spontaneously reported (in open-ended ques-
tions) positively on: 1) usability and ease of navigation (37%); 2) design, layout 
and interface (35%); and 3)  content was easy to understand, fun, and useful 
(83%). Feasibility (i.e., extent to which the intervention can be successfully used 
in a specific context): no technical issues were reported. Fidelity (i.e., intended use 
versus the actual use): 40% of adolescents completed the treatment. Penetration 
(i.e., integration of the practice within the service): 49 new users accessed the app 
in the six months after the study finished. Sustainability (i.e., extent to what the 
practice is maintained): 78% of clinics continued recommending the app after 
the end of the study. 

Conclusions: According to the BIT framework, the implementation of WebMAP 
Mobile was successful but further work is needed to increase app usage (fidelity).

CORRESPONDING AUTHOR: Rocio de la Vega, PhD, Seattle Children’s 
Research Institute, Seattle, WA; Rocio.delaVega@seattlechildrens.org

CITATION AWARD WINNER
Paper Session 28 11:00 AM-11:15 AM

PAIN CATASTROPHIZING PREDICTS LESS PHYSICAL ACTIVITY 
THROUGHOUT THE DAY IN KNEE ARTHRITIS

Ruixue Zhaoyang, PhD1, Lynn M. Martire, Ph.D.1

1Penn State University, University Park, PA

Chronic or persistent pain affects approximately one-third of adults in the 
United States and the prevalence is twice as high in those 60 years and older. 
Musculoskeletal disorders such as knee osteoarthritis (OA) are the primary 
cause of chronic pain in older adults. Recommended self-management strat-
egies for knee OA include staying physically active in the face of pain, but 
many patients avoid activities they are capable of doing. Previous research 
shows that pain catastrophizing (i.e., negative cognitive-emotional responses 
to real or anticipated pain) varies from day to day and predicts increased pain; 
one important but unexamined question is the extent to which patients are 
less physically active on days in which they catastrophize more about their 
pain. The current study utilized data from 145 knee OA patients who com-
pleted electronic daily diaries for 22 days and wore an accelerometer on their 
hip to capture the number of steps per day and minutes of moderate-vigorous 
physical activity (> 760 activity counts per minute). At the beginning of each 
day, patients reported their pain catastrophizing regarding the day ahead 
using two items from the Coping Strategies Questionnaire (e.g. Today I feel 
that the pain is terrible and is never going to get any better). Consistent with 
our predictions, on mornings when patients catastrophized more than usual 
about their pain in the day ahead, they engaged in fewer minutes of moderate 
to vigorous physical activity that day (estimate = -3.23, p = .022) and tended 
to take fewer steps (estimate = -158.15, p = .055). These analyses controlled 
for patients’ morning negative affect and self-efficacy for managing pain, as 
well as daily pain severity and accelerometer wear time. To our knowledge, 
this is the first study to show that daily negative thoughts regarding pain are 
associated with less subsequent physical activity as measured objectively. 
Cognitive-behavioral interventions that reduce pain catastrophizing may also 
enhance physical activity, with longer-term benefits for weight management 
and physical function.

CORRESPONDING AUTHOR: Ruixue Zhaoyang, PhD, Penn State 
University, University Park, PA; rzz12@psu.edu
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CITATION AWARD WINNER
Paper Session 28 11:15 AM-11:30 AM

COGNITIVE BEHAVIORAL THERAPY FOR PEDIATRIC ABDOM-
INAL PAIN DISORDERS REDUCES CAREGIVER ANXIETY

Natoshia R. Cunningham, Ph.D.1, Anne E. Kalomiris, M.A.2

1Michigan State University, Grand Rapids, MI; 2Nationwide Children’s 
Hospital, Columbus, OH

Pediatric functional abdominal pain disorders (FAPD) are associated with 
increased rates of anxiety in affected youth and their caregivers. CBT can 
improve pain-related outcomes, and a CBT approach (i.e., Aim to Decrease 
Anxiety in Pain Treatment [ADAPT]) targeting both pain and anxiety im-
proves pain-related outcomes and anxiety symptoms in youth with FAPD. 
However, caregiver anxiety is common in youth with FAPD and is associated 
with poorer functioning in pediatric FAPD, though it is unknown if  child-
focused CBT may also impact caregiver anxiety. The current study examined 
1) if  ADAPT reduces caregiver anxiety and 2) the relation between caregiver 
anxiety and child symptoms (i.e., pain, disability, anxiety) following treat-
ment. A  total of 79 caregiver-child dyads completed this randomized clin-
ical trial, with 40 of those dyads randomized to receive ADAPT. Caregiver 
anxiety (anxiety subscale of the Depression Anxiety and Stress Scale; DASS) 
as well as child symptoms of pain (Visual Analog Scale; VAS), Functional 
Disability (Functional Disability Inventory; FDI), and anxiety (Screen for 
Child-Anxiety Related Emotional Disorders; SCARED) were assessed at 
baseline and following treatment. Multiple linear regression in Stata version 
15 was used to assess differences in anxiety symptoms for caregivers whose 
children completed ADAPT versus medical TAU using maximum likelihood 
estimation (MLE). Child clinical symptoms (i.e., VAS, FDI, SCARED, separ-
ately) at post-treatment were regressed on caregiver anxiety at post-treatment, 
controlling for the child’s respective baseline symptom (i.e., VAS, FDI, 
SCARED) and caregiver anxiety at baseline. Caregivers of children assigned 
to ADAPT demonstrated lower anxiety symptoms following treatment when 
compared to those receiving treatment as usual (TAU), b = -1.42, SE = 0.68, 
t = -2.10, p = .036, 95% CI = [-2.75, -0.09]). In addition, caregivers with more 
reported anxiety symptoms following treatment also had children who re-
ported more pain (b = 0.21, SE = 0.07, t = 3.24, p = .001, 95% CI = [0.08, 
0.34]), and anxiety (b = 1.05, SE = 0.49, t = 2.15, p = .032, 95% CI = [0.09, 
2.01]) following treatment. The relation between caregiver anxiety and child 
functional disability was non-significant. Results reveal that a brief, effective, 
multi-method child-focused intervention targeting pain and anxiety may also 
potentially improve caregiver anxiety, which is also related to child pain and 
anxiety. Directions for future work are suggested that may improve outcomes 
for youth with FAPD.

CORRESPONDING AUTHOR: Natoshia R. Cunningham, Ph.D., Michigan 
State University, Grand Rapids, MI; natoshia@msu.edu

Paper Session 28 11:30 AM-11:45 AM

VETERAN PERSPECTIVES ON USING SOCIAL ROBOTS FOR 
AT-HOME CHRONIC PAIN MANAGEMENT

Erin D. Reilly, Ph.D.1, Arielle Scoglio, MPH2, Shelley Kind, M.S.3, Elina Talis, 
MA4, Karen S. Quigley, Ph.D.5

1Bedford VA Medical Center, Bedford, MA; 2Edith Nourse Rogers Memorial 
Veterans Hospital, Cambridge, MA; 3Suffolk University, Boston, MA; 4William 
James College, Brighton, MA; 5Northeastern University, Needham, MA

Social robots (SR) are increasingly being investigated as tools to engage patients 
in at-home mental and physical interventions through personal interactions. 
Our study’s objective was to understand veteran patient responses and usability 
concerns for using an-home SR (Jibo) to manage chronic pain. The 2.5-hour 
one-on-one SR interaction included: 1)  an introduction, 2)  setting an exercise 
goal, 3) a stretching exercise, and 4) discussing recent stressors. Participant SR 
feedback was evaluated using the Intrinsic Motivation and Perceived Usefulness 
Scale (ITAM), System Usability Scale (SUS), and Robotic Social Attribute Scale 
(RoSAS). Videotaped interviews were coded to identify user reactions and us-
ability issues of the SR interface. Participants were 12 veterans (mean age=59.5, 
83% male) with an average pain rating of 5.8 (range=1–10).

On the ITAM, veterans reported high levels of perceived motivation for SR 
use (m=4.9, SD=0.2), ease of use (m=4.7, SD=0.5), and usefulness for health 
management (m  =  4.7, SD=0.4). Veterans also reported high usability for the 
human-robot interaction (m=40.4, SD=4.9) on the SUS (range=10-50). In terms 
of affective response, RoSAS scores (range=1-9) indicated that veterans found 
the SR to be competent (m=8.3, SD=0.9), warm (m=7.7, SD=1.8), and com-
forting (m=8.5, SD=1.3).

Veterans reported multiple comorbidities (e.g., partial paralysis, tinnitus) that 
could make SR use difficult and suggested that the SR should understand their 
specific challenges. Suggestions for improvement included audio changes (e.g., 
tone, gender) and more options for interactions (e.g., touchable icons). Some vet-
erans (56%) reported data security/privacy concerns and requested the ability to 
lock/protect their SR data. Most participants (89%) reported highly enjoying the 
SR’s personality (“funny”, “friendly”, “like a person”), and reported that this 
helped them feel motivated and supported through management of exercise, 
medication, and daily stress. All participants reported that they would be com-
fortable and interested in having SRs at home with them.

Overall, veterans with chronic pain found the SR highly usable, potentially useful, 
and enjoyed their interactions enough to want their own at-home SR. Feedback 
indicated that usability, usefulness, and “personhood” may be uniquely linked for 
SR interventions. Findings suggest that using social, interactive robotic platforms 
may be an effective approach for chronic pain and emotional care management.

CORRESPONDING AUTHOR: Erin D.  Reilly, Ph.D., Bedford VA Medical 
Center, Bedford, MA; erin.reilly@va.gov
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Paper Session 29 10:45 AM-11:00 AM

USING MIXED METHODS TO UNDERSTAND PATIENT EXPERI-
ENCES ASSOCIATED WITH PERCEIVED RACIAL/ETHNIC DISCRIM-
INATION IN HEALTHCARE

Leslie  R.  M. Hausmann, PhD1, Audrey  L. Jones, PhD2, Shauna  E. McInnes, 
BA1, Susan L. Zickmund, PhD3

1VA Pittsburgh Healthcare System, Pittsburgh, PA; 2VA Salt Lake City Health 
Care System, Salt Lake City, UT; 3University of Utah School of Medicine, Salt 
Lake City, UT

Healthcare experiences that contribute to perceptions of discrimination due to 
one’s race or ethnicity are poorly understood and have primarily been examined 
in small qualitative studies. Our objective was to identify healthcare domains 
that are associated with perceived discrimination using data from a large mixed-
methods study of racial/ethnic and gender disparities in patient satisfaction. 
White, African American, and Latino patients sampled from 25 Veterans Affairs 
(VA) Medical Centers completed semi-structured interviews on their health-
care experiences and a measure assessing whether they ever experienced racial/
ethnic discrimination while seeking VA healthcare. We derived nine domains of 
dissatisfaction with care from interviews and entered the domains as binary pre-
dictors of perceived discrimination in a multilevel model adjusting for patient 
characteristics and site. We conducted a thematic analysis to further under-
stand the significant domains. Of 622 participants (30.4% White, 37.8% African 
American, 31.8% Latino; 57.4% female; mean age=53.4), 233 (37.4%) perceived 
racial/ethnic discrimination in healthcare. Individually, 6 of 9 domains correl-
ated with perceived discrimination: dissatisfaction with care quality, facilities, 
continuity of care, interactions with providers/staff, provider/staff  demeanor, 
and pharmacy services (all p< 0.006). In a combined model, poor interactions 
with providers/staff  (OR=2.91, 95% CI=1.85-4.56) and negative provider/staff  
demeanor (OR=2.32, 95% CI=1.52-3.56) remained significant. In the domain 
of poor interactions, the most frequent themes of dissatisfaction were that pro-
viders or staff  were rude, condescending, or hostile; did not listen to patients; 
and were not informative. For negative demeanor, the most frequent themes 
involved lack of care/concern from providers or staff, feeling stigmatized, and 
perceiving providers or staff  as untrustworthy. For both domains, participants 
referenced clinicians more often than non-clinical staff  in dissatisfaction state-
ments (poor interactions: 51% vs. 30%, respectively; negative demeanor: 46% vs. 
15%). Our study suggests that negative interpersonal experiences while obtaining 
healthcare are strong correlates of perceived racial/ethnic discrimination. The 
findings underscore the need for interventions that strengthen the soft skills of 
both clinical and non-clinical staff, and/or structural changes that create a more 
welcoming, caring, and patient-centered culture.

CORRESPONDING AUTHOR: Leslie R. M. Hausmann, PhD, VA Pittsburgh 
Healthcare System, Pittsburgh, PA; leslie.hausmann@gmail.com

Paper Session 29 11:00 AM-11:15 AM

IMPACT OF FATHERHOOD IDENTITY, FATHER SELF-EFFICACY, 
AND MACHISMO ON PARENT-CHILD CONFLICT AMONG PROB-
LEM DRINKING LATINO MEN

Alberto Cifuentes, LMSW1, Cristina Mogro-Wilson, PhD, MSW2

1University of Connecticut, West Haven, CT; 2University of Connecticut, 
Hartford, CT

Latino men are more likely to binge drink and, consequently, engage in risky be-
havior than their non-Latino male counterparts in the United States. While the 
literature consistently supports the relationship between positive father-child re-
lationships and decreased adolescent alcohol use, there is a gap in the knowledge 
base regarding how fatherhood affects alcohol use for Latino men. The current 
study analyzed the impact of two Latino cultural constructs, traditional mach-
ismo and caballerismo, as well as fatherhood identity and father self-efficacy on 
the parent-child relationship among Latino fathers with problem drinking be-
haviors. This study explored data from 309 Latino fathers who participated in a 
web-based questionnaire administered by Qualtrics, a third-party online survey 
company. Of the sample, about 51% of the sample (n=157) identified as Mexican 
American while 22% identified as Puerto Rican, 8% as Central American, 7% 
as Cuban, 7% as South American, and 5% as Dominican. The average age of 
the father was 37  years old. Multiple regression was used to assess the ability 
of traditional machismo, caballerismo, child-parent relationship (closeness and 
conflict), father self-efficacy, and fatherhood identity to understand problem 
drinking after controlling for the father’s acculturation, father’s age, and youngest 
child’s age. Latino fathers with higher levels of traditional machismo and child-
parent conflict and lower levels of fatherhood identity significantly predicted 
higher problem drinking (p< .01). Moreover, the overall model including an 
interaction term of fatherhood identity and traditional machismo was signifi-
cant. For Latino fathers, fatherhood identity moderated the relationship between 
traditional machismo and problem drinking (p< .05). High levels of traditional 
machismo and low levels of fatherhood identity were related to increased problem 
drinking. However, high levels of caballerismo, a close parent-child relationship, 
and high levels of father self-efficacy were not related to less problem drinking. 
This study’s findings highlight the importance of social identity for Latino men 
and offer a strengths-based perspective for prevention of alcohol misuse. With 
the large expansion of the Latinx population in the U.S. coupled with the growth 
of alcohol misuse among Latino males, it is crucial to find innovative and cultur-
ally competent models of fatherhood intervention for this population.

CORRESPONDING AUTHOR: Alberto Cifuentes, LMSW, University of 
Connecticut, West Haven, CT; jr_alberto.cifuentes@uconn.edu
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Paper Session 29 11:15 AM-11:30 AM

 “BREAST IS BEST” MESSAGE PENETRATES, LIP SERVICE DOM-
INATES: PERSPECTIVES FROM AFRICAN AMERICAN WOMEN IN 
WASHINGTON, D.C.

Aubrey Villalobos, MPH, MEd, DrPHc1, Catasha R. Davis, PhD2, Sahira Long, 
MD, IBCLC, FAAP, FABM3, Anayah Sangodele-Ayoka, CNM, MSN, MSEd4, 
Monique M. Turner, PhD5, Shawnika J. Hull, MA, PhD6, Maria Lapinski, PhD5

1George Washington University Cancer Center, Washington DC, DC; 
2FrameWorks Institute, North Bethesda, MD; 3Children’s National Health 
System, Washington, DC; 4George Washington University, Clinton, MD; 
5Michigan State University, East Lansing, MI; 6George Washington University, 
Washington, DC

Background: Breastfeeding is a behavior that has many benefits for mother and 
child, yet rates of initiation, duration and exclusivity for non-Hispanic Black 
women and babies are lower than HealthyPeople 2020 targets. Complex factors 
across social ecological levels influence breastfeeding. Generations of racial-
ized economic and gender oppression, limiting opportunities for and visibility 
of human milk feeding, contribute to health disparities over the life course of 
African Americans. 

Aim: As part of a study exploring infant feeding norms and decision making, we 
aimed to document current breastfeeding attitudes in Washington, D.C., where 
rates of breastfeeding among African American women are low and health dis-
parities are high, and explore what social, environmental, and policy contextual 
factors correlate with attitudes. 

Methods: Five focus groups were conducted with African American mothers 
living in Washington, D.C. who had at least one child between 2016-2019 (N=30). 
Transcripts were coded deductively, by the first two co-authors, for constructs in 
the Theory of Normative Social Behavior and inductively with a Black Feminism 
lens. 

Results: Participants shared overwhelmingly positive attitudes, using the “breast 
is best” idiom often. Regardless of socioeconomic status (SES), participants 
agreed that breastfeeding norms have shifted over time to be more common and 
favorable in African American communities. However, many participants also 
described insincerity in breastfeeding promotion; they perceived breastfeeding 
is generally encouraged yet there is often a lack of emotional, informational and 
tangible support to make breastfeeding feasible. Socioeconomic context, driven 
largely by geographic racial segregation in D.C., was related to divergent attitudes 
about availability of support. Changes in policies and messaging from the Special 
Supplemental Nutrition Program for Women, Infants, and Children (WIC) were 
perceived by many participants with lower SES as a driving force in shifting atti-
tudes and norms recently. Perceptions of local laws regarding workplace policies 
to protect breastfeeding also differed by SES. 

Discussion: These findings suggest progress has been made in D.C., thanks in 
part to WIC’s efforts, to shift attitudes and norms about breastfeeding in African 
American communities. Differences in actual or perceived availability of support 
for breastfeeding and protection under legislation offer opportunities for inter-
ventions to continue improving breastfeeding rates and reducing health dispar-
ities for African American Washingtonians.

CORRESPONDING AUTHOR: Aubrey Villalobos, MPH, MEd, DrPHc, 
George Washington University Cancer Center, Washington DC, DC; avillalobos@
gwu.edu

Paper Session 29 11:30 AM-11:45 AM

PRENATAL PREDICTORS OF INFANT SLEEP AND HEALTH DIS-
TURBANCES AMONG LATINO FAMILIES

Guido Urizar, PhD1

1California State University Long Beach, Long Beach, CA

Sleep disturbances during infancy are among the most common concerns re-
ported to pediatricians and are linked to a number of subsequent behavioral and 
health problems later in childhood. However, few studies have examined sleep 
patterns among Latino infants who have been shown to sleep approximately 30 
minutes less per day than non-Latino White infants. Consequently, more studies 
are needed to examine what factors may predict infant sleep disturbances in 
Latino families. The purpose of the current study was to investigate whether cer-
tain characteristics during pregnancy (i.e., maternal stress and depression, quality 
of the relationship with one’s romantic partner, and maternal health status) and 
the postnatal period (i.e., infant temperament and stress level) were associated 
with the sleep behaviors (e.g., co-sleeping) and sleep quality of Latino infants 
and their families participating in a longitudinal study on the effects of stress on 
maternal and infant health outcomes. Our sample consisted of 100 low-income 
pregnant women (75% annual income < $19K; 71% Latina) who completed stress 
(Perceived Stress Scale) and depression (Edinburgh Postnatal Depression Scale) 
assessments during their first trimester of pregnancy (mean gestational age=10+4 
weeks). At three months postpartum, women completed an assessment on their 
infant’s sleep patterns/behaviors and health status. Results showed that 50% of 
our sample had elevated stress levels and 17% had high depressive symptoms 
during pregnancy. At postpartum, 63% of mothers reported co-sleeping with 
their infants in the same bed, with 11% reporting that their infants had diffi-
culty sleeping. Hierarchical regression analyses revealed that: (1) co-sleeping with 
one’s infant occurred more often among mothers who had a poor relationship 
with their romantic partner and among infants who had a difficult temperament 
(R2=.23, p< .01); and (2) poorer sleep quality was observed among infants of 
mothers who had higher levels of stress and depression during pregnancy and 
among infants experiencing higher levels of postnatal stress (R2=.23, p< .01). Our 
results provide growing evidence for the role of prenatal stressors and depression 
in having persisting, long-term effects on infant sleep and health outcomes during 
the early postnatal period. Specific to Latino families, these results support the 
need to examine cultural variations in parenting style and expectations with re-
spect to perceptions of infant sleep behaviors, sleep quality, and health status.

CORRESPONDING AUTHOR: Guido Urizar, PhD, California State University 
Long Beach, Long Beach, CA; guido.urizar@csulb.edu
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Paper Session 30 10:45 AM-11:00 AM

ASSOCIATIONS BETWEEN MILK CONSUMPTION AND BMI WITHIN 
MEXICAN-AMERICAN AND NON-HISPANIC WHITE POPULATIONS

Sara E. Fleszar-Pavlovic, n/a1, Katie E. Alegria, MA2, Jacqueline N. Hua, n/a1, 
Anna V. Song, PhD3

1University of California, Merced, Merced, CA; 2University of California, 
Merced, CA; 3UC Merced, Merced, CA

As of 2016, 39% of the U.S. adult population are classified as obese (CDC, 2017). 
The prevalence of obesity is a growing concern because it is a precursor for other 
negative health outcomes such as diabetes, stroke, and heart disease. Although 
diet modification is critical in treating and preventing obesity, dietary guidelines 
are unclear. In particular, there is a permeating belief  that milk consumption is 
protective against obesity. However, findings from the literature on the associ-
ations between milk consumption and BMI are mixed. Further, research in this 
domain largely focuses on ethnically homogeneous populations even though the 
cultural significance of milk may vary across ethnic groups. For example, des-
pite recommendations that adults consume non-fat or low-fat milk, whole milk 
is an important commodity of traditional Mexican culture and 85% of Mexican 
Americans consume whole milk daily. Furthermore, Mexican Americans are at 
the highest risk for obesity. The current study examines associations between 
BMI and milk consumption within Mexican American and non-Hispanic White 
populations via a secondary data analysis of the 2015-2016 survey cycle of the 
National Health and Nutrition Examination Survey (NHANES). Adults who 
self-identified as Mexican American or non-Hispanic White and were > 18 years 
old were included in the analyses (N= 2,853; 50.9% female; M

age= 51.1). Logistic 
regression quantified the relationship between obesity/overweight classification 
(BMI), milk consumption, ethnicity, and covariates. In this study, non-Hispanic 
Whites were less likely to be overweight/obese compared to Mexican Americans, 
OR = 0.81 (95% CI: 0.76 - 0.86). Participants who reported greater milk con-
sumption over the past 30  days were less likely to be classified as overweight/
obese than those who indicated that they did not consume milk, OR = 0.87 (95% 
CI: 0.79 - 0.96). Milk consumption was negatively associated with overweight/
obese status, but only for non-Hispanic Whites, OR = 0.85 (95% CI: 0.79 - 0.99). 
Milk consumption did not significantly relate to overweight/obese status for 
Mexican Americans (OR = 1.06, 95% CI: 0.85 - 1.32). For non-Hispanic Whites, 
milk consumption is a protective factor against being overweight/obese. However, 
this protective factor was not observed for Mexican Americans. There may be a 
more complicated relationship between milk consumption and BMI. Further, the 
health benefits of milk consumption may differ by racial/ethnic group.

CORRESPONDING AUTHOR: Sara E.  Fleszar-Pavlovic, n/a, University of 
California, Merced, Merced, CA; sfleszar@ucmerced.edu

Paper Session 30 11:00 AM-11:15 AM

EFFECT OF A CULTURALLY ADAPTED BEHAVIORAL WEIGHT LOSS 
INTERVENTION AMONG LATINO ADULTS: THE VIDA SANA RAN-
DOMIZED CLINICAL TRIAL

Lisa  Goldman Rosas, PhD, MPH1, Lan Xiao, PhD1, Nan Lv, PhD2,  
Elizabeth M. Venditti, PhD3, Megan A. Lewis, PhD4, PATRICIA ZAVELLA, n/
a5, Kristen Azar, RN, MSN/MPH6, Jun Ma, MD, PHD2

1Stanford University, Palo Alto, CA; 2University of Illinois at Chicago, Chicago, 
IL; 3University of Pittsburgh School of Medicine, Pittsburgh, PA; 4RTI 
International, Seattle, WA; 5University of California, Santa Cruz, Santa Cruz, 
CA; 6Sutter Health, Palo Alto, CA

Background: Latinos are one of the fastest growing racial/ethnic groups in the US 
and are more likely to be obese and at elevated cardiometabolic risk compared to 
non-Hispanic whites. Identifying effective approaches for weight management is 
of critical importance for preventing chronic disease in this population. 

Methods: Adult Latinos with a body mass index (BMI) of 25 or higher and 
metabolic syndrome, prediabetes, and/or a history of gestational diabetes were 
recruited in primary care and randomized to receive the 12-month Vida Sana 
intervention or usual care and followed for 24 months. Vida Sana was a cultur-
ally adapted coach-facilitated lifestyle intervention that included a family-based 
orientation session and 22 group sessions over 12 months (12 weekly, 4 biweekly, 
and then 6 monthly). Participants received monthly email messages for an add-
itional 12 months. The primary outcome was weight loss at 24 months (97% re-
tention). Secondary outcomes included weight loss and achieving ≥5% weight 
loss at 12 months. Associations of intervention adherence and baseline charac-
teristics with weight loss outcomes were also examined. 

Results: Participants (n=191) were middle aged (50.2 [SD 12.2] years), 62% fe-
male, 57% of Mexican origin, and had a mean BMI of 32.4 (SD 5.7) at baseline. 
Weight loss did not differ significantly by group at 24 months (-1.1 kg [SD 5.7] 
vs. -1.1 kg [SD 7.1]; p=0.93). However, weight loss was significantly greater in the 
intervention group (-2.6 kg [SD 6.0]) than the control group (-0.3 kg [SD 4.2]) at 
12 months (mean difference-2.1 (95% CI -3.6, -0.7); p=0.005). At 12 months, 26% 
of interventions participants compared to 9% of control participants achieved 
≥5% weight loss (p=0.003). Those who achieved ≥5% weight loss at 12 months at-
tended more intervention sessions (16.6 [SD 7.6]) compared to those that did not 
(12.4 [SD 7.6], p=0.03). Baseline characteristics associated with greater weight 
loss over 24 months included older age (β=-0.1 [SD 0.04], p=0.02), living with ≥3 
people versus fewer (β=-2.5 [SD 1.2], P=0.04), higher acculturation (β=-1.5 [SD 
0.6], p=0.02), and higher body dissatisfaction (β=-0.8 [SD 0.4], p=0.05). 

Conclusions: Among Latino adults at risk for chronic disease, a culturally adapted 
behavioral lifestyle intervention was effective for weight loss over 12 months but 
not 24 months. Weight loss was greatest among those who attended more inter-
vention sessions and those who were older, more acculturated, living with more 
people, and with a greater body dissatisfaction.

CORRESPONDING AUTHOR: Lisa Goldman Rosas, PhD, MPH, Stanford 
University, Palo Alto, CA; lgrosas@stanford.edu
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Paper Session 30 11:15 AM-11:30 AM

INSIGHTS TO NEURAL RESPONSE TO FOOD CUES IN CLASS III 
AND CLASS I/II OBESITY FROM ENDOMETRIAL CANCER SUR-
VIVORS SEEKING WEIGHT LOSS

Nora L. Nock, PhD1, Anastasia Dimitropoulos, PhD1

1Case Western Reserve University, Cleveland, OH

The rates of severe obesity (Class III: BMI ≥ 40.0 kg/m2) and endometrial cancer 
(EC) incidence and mortality have been increasing significantly in the U.S. 
Women with severe obesity have a higher risk of EC development and mortality 
compared to those with Class I/II obesity (BMI: 30 to < 40 kg/m2) or those of 
normal weight (BMI: 18.5 to < 25 kg/m2). Although it is well-known that adults 
with severe obesity are more likely to die and be more metabolically unhealthy 
compared to those with lower classes of obesity, only a few neuroimaging studies 
have focused solely on adults with severe obesity and no prior studies have evalu-
ated the neural response to food cues by class of obesity in adults with or without 
cancer. Therefore, we conducted a functional magnetic resonance imaging (MRI) 
visual food cue task in 85 Stage I EC survivors with obesity seeking weight loss 
who were enrolled in a lifestyle intervention (NCT01870947) at baseline prior to 
starting the intervention. We evaluated the neural response to high-calorie com-
pared to non-food images after an overnight fast and after eating a standardized 
luncheon meal and, for analyses, grouped patients by their obesity class at base-
line (Class I/II: n=38; Class III: n=47). In the fasted state, we observed differences 
in the neural activation patterns by obesity class. Specifically, we found increased 
activation in the orbitofrontal cortex (OFC) and precuneus among Class III pa-
tients and, decreased activation in the insula and posterior cingulate (PC) among 
Class I/II patients (whole brain cluster corrected, p< 0.05). In the fed (satiated) 
state, we found increased activation in the dorsolateral prefrontal cortex (dLPFC) 
among Class III and Class I/II patients (whole brain cluster corrected, p< 0.05). 
The increased activation observed in regions associated with cognitive control/
inhibition (dLPFC) and motivation (OFC) in patients with Class  III obesity 
are consistent with the summative literature in obesity but the decreased activa-
tion found in regions associated with taste information processing (insula) and 
memory (PC) among Class I/II obese in the fasted state provides new insights. In 
this first study evaluating the neural response to high-calorie food cues by obesity 
class in EC survivors, our results highlight the need for further examination of 
food-related neural circuitry among different classes of obesity and reinforce the 
importance of targeting frontal brain regions, in particular, the dLPFC, in weight 
loss interventions.

CORRESPONDING AUTHOR: Nora L.  Nock, PhD, Case Western Reserve 
University, Cleveland, OH; nln@case.edu

Paper Session 30 11:30 AM-11:45 AM

ADHERENCE MATTERS: PREDICTING WEIGHT LOSS AMONG 
OVERWEIGHT ADULTS WITH KNEE OSTEOARTHRITIS

Alexis Oliveira, n/a1, Shannon L. Mihalko, PhD2

1University of South Carolina, Columbia, SC; 2Wake Forest University, Winston 
Salem, NC

Introduction: Nearly 57% of obese U.S. adults have knee osteoarthritis (KOA). 
Treatment recommendations for adults with KOA include dietary weight loss 
and exercise. However, adherence rates to these recommendations vary, with low 
attendance consistently reported in the literature. Although adherence is a pre-
dictor of weight loss among overweight adults, there is a lack of studies that have 
examined whether adherence predicts weight loss among overweight adults with 
KOA. Further, the mechanistic underpinning of this relationship has not been 
studied in this population. Therefore, the objectives of this study were to examine 
whether adherence predicted weight loss among overweight adults with KOA and 
to determine whether exercise self-efficacy or pain mediated the relationship be-
tween adherence and weight loss. 

Methods: The Intensive Diet and Exercise for Arthritis (IDEA) study was an 
18-month, randomized control trial for overweight adults with KOA. To examine 
the outcome of intentional weight loss, only participants randomized to the 
diet-induced weight loss or the combined diet-induced weight loss plus exercise 
interventions were included in the analysis. Adherence was calculated as a ratio 
of attendance to the number of prescribed sessions. Diet adherence, exercise ad-
herence, and weight loss were measured over 18 months. Multiple regression ana-
lyses were used to determine the associations between intervention adherence and 
weight loss at 18 months. Mediation analyses were used to determine whether 
change in self-efficacy or pain over the course of the intervention mediated the 
association between adherence and weight loss. 

Results: There were 304 adults (65.5  ± 6.1yrs; 33.6  ± 3.7  kg/m2) included in 
these analyses. Adherence to both interventions was high at 18 months (≥ 60%). 
Adherence at 18  months was significantly associated with 18-month weight 
change for the diet-only and diet plus exercise groups (r = -0.52 and r = -0.38, 
respectively). Neither change in self-efficacy nor pain mediated the relationship 
between adherence and weight loss (Sobel p > .05). 

Conclusions: Individuals with higher intervention attendance lost more weight 
during the study. Increased exercise self-efficacy and decreased pain were as-
sociated with better attendance; however, neither factor helped to explain the 
mechanism underlying the relationship between adherence and weight loss. Since 
adherence plays an important role in weight loss, future studies should examine 
how self-efficacy, pain, and program variables impact adherence to weight loss 
interventions among overweight adults with KOA.

CORRESPONDING AUTHOR: Alexis Oliveira, n/a, University of South 
Carolina, Columbia, SC; OLIVEIA@email.sc.edu
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Paper Session 31 10:45 AM-11:00 AM

PERCEPTIONS OF PUBLIC HEALTH PRIORITIES AND ACCOUNT-
ABILITY AMONG U.S. MAYORS

Monica Wang, ScD, MS1, Luisa Godinez Puig, N/A2, Katharine Lusk, MPP3

1Boston University School of Public Health, Newton, MA; 2Boston University, 
washington, DC; 3Boston University, Boston, MA

Objective: Mayors play a pivotal role in advancing the health of their cities, yet 
little is known about mayors’ priorities and attitudes regarding public health chal-
lenges. This study aims to assess mayors’ perceptions of top health challenges fa-
cing their cities, examine mayors’ perceptions of accountability for public health 
challenges, and explore predictors of perceived accountability. 

Methods: Data are from a nationally representative survey of U.S.  mayors 
(N=110) and publicly available data repositories and sources on city-level health 
metrics. Participants were asked to identify the greatest health challenge facing 
their city (open-ended). Perceived accountability for nine public health issues 
(asthma, gun violence, hunger/malnourishment, mental health, lead and other 
toxicants, obesity, opioids, other substance abuse, and traffic accidents) was as-
sessed by asking participants to rate the extent to which they believe constitu-
ents hold them accountable for each of the nine public health issues (not at all, 
a little, somewhat, or very accountable). City-level health metrics were derived 
from the City Health Dashboard 500 Cities, the Centers for Disease Control 
and Prevention, and the US Department of Transportation’s National Highway 
Traffic Safety Administration. We conducted descriptive analyses and a series of 
ordinary least squares multivariable regression models to examine associations 
between mayoral and city-level characteristics (predictors) and level of perceived 
accountability (outcome) for each of the nine public health issues. 

Results: Mayors most frequently cited obesity/chronic diseases (25%), opioids/
addiction (24%), health care access (15%), and mental health (14%) as the top 
health challenges facing their cities, yet identified traffic accidents, gun violence, 
and environmental toxins as health issues for which they believe constituents hold 
them most accountable (obesity ranked lowest). Democratic mayors rated higher 
accountability from constituents for gun violence (β=0.78; SD=0.26; p-value p< 
0.01), hunger/malnourishment (β=0.75; SD=0.25; p< 0.01), asthma (β=0.40; 
SD=0.18; p< 0.05), and obesity (β=0.46; SD=0.18; p< 0.05), than Republican 
mayors. Compared to female mayors, male mayors rated lower accountability for 
hunger/malnourishment (β=-0.029; SD=0.016; p< 0.1), other substance abuse 
(β=-0.026; SD=0.015; p< 0.1), and mental health (β=-0.033; SD=0.23; p< 0.05). 
Prevalence of opioid deaths in a city was the only health outcome that was posi-
tively associated with perceived accountability (β=0.019; SD=0.010; p< 0.05). 

Conclusions: Findings indicate a discrepancy between mayors’ perceptions of 
pressing public health challenges vs. perceived accountability to address such 
challenges. Findings can inform strategies to engage local policymakers in cross-
sector collaborations to improve city and community health.

CORRESPONDING AUTHOR: Monica Wang, ScD, MS, Boston University 
School of Public Health, Newton, MA; mlwang@bu.edu

MERITORIOUS AWARD WINNER
Paper Session 31 11:00 AM-11:15 AM

DOES WHERE YOU LIVE MATTER? THE BUILT ENVIRONMENT 
AND INTERVENTION-RELATED CHANGES AMONG RURAL 
ADULTS WITH OBESITY

Brittney N. Dixon, MPH1, Abraham J. Eastman, M.S.1, Umelo A. Ugwoaba, 
B.S.1, Andrea  N. Brockmann, M.A.1, Charlayne  A. Scarlett, M.P.H.1,  
Vivian Bauman, M.S.1, Meena N. Shankar, MS, RD, CCRC1, Michael Perri, 
PhD2, Kathryn M. Ross, Ph.D., M.P.H.1

1University of Florida, Gainesville, FL; 2University of Florida, College of 
Public Health and Health Professions, Gainesville, FL

Background: The built environment may play a critical role in weight regula-
tion as it can facilitate or restrict individual ability to engage in key weight-
related behaviors. To date, research results have been equivocal; while most 
studies have found that participants in more favorable environments experi-
ence greater improvements in eating and activity behaviors compared to those 
in less favorable environments, others have showed the opposite pattern of 
effects. Moreover, most of this work has focused on urban areas; there has 
been limited research regarding how built environment factors may influence 
intervention outcomes in rural areas. 

Methods: The current study combined intervention outcome data from the 
Rural Lifestyle Eating and Activity Program (Rural LEAP) with data from 
the United States Census Bureau, the Florida Geographic Data Library, 
and other publicly available datasets in order to examine associations be-
tween key built environment factors and weight loss. Rural LEAP included 
445 adults with obesity (M±SD age= 55.4  years, BMI  =  36.5  kg/m2, 79% 
White, 83% Female) who completed a 4-month, in-person behavioral weight 
loss program. For the current study, participant addresses were geocoded 
and a 2-mile buffer was established to identify key built environment factors 
(e.g., food establishments, modified retail food environment index [mRFEI], 
fitness/recreation facilities, parks, and trail length). Multilevel models were 
used to examine the association between built environment and weight status 
during the initial weight loss program (baseline to Month 4). 

Results: Participants lost an average (mean±SD) of 8.3±4.9  kg from base-
line to Month 4.  Greater numbers of convenience stores, β=0.42, p=.030, 
dollar stores, β=1.26, p=.042, and full-service restaurants, β=0.16, p=.020, 
were associated with higher weight across time points; however, there were no 
associations between these food environment features and weight loss from 
baseline to Month 4, all ps >.05. There were no significant associations be-
tween the number of supermarkets, fruit/vegetable markets, fast food restaur-
ants, or mRFEI and either weight across time or weight losses from baseline 
to Month 4, all ps >.05. Further, there were no significant associations be-
tween any physical activity environment factors and either weight across time 
or weight change from baseline to Month 4, all ps >.05. 

Conclusion: Results demonstrated that certain built environment features may 
be associated with greater body weight; however, no built environment fea-
tures included in the current study promoted or hindered intervention-related 
weight losses. Future research should investigate whether these built environ-
ment features may impact maintenance of lost weight after the end of initial 
intervention.

CORRESPONDING AUTHOR: Brittney N.  Dixon, MPH, University of 
Florida, Gainesville, FL; brittneyndixon@ufl.edu
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Paper Session 31 11:15 AM-11:30 AM

EFFECT OF PATIENT-PHYSICIAN RACE/ETHNICITY CONCORD-
ANCE ON HPV VACCINE INITIATION

Sharice Preston, PhD1, Sharon Coan, BA, MS2, Erica  L. Frost, BA, MPH3, 
C. Mary M. Healy, MD4, Maria E. Fernandez, PhD5, Ross Shegog, PhD.6

1University of Texas Health Science Center at Houston, Houston, TX; 
2UTHealth Houston, Houston, TX; 3The University of Texas Health Science 
Center at Houston, Houston, TX; 4Baylor College of Medicine, Houston, TX; 
5University of Texas Health Science Center, Houston, TX; 6University of Texas, 
Houston, TX

Background: Physicians play a critical role in influencing parent acceptance of the 
HPV vaccine. Patient-physician racial/ethnic concordance has been found to be a 
factor influencing the patient-physician relationship and subsequent outcomes in 
numerous contexts but, to date, little has been done to investigate concordance on 
vaccination outcomes. Concordance may influence HPV vaccination initiation 
rates by improving patient-physician communication and fostering trust. We 
examined the association between patient-physician race/ethnicity concordance 
on HPV vaccine initiation. 

Methods: We studied pediatricians (n=121; mean age 46.5; non-Hispanic White 
56.8%) and their patients (n=46,964; mean age 13.8; non-Hispanic White 52%) 
from a Texas pediatric clinic network from 2014 to 2015. Multinomial logistic 
regressions, adjusted for physicians’ individual differences, were used to assess 
the association between patient and physician race/ethnicity on HPV vaccination 
rates. 

Results: Overall, HPV vaccine initiation varied across groups (64% of non-
Hispanic Black, 65% of Hispanic, and 53% of non-Hispanic White patients). 
Forty-two percent of non-Hispanic Black, 48% of Hispanic, and 61% of non-
Hispanic White physicians were racially/ethnically concordant with their patients. 
Racial/ethnic concordance was associated with higher rates of HPV vaccine ini-
tiation compared to discordant physician-patient relationships. Non-Hispanic 
White patients had a lower odds of initiating HPV vaccination than patients of 
all other races (OR 0.64, CI[0.61-0.66]), although these odds increased when they 
saw a non-Hispanic White physician (aOR 0.72, CI[0.62-0.84]). Non-Hispanic 
Black (aOR 2.28, CI[1.47-3.53]) and Hispanic (aOR 2.42, CI[1.67-3.49]) patients 
were more likely than non-Hispanic White patients to initiate HPV vaccination 
with non-Hispanic Black and Hispanic doctors, respectively. 

Conclusion: It is important that providers understand the potential impact their 
personal demographics may have on their relationship with their patients. These 
findings suggest sustained support for initiatives to increase provider diversity. 
Research is needed to further understand the mechanisms that drive discordant 
patient-physician relationships and affect outcomes like HPV vaccination.

CORRESPONDING AUTHOR: Sharice Preston, PhD, University of Texas 
Health Science Center at Houston, Houston, TX; sharice.m.preston@uth.tmc.
edu

Paper Session 31 11:30 AM-11:45 AM

PLURALISTIC IGNORANCE AND INTERDISCIPLINARY PHYS-
ICIANS’ ATTITUDES ABOUT ABORTION

Nicholas  B. Schmuhl, PhD1, Jenny  A. Higgins, PhD, MPH1, Laurel  W. Rice, 
MD1, Cynthia K. Wautlet, MD, MPH1, Kelsey Wright, n/a1, Helen L. Zukin, 
n/a1

1University of Wisconsin-Madison, Madison, WI

Introduction: Abortion is stigmatized in the U.S. Perhaps due in part to stigma, 
little evidence exists about physicians’ attitudes about abortion—especially be-
yond specialists involved in reproductive healthcare. Pluralistic ignorance–a per-
ceived gap between group members’ own attitudes and other group members’ 
attitudes—has been observed among professionals and healthcare providers who 
work with stigmatized populations. Little is known about pluralistic ignorance 
in the context of abortion attitudes, including whether it perpetuates abortion 
stigma. Physicians are an excellent population in which to examine this issue be-
cause pluralistic ignorance may impact practices and professional quality of life 
among those who participate in any aspect of abortion care, including referrals. 

Methods: We used both mail and online recruitment methods to survey the entire 
clinical faculty of the largest academic medical center in a Midwestern state about 
their own and other physicians’ attitudes toward abortion access Specifically: 
Please tell us if  the following groups of people oppose or support unrestricted 
access to abortion: Yourself  Your peers on the clinical faculty Participants were 
asked to respond on a seven-point Likert-type scale, ranging from “oppose a lot” 
to “support a lot,” with “neither oppose nor support” as a midpoint. 

Results: 913 physicians representing more than 20 medical specialties completed 
the survey (67% response rate). A strong majority (80.2%) supported abortion 
access at least to some degree, while 16.6% were opposed to some degree, and 
3.3% claimed neutrality. When asked to estimate support among their profes-
sional peers, a slightly smaller majority (77.5%) perceived a supportive climate 
of opinion. Meanwhile, 16.1% perceived a neutral climate, and 6.4% perceived 
a climate of opposition to abortion among their peers. A chi-square test of in-
dependence found this inconsistency between own attitudes and perceived cli-
mate of opinion among professional peers to be statistically significant, X2(4, 
N=861)=225.15, p< 0.001. Those who supported abortion access themselves 
slightly overestimated support among their peers (86.2%), while neutral partici-
pants and abortion opponents vastly underestimated support (18.5% and 44.7%, 
respectively). Participants in every category overestimated neutrality, with neu-
tral participants incorrectly perceiving themselves as a strong majority (70.4%). 
Interestingly, abortion opponents perceived themselves to be a much larger mi-
nority (27.0%) than self-appraisals suggest. 

Discussion: Across specialties and socio-demographics, physicians in our sample 
overwhelmingly supported unrestricted access to abortion and the efforts of 
abortion providers. Discrepancies between own support and perceived peer sup-
port for abortion is indicative of pluralistic ignorance, and possibly anti-choice 
stigma.

CORRESPONDING AUTHOR: Nicholas B.  Schmuhl, PhD, University of 
Wisconsin-Madison, Madison, WI; nbschmuhl@wisc.edu

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



ann. behav. med. (2020) 54 (Suppl 1):S1–S827 S443

Paper Session 32 10:45 AM-11:00 AM

CAN CLINICAL DECISION SUPPORT HELP “RESCUE” PATIENTS 
FROM NONRESPONSE TO ONLINE OBESITY TREATMENT? PRI-
MARY CARE PERSPECTIVES

Hallie M. Espel-Huynh, PhD1, Carly M. Goldstein, PhD2, Rena Wing, Ph.D.3, 
Graham Thomas, Ph.D.4

1Alpert Medical School of Brown University/The Miriam Hospital, Providence, 
RI; 2The Miriam Hospital/Alpert Medical School of Brown University, 
Providence, RI; 3Alpert Medical School of Brown University, Providence, RI; 
4Brown Medical School, Providence, RI

Background: Online behavioral obesity treatment (OBOT) is an efficacious, low-
cost approach for weight management in primary care. However, when OBOT is 
delivered pragmatically, many patients experience treatment nonresponse (e.g., 
poor initial weight loss; early disengagement). Clinical Decision Support (CDS) 
tools could identify early risk for OBOT nonresponse in primary care, inform 
providers of risk, and facilitate prompt “rescue” intervention, thereby improving 
OBOT outcomes. The present study sought to explore primary care clinicians’ 
perspectives on a hypothetical CDS tool for OBOT. 

Method: Semi-structured qualitative interviews were conducted with N =14 pri-
mary care-based nurse care managers (NCMs) who use OBOT with their pa-
tients. Interviews described a CDS tool designed to alert NCMs of a patient’s 
risk for poor OBOT outcome, then explored the NCM’s beliefs about the helpful-
ness of such alerts, preferred alert format, and desired frequency. Interviews were 
audio-recorded and transcribed, then coded according to valence of attitudes 
toward each CDS component discussed. 

Results: Among NCMs, 12 of 14 (86%) believed the CDS would be useful in 
clinical practice; 2 were ambivalent. Of those with favorable views of CDS, 100% 
desired alerts for patients at risk for early disengagement from OBOT, 92% for 
patients who remain engaged but struggle to lose weight, and 75% for patients 
failing to follow through on a recommendation to begin OBOT. NCMs also 
expressed a desire to receive alerts for patients achieving successful weight loss 
milestones. Concerns about CDS also emerged, particularly regarding the time 
required to deliver rescue interventions in response to alerts and a need to stream-
line the CDS system into existing clinic workflow. Email alerts were the most 
commonly preferred alert format (50%), followed by electronic health record 
(25%) or OBOT clinician dashboard (25%) alerts. Most NCMs (80%) preferred 
alerts to be delivered in “digest format” at a frequency of every 1-2 weeks. 

Conclusion: NCMs in primary care view CDS as a potentially useful tool to guide 
outreach to patients at risk for early disengagement or insufficient weight loss in 
OBOT, and to a lesser extent failure to follow through on OBOT referral. CDS 
alerts must be delivered such that NCM burden is minimized and interventions 
are streamlined with existing clinic infrastructure.

CORRESPONDING AUTHOR: Hallie M. Espel-Huynh, PhD, Alpert Medical 
School of Brown University/The Miriam Hospital, Providence, RI; hallie_espel-
huynh@brown.edu

Paper Session 32 11:00 AM-11:15 AM

BELIEFS ASSOCIATED WITH HEALTH INFORMATION AVOIDANCE

Heather A. Orom, PhD1, Elizabeth A. Schofield, MPH2, Erika A. Waters, PhD, 
MPH3, Marc T. Kiviniemi, PhD CPH4, Jennifer L. Hay, PhD5

1University at Buffalo, BUFFALO, NY; 2Memorial Sloan-Kattering Cancer 
Center, New York, NY; 3Washington University in St Louis, St Louis, MO; 
4University of Kentucky, Lexington, KY; 5Memorial Sloan Kettering Cancer 
Center, New York, NY

Background: The tendency to avoid health information is relatively common and 
is associated with lower knowledge of health risks, greater uncertainty about 
personal risk, and lower engagement in protective health behavior. Health in-
formation avoiders pose challenges for health communication interventions and 
therefore merit greater understanding. We tested whether low health agency be-
liefs and/or risk perceptions underlie health information avoidance. 

Methods: We conducted two studies with representative samples (Ns=1005  & 
600)  testing whether beliefs that differentiate people with high and low agency 
with respect to health (e.g., locus of control, time orientation, fatalism, cognitive 
causation or the belief  that thinking about a disease could increase the likeli-
hood of getting it) and perceived risk (worry, perceived absolute and comparative 
risk, perceived disease severity, disease unpredictability, family history of disease) 
were related to avoiding health information about diabetes and colon cancer. 
Avoidance was assessed with adapted versions of Howell & Shepperd’s (2016) 
information avoidance scale. We conducted exploratory factor analyses (EFA) 
to group the beliefs measures thematically followed by hierarchical regressions 
testing relations to avoidance. 

Results: The EFA yielded 4 factors: internal locus of control, belief in fate which 
were both related to agency and risk perception, and dread which were related to 
risk perception. Information avoidance was common; in samples 1 and 2, 30% 
and 34% indicated they preferred to avoid information about diabetes and 20% 
and 19% of respondents preferred to avoid colorectal cancer information. Results 
were largely consistent across studies and diseases. As indicated by AIC and BIC 
fit statistics, most blocks of variables improved fit over and above those previ-
ously entered. In the final models, beliefs indicating lower internal locus of con-
trol or a belief  that fate influences health were consistently associated with more 
avoidance; the dread variables, having a family history of the disease and worry 
about getting the disease, were associated with less avoidance. Perceived absolute 
and comparative risk perceptions were not reliably associated to avoidance. 

Discussion: Beliefs that underlie low health agency are associated with avoiding in-
formation about diabetes and colon cancer. Given that health information avoid-
ance likely undermines a wide range of health communication and self-regulation 
strategies, health communication efforts might be advanced by developing inter-
vention approaches that involving enhancing perceived control over health prior 
to offering health messages. These interventions could have applications across a 
range of health threats yielding significant public health impact.

CORRESPONDING AUTHOR: Heather A. Orom, PhD, University at Buffalo, 
BUFFALO, NY; horom@buffalo.edu
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Paper Session 32 11:15 AM-11:30 AM

VISUAL RISK DEPICTIONS IN ONCOLOGY: A SYSTEMATIC REVIEW

Dannielle  E. Kelley, PhD, MPH1, Megan  C. Roberts, PhD2,  
Elizabeth L. Seaman, PhD, MHS3, Erin M. Ellis, MPH, PhD4, William Klein, 
PhD5

1National Cancer Institute, Bethesda, MD; 2UNC Eshelman School of 
Pharmacy, Chapel Hill, NC; 3Behavioral Research Program, National Cancer 
Institute, Rockville, MD; 4NIH, Rockville, MD; 5National Cancer Institute, 
NIH, Bethesda, MD

Background: As cancer risk is increasingly communicated through graphic and 
digital means, a better understanding of effective cancer risk communication 
across diverse audiences is needed. A small number of literature reviews highlight 
at least 3 gaps: 1) absence of cancer-specific reviews; 2) text and numerical expres-
sions were not independently examined as components of visual risk depictions; 
3) affective outcomes were rarely examined despite the important role of affective 
response in interpreting risk information. This systematic review of visual cancer 
risk depictions maps the state of the science and provides a prescriptive summary 
of effective approaches. 

Methods: Forty-eight peer-reviewed studies across 45 articles published from 
2001-2018 were identified for inclusion across 3 databases (PubMed, PsychINFO, 
EMBASE) with 5 criteria for inclusion: 1) English language, 2) full-text articles, 
3) empirical research, 4) cancer-related, and 5) accessible visual risk depictions. 
Characteristics of study samples, designs, visual risk depictions, and outcome 
measures were extracted. 

Results: Across studies, most participants were White (M  =  72%) and female 
(M=72%). Most studies employed quantitative designs (71%), followed by quali-
tative (19%), and mixed methods (10%). Studies of breast cancer risk were most 
common (43%), followed by colorectal (19%), general cancer (14%), lung (6%), 
prostate (4%), and other cancer sites (14%). Most studies (73%) included textual 
and/or numerical information within the visual risk depiction. Primary outcomes 
assessed were risk perceptions (44%), knowledge (35%), preference/liking (25%), 
intentions (17%), affective responses (10%), self-efficacy (8%), and trustworthi-
ness (4%). While icon arrays (60%) and bar graphs (40%) were the most common 
visual risk depictions across studies, heterogeneity across studies in terms of 
visual composition, outcomes measured, and risks inherent to cancer site, in-
dividual, and contextual factors preclude formal comparison of effectiveness 
across types of visual risk depictions. 

Conclusion: Results suggest optimal visual risk communication strategies depend 
on population, cancer, and contextual characteristics. Future research should 
consider a wide range of primary outcomes, as well as mediating and moderating 
factors, to aid understanding of the mechanisms through which visual depictions 
of risk operate across cancer sites and populations to move towards more ef-
fective cancer risk communication.

CORRESPONDING AUTHOR: Dannielle E.  Kelley, PhD, MPH, National 
Cancer Institute, Bethesda, MD; dannielle.kelley@nih.gov

Paper Session 32 11:30 AM-11:45 AM

A COPING SELF-EFFICACY MANIPULATION TO DISCOURAGE 
HEALTH INFORMATION AVOIDANCE

Jacqueline N. Hua, n/a1, Jennifer L. Howell, PhD1

1University of California, Merced, Merced, CA

Although early detection and diagnosis of disease are critical in promoting 
long-term health outcomes, people sometimes avoid learning their risk for dis-
ease. Past research suggests that people who report fewer coping resources are 
more likely to avoid learning their risk for disease. Other studies suggest that 
people are more likely to avoid learning their risk when the disease is untreatable 
than when it is treatable. Taken together, we think that these studies implicate 
coping self-efficacy, or confidence in one’s ability to cope with life’s challenges, as 
a possible factor in avoidance. In two studies, we investigated 1) whether coping 
self-efficacy correlated with avoidance of disease risk feedback and 2) whether a 
manipulation to increase coping self-efficacy would reduce avoidance.

In Study 1, participants (N=107; Mage=18.74, SDage=1.78; 58.4% women) com-
pleted a risk calculator for a fictitious disease that they believed was real. They 
then received the option to learn or avoid their risk for that disease. They also 
completed measures of general and coping self-efficacy. A  logistic regression 
predicting participants’ decision to learn or avoid their risk revealed that coping 
self-efficacy, but not general self-efficacy, was related to avoidance of disease 
risk feedback. In Study 2, participants (N=270; Mage=19.5, SDage=2.27; 78.5% 
women) completed a risk calculator for type 2 diabetes. They were then randomly 
assigned to reflect on positive past coping strategies (high coping self-efficacy con-
dition), negative past coping strategies (low coping self-efficacy condition), or to 
move on to the next part of the study (control condition). Next, as in Study 1, par-
ticipants received the option to learn or avoid their risk. Significantly fewer par-
ticipants in the high coping self-efficacy condition (41.5%) avoided learning their 
diabetes risk as compared to those in the control condition (57.0%). Surprisingly, 
those in the low coping self-efficacy condition fell between these two groups 
(51.1%). We suspect that this is because considering one’s abilities at all, even if  
considering generally ineffective strategies, prompted people to feel more cap-
able of coping with bad news. Taken together, these results suggest that coping 
self-efficacy is likely a good target for interventions aimed at reducing health in-
formation avoidance and suggest a need for future research examining possible 
interventions.

CORRESPONDING AUTHOR: Jacqueline N.  Hua, n/a, University of 
California, Merced, Merced, CA; jhua7@ucmerced.edu

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



ann. behav. med. (2020) 54 (Suppl 1):S1–S827 S445

MERITORIOUS AWARD WINNER
Paper Session 33 10:45 AM-11:00 AM

IMPACT OF DIFFERENT TYPES OF UNCERTAINTY ON PUBLIC 
WILLINGNESS TO PARTICIPATE IN PRECISION MEDICINE RE-
SEARCH

Chelsea  L. Ratcliff, MA1, Bob Wong, PhD2, Janie DeFriez, n/a2,  
Kimberly Kaphingst, ScD2

1University of Utah, Bluffdale, UT; 2University of Utah, Salt Lake City, UT

Precision medicine research is critical to finding solutions for health chal-
lenges now and in the future. Such research will depend on the ability to re-
cruit large cohorts of participants to share their genetic, environmental, and 
lifestyle data. How patients and the broader public interpret information 
about these research programs and decide whether to participate is largely un-
known. This mixed-method study examined prospective responses, focusing 
in particular on reactions to two types of uncertainty: (a) uncertainty about 
the scientific utility of sharing one’s biospecimens and other health data for 
research, and (b) uncertainty about the privacy, security, and intended uses 
of such data. We conducted an online survey experiment with a national 
sample of U.S.  adults (N  =  709; 56% white; 53% male; ages 18–81, M

age= 
38.2) recruited by Qualtrics Panels. Participants read a news article published 
by a national news outlet about the All of Us Research Program, which was 
adapted to convey either certainty or uncertainty of each type in a 2 x 2 de-
sign. After reading the article, respondents rated their attitudes toward pre-
cision medicine research and willingness to join a cohort, then elaborated on 
their choices using text responses. Direct and mediated paths between condi-
tion and outcomes were tested. Overall attitudes were positive (M = 5.5 out 
of 7) and the majority of participants (65%) reported being somewhat or very 
likely to join a cohort. Communicating (un)certainty of either type did not 
have a direct impact on outcomes. Instead, uncertainty perceptions medi-
ated outcomes, with higher perceived uncertainty leading to lower attitudes 
and willingness to join. Decision-maker characteristics (e.g., health and bio-
medical science literacies, prior research experience, and sociodemographics) 
significantly influenced both uncertainty perceptions and decision outcomes. 
To further examine the impact of uncertainty, two authors conducted the-
matic coding of open-ended responses (intercoder reliability ranged from 
a = .70–1). Participants expressed both optimism about the scientific utility 
of participating and concerns or uncertainty about future use of their data. 
Notably, data uncertainty did not preclude overall positive comments or will-
ingness to join. More often, individuals’ reluctance came from uncertainty 
about other factors, such as logistics (e.g., travel to research facilities), com-
pensation, and possible side effects from treatments—frequently signaling 
misconceptions about the nature of participation in this type of research. 
Overall, findings suggest the public will be comfortable with a degree of un-
certainty about scientific utility and data governance in precision medicine 
research, and that successful participant enrollment will be well-supported by 
transparent and literacy-enhancing approaches to communicating with pro-
spective participants.

CORRESPONDING AUTHOR: Chelsea L.  Ratcliff, MA, University of 
Utah, Bluffdale, UT; Chelsea.L.Ratcliff@gmail.com

Paper Session 33 11:00 AM-11:15 AM

CHARACTERIZING PHYSICIAN-PATIENT COMMUNICA-
TION IN GENOMIC MEDICINE: INFLUENCES ON SHARED 
DECISION-MAKING

Suzanne  C. O’Neill, PhD1, Susan Vadaparampil, PhD2, Richard Street, 
PhD3, Tanina  Foster Moore, PhD4, Claudine Isaacs, MD1, Hyo Han, MD5,  
Bianca Augusto, BS2, Jennifer Garcia, MA2, Katherine Lopez, B.A.1,  
Matilda M. Brilleman, n/a6, Susan Eggly, PhD4

1Georgetown University, Washington, DC; 2Moffitt Cancer Center, Tampa, 
FL; 3Texas A&M University, College Station, TX; 4Wayne State University/
Karmanos Cancer Institute, Detroit, MI; 5Moffitt cancer center, Tampa, FL; 
6Georgetown University, Washington Crossing, PA

Introduction: Tumor genomics increasingly informs cancer treatment planning. 
Clinical guidelines for women diagnosed with early-stage, ER+ breast cancer in-
corporate genomic profiling tests, such as the Oncotype DX Recurrence Score 
(RS) test, to guide treatment decisions. Women with high RS tumors benefit from 
combined chemo- and hormonal therapy, whereas patients with low RS tumors 
receive hormonal therapy alone. Overall, patients with an intermediate RS can 
forgo chemotherapy, but some uncertainty remains. Little is known about how 
patients and oncologists discuss test results and treatment plans. We examined 
RS- and treatment-related content and the variation of shared decision-making 
(SDM) and patient-centeredness across the three RS categories. 

Methods: As part of a larger intervention trial to support patient-oncologist 
communication, a subset of clinical encounters (N=46) were audiorecorded, 
transcribed and coded for 1) RS- and treatment-related content, 2) SDM using 
the OPTION-5 and 3)  patient-centeredness using the PCC Global. We exam-
ined differences by RS category using mixed models, adjusting for nesting within 
oncologist. 

Results: Patients (M age=60 years; 80% White) received low (33%), intermediate 
(52%) or high (15%) RS. Chemotherapy rates increased with RS (low=0%; inter-
mediate=13%; high=71%). Patients with a high RS were more likely to receive 
a chemotherapy recommendation (p< .001), hear about the risks/side effects 
(p=.003), and have their preferences elicited (p=.04) than those with intermediate 
or low RS. Women with high RS also were less likely to be counseled about the 
risks/side effects of hormonal therapy (p< .001), as these were likely delayed until 
chemotherapy completion. The importance of hormonal therapy adherence was 
discussed infrequently across all categories (13%). Elements of SDM increased 
with RS, including eliciting patient preferences (F=5.42, p=.03), integrating 
preferences (F=8.23, p=.009) and the quality of SDM (F=5.98, p=.02). Patient-
centeredness was uniformly high (M=4.09/5, SD=.25) and did not vary across 
RS (p=.61). 

Discussion: Despite treatment recommendations for intermediate RS being less 
certain and perhaps more aligned with SDM tenets, encounters of women with 
high RS contained more SDM elements. Our results underscore that in the larger 
scope of translational genomic medicine, there is a need for further examination 
of patient-provider communication to understand its impact on health and be-
havioral outcomes.

CORRESPONDING AUTHOR: Suzanne C.  O’Neill, PhD, Georgetown 
University, Washington, DC; sco4@georgetown.edu
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Paper Session 33 11:15 AM-11:30 AM

EXAMINING FAMILY DISCLOSURE AND PSYCHOLOGICAL STATE 
AFTER RECEIVING ACTIONABLE RESULTS FROM A GENOMIC 
SCREENING PROGRAM

Gemme Campbell-Salome, M.A., Ph.D.1, Adam Buchanan, MS, MPH, CGC2, 
Cara Z. McCormick, MPH3, Amy C. Sturm, MS4

1Geisinger Medical Center, Danville, PA; 2Geisinger, Hillsborough, NC; 
3Geisinger, Forty Fort, PA; 4Geisinger, Lewis Center, OH

Currently research examining family communication about genetic testing and 
psychological reactions to positive results provides a working understanding for 
indication-based settings. However, as healthcare systems prioritize precision 
medicine and genetic screening, further investigation on such topics is needed 
in genomic screening programs for unselected populations. This study examined 
family communication and psychological state after receiving actionable results 
from a genomic screening program. For this study, MyCode participants were 
contacted to complete a survey 5-19 months after receiving a result (M = 10.1, 
SD = 3.44). MyCode is a community health initiative enrolling patients in a re-
search biobank and genomic screening program to return clinically actionable 
results. Of those contacted (N = 1067), 104 female and 70 male (N = 174, 16.3%) 
participants completed a survey. Survey questions asked who participants shared 
results with and disclosure motivations. Participants disclosed results to 0-14 re-
latives (Mdn = 4, SD = 2.73). Most frequent reasons to disclose included feel-
ings of obligation (73%), providing relatives with risk information for medical 
decision-making (77%), and encouraging cascade testing (54.6%). Disclosing 
results among family was predicted by feeling obligated to share (β  =  2.18, 
t(173) = 4.98, R2 = .13, p < .001) and providing risk information for relative’s med-
ical decision-making (β = 1.50, t(173) = 3.13, R2 = .05, p < .01). Surveys also in-
cluded measures of decisional regret about testing and receiving results (α = .92) 
as well as positive feelings about receiving results (α = .82) and uncertainty about 
what results meant for participants and family (α  =  .64) from the FACToR 
scale. When participants felt less decisional regret about receiving results, they 
were 1.7 times more likely to disclose their results to encourage cascade testing 
(χ2 = 14.80, df = 5, R2 = .03, p < .05). Feeling uncertain about what results meant 
made it 1.15 times more likely a participant would share to encourage cascade 
testing (χ2 = 5.97, df = 1, R2 = .05, p < .05). Examining psychological state, future 
optimism was predicted by less decisional regret (β = .20,t(169) = 3.48, R2 = .09, p 
< .001) and more positive feelings about receiving results (β = -.03,t(169) = -3.29, 
R2 = .09, p < .001). Uncertainty about what results meant for the participant and 
their family also predicted future optimism (β = .03,t(169)= 2.06, R2 = .06, p < 
.05). Interestingly, less decisional regret about testing predicted more uncertainty 
about what results meant (β = 1.24,t(168) = 3.67, R2 = .09, p < .001), suggesting 
a complex relationship between uncertainty and emotions regarding receiving re-
sults from a genomic screening program. Overall, findings provide salient reasons 
patients disclose results, which providers can use in counseling to motivate pa-
tients to share results with family and promote cascade testing.

CORRESPONDING AUTHOR: Gemme Campbell-Salome, M.A., Ph.D., 
Geisinger Medical Center, Danville, PA; gcampbell1@geisinger.edu

Paper Session 33 11:30 AM-11:45 AM

COMMUNICATION OF OBESITY GENOMICS INFORMATION TO 
PARENTS

Susan Persky, PhD1, Rebecca Ferrer, PhD2, Megan  R. Goldring, MA3,  
Haley E. Yaremych, BA4, Brittany M. Hollister, PhD, BA5, Margaret K. Rose, 
n/a6

1National Human Genome Research Institute, bethesda, MD; 2National Cancer 
Institute, Pittsburgh, PA; 3Columbia University, New York, NY; 4Vanderbilt 
University, Nashville, TN; 5National Institute of Health, Bethesda, MD; 
6Indiana University School of Medicine, Indianapolis, IN

Background: Effective implementation of precision medicine for behavioral 
change in the future will require understanding people’s responses to complex, 
multifactorial information about genomic risk for common diseases. This may 
be especially true for diseases with a behavioral risk component, such as obesity. 
Although previous work suggests that providing family history-based genomic 
obesity risk information may alter parents’ child-feeding behavior, more research 
is needed to understand the effects of providing complex, genomic information 
as well as the mechanisms through which such communication influences feeding 
behavior change. 

Method: 184 mothers and fathers who self-identified as overweight and had chil-
dren aged 3-7 were randomly assigned to receive information related to genetic 
and/or family environment (FE)-based factors in children’s obesity risk. Parents 
then chose foods for their child using a validated virtual reality (VR)-based 
feeding measure. Parents were re-contacted one week later to complete a food 
frequency questionnaire. 

Results: Mothers who received information about genetic factors in their child’s 
future obesity risk fed more calories from the VR buffet than when genetics was 
not discussed [F(1,171)=5.13, p=.025], and both mothers and fathers fed fewer 
calories when FE was discussed [F(1,171)=4.92, p=.028]. Parents also reported 
feeding their child more junk food and fatty meats at follow-up when they re-
ceived genetic content without accompanying FE risk content [F(1,174)=4.79, 
p=.030; F(1,174)=5.64, p=.019]. Although parents reported feeling increased 
guilt when provided with FE-oriented information [F(1,178)=13.19, p< .0001], 
guilt did not emerge as a mediator of feeding behavior change. 

Conclusions: Our findings suggest that the multifactorial risk information per-
taining to the interaction of both genetics and FE resulted in the most favorable 
pattern of outcomes, compared to information where only one cause (genetics 
or FE) was discussed. Although this multifactorial information type is the most 
complex to convey, it is also the most accurate and appears to temper feeding 
detriments associated with genetic-only information as well as increased guilt as-
sociated with FE-only information.

CORRESPONDING AUTHOR: Susan Persky, PhD, National Human Genome 
Research Institute, bethesda, MD; perskys@mail.nih.gov
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Panel 16 12:45 PM-1:45 PM

KEEP THEM COMING BACK: STRATEGIES FOR SUPPORTING EN-
GAGEMENT WITH DIGITAL HEALTH INTERVENTIONS

Emily  G. Lattie, PhD1, Rachel Kornfield, PhD1, Joanna Buscemi, PhD2,  
Brie Turner-McGrievy, PhD, MS, RD3, Evan M. Forman, PhD4

1Northwestern University, Chicago, IL; 2DePaul University, Chicago, IL; 
3University of South Carolina, Columbia, SC; 4Drexel University, Philadelphia, 
PA

Digital health intervention programs, including those delivered by text mes-
saging, mobile apps, and websites, offer the potential to expand the reach and 
availability of evidence-based behavioral interventions. However, digital health 
intervention programs are frequently plagued by low levels of adherence and 
high rates of dropout. An emerging body of literature supports that there are 
multiple methods for increasing engagement with these types of programs, in-
cluding methods to involve users in the design process, strategies to tailor content 
and services to specific users, and provision of human support. In this panel, 
experienced digital health researchers with backgrounds in clinical psychology, 
health communications, and nutrition will come together to discuss strategies 
for supporting user engagement with digital health interventions. The panel will 
examine the application of user-centered design strategies to guide the devel-
opment of user interfaces and program features, as well as service and imple-
mentation plans. Opportunities to tailor automated text messaging programs to 
individuals will also be reviewed, including developing messaging strategies that 
deliver mental health-related content on the basis of individuals’ characteristics 
(e.g. gender, depression/anxiety severity, self-efficacy). The panel will discuss the 
use of telephone-based coaching, and a stepped care approach to coaching in-
tended to support use of an app-based intervention. The use of social support 
strategies, app features, and wearables will be discussed in the context of digital 
health interventions aimed at weight loss. The panel will also discuss the chal-
lenge of asking participants to engage with mHealth interventions that require 
sustained, burdensome user input, in particular weight loss apps which require 
detailed logging of eating, drinking and perhaps risk behaviors over a matter of 
months or even years. Additionally, the panel will discuss lessons learned from at-
tempts to use gamification to enhance interest and compliance with interventions 
requiring repeated training sessions, such as daily computerized neurocognitive 
interventions. There will be ample time for questions and discussion. Panelists 
will reflect on the barriers and facilitators of engagement in past digital health 
intervention studies and provide guidance on forthcoming research in this field.

CORRESPONDING AUTHOR: Emily G. Lattie, PhD, Northwestern University, 
Chicago, IL; emily.lattie@northwestern.edu

Panel 17 12:45 PM-1:45 PM

OPEN SCIENCE IN BEHAVIORAL MEDICINE: MULTIPLE PERSPEC-
TIVES AND PROVOCATIVE QUESTIONS

Katherine Chabalko, n/a1, Michael  A. Hoyt, Ph.D.2, Kyra Hamilton, PhD3, 
Bradford  W. Hesse, PhD4, Jacob  J. Keech, Assoc MAPS, BPsych(Hons)3,  
Ian Sullivan, n/a5, A. J. Tomiyama, Ph.D.6

1Springer, New York, NY; 2University of California, Irvine, Irvine, CA; 3Griffith 
University, Mt Gravatt, Queensland, Australia; 4National Cancer Institute, 
Kailua Kona, HI; 5Center for Open Science, Charlottesville, VA; 6University of 
California, Los Angeles, Los Angeles, CA

Understanding and embracing the tenets of “open science” is garnering traction 
among researchers in behavioral medicine, including SBM’s “Task Force on Open 
Science”. Open science is seen as a scientific movement aimed at increasing open-
ness, integrity, and reproducibility of scholarly research. It calls upon behavioral 
medicine researchers to consider complex, and often provocative, questions re-
lated to data sharing, registration of research plans and methods, and transpar-
ency in publishing. At the same time, many researchers are unsure about how to 
adopt these practices, and are concerned about how to “do” open science across 
commonly used behavioral medicine research designs, including longitudinal ob-
servational studies and experimental research.

This panel, organized by the International Journal of Behavioral Medicine, 
aims to provide both practical knowledge about open science practice as well 
as useful discussion from multiple perspectives. Panelists will include behavioral 
medicine principal investigators, a graduate student, a publisher (from Springer 
Publications), an NIH Representative (National Cancer Institute), journal 
editors/associate editors, as well as a representative from the Center for Open 
Science.

We will use “Slido”, a smartphone platform that allows the audience to ask and 
rate questions. The most highly rated questions will be asked of the panel. The 
moderator will also maintain a list of questions. Examples include:

• Will open science change how I do research?
• How will open science affect publishing for me?
• Is the evidence base strong enough to begin to shift incentive structures toward 

rewarding and acknowledging open science practices?
• How can we guard against public humiliation when studies are not replicated?
• How can the time required for pre-registration and other open science prac-

tices be built into student research programs?
• When communicating our research to lay people and the media, how can we 

convey the difference between a pre-registered and entirely transparent study, 
and studies that have not followed these practices?

• How can we balance openly sharing resources and with protecting our ideas 
and intellectual property given that not all researchers engage in open science 
practices?

• What are the special considerations of open science for observational re-
search? Does open science mean I cannot conduct secondary analyses?

• What does it mean to register a study beforehand with a journal or study regis-
try?

• What is a badge?
• How long should I wait before sharing data? How do I even share my data?
• How can an open science approach in medicine be cultivated to include behav-

ioral outcomes as an indispensable part of systemic change?
• What are some of the “big solutions” related to open science for persistent 

problems in behavioral medicine that SBM could encourage?

*Note. This panel was invited as a presidential panel session.

CORRESPONDING AUTHOR: Michael A.  Hoyt, Ph.D., University of 
California, Irvine, Irvine, CA; mahoyt@uci.edu
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Panel 18 12:45 PM-1:45 PM

THE SCIENCE OF PERSONALIZATION: SEPARATING THEORY, AP-
PLICATION AND HYPE

Kate Wolin, ScD1, Gary Bennett, PhD2, David E. Conroy, PhD3

1Coeus Health, chicago, IL; 2Duke University, Durham, NC; 3The Pennsylvania 
State University, University Park, PA

For decades, behavioral medicine has been attuned to the promise of personal-
ization. Interest has only grown over time, with modern technologies providing 
new avenues of personalization and a combination of investment and hype from 
the private sector amplifying it. This panel will feature a look back at in per-
sonalization science from behavioral medicine, HCI and marketing followed by 
a discussion of the implications of the varying conceptualizations of personal-
ization. The panel will then define current methods and modes of personaliza-
tion in behavioral medicine from the most generic customization strategies (e.g., 
putting a patient’s name in a message) to the most sophisticated model-based 
strategies (e.g., artificially intelligent systems that adapt decision rules in response 
to evolving dynamic models of behavioral responses). These strategies will be 
compared across a range of criteria including alignment with behavior change 
models, technologic and data requirements, and ease of adaptability to research 
or business needs. Examples of research and consumer applications will be high-
lighted to illustrate the penetration of personalization strategies in behavioral 
medicine and clinical practice. Key considerations for whether and how to se-
lect personalization strategies, as well as approaches to evaluating whether that 
strategy is succeeding, will be discussed. Finally, the panel will discuss practical 
approaches to using personalization in the development of commercial and re-
search applications before facilitating a discussion with the audience. The panel-
ists have experience in both research and commercial personalization strategies

CORRESPONDING AUTHOR: Kate Wolin, ScD, Coeus Health, chicago, IL; 
kate@drkatewolin.com

Panel 19 12:45 PM-1:45 PM

DEBATING 4 INNOVATIONS 4 HEALTH IMPACTS

James Prochaska, Ph.D.1, Julian M. Saad, M.Ed.2

1University of Rhode Island, Kingston, RI; 2University of Rhode Island, 
Newport, RI

This proposal will debate four innovative strategies for accelerating break-
throughs in population health. The first debate topic will focus on treating the 
“Big 4” (+1) risk behaviors (1. smoking, 2. alcohol misuse, 3. unhealthy eating, 
4.  inadequate exercise, and +1 stress management), separately, in multiple be-
havior clusters, or as a total system. The second topic will focus on whether 
Medicare for all or “Preventive Behavioral Care” is best for population health 
progress, with an emphasis within each position on what age groups should be 
prioritized for each intervention. The third topic will focus on whether financial 
incentives for participation in evidence-based programs or incentives for behavior 
change outcomes have greater impacts, with an emphasis on return on investment 
for healthcare insurers and/or employers. The fourth topic will consider treat-
ments delivered by clinicians versus treatments delivered by robots (AI), with the 
emphasis on treatment engagement and outcomes.

Each presenter will use a 15x20 methodology (i.e. 15 slides, each slide delivered in 
20 seconds) to present works that have been used in innovative population health 
conferences. This method will allow each debater to present their respective 
theoretical and empirical innovations for population health in quick but clear 
communication. After both debaters present, the audience will be asked ques-
tions (e.g. Is one case more compelling? Would the audience like to integrate the 
two positions?). A debate scoring/reflection card will be provided to all audience 
members to guide participation, collaboration, and progress.

This panel was formed to debate timely healthcare issues relevant to the 2020 
presidential and general elections. It presents strategies for producing and as-
sessing breakthroughs in population health (e.g. What percentage of risk popula-
tions are reached and what is the ROI for employees and insurers?). It models the 
15x20 methodology to present engaging, time efficient, and teachable informa-
tion that can be quickly used to make a compelling case to lawmakers, laypersons, 
funders, and potential collaborators. It speaks to issues of differential importance 
across professional generations by creating a collaborative model for mentors and 
mentees (Ph.D.  students and major professors; interns and advisors; residents 
and veteran doctors). Most important, this panel addresses the conference theme 
of accelerating innovations to enhance the health and wellbeing of a range of 
populations.

CORRESPONDING AUTHOR: James Prochaska, Ph.D., University of Rhode 
Island, Kingston, RI; joprochaska@gmail.com
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Panel 20 12:45 PM-1:45 PM

THE BEHAVIOUR CHANGE TECHNIQUE TAXONOMY AND THE 
MULTIPHASE OPTIMIZATION STRATEGY: HOW DO THEY WORK 
TOGETHER?

Sara  Hoffman Marchese, M.S.1, Angela  F. Pfammatter, PhD2, Susan Michie, 
BA,MPhil, DPhil3, Kate Guastaferro, PhD, MPH4, Bonnie Spring, PhD5

1Northwestern University, Chicago, IL; 2Northwestern University Feinberg 
School of Medicine, Chicago, IL; 3University College London, London, England, 
UK; 4Pennsylvania State University, University Park, PA; 5Northwestern 
University Feinberg School of Medicine, CHICAGO, IL

The Multiphase Optimization Strategy (MOST) is an engineering-inspired 
framework seeking to optimize the development and implementation of interven-
tion studies. It consists of three iterative phases: preparation, optimization, and 
evaluation. The Behavior Change Technique Taxonomy (BCTT) is an expertly 
researched hierarchy of behavior change techniques (BCTs) used in behavior 
change interventions, with the end goal of creating a common language through 
which interventionists can define techniques of interest in their interventions in a 
consistent way. The purpose of this panel discussion is to explore ways in which 
MOST and the BCTT may align conceptually, and suggest how intervention-
ists may wish to consider different BCTs during different phases of MOST. This 
panel discussion will primarily focus on the utilization of the BCTT as applied to 
the preparation phase of the MOST framework, but will consider the optimiza-
tion and evaluation phases of MOST as well. The panelists will first overview the 
MOST framework, its phases, and the BCTT for the audience. Afterward, the 
first author will facilitate a discussion among the panelists as to how MOST and 
the BCTT may work together, and how utilizing clearly-defined BCTs within the 
MOST framework will help to address gaps in behavior change interventions. For 
example, within the preparation phase of MOST, the BCTT could help to define 
intervention targets of interest for future optimization in a consistent manner, 
such that other behavioral researchers have common terminology. In addition, 
within the preparation phase, researchers may consider how to identify the most 
minimal BCTs to use within an intervention component of an experiment, such 
that a more direct test of the BCT could be achieved. The panel will conclude 
with open discussion among panelists, and time for questions from the audience.

CORRESPONDING AUTHOR: Sara Hoffman Marchese, M.S., Northwestern 
University, Chicago, IL; sara.hoffman@northwestern.edu

Panel 21 12:45 PM-1:45 PM

DOES IT SPARK JOY? NOVEL STRATEGIES FOR PRODUCTIVE AND 
ENJOYABLE TEAM-BASED SCIENTIFIC WRITING AND CREATION

Jennifer  M. Taber, PhD1, Cynthia  A. Berg, Ph.D.2, Judi  M. Hilman, Ph.D.3, 
Kathi Mooney, PhD3, Karina W. Davidson, PhD4

1Kent State University, Kent, OH; 2University of Uah, Salt Lake City, UT; 
3University of Utah, Salt Lake City, UT; 4Northwell Health, Roslyn, NY

To conduct meaningful and impactful research, scientists must use a combination 
of creativity and logic to 1) identify significant questions, 2) develop strong study 
designs, and 3) communicate effectively through writing. Writing is an integral 
part of scientists’ work; yet, many scientists struggle with writing, which is often 
slow and requires carving out devoted time to do so. As a result, resources fo-
cusing on individual strategies to improve writing accountability and technical 
skills have proliferated. Resources promoting innovative team approaches to cre-
ativity in scientific development have been less widely disseminated. Panelists will 
share exciting strategies –typically high energy, fast-paced, and involving signifi-
cant social interaction—for writing effectively and thinking creatively. Panelists 
have successfully implemented group- and team-based writing and brainstorming 
strategies in their own labs and departments and are involved in training early-
stage scientists in these processes. One panelist will discuss lessons learned from 
hosting successful annual 3-day multi-site, high-energy writing retreats that bring 
together vertical multi-site teams. These retreats are the culmination of a months-
long planning process at which lab members organize in teams to analyze data 
and outline and write papers. Two panelists will describe unique courses they 
have designed: one panelist will discuss their course on creativity, discovery, and 
innovation in science and another will describe their bootcamp-style scientific 
writing course for graduate students. Another panelist will share techniques to 
facilitate collaboration, scientific synergy, and innovative priority setting at the 
group and organizational level. Finally, an early-career stage panelist will outline 
how they have used writing groups to enhance their productivity and enjoyment 
of writing. We argue that there are group-based strategies—at the lab and de-
partment level—that foster team science and can improve the quality of the sci-
entific process from creation to dissemination. An overarching theme will include 
how to effectively connect and collaborate with others. Panelists have worked 
in a cancer center, traditional psychology departments, and for health service 
providers. Strategies are relevant for scientists at all career stages and in multiple 
career settings. Attendees will leave the session with concrete steps they can im-
plement in their own lab/department.

CORRESPONDING AUTHOR: Jennifer M. Taber, PhD, Kent State University, 
Kent, OH; jtaber1@kent.edu

Panel 22 12:45 PM-1:45 PM

HOW TO DEVELOP AND DELIVER AN EFFECTIVE PITCH

Ellen Beckjord, PhD, MPH1, Danielle Blanch-Hartigan, PhD, MPH2

1UPMC Health Plan, Pittsburgh, PA; 2Bentley University, Waltham, MA

A pitch is a compelling way to quickly sell an audience on an idea, and is a presen-
tation skill set of increasing value in research and practice. Academically-trained 
researchers and practitioners get ample support to develop effective presentation 
skills commonly used in teaching and at academic conferences, but comparatively 
less support to develop a skill set around pitching. As SBM attendees, particu-
larly those working in digital health, venture more frequently into industry col-
laborations and environments, it is increasingly important that they know how 
to effectively pitch their ideas and their research. This interactive panel will be 
led by two SBM members who have received formal training in developing and 
delivering pitches, including use of pitching to successfully compete for research 
funding in academic medicine. The panel will function as a pitch workshop, giving 
SBM attendees an opportunity to develop pitching skills and try them out in a 
safe, low-pressure environment. We will orient attendees to eight core elements of 
an effective pitch; watch two videos that offer examples of pitches; and then give 
attendees time to create their own initial pitch using a method called “message 
mapping.” The final part of the workshop will allow attendees to give their initial 
pitch and receive feedback from the co-presenters and other participants.

CORRESPONDING AUTHOR: Ellen Beckjord, PhD, MPH, UPMC Health 
Plan, Pittsburgh, PA; beckjorde@upmc.edu
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Panel 23 12:45 PM-1:45 PM

EXTENDING SCIENTIFIC REACH: DEVELOPING SBM HEALTH POL-
ICY POSITIONS AND ENGAGING PARTNER ORGANIZATIONS

Carl V. Asche, PhD1, Judith K. Ockene, MA, MEd, PhD2, Laura L. Hayman, 
PhD, MSN, FAAN,FAHA,FPCNA3, Lisa Kolavennu, MA, LCPC4,  
Akilah Dulin, PhD5

1University of Illinois, Peoria, IL; 2University of Massachusetts Medical School, 
Worcester, MA; 3UMass Boston, 100 Morrissey Blvd. Boston,MA 02125-3393, 
Boston, MA; 4Wellness House, Hinsdale, IL; 5Brown University, Providence, RI

The primary objectives of this panel are to: (1) Describe experiences and best 
practices related to creating SBM health policy briefs from the perspectives of 
authors and (2) Explain co-endorsing organizations processes for approving and 
disseminating SBM health policy briefs from the perspectives of co-endorsing 
organization representatives. The health policy brief  author panelists will 
briefly discuss their recently published cancer-related and obesity/overweight 
management-related health policy briefs, respectively. These SBM health policy 
brief  authors will describe how they arrived at the final drafts of their policy 
briefs, their experiences with reaching out to co-endorsing organizations and 
dissemination strategies. The authors will discuss their processes for identifying 
potential co-endorsing organizations whose missions align with the health policy 
brief  position statements. The co-endorsing organizations will describe their ex-
periences working with SBM as it relates to initial contact, processes used to 
review, approve (or deny) a co-endorsement request, and dissemination strategies 
for SBM health policy briefs. The session attendees will have the opportunity to 
engage with health policy brief  authors and co-endorsing organizations to under-
stand the processes related to SBM health policy briefs and co-endorsements 
from external organizations. It is expected that the panel discussions will increase 
session attendees’ self-efficacy related to submitting and drafting SBM health 
policy briefs that align with and advance the mission of SBM.

CORRESPONDING AUTHOR: Akilah Dulin, PhD, Brown University, 
Providence, RI; akilah_dulin@brown.edu

Panel 24 12:45 PM-1:45 PM

NIH CLINICAL TRIALS POLICIES: COMPLIANCE HINTS AND TOOLS 
FOR THE SOCIAL-BEHAVIORAL COMMUNITY

William N. Elwood, Ph.D.1, Christine M. Hunter, PhD2, DAWN A. MORALES, 
Ph.D.3, Rebecca J. Williams, Pharm.D, MPH4

1National Institutes of Health, BETHESDA, MD; 2Office of Behavioral 
and Social Sciences Research, National Institutes of Health, Bethesda, MD; 
3National Institute of Mental Health, Bethesda, MD; 4National Institutes of 
Health, Bethesda, MD

Though NIH Clinical Trials policies remain the same, the requirements for appli-
cations, protocols, and reporting continue to evolve. There are new NIH sample 
protocol templates and support materials expressly designed for behavioral and 
social scientists. This panel explains and orients participants to submit applica-
tions that meet peer review criteria for clinical-trial-related proposed projects, 
the timing and content requirements for projects in just-in-time or newly funded 
stages, and to file accurate annual reports and to submit and update informa-
tion to ClinicalTrials.gov. Reporting and registration flexibilities for basic experi-
mental studies with humans (BESH) also will be addressed.

CORRESPONDING AUTHOR: William N. Elwood, Ph.D., National Institutes 
of Health, BETHESDA, MD; william.elwood@nih.gov

Panel 25 12:45 PM-1:45 PM

IMPLEMENTATION OF SOCIAL DETERMINANTS OF HEALTH 
SCREENINGS IN ROUTINE URGENT CARE

Andrea S. Wallace, PhD RN1, Jia-Wen Guo, PhD1, Shawna M. Sisler, MS, MA, 
MAPP, RN, NP2, Brenda Luther, PhD, RN1, Bob Wong, PhD1

1University of Utah, Salt Lake City, UT; 2University of Utah, Park City, UT

Despite decades of evidence linking social determinants to health outcomes, 
health service providers – incentivized by new integrated payment models – 
have just begun assessing “social needs” as part of service delivery. However, 
there is no clear evidence base to guide the implementation of screening and 
referral processes, much less how to evaluate effects on health outcomes. Our 
academic-community team developed means of implementing a screening pro-
cess for busy ED settings, for communicating social needs to service providers, 
and for cross-walking data from service providers and clinical information 
systems. This panel explores our “lessons learned” during a Federally-funded 
HIT-implementation study.

Topic 1. We will propose a theoretical approach for integrating social determin-
ants of health into routine health service delivery to improve health outcomes. 
The framework addresses 3 critical components: (1) high-quality screening that 
can take place in a clinical workflow; (2) means of effectively communicating 
the information to inform clinical decision making; and (3) effective commu-
nity linkages with resources that meet their needs. The concepts of implemen-
tation, including feasibility, sustainably, and evaluation models will be explored 
as our approach to social needs screening and referrals during emergency service 
delivery.

Topic 2. Results of data linkages - We piloted the ED screening during 4-week 
rapid-cycle tests. Over 25  days, 210 patients were screened, of whom, 61% 
(n=129) indicated having one or more need. Of these, 52% (n=67) wished referral 
to 2-1-1; 39% of those referred (n=32) were ultimately reached by 2-1-1 specialists 
and referred to community agencies within 48 hours of discharge. Over 6 months, 
participants who communicated at least 1 need (N = 107) experienced an increase 
in ED use (1.07 vs 1.36, p< 0.05) while patients with no reported needs (N = 55) 
experienced an increase in primary care visits (0.24 vs 0.56, p< 0.05). The trend 
of increasing ED use was noted among participants with needs and who had re-
ceived services from 2-1-1 (N=32, 1.97 vs 2.56, p< 0.05). Data on a larger patient 
sample (approximately 3000 patients) continue to be collected and will be incor-
porated into the presentation.

Topic 3. Implementation barriers and facilitators - Best practices for assessing so-
cial needs during clinical encounters should aim to minimize stigmatization and 
maximize accuracy while evaluating the impact on patients, providers, and com-
munity resources. We conducted semi-structured interviews with staff, including 
the registration team, guards, and supervisors. Content analysis identified themes 
of: questioning screening as a priority; assumptions of patient needs; avoidance 
of certain groups; varying comfort level with “stigmatizing” questions; and, con-
cerns regarding which staff  own this workflow.

CORRESPONDING AUTHOR: Andrea S.  Wallace, PhD RN, University of 
Utah, Salt Lake City, UT; andrea.wallace@nurs.utah.edu
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Panel 26 12:45 PM-1:45 PM

HOW LESS BECOMES MORE: KEY MOTIVATION AND MESSAGING 
IMPLICATIONS FROM THE “10-MINUTE BOUT” REMOVAL IN THE 
UPDATED PA GUIDELINES

Michelle Segar, PhD, MPH, MS1, David  X. Marquez, PhD, FGSA, FACSM, 
FSBM2, Dori  E. Rosenberg, PhD, MPH3, Katrina  L. Piercy, PhD, RD4,  
Huhman Marian, PhD5

1University of Michigan, Ann Arbor, MI; 2University of Illinois at Chicago, 
Chicago, IL; 3Kaiser Permanente Washington Health Research Institute, Seattle, 
WA; 4Office of Disease Prevention and Health Promotion, Rockville, MD; 
5University of Illinios, Urbana, MD

Did you know that the recently updated United States Physical Activity 
Guidelines (PAG), include a game-changing recommendation that has profound 
messaging implications for our field? This new PAG opens the door for profes-
sionals across fields and countries to communicate in new ways that align with 
motivation and decision science, better permitting us to support people’s psycho-
logical needs and ability to fit consistent movement into their lives. This session 
will focus on the removal of the “10-minute bout” requirement in the updated 
PAG. It will discuss the reasoning and data for taking this bout requirement out, 
the motivation and decision making science this change aligns with, and the po-
tential challenges and opportunities it brings to our next-generation physical ac-
tivity messaging and counseling. We will also consider how this shift in guidelines 
and the resulting new messaging strategies compare and contrast with other stra-
tegically designed physical activity campaigns (e.g., VERB).

CORRESPONDING AUTHOR: Michelle Segar, PhD, MPH, MS, University of 
Michigan, Ann Arbor, MI; fitness@umich.edu

Panel 27 12:45 PM-1:45 PM

BUILDING BEHAVIORAL WORKFORCE CAPACITY: OPPORTUNITIES 
IN IMPLEMENTATION SCIENCE

Susan  D. Brown, PhD1, Charles  R. Jonassaint, PhD, MHS2,  
Melissa  C.  Green Parker, Ph.D.3, Akilah Dulin, PhD4, Tiffany Carson, PhD, 
MPH5, Kirsten Bibbins-Domingo, PhD, MD, MAS6

1Kaiser Permanente Northern California, Oakland, CA; 2University of 
Pittsburgh, Pittsburgh, PA; 3NIH/NHLBI, Bethesda, MD; 4Brown University, 
Providence, RI; 5University of Alabama at Birmingham, Birmingham, AL; 
6University of California, San Francisco, San Francisco, CA

Academic institutions, federal agencies, healthcare delivery systems, and other 
stakeholders are increasingly invested in the field of implementation science, 
which seeks to integrate evidence-based interventions within “real-world” clin-
ical and public health settings. Behavioral scientists are uniquely positioned to 
contribute to this burgeoning field, given its focus on changing the behaviors of 
providers, patients, and organizations to achieve wide-spread and sustained im-
provements in health outcomes. In this panel, diverse mid-career and senior sci-
entists will discuss the varied career paths and disciplinary backgrounds that have 
prepared them to engage in implementation science; discuss the varied settings 
in which implementation scientists work; and highlight training resources and 
funding opportunities designed to build workforce capacity in this area. Positive 
insights from a federal Program Officer will also be shared. As relevant, panel-
ists will discuss career challenges regarding intersecting identities (e.g., gender, 
race/ethnicity) and strategies to enhance resilience and commitment to scientific 
careers. Attendees will have opportunities to debate the resources that may be 
needed to bolster the next generation of implementation scientists.

CORRESPONDING AUTHOR: Susan D.  Brown, PhD, Kaiser Permanente 
Northern California, Oakland, CA; susan.d.brown@kp.org

Panel 28 12:45 PM-1:45 PM

TRANSLATING RESEARCH INTO PRACTICE TO CLOSE THE 
HEALTH DISPARITY GAP IN THE LGBTQIA+ COMMUNITY

Lauren Wiklund, B.A.1, Kaston  D. Anderson-Carpenter, PhD, MPH, 
BCBA-D, LBA2, Jae  M. Sevelius, PhD3, Terence Ching, M.Soc.Sci, M.S.4,  
NiCole T. Buchanan, PhD, LP2

1Michigan State University, Lansing, MI; 2Michigan State University, East 
Lansing, MI; 3University of California, San Francisco, San Francisco, CA; 
4University of Connecticut, Storrs, CT

The health and well-being of sexual and gender minoritized (SGM) individuals 
is a matter of public health concern. LGBTQIA+ individuals continue to experi-
ence negative and disparate health outcomes compared to heterosexual, cisgender 
peers (Rice, Vasilenko, Fish, & Lanza, 2019). Members of this community report 
overt discrimination and implicit bias from health care providers that interfere 
with their receipt of high quality, comprehensive care (Rice et al., 2019). The gold 
standard in clinical science calls for evidenced based practices to inform clinical 
care; however, most treatment protocols are based, developed, and normed on 
cisgender, heterosexual, European Americans. As a result, we measure successful 
treatment outcomes with a ceiling of equivalence to the normed population ra-
ther than creating protocols that could be more effective for a specific population 
(Hall, Yip, & Zarate, 2016). This perpetuates the harmful and oppressive practice 
of comparing minoritized people to the majority rather than creating a know-
ledge base that is tailored for their unique needs.

Translating research into policy and practice to address current and reduce fu-
ture health disparities is of imminent importance. This panel will bring together 
a diverse group of researchers and activists at the cutting edge of their fields and 
invite lively audience discussion about innovative ideas for advancing health and 
well-being for SGM individuals. Topics addressed in this panel discussion will 
include transgender-specific wellness programs and interventions, psychedelic-
assisted psychotherapy, and addiction treatment in marginalized communities. In 
addition to providing a discussion forum, members of the community are invited 
to coalesce in this academic forum.

CORRESPONDING AUTHOR: Lauren Wiklund, B.A., Michigan State 
University, Lansing, MI; wiklundl@msu.edu
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Panel 30 12:45 PM-1:45 PM

THE CO-USE OF TOBACCO AND ALCOHOL IN CANCER CONTROL: 
CHALLENGES AND SOLUTIONS

Raimee Eck, PhD, MPH, MPA1, David Wetter, PhD2, Judith J. Prochaska, PhD, 
MPH3, Andrea King, PhD
1National Cancer Institute, Bethesda, MD; 2Huntsman Cancer Institute, 
University of Utah, Salt Lake City, UT; 3Stanford University, Stanford, CA

Both tobacco and alcohol are well-established risk factors for cancer morbidity 
and mortality. While awareness of the causal link between tobacco and cancer is 
widespread, only 30%-40% of the population expresses awareness of the causal 
link between alcohol and cancer. Consistent with the notion that health risk be-
haviors rarely occur in a vacuum, current and former tobacco use is a signifi-
cant predictor of binge alcohol consumption, odds of cigarette use increase in 
a dose-dependent fashion with heavier alcohol use, and alcohol can serve as a 
contextual and/or disinhibitory trigger for daily or occasional smoking, leading 
to poorer quit rates and higher relapse. Co-use of alcohol and tobacco also can 
lead to a synergistic increase in the risk of some cancers (such as head and neck). 
Additionally, individuals with mental health disorders are known to be at sig-
nificantly higher risk for use of multiple licit and illicit substances, as well as 
for cancer incidence and mortality. Unfortunately, the bulk of epidemiological 
research and interventions for cessation do not focus on tobacco and alcohol 
co-use.

This panel will bring together cross-cutting researchers to discuss a) the epidemi-
ology and mechanisms of co-use of alcohol and tobacco and cancer risk; b) inter-
ventions addressing co-use of alcohol and tobacco; c) mental health in substance 
co-use and cancer risk; d) implications for cancer survivors and other vulnerable 
populations; and e) population level approaches to reducing cancer burden from 
tobacco that may be applied to alcohol and vice-versa.

Panelists will explore the co-use of alcohol and tobacco along the cancer control 
continuum, identifying populations at higher risk and the complexity in targeting 
these populations. The presence of a mental health condition adds another layer 
of complexity to prevention and treatment interventions. Finally, attitudes to-
wards alcohol and tobacco use differ, which may result in differential bias in 
self-report of behaviors to providers and may influence framing and receipt of 
advice. Despite these challenges, there are promising interventions using pharma-
cological treatments and/or behavioral therapy to aid in cessation. The goal of 
this discussion is to focus on an often overlooked and neglected risk profile, high-
light gaps in knowledge, and identify opportunities for research and interventions 
to improve prevention, treatment, and survivorship of cancer in the context of 
co-use of alcohol and tobacco.

CORRESPONDING AUTHOR: Raimee Eck, PhD, MPH, MPA, National 
Cancer Institute, Bethesda, MD; raimee.eck@nih.gov

Friday
April 3rd, 2020

2:00 PM-3:15 PM

Symposium 52 2:00 PM-3:15 PM

PRESIDENTIAL SYMPOSIUM: MANAGEMENT OF PSYCHOLOGICAL 
DISTRESS IN PATIENTS WITH CANCER – ARE WE DOING THE 
RIGHT THING?

Joost Dekker, PhD1, Kristi Graves, PhD2, Terry Badger, PhD, RN3,  
Michael A. Diefenbach, Ph.D.4

1Amsterdam University Medical Centers, Amsterdam, Noord-Holland, 
Netherlands; 2Georgetown University, Washington, DC; 3University of Arizona, 
Tucson, AZ; 4Northwell Health, Manhasset, NY

Distress is highly prevalent among patients with cancer. In patients in the anti-
tumor phase of treatment, the reported prevalence rate ranges from 18% to 52%. 
Identification and treatment of distress is a clinical priority, because distress is a 
risk factor for non-adherence with medical treatment and for a poor outcome in 
physical, mental and social life domains. Currently, the dominant care paradigm 
for the management of distress is ‘distress screening and referral for the provision 
of psychosocial care’. Dissemination and implementation science may guide ef-
forts to optimize the design, implementation, and evaluation of distress screening 
programs. On the other hand, basic assumptions underlying the paradigm can be 
questioned. These assumptions concern the nature of support needed in coping 
with emotions. The overall goal of this symposium is to explore possibilities to 
improve psychosocial cancer care based on the screening paradigm, and to ex-
plore the need for an alternative care paradigm.

The first presenter will explore possibilities to improve psychosocial cancer care 
based on the screening paradigm, drawing on dissemination and implementa-
tion science. The second presenter will present recent data on the actual imple-
mentation of screening, addressing barriers and facilitators. The third presenter 
will present an alternative care paradigm, called ‘supporting resilience and case 
finding’. The discussant will comment on how to advance the science of man-
aging psychological distress in patients with cancer.

CORRESPONDING AUTHOR: Joost Dekker, PhD, Amsterdam University 
Medical Centers, Amsterdam, Noord-Holland, Netherlands; j.dekker@
amsterdamumc.nl

1 2:00 PM-3:15 PM

MANAGEMENT OF EMOTIONS IN PATIENTS WITH CANCER: 
INTRODUCING A NEW CARE PARADIGM ‘SUPPORTING RESILI-
ENCE AND CASE FINDING’

Joost Dekker, PhD1

1Amsterdam University Medical Centers, Amsterdam, Noord-Holland, 
Netherlands

The current paradigm for the management of emotional distress in patients with 
cancer is ‘distress screening and referral for the provision of psychosocial care’. 
However, systematic reviews did not find evidence to support the effectiveness 
of the current paradigm. The main reason seems to be that many patients with 
cancer are unwilling to accept a referral for psychosocial care, thus seriously lim-
iting the usefulness and effectiveness of the screening and referral program.

We argue that there is a need for a fundamental reconceptualization of the man-
agement of distress in patients with cancer, leading to a paradigm shift. We de-
scribe the rationale and characteristics of a new paradigm, called ‘supporting 
resilience and case finding’. This new care paradigm has two main features. (1) 
Supporting resilience: (a) The treating team, consisting of doctors, nurses, and 
allied health staff, is responsive to the emotional needs of patients with cancer 
and provides emotional support. (b) The treating team provides information on 
external sources of emotional support. (2) Case finding: The treating team identi-
fies patients in need of mental health care by means of case finding, and provides 
a referral to mental health care as indicated. Future research should focus on 
optimization of current clinical practice as directed by the new care paradigm.
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2 2:00 PM-3:15 PM

NEXT STEPS IN SCREENING FOR DISTRESS USING LESSONS FROM 
DISSEMINATION AND IMPLEMENTATION SCIENCE.

Kristi Graves, PhD1, Shawna S. Ehlers, PhD, LP, ABPP2, Emma Barker, MS3, 
Angela Mariscalsanchez, MS3, Michael A. Diefenbach, Ph.D.4, Kimberly Davis, 
PhD1

1Georgetown University, Washington, DC; 2Mayo Clinic, Rochester, MN; 
3Georgetown University; 4Northwell Health, Manhasset, NY

As a mandated element for accreditation by the American College of Surgeons 
Commission on Cancer, cancer distress screening has been implemented in many 
different ways across centers in the United States. Dissemination and implemen-
tation science provides a framework for organizing approaches to initiating, 
improving and maintaining efficient approaches to distress screening. Use of 
interdisciplinary teams, recognition of human factor elements important to work 
flow and high quality care, and engagement with patients and families are im-
portant for optimizing the effectiveness of distress screening. Electronic systems 
for screening distress and communicating scores to providers appear to yield 
promising results, although challenges exist in many centers given the dearth of 
mental and behavioral health specialists. A case study at one cancer center high-
lights the benefits of using multiple measures for screening of distress. At the 
first visit, patients complete a screening using tablets that consists of the Distress 
Thermometer (DT), Problem Checklist and PROMIS measures of Anxiety and 
Depression. Patients are referred to a psychosocial oncology service with scores 
of 7 or higher on the DT or if  they request to discuss an identified problem. 
Among 1286 patients, 41% reported moderate distress (scores 4-6 on the DT) 
and 7% reported severe distress (scores 7 or higher). Indication on the Problem 
Checklist of ‘problems communicating with the medical team’ was significantly 
associated with both anxiety (t=2.68, p= .007) and depression (t=3.06, p=.002) 
after controlling for overall distress scores, patient gender and level of education. 
These results suggest that perceived challenges with communication may under-
score patients’ unmet psychosocial needs. At this cancer center, facilitators to 
screening implementation included identification of a distress screening ‘cham-
pion’ with mental and behavioral health expertise and communication between 
social workers and a clinical psychologist. Challenges to screening included dif-
ficulties integrating screening into the electronic health record and a shortage 
of personnel resources for referral and follow up of patients with high distress. 
Dissemination and implementation science suggests the need for increased atten-
tion to work flow factors and integration of best practices from other disciplines 
such as human factors engineering to optimize screening, referral and follow-up 
of cancer patient distress. Questions to be answered include how to optimally de-
sign the interface for screening, triage, referral and management of distress over 
time; how to appropriately compensate providers for consultation time; how to 
identify and address communication gaps between multidisciplinary cancer care 
providers; and how to optimally structure multidisciplinary teams to improve 
outcomes for cancer survivors with distress.

3 2:00 PM-3:15 PM

IMPLEMENTATION OF DISTRESS SCREENING ACROSS THE U-
NITED STATES

Terry Badger, PhD, RN1, Elizabeth Ercolano, DNSc, RN2, Mark Lazenby, PhD, 
RN3, Ruth McCorkle, PhD, RN2

1University of Arizona, Tucson, AZ; 2Yale; 3University of Connecticut

Background: In 2012, the American College of Surgeons (ACOS) Commission 
on Cancer (COC) required that accredited cancer centers integrate psychosocial 
distress screening by the end of 2015 to improve quality of life and prevent mor-
bidity. However, uptake of screening is minimal with only 47% to 73% of eligible 
patients being screened. The slow rate of compliance to the COC mandate may 
be the result of institutional barriers including: (a) inadequate administrative 
support; (b) lack of an interdisciplinary oncology team; (c) no established distress 
screening protocols; (d) undereducated staff; (e) confusion about which screening 
tool to use; (f) immature electronic medical systems to aid in integrating the steps 
of comprehensive distress screening; and (g) inadequate internal or external psy-
chosocial resources to assist in managing psychosocial distress. The Screening for 
Psychosocial Distress Program (SPDP) was developed to address these issues. We 
aimed to evaluate the outcomes of the SPDP. 

Methods: The SPDP, a 5-year cancer educational and implementation-support 
program was tested by a one-group pre/post-test design on psychosocial distress 
screening implementation in a national sample of cancer care institutions. We en-
rolled five groups of 36 cancer care clinicians (180 total participants representing 
90 institutions) from 37 states and Washington DC. Clinicians participated in 
two in-person workshops taught by content experts and quarterly implementa-
tion support conference calls over a two-year period. We evaluated institutions’ 
capacity to implement the five steps of psychosocial distress screening at the start 
of the project and then every six months. The five steps include: (1) administer 
the distress screen; (2) evaluate the distress screen results; (3) refer patients with 
a positive screen to a health care provider; (4) follow-up with the health care pro-
vider; and (5) audit medical records for the distress screening. 

Results: All 90 institutions reported statistically significant improved compli-
ance in the five steps at 12  months versus 6  months: Step 1 (p=0.001); Step2 
(p=0.001); Step 3 (p=0.002); Step 4 (p=0.011) and Step 5 (p=0.024). Although 
compliance increased for all Cohorts between 6 and 12 months, there was lower 
rates of compliance for Steps 4 and Steps 5-versus the first three steps. 

Conclusion: The lower rates of compliance by all five cohorts with Step 4 and Step 
5 may be the result of institutional barriers including an: (1) inadequate amount 
of trained resources and (2) immature integrated electronic medical record. In 
general, the SPDP was effective in improving the uptake of distress screening by 
United States based cancer care institutions. Future research is needed on the use 
of a randomized adaptive design testing the optimal support and education to 
ensure implementation and maintenance of distress screening programs.
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Symposium 53 2:00 PM-3:15 PM

EXAMINING THE SCIENCE OF CHILDHOOD OBESITY INTERVEN-
TIONS: THREE RECENT SYSTEMATIC REVIEWS OF CRITICAL 
CONTEXTS

Joanna Buscemi, PhD1, Jen Sanchez-Flack, PhD, MPH2, Elizabeth Rea, B.A.3, 
Katherine Arlinghaus, MS, RD, LD4, Amy M. Bohnert, Ph.D.5

1DePaul University, Chicago, IL; 2University of Illinois at Chicago, Chicago, IL; 
3Loyola University Chicago, Chicago, IL; 4University of Houston, Houston, TX; 
5Loyola University Chicago, Evanston, IL

Childhood obesity remains a public health concern, affecting 18.5% of children 
nationally. Higher rates of obesity are evidenced among low-income children and 
children of ethnic and racial minority groups. Over the past few decades, there 
has been a proliferation of obesity prevention and treatment interventions that 
have been tested, and intervention strategies to improve diet and increase phys-
ical activity have been found to be effective. However, limitations to the literature 
remain including limited long term effects on body mass index and related health 
behaviors and barriers to long-term implementation and dissemination of evi-
dence-based interventions. The purpose of the symposium is to highlight find-
ings from three recent systematic reviews of obesity interventions across critical 
contexts for children, and to provide recommendations for future research based 
on these findings. First, Dr. Jen Sanchez-Flack will present a systematic review 
that utilized the RE-AIM framework to examine the implementation of obesity 
prevention interventions in early childcare/education settings. Limitations to 
the literature regarding external validity reporting will be discussed, and next 
steps for researchers will be described. Next, Elizabeth Rea will summarize re-
search on youth’s physical activity patterns across the entire calendar year, de-
scribe contextual factors that contribute to physical activity fluctuations (e.g., 
climate/weather, degree of structure, family socio-economic status, and safety), 
and systematically review research on summertime physical activity interventions 
to determine key elements of successful interventions for elementary school-
aged children. Finally, Katherine Arlinghaus will describe a scoping review of 
the literature on how individual variation has been included as an intervention 
evaluation metric of school-based obesity interventions among adolescents. Dr. 
Amy Bohnert will serve as the discussant and will tie together themes from the 
three systematic reviews and suggest directions for future research across devel-
opmental stages and environmental contexts.

CORRESPONDING AUTHOR: Joanna Buscemi, PhD, DePaul University, 
Chicago, IL; jbuscem2@depaul.edu

1 2:00 PM-3:15 PM

EXAMINATION OF THE IMPLEMENTATION OF OBESITY PREVEN-
TION INTERVENTIONS IN EARLY CHILDCARE/EDUCATION SET-
TINGS: A SYSTEMATIC REVIEW USING THE RE-AIM FRAMEWORK

Jen Sanchez-Flack, PhD, MPH1, Annie Herman, MA2, Joanna Buscemi, PhD3, 
Angela Kong, PhD, MPH, RD4, Alexis Bains, BA4, Shaila Strayhorn, PhD, 
MPH1, Marian L. Fitzgibbon, PhD1

1University of Illinois at Chicago, Chicago, IL; 2DePaul University; 3DePaul 
University, Chicago, IL; 4University of Illinois at Chicago

Background: Previous systematic reviews have examined the efficacy of obesity 
prevention interventions for children within early childcare/education settings. 
Often lacking in these reviews is reporting on external validity, which continues 
to be underemphasized in contrast to internal validity. More attention to ex-
ternal validity would help to better translate evidence-based interventions to 
real world settings. Our primary aim is to determine the availability of data on 
both internal and external validity across dimensions of the Reach, Efficacy/
Effectiveness, Adoption, Implementation and Maintenance (RE-AIM) frame-
work in studies reporting on obesity prevention interventions in early childcare/
education settings. 

Methods: This review used the Preferred Reporting Items for Systematic 
Reviews and Meta-analyses (PRISMA) guidelines. Inclusion criteria included: 
randomized-controlled trial study design, early childcare/education setting, tar-
geted children 2-6 years old, addressed both diet and physical activity, collected 
measures of weight status and diet and/or physical activity, and published within 
the last 10-years. Searches were conducted in ERIC, PsychInfo, and PubMed in 
July 2019 resulting in 831 articles. Upon completion of title, abstract and full-text 
screening, 23 studies met the inclusion criteria. A validated RE-AIM abstraction 
tool was then used to code studies according to which indicators of internal and 
external validity were reported. 

Results: The most commonly reported dimensions were Reach (62.3%), 
Implementation (53.5%) and Efficacy/Effectiveness (48.7%). Adoption (21.7%) 
and Maintenance (11.6%) were less often reported. All studies reported on pri-
mary outcomes, but few reported on RE-AIM indicators of characteristics of 
participation (8.7%) and adoption (4.3%), quality of life (13.0%), methods used 
to identify staff  to deliver the intervention (13.0%), staff  inclusion/exclusion cri-
teria (8.7%), adoption rates (8.7%), implementation fidelity (26.1%), measures 
of cost to start-up (0%) and deliver (34.8%) the intervention, and indicators of 
maintenance (0-34.8%). 

Conclusions: This systematic review suggests that more focus is needed on ex-
ternal validity so that evidence-based early childcare/education obesity interven-
tions can be generalized to real-world settings. Recommendations for enhancing 
reporting and design will be discussed.
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2 2:00 PM-3:15 PM

KEEPING KIDS ACTIVE: A SYSTEMATIC REVIEW OF SUMMERTIME 
INTERVENTIONS TO PROMOTE PHYSICAL ACTIVITY

Elizabeth Rea, B.A.1, Amy  M. Bohnert, Ph.D.2, Jenette Moreno, Ph.D.3,  
Allie Hardin, B.A.4

1Loyola University Chicago, Chicago, IL; 2Loyola University Chicago, Evanston, 
IL; 3USDA/ARS Children’s Nutrition Research Center Baylor College of 
Medicine; 4University of Texas, School of Public Health

The number of overweight and obese children has reached unprecedented levels 
in developed countries across the globe, with recent estimates of 23.8% of boys 
and 22.6% of girls being overweight or obese. A majority of efforts to address 
childhood obesity have focused on school year interventions. However, research 
suggests that children gain a disproportionate amount of weight during summer-
time when physical activity (PA) may be more limited, particularly for youth with 
limited access to summertime programming. This study sought to: (1) summarize 
research on youth’s PA patterns across the entire year, (2) consider contextual fac-
tors that contribute to PA fluctuations (e.g., climate/weather, degree of structure, 
family socio-economic status, and safety), and (3) systematically review research 
on summertime PA interventions in order to determine key elements of successful 
interventions. Results suggested that summer day camps proved to be successful 
in keeping children active while they attended camp, and several reported im-
proved fitness outcomes in those who attended. Elements from successful camps 
include daily, structured opportunities for physical activity and included a wide 
range of activities, from team games to yoga to dance. Community-level interven-
tions (e.g., VERB Summer Scorecard) also showed some success in physical ac-
tivity participation while posing physical activity as a fun thing to do with friends. 
Year-round school was also explored as an option to maintain PA levels, though 
more research is needed to draw firm conclusions in this area. Recommendations 
for future researchers include gaining an understanding of barriers to summer 
day camp participation, accounting for developmental factors, more precise 
measurement windows, and the need for more follow-up post-intervention to 
better understand the maintenance of effects over time. In sum, although child 
overweight and obesity is a complex issue, there is evidence that PA is a modifi-
able health behavior that can be increased in summertime programs.

3 2:00 PM-3:15 PM

EVALUATING INDIVIDUAL RESPONSE TO SCHOOL-BASED OBES-
ITY INTERVENTIONS

Katherine Arlinghaus, MS, RD, LD1, Rachel Helbing, MS2, Craig A Johnston, 
PhD2

1University of Houston, Houston, TX; 2University of Houston

Background: Schools serve as a focal point for obesity treatment because children 
spend almost half  their day in school. However, on average, school-based inter-
ventions result in only modest short-term improvements in weight outcomes. One 
reason for this may be due to the considerable individual variation in interven-
tion response. Although tailoring is often discussed as an important intervention 
strategy, individual variation is not well understood. Traditional methodology for 
evaluating interventions relies on assessing mean differences in weight outcomes 
between intervention and control groups over time. While this is an important 
evaluation metric, it does not consider individual response variation, which may 
be critical to design more targeted interventions. 

Methods: A scoping review of the literature was undertaken to gain a better 
understanding for how individual variation has been included as an intervention 
evaluation metric of school-based obesity interventions among adolescents. This 
review was intended to answer three main questions: 1. How many interventions 
report response rates as an intervention evaluation metric? 2. How do interven-
tions define response? and 3. Are there common characteristics among interven-
tions that report response rates? 

Results: Preliminarily, it appears that few interventions report response rates in 
the initial evaluation of the intervention. Response rates are more commonly re-
ported regarding maintenance outcomes. Response is primarily defined as the 
maintenance or decrease of standardized body mass index (zBMI), as a 5-10% 
improvement, or as a 0.20 decrease in zBMI. 

Conclusions: Individual variation is an important issue to consider to improve 
outcomes of school-based obesity interventions. However, inconsistent defin-
itions for response and a lack of reporting response rates make it difficult to 
understand which types of interventions meaningfully improve weight outcomes 
among the greatest number of youth. This is a critical gap to address to make 
decisions regarding which interventions should be disseminated and to improve 
how school-based interventions can be better tailored for and targeted to specific 
populations.
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Symposium 54 2:00 PM-3:15 PM

SLEEP AND ALCOHOL USE ACROSS THE LIFESPAN: A PRESENTA-
TION SUPPORTED BY THE SBM SLEEP SIG

Alyssa T. Brooks, PhD1, Hannah K. Allen, PhD2, Louise Thornton, PhD3

1National Institutes of Health Clinical Center, Bethesda, MD; 2Penn State 
University, University Park, PA; 3University of Sydney, Sydney, New South 
Wales, Australia

Alcohol use and sleep disturbance are risk factors for multiple chronic diseases, 
and both impact health-related quality of life. Often, sleep problems co-occur 
with alcohol misuse/alcohol use disorder (AUD). This symposium will explore 
the co-occurrence of alcohol misuse and sleep disturbance across the lifespan – 
from adolescence through adulthood, among individuals with varying patterns 
of use.

Presentation 1: Dr. Louise Thornton will present baseline and daily self-
monitoring data from a multi-site cluster RCT currently underway across 72 
schools in Australia. This presentation will explore the ways in which alcohol use 
and unhealthy sleep patterns occur and are related among 12-13 year old adoles-
cents. Preliminary results suggests that alcohol use is associated with poorer sleep 
among this age group.

Presentation 2: Dr. Hannah Allen will present on the age-varying association be-
tween sleep and alcohol use disorder across adulthood. This presentation will 
use NESARC-III data to explore whether the existence and magnitude of the 
association between AUD and sleep varies by age across adulthood. Results pro-
vide evidence that adults ages 30 and older might be more susceptible to sleep 
problems associated with their heavy alcohol use as compared to younger adults, 
and that AUD is more strongly related to sleep problems as opposed to sleep 
duration.

Presentation 3: Finally, Dr. Alyssa Todaro Brooks will present pilot work on 
feasibility/acceptability of a behavioral sleep intervention (CBT-I) for individ-
uals transitioning out of an inpatient alcohol rehabilitation program informed by 
qualitative work in the same population. Considerations for implementing behav-
ioral sleep interventions among individuals with AUD will be discussed as well 
as “lessons learned” from past and ongoing work highlighting the importance 
of retention, trust, financial considerations, and post-discharge environment (in-
cluding social support).

These presentations highlight the relationship between sleep and alcohol use 
across the lifespan. Both sleep and alcohol use are potentially modifiable targets 
for behavioral intervention. Together, panelists will discuss strategies for meas-
uring and intervening in various populations.

Discussant: Tracy Trevorrow

CORRESPONDING AUTHOR: Alyssa T. Brooks, PhD, National Institutes of 
Health Clinical Center, Bethesda, MD; todaroad@mail.nih.gov

1 2:00 PM-3:15 PM

THE COMPLEXITY OF TREATING SLEEP DISTURBANCES WITH 
CO-MORBID PSYCHIATRIC CONDITIONS IN INDIVIDUALS WITH 
ALCOHOL USE DISORDER: ONE SIZE CAN’T FIT ALL

Alyssa  T. Brooks, PhD1, Ralph Tuason, RN, BSN, CNRN2, Mike Krumlauf, 
RN, BSN2, Gwenyth Wallen, PhD, RN2

1National Institutes of Health Clinical Center, Bethesda, MD; 2NIH Clinical 
Center

Sleep disturbances are common among individuals with alcohol use disorder 
(AUD) during phases of drinking, withdrawal, recovery and abstinence, and may 
be associated with relapse. Sleep-related cognitions and behavior should be care-
fully considered when designing interventions to improve sleep and/or prevent 
relapse. Based on pilot work on individuals transitioning out of an inpatient al-
cohol rehabilitation program, qualitative sub-themes based on semi-structured 
interviews suggested the importance of timing, structure, and delivery of a fu-
ture behavioral sleep intervention. These interviews as well as extant literature 
led us to pursue an internet-delivered cognitive behavioral therapy for insomnia 
(CBT-I) program among individuals with AUD. Phase I (feasibility/acceptability) 
of this trial is currently in progress and will inform Phase II, a fully powered 
randomized controlled trial. Preliminary results on feasibility and acceptability 
highlight the need for careful consideration of common co-morbid psychiatric 
conditions when establishing inclusion/exclusion criteria to maximize the po-
tential for participant recruitment, engagement, and retention. When designing 
behavioral sleep interventions for individuals with AUD, researchers and clin-
icians should consider novel strategies to improve the likelihood of retention, 
establishing trust, proximity and/or the use of telemedicine to increase conveni-
ence, finances, and post-discharge environment (including social support).
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THE AGE-VARYING ASSOCIATION BETWEEN SLEEP AND ALCO-
HOL USE DISORDER ACROSS ADULTHOOD: AGES 18 TO 65

Hannah  K. Allen, PhD1, Ashley Linden-Carmichael, PhD1, Stephanie Lanza, 
PhD1

1Penn State University, University Park, PA

Background: Sleep disturbance is common among adults meeting criteria for 
alcohol use disorder (AUD), with frequent, heavy alcohol use negatively af-
fecting the neurotransmitter systems responsible for sleep regulation. While the 
relationship between AUD and sleep problems is well-established, less is known 
about whether the existence and magnitude of the association between AUD and 
various measures of sleep vary by age across adulthood. 

Methods: Data are from n=23,065 adults ages 18 to 65 (51% male; 66% non-
Hispanic white) who participated in the 2012-2013 National Epidemiologic 
Survey on Alcohol and Related Conditions-III and had consumed alcohol in the 
past year. Participants reported typical sleep duration in the past 30 days and 
whether they had experienced problems falling or staying asleep in the past year. 
The Alcohol Use Disorder and Associated Disabilities Interview Schedule-5 was 
used to classify participants as meeting DSM-5 criteria for a past-year AUD. 
Time-varying effect modeling was used to model age trends in sleep duration, 
sleep problems, and AUD across adulthood, as well as the associations of AUD 
with sleep outcomes by age. All analyses controlled for sex and race/ethnicity, and 
a full sample weight was applied to adjust for sampling and nonresponse. 

Results: A fifth of alcohol-using participants met criteria for a past-year AUD 
(21%), with prevalence peaking among 21-year-olds (37%) and declining through 
age 65 (6%). Participants slept an average of seven hours per night, and 28% 
reported past-year sleeping problems. Sleep problems increased with age, with a 
minimum prevalence of 20% among 21-year-olds and a maximum prevalence of 
33% among 51-year-olds. Compared to participants not meeting AUD criteria, 
there was a significantly higher prevalence of sleep problems among participants 
meeting AUD criteria who were ages 20 to 23 and 30 to 60 years. There were no 
significant associations found between AUD and sleep duration at any age.

Conclusions: While the prevalence of AUD steadily declined with age, the sig-
nificance of the association between AUD and sleep problems varied across 
adulthood. Findings highlight age groups that might be more susceptible to 
sleep problems associated with their heavy alcohol use, particularly adults ages 
30 years and older. Efforts to prevent problematic alcohol use in young adult-
hood that extend into the later 20s and early 30s might help to protect against 
alcohol-related sleep problems later in adulthood.

3 2:00 PM-3:15 PM

ALCOHOL USE AND UNHEALTHY SLEEP AMONG AUSTRALIAN 
ADOLESCENTS AGED 12-13

Louise Thornton, PhD1, Katrina Champion, PhD2, Matthew Sunderland, 
PhD3, Maree Teesson, PhD3, Nicola Newton, PhD3, Frances Kay-Lambkin, 
PhD4, Cath Chapman, Phd3, Tim Slade, PhD3, Katherine Mills, PhD3,  
Lauren Gardner, PhD3, Health4Life Team3

1University of Sydney, Sydney, New South Wales, Australia; 2University of 
Sydney; 3The Matilda Centre for Research Excellence in Mental Health and 
Substance Use, University of Sydney, Sydney, Australia; 4School of Medicine 
and Public Health, The University of Newcastle, Australia, Waratah, New South 
Wales, Australia

Background: Alcohol use and unhealthly sleep have been identified as key lifestyle 
risk factors for chronic disease. Both of these risk factors emerge during adoles-
cence, commonly co-occur, and track into adulthood. The current study aims to 
understand associations between alcohol use and unhealthy sleep patterns among 
adolescents aged 12-13 years old. 

Methods: The Health4Life Initiative is a multi-site cluster randomised con-
trolled trial (RCT) currently underway in 72 schools across Australia. Schools 
are randomised to receive health education as usual or ‘Health4life’ - an eHealth 
school-based prevention program and accompanying smartphone app concur-
rently targeting alcohol use, unhealthy sleep, and 4 other key health behaviours. 
The Health4Life app allows students to record their health behaviours (including 
alcohol use and sleep) daily, set goals and view progress over time. All students 
complete online assessments regarding their health behaviours (including al-
cohol use and sleep patterns). This presentation will use baseline data (n=approx. 
7200)  to investigate the proportion of participating students reporting alcohol 
use and unhealthy sleep patterns and if  sleep patterns differ between those stu-
dents reporting current alcohol use and those not reporting it. Among students 
using the Health4Life app, we will also investigate patterns of reported alcohol 
and sleep behaviours over time and how these two behaviours may interact in 
this population. 

Results: This presentation will describe the Health4Life initiative, cluster RCT, 
and patterns of alcohol use and sleep behaviours of participating students. To 
date more than 3700 students have completed their baseline assessment, with 
data collection to be completed in November 2019. Preliminary results based on 
this initial sample indicate 51.5% of students have had a sip of alcohol, 4.2% have 
ever had a full standard drink of alcohol and 2.3% have had a full standard drink 
in the past 6 months. These students scored an average of 18.8 (SD=6.4) on the 
Paediatric daytime sleepiness scale (PDSS), indicating excessive daytime sleepi-
ness in this group. Their scores on the PDSS were also significantly worse than 
those of students who did not reporting drinking in the last 6 months (M=13.7 
(SD=5.9), F(1,3520)=58.06, p >.001). 

Conclusion: The Health4Life Initiative presents a unique opportunity to gather 
detailed information about alcohol use and sleep patterns from a large sample of 
adolescents. Preliminarily results indicate alcohol use and poor sleep co-occur 
within this population. Final results will have the potential to improve our under-
standing of the ways in which alcohol use and sleep are related in this vulnerable 
age group and inform the development of effective prevention programs.
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THE PROCESSES UNDERLYING PHYSICAL ACTIVITY HABIT FOR-
MATION

Jaclyn  P. Maher, Ph.D.1, Amanda  L. Rebar, PhD2, Kimberly  R. More, MSc3, 
Ryan E. Rhodes, Ph.D.4

1University of North Carolina at Greensboro, Greensboro, NC; 2Central 
Queensland University, Cooee Bay, Queensland, Australia; 3Iowa State 
University, Ames, IA; 4University of Victoria, Victoria, BC, Canada

Contemporary health behavior theories have almost exclusively focused on the 
role that conscious regulatory processes such as plans, beliefs, and expected value 
play in regulating physical activity behavior. Although evidence suggests that 
manipulating these factors can, in part, change behavior, health behaviors are 
often resistant to attempts to change them. Accumulating evidence suggests that 
habit, a non-conscious process, plays a role in regulating physical activity be-
havior even after accounting for more conscious regulatory processes. Habits de-
velop through the repeated pairing of a contextual cue and a behavioral response 
so that, over time, encountering the cue automatically elicits an impulse to engage 
in the behavioral response. As a result, habits are well-learned, automatic, and 
context-dependent influences on behavior. Given that habits are hypothesized 
to be less resistant to lapses in motivation due to limited reliance on conscious 
processing, habit formation likely represents an essential part of sustained phys-
ical activity engagement. Therefore, understanding the mechanisms underlying 
physical activity habit formation is critical to effective physical activity promo-
tion efforts. The presentations in this symposium will draw on observational and 
experimental data to elucidate the processes underlying physical activity habit 
formation. The first presentation will present intensive data collected through 
ecological momentary assessment to empirically test the theoretical propositions 
that habit strength for physical activity and sedentary behavior should be associ-
ated with degree of context-stability of those behaviors among older adults. The 
second presentation will present evidence tracking physical activity habit strength 
monthly for six months during and following an 8-week exercise rehabilitation 
program designed for cardiovascular and pulmonary disease patients. The third 
presentation will present on the relative role of context stability and exercise iden-
tity in habit formation within a randomized controlled trial designed to promote 
brisk walking habits among sedentary women. Overall, these presentations will 
provide important insights into physical activity habit formation among low ac-
tive populations. The discussant will address both the specific contributions of 
these presentations and the broader implications of promoting physical activity 
habits and the integration of habits in theory refinement.

CORRESPONDING AUTHOR: Jaclyn P. Maher, Ph.D., University of North 
Carolina at Greensboro, Greensboro, NC; jpmaher@uncg.edu

1 2:00 PM-3:15 PM

THE INFLUENCE OF CONTENT STABILITY ON PHYSICAL ACTIV-
ITY AND SEDENTARY BEHAVIOR HABIT STRENGTH AND BEHAV-
IOR: AN ECOLOGICAL MOMENTARY ASSESSMENT STUDY

Jaclyn P. Maher, Ph.D.1, Genevieve F. Dunton, PhD, MPH2, Amanda L. Rebar, 
PhD3

1University of North Carolina at Greensboro, Greensboro, NC; 2University of 
Southern California, Los Angeles, CA; 3Central Queensland University, Cooee 
Bay, Queensland, Australia

Background: Habits develop through cue-behavior associations learned over time 
as a result of repeated pairings of a contextual cue (i.e., time of day, physical 
location, surrounding people) with a rewarding behavioral response. Therefore, 
the degree of stability in contexts in which physical activity (PA) or sedentary be-
havior (SB) is engaged may have important motivation implications; yet, research 
investigating the specific contexts of an individual’s PA or SB as it pertains to 
health behavior habits is lacking. This study used ecological momentary assess-
ment (EMA) to empirically test the theoretical propositions that habit strength 
for and level of PA and SB should be associated with degree of context-stability 
of those behaviors. 

Methods: Older adults (N=104) completed a 10-day EMA protocol. Participants 
answered 6 EMA prompts/day to assess current behavior as well as social (e.g., 
alone, with spouse/partner, with friend) and physical (e.g., at home, park, store) 
contexts of behavior. Day (weekday, weekend day) and time (e.g., morning, 
afternoon, evening) stamps of EMA questionnaires provided temporal context 
data. Behavioral context stability was calculated as the reversed entropy scores 
of the social, physical, and temporal contexts of PA and SB weighted for total 
frequency of context prompts. Greater entropy indicated greater heterogeneity 
of contexts. Habit strength for PA and SB were assessed by questionnaire prior 
to beginning the EMA protocol. An Activpal monitor was worn continuously to 
assess average daily time spent in moderate-vigorous PA (MVPA), light PA, SB, 
and number of sit-to-stand transitions. Habit strength or behaviors was regressed 
onto context stability and total frequency scores. 

Results: Social context stability was positively associated with MVPA (β = .43); 
people engaged in more MVPA if  they tend to be around the same types of 
people when active. Physical context stability was negatively associated with sit-
to-stand transitions (β = -.23); people tended to transition from sitting less often 
if  they sat in more variable locations. No context stability scores predicted light 
PA, SB or PA or SB habit strength. 

Conclusions: Although context stability was related to behavior, this did not ap-
pear to be explained by habit, as habit strength did not differ by the degree of 
context stability surrounding bouts of PA or SB. Further research is necessary to 
determine the extent to which context stability is associated with the formation 
and maintenance of health behavior habits.
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HOW EXERCISE REHABILITATION PROGRAMS IMPACT PHYSICAL 
ACTIVITY HABITS AMONGST CARDIOVASCULAR AND PULMON-
ARY DISEASE PATIENTS

Amanda  L. Rebar, PhD1, Kristy-Lee Alfrey, BS2, Benjamin Gardner, PhD3, 
Christopher Askew, PhD4, Corneel Vandelaotte, PhD2, Jenni Judd, PhD2

1Central Queensland University, Cooee Bay, Queensland, Australia; 2Central 
Queensland University; 3King’s College London, London, England, UK; 
4University of The Sunshine Coast

Heart and lung disease are among the leading causes of death and strain on 
healthcare resources globally. Physical activity is an instrumental aspect of re-
habilitation and relapse prevention. Following hospitalization or diagnosis, some 
patients are referred to gym- or hospital-based physical activity rehabilitation 
programs; however, the programs typically only last between 2-3 months. Habits 
are theorized to form gradually and, once established, persist over time, thereby 
resulting in long-term behavior change. To increase the number of patients who 
continue regular activity following rehabilitation, we need to understand how t 
rehabilitation programs impact habit for physical activity, both in terms of re-
habilitation exercise and lifestyle physical activity. Habits are automatic behav-
ioral tendencies, or urges to act, activated by learned mental associations of cues 
and responses. Being physically active out of habit is a different psychological 
process than being active out of volition and self-control, with habit being more 
resistant to lapses in motivation and more likely to be sustained long-term. 
Tracking physical activity habit formation of patients participating in an exer-
cise rehabilitation program will provide important insight into how rehabilitation 
could be restructured to most effectively help people form long-term physical 
activity habits.

Habit for both rehabilitation exercise and lifestyle physical activity of 33 rehabili-
tation patients were tracked monthly for six months during and following an 
8-week rehabilitation program. Patients reported strong habit for rehabilitation 
exercise throughout the program (M = 5.59, SD = 1.40) and the trajectory of 
habit formation was flat, which is atypical of habit formation trajectories shown 
in other studies for lifestyle health behaviors. People’s habit for lifestyle physical 
activity was comparatively much weaker than their habit for rehabilitation ex-
ercise (M Δ 95% CI: -2.25 to -1.62). Multilevel modelling revealed that people’s 
habit strength for lifestyle physical activity was significantly stronger during the 
time of the rehabilitation program (95% CI: 0.21 to 1.04) compared to before the 
program; but dropped off  again following program completion (95% CI: -0.60 
to 0.64).

In-clinic exercise rehabilitation programs may not translate into lifestyle physical 
activity habits, and therefore long-term behavior change is unlikely. Additionally, 
these findings call into question habit theory tenets such as how habits form and 
whether they generalize beyond a specific context. More is needed to understand 
how habits play out in rehabilitation programs and the theoretical implications 
of understanding habit in this context before establishing whether integrating 
habit behavior change techniques within existing exercise rehabilitation programs 
will be beneficial.

3 2:00 PM-3:15 PM

THE ROLE OF CONTEXT STABILITY AND EXERCISE IDENTITY IN 
HABIT FORMATION

Kimberly R. More, MSc1, L. Alison Phillips, PhD1

1Iowa State University, Ames, IA

Regular exercise prevents chronic illness and is important for disease manage-
ment, yet few adults are able to maintain a regular regimen. Interventions that 
target exercise maintenance focus on habit development via action planning 
which attempts to link cues and behavior until the association becomes automatic 
(i.e., habit). For complex behaviours (e.g., exercise), which require a substantial 
amount of time and physical exertion, the effectiveness of planning interventions 
may be improved upon; that is, having a stable context for exercise may not be suf-
ficient for habit to form. The present study examined the relative role of context 
stability and exercise identity as factors in habit formation using a novel method-
ology called Necessary Condition Analysis (NCA).

Data from the present study are from a randomized controlled experiment that 
tested four strategies (including control) for forming a brisk-walking habit in sed-
entary young women (N= 175; Mage=19.14, SDage= 1.58). Participants’ context 
stability was measured at baseline and their identity and habit strength for exer-
cising were measured one month post intervention. Physical activity was meas-
ured using self-report and FitBits. Across conditions, we tested the hypothesis 
that both context stability and identity would be necessary-but-not-sufficient 
conditions for habit development.

The hypothesis was tested using NCA and multiple regression analysis. 
Participants were removed from analyses if  they failed any random response 
check. Neither daily nor weekly context stability were necessary-but-not-
sufficient conditions for habit development, nor did they predict habit using re-
gression (ps > .05). Identity was a weak necessary-but-not-sufficient condition 
for habit development (d= .026, p= .014). Thus, those with weak identities did 
not develop strong habits. Additionally, identity predicted habit development 
using regression (β = .41, p< .001).

Context stability may be less important for habit development than forming a 
strong exercise identity. However, future research should evaluate these relation-
ships with more in-depth measures of context stability, with objective measures 
of habit strength, and with additional types of physical activity. That is, identity 
may be more important for habit formation for other - less commonly practiced 
- types of physical activity. In conclusion, targeting identity formation may pro-
mote habit.
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DHC PRESENTS: USING THE DESIGN SPRINT METHODOLOGY TO 
DEVELOP DIGITAL HEALTH TOOLS--THREE CASE STUDIES

Danielle E. Jake-Schoffman, PhD1, Valerie Silfee, PhD2, Katrina Mateo, MPH, 
PhD candidate3, Andrew Onda, MBA2, Megan A. McVay, PhD1

1University of Florida, Gainesville, FL; 2UPMC Health Plan, Pittsburgh, PA; 
3Healthcare Innovation Technology Lab (HITLAB), New York, NY

The design and implementation of digital tools in the context of multilevel be-
havioral interventions pose numerous decision points and challenges for develop-
ment teams. Unfortunately, this process is often full of delays and can sometimes 
lead to a late start to a program or having to use a digital tool with limited pilot 
data. The Design Sprint process, designed by the Google Ventures team, pro-
vides a framework through which teams undertake a five-day problem solving 
process, engineered to push the team through roadblocks and stimulate creative 
thinking. The process has since been used in a variety of settings with success, 
including both academic and industry teams. In this symposium, we will present 
three case studies of the use of the Design Sprint methodology to iterate health 
technology tools, including modifications to the procedures, lessons learned, and 
the value add of undertaking this ambitious process. We will begin with an over-
view of the original Design Sprint process as laid out by the Google Ventures 
team. The first case study is an example of the process as conducted through 
the digital behavioral unit of an integrated health care delivery system, to build 
a digital health coaching dashboard prototype. In this example, the team main-
tained high fidelity to the original Design Sprint methodology, including all steps 
and timeline as suggested. The second case study is an example of the process as 
conducted by team of academic researchers in an allied health department, to 
build a digital patient-facing facilitation guide and an initial implementation plan 
for a behavioral weight loss study. In this example, the team modified the Design 
Sprint methodology to accommodate academic schedules and university regula-
tions, including fitting within 2.5 days and conducting formative data collection 
outside the sprint period. The third case study is an example of the process as 
conducted at a digital health innovation company to build a design prototype 
of a digital goal-setting platform for stress management. In this example, the 
team conducted an accelerated 2-day Design Sprint followed by four rounds of 
user-testing of the prototype, each including a process of rapid review and pri-
oritization of user feedback and redeployment of the prototype with revisions. 
Finally, the discussant, an expert in the execution of Design Sprints, will provide 
a summary of the case studies and lead a conversation about the considerations 
for using the process to develop and iterate digital health products in a variety of 
research and practice settings.

CORRESPONDING AUTHOR: Danielle E. Jake-Schoffman, PhD, University 
of Florida, Gainesville, FL; djakeschoffman@ufl.edu

1 2:00 PM-3:15 PM

USING AN ADAPTED DESIGN SPRINT METHODOLOGY TO IN-
CREASE SPEED AND CREATIVITY DURING DEVELOPMENT OF 
A WEB-BASED TOOL AND IMPLEMENTATION STRATEGY

Danielle E. Jake-Schoffman, PhD1, Megan A. McVay, PhD1, Marissa Donahue, 
MA2

1University of Florida, Gainesville, FL; 2University of Florida

While obesity is present in nearly 40% of US adults, few people have access 
to formal weight loss treatment. Freely available weight loss apps that include 
tracking and social networks have high potential for promoting weight loss. 
However, few people currently use these tools, and those who use them tend to be 
healthier than those who do not. The context of a primary care appointment is 
ideal to encourage the use of freely available tools, as it leverages the heightened 
interest in making health changes and influence of the primary care provider to 
encourage initiation of new health behaviors. However, tools to support this ini-
tiation of weight loss are not widely available. Thus, the objective of this project 
was to develop a patient-facing guide (“facilitation guide”) to motivate use of 
freely available online weight loss tools, and an implementation strategy to inte-
grate this guide into the clinical encounters around a primary care appointment.

As part of a systematic intervention development process, team members de-
veloped the patient-facing facilitation guide and an initial implementation plan 
using a modified version of the Design Sprint process (Google Ventures). Team 
members were the Co-PIs of the project and the research coordinator. The 
Design Sprint process was modified to accommodate academic schedules and 
IRB regulations, including shortening to 2.5  days across a week (vs. original 
5 days) of group work with additional research conducted after hours; substi-
tuting some suggested steps (e.g., “Ask the Experts” conducted through scientific 
literature reviews); and skipping other steps altogether (e.g., using a “Straw Poll” 
to inform decisions). Other tasks were implemented with fidelity to the Design 
Sprint protocol (e.g., “How Might We” note taking procedures to identify key ob-
jectives, “Lightening Demos” to learn from existing products, “Crazy 8” sketches 
to generate/refine intervention ideas). Following the initial sprint week, the team 
took several additional steps. First, the outline of the tool was further iterated 
into a full clickable prototype (created in PowerPoint). Second, the prototype and 
semi-structured interview guides were submitted for IRB approval. Third, with 
approval secured, the team gathered feedback on the prototype and the imple-
mentation plan through a series of qualitative interviews with n=4 primary care 
providers and n=12 patients with obesity.

Overall, the Design Sprint process fostered creativity and out-of-the-box 
thinking, leading to innovations in the products designed. It encouraged the team 
to make difficult decisions about the products in an abbreviated period of time, 
ultimately eliminating “sticking points” that typically stall progress for days or 
weeks, thus accelerating the design process. Details of adaptations to the Design 
Sprint methodology and suggestions for researchers to tailor the process to their 
projects will be shared.
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SPRINTING TOWARDS IMPROVED HEALTH: A GOOGLE DESIGN 
SPRINT PROCESS TO BUILD A HEALTH COACHING DASHBOARD

Valerie Silfee, PhD1, Nicole Beswick, MS, NBC-HWC2, Christianne Johnson, 
MA2, Alexa Pavlick, BA3, Bethany Tillilie, MBA2, Fatma Uyar Morency, PhD2, 
Ja-Way Wang, BSBA2, Brandon Zepeda, MII-PS2, Andrew Onda, MBA1

1UPMC Health Plan, Pittsburgh, PA; 2UPMC Health Plan; 3Western Psychiatric 
Institute

As digital health behavior interventions continue to grow, more and more people 
are getting access to digital programs and apps they need to prevent and manage 
chronic conditions. However, research has shown that a digital tool alone is not 
sufficient to change behavior. Human interaction is critical, and health coaches 
are an important asset to be able to positively move individuals through the be-
havior change process. Unfortunately, there are many barriers to health coaching 
in an applied setting including documentation, scheduling communications, 
understanding participants’ health history, and monitoring progress. Therefore, 
the goal of this project was to develop a digital coaching dashboard that would 
eliminate barriers faced by health coaches, in order to improve or maintain 
Health Plan members’ perceived health and well-being.

Members of the UPMC Health Plan Behavioral Unit for Digitally Delivered 
Interventions (BUDDI) participated in a five-day Design Sprint, following the 
process developed and perfected by Jake Knapp of Google Ventures. We specif-
ically sought to understand what information is necessary to effectively coach, 
how to create an intuitive dashboard, and the extent to which health coaches 
trust suggestions from emerging technology. The Design Sprint process was 
followed exactly as outlined and facilitated by a separate Experience Strategy 
team at UPMC. The core team was made up of seven individuals, including 
behavioral scientists, health coaches, product managers, data analysts, and ex-
perience and UX designers. The team followed the five- day process by mapping 
the problem (Monday), sketching solutions (Tuesday), choosing the strongest 
sketches (Wednesday), building a realistic prototype (Thursday), and testing the 
prototype with five UPMC Health Plan behavioral health and lifestyle health 
coaches (Friday). Protocol activities included but were not limited to “Asking the 
Experts” to gain insights to the problem, “Lightning Demos” to review solutions 
from other industries, and a “Structured Critique” of each other’s sketches. We 
also generated a coaching dashboard prototype along with answers to our core 
questions and key findings and themes from the testing with five UPMC behav-
ioral health and lifestyle health coaches.

Those attending this session will obtain a deeper understanding of the Design 
Sprint methodology and how this process uses a step-by-step checklist to move a 
challenge from a problem to a tested solution in five days.

3 2:00 PM-3:15 PM

USING AN ACCELERATED DESIGN SPRINT AND RAPID MODIFI-
CATION/REDEPLOYMENT METHODOLOGY TO DEVELOP A DE-
SIGN PROTOTYPE OF A DIGITAL BEHAVIOR CHANGE TECHNIQUE 
TOOL FOR STRESS MANAGEMENT

Katrina Mateo, MPH, PhD candidate1, Frank Fries, MS2, Silky Kadakia, MA2, 
Stan Kachnowski, PhD, MPA1

1Healthcare Innovation Technology Lab (HITLAB), New York, NY; 2Healthcare 
Innovation Technology Lab (HITLAB)

Behavior change interventions typically contain multiple behavior change tech-
niques (BCTs) that, if  enacted appropriately, are likely to effect a desired change. 
However, BCT effectiveness can depend on how they are delivered and whether 
user engagement is sustained, both with the delivery platform (e.g. in-person, 
digital) and the BCT.

As part of a larger effort to translate optimized prototypes of BCTs into health 
behavior change products, a design prototype of a digital goal-setting platform 
for stress management that integrates five key BCTs related to goal setting was 
developed by: 1) using an accelerated design sprint methodology to create an ini-
tial prototype, and 2) conducting iterative user-testing with rapid execution and 
redeployment of modifications to the user interface/user experience (UI/UX).

A 2-day design sprint (an accelerated design workshop that aims to define goals, 
validate assumptions, and design the initial UX for a new product) was held with 
digital health researchers, behavioral scientists, a UX designer, and product de-
veloper. Based on workshop outcomes, a sketch concept, user flow framework, 
and testing calendar was developed (2 weeks). After initial development and in-
ternal review/refinement of the design prototype (5 weeks), four rounds of user-
testing (navigating clickable UX “flows”) with post-interview data collection was 
conducted with 17 participants (mean age 36.8 years [range 22-64 years], 82% 
female, English-speaking, interested in behavior change around stress man-
agement). Each round was followed by rapid review and prioritization of user 
feedback, and iterative prototype updates prior to the next testing round. After 
user-testing (7 weeks), a content analysis of data identified common themes/pat-
terns related to UI/UX preferences, challenges, acceptability, and overall value, 
which guided final refinements and recommendations for next steps.

Three user “flows” and related content were developed for the design prototype: 
Flow 1 for a first-time user (i.e. welcome screen, assessment questions, goal set-
ting, creating a plan, main menu options); Flow 2 for an active/regular user (i.e. 
personal tracking of daily progress); and Flow 3 for a user returning after a hiatus 
(i.e. problem identification, goal/plan adjustment). Users liked the overall UI/UX 
describing the design prototype as more comprehensive and easier to use than 
other digital health tools. Users wanted more goal specificity and personaliza-
tion, and also suggested a range of improvements to the UI/UX and content, as 
well as additional features to better guide, support, and engage users.

This project completed in under 5  months demonstrates the utility of using a 
design sprint and iterative user-testing and modification redeployment method-
ology to develop design prototypes for digital behavior change platforms.
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Symposium 57 2:00 PM-3:15 PM

DESIGNING RESEARCH TO TEST MECHANISMS UNDERLYING 
BEHAVIOR CHANGE: THE NIH SCIENCE OF BEHAVIOR CHANGE 
INITIATIVE

Talea Cornelius, PhD, MSW1, Jun Ma, MD, PHD2, Erica Scioli, Ph.D.3,  
Bonnie Spring, PhD4, Jonathan W. King, PhD5

1Columbia University Irving Medical Center, New York, NY; 2University 
of Illinois at Chicago, Chicago, IL; 3VA Boston Healthcare System, Boston, 
MA; 4Northwestern University Feinberg School of Medicine, CHICAGO, IL; 
5National Institute on Aging / NIH, Bethesda, MD

Long-term behavior change to promote health and longevity is difficult. 
Behavior-change interventions are inconsistent; when successful, we rarely know 
why or how they work. The NIH Common Fund’s Science Of Behavior Change 
(SOBC) program aims to revolutionize behavior change research by using an ex-
perimental medicine approach to identify and engage mechanisms of behavior 
change. This method promotes a unified science to advance the field to create 
more effective behavioral interventions. In brief, the experimental medicine ap-
proach comprises four basic steps: (1) identify a potential mechanism of behavior 
change, (2) measure the hypothesized mechanism using validated instruments, (3) 
intervene and demonstrate that the mechanism has been influenced, and (4) ob-
serve whether influencing the mechanism results in subsequent behavior change. 
This is akin to testing a mediation model within a randomized control trial.

The SOBC network began in 2015 with eight teams tasked with identifying, 
measuring, and influencing a mechanism of behavior change with relevance to 
health regimen adherence more broadly. Initially, these teams worked to develop 
and validate assays to measure hypothesized mechanisms underlying behavior 
across three domains: self-regulation, stress, and interpersonal processes (UH2 
phase). Currently, six of these teams are in the process of testing whether mech-
anism change results in behavior change (UH3 phase). The network has also 
recently expanded to include 13 R21/R01 revisions applying the experimental 
medicine approach. This phase of SOBC, in which mechanism change is linked 
to behavioral outcomes, brings associated challenges regarding measurement and 
trial design. Results from UH3 studies will ultimately lead to a deeper under-
standing of why interventions succeed—or, why they do not.

This symposium provides a brief  overview of the SOBC steps and history (pre-
sented by Dr. Talea Cornelius, a member of the SOBC resource and coordinating 
center), complemented by a presentation from Dr. Jun Ma, a SOBC network 
member currently working to validate hypothesized mechanisms of behavior 
change (i.e., brain circuits implicated in emotion, cognition, and self-focused 
reflection) underlying weight loss. Dr. Erica Scioli, a new SOBC member, will 
discuss the incorporation of neurological mechanisms into her research exam-
ining the impact of progressive exercise training on chronic pain, depression, and 
PTSD. Dr. Bonnie Spring will present a systematic meta-review of interventions 
targeting self-regulatory mechanisms of change and the association of these tech-
niques with weight loss, eating, and physical activity outcomes, and will discuss 
some of the challenges associated with designing studies to test mechanisms of 
behavior change. Finally, Dr. Jonathan King will present the NIH perspective on 
funding for intervention research informed by the SOBC approach

CORRESPONDING AUTHOR: Talea Cornelius, PhD, MSW, Columbia 
University Irving Medical Center, New York, NY; tmc2184@cumc.columbia.edu

1 2:00 PM-3:15 PM

ENGAGING SELF-REGULATION TARGETS TO UNDERSTAND THE 
MECHANISMS OF BEHAVIOR CHANGE AND IMPROVE MOOD AND 
WEIGHT OUTCOMES: THE ENGAGE PROJECT

Jun Ma, MD, PHD1

1University of Illinois at Chicago, Chicago, IL

Despite new evidence for effective integrated behavior therapy for treating co-
morbid obesity and depression, the underlying mechanisms remain unknown. 
This lack of understanding significantly hampers efforts to optimize the effi-
cacy of behavioral interventions and limits their implementation. The 2-phased 
ENGAGE project innovatively integrates sophisticated mechanistic studies with 
rigorous investigation of behavioral treatment effects in randomized clinical 
trials (RCTs) of patients with obesity and depression. Leveraging the latest ad-
vances in transdisciplinary basic sciences, the ENGAGE project exemplifies an 
experimental medicine approach by focusing on changes in large-scale brain cir-
cuits (in both phases) and the gut microbiome and proinflammatory cytokines 
(in phase 2) to elucidate potential mechanisms along the microbiome-gut-brain 
axis underlying integrated behavior therapy for obesity and depression. This in-
tegrated therapy with demonstrated effectiveness in a recently JAMA-published 
RCT, combines 2 nationally recognized behavioral interventions: problem solving 
therapy with as-needed intensification of pharmacotherapy for depression and 
standard behavioral weight loss treatment. Embedded within this RCT, the now 
completed phase 1 of the ENGAGE project was a discovery study among a 
subset of the parent trial sample (n=108) to explore whether and how a priori-
defined brain circuits—namely, target circuits—subserving emotion, cognition, 
and self-focused reflection mediated treatment effects on health behavior changes 
as well as weight loss and depression outcomes. Phase 2 is actively recruiting 
(target n=105) for a replication study designed to examine the same target brain 
circuits in a geographically and socioeconomically different sample randomized 
to receive an enhanced version of the integrated behavior therapy. Additionally, 
stool and blood specimens are collected for microbiome and cytokine analyses 
because, based on emerging data, modification of the microbiota-gut-brain axis 
via the integrated behavior therapy is a plausible, transdiagnostic mechanism af-
fecting treatment adherence and response. In line with the Society of Behavioral 
Medicine 41st annual meeting theme of “Finding Innovative Solutions for 
Tomorrow’s Health Challenges,” we will present main results from phase 1 and 
discuss lessons learned from both phases to implement a mechanisms-focused, 
experimental medicine approach in novel behavior change intervention research.
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2 2:00 PM-3:15 PM

NEUROBIOLOGICAL MEDIATORS OF SELF-REGULATORY AND 
REWARD-BASED MOTIVATIONAL PREDICTORS OF EXERCISE 
MAINTENANCE IN CHRONIC PAIN AND PTSD: AN EXPLORATORY 
PILOT STUDY

Erica Scioli, Ph.D.1, James Whitworth, Ph,D,2, Michael Esterman, PhD2,  
Sunny Dutra, PhD3, Kristina Bogdan, BS2, Alex Eld, BS4, Ann Rasmusson, MD2

1VA Boston Healthcare System, Boston, MA; 2Boston University School of 
Medicine; 3William James College; 4VA Boston Healthcare System

This study will use the Science of Behavior Change (SOBC) experimental medi-
cine approach to compare the effects of a 3-month, individually prescribed 
progressive exercise training program on neurobiological and related neuro-
psychological mechanisms by which our exercise-training paradigm may foster 
exercise maintenance. More specifically, we will investigate hypothesized rela-
tionships between exercise-training associated augmentation of neuropeptide 
Y (NPY) system function and improvements in putative mechanisms: reward 
sensitivity and self-regulation, neuropsychological capacities posited to underlie 
self-efficacy and intrinsic motivation, which have been shown to predict exer-
cise maintenance. This study will focus on Veterans with chronic low back pain 
(cLBP) and posttraumatic stress disorder (PTSD). It includes a baseline, acute, 
cardiopulmonary exercise assessment (CPX) that will inform the exercise pre-
scription for a 12-week progressive exercise training program, comprised of three 
45-minute aerobic exercise sessions per week (walking or running). All exercise 
sessions will be supervised by an exercise physiologist in the Clinical Studies 
Unit at the VA Boston Healthcare System. Intermittent telephone calls by the 
researchers will provide additional motivational support and problem solving. 
Implementation of the prescribed exercise regimen will be supported by use of 
heart rate and actigraph monitors programmed to help the participants achieve 
their prescribed heart rate range. A “midpoint” (week 6) and “endpoint” (week 
13) CPX assessment will track changes in NPY system function and delineate re-
lationships to the putative mechanisms proposed to foster exercise maintenance. 
All three CPX tests will be performed in accordance with guidelines published 
by the American College of Cardiology. We hypothesize that the capacity to re-
lease NPY in response to vigorous exercise (i.e., during CPX) will be associated 
with improvements in reward sensitivity and self-regulation, which will in turn 
be associated with self-efficacy and intrinsic motivation to foster exercise main-
tenance. To have sufficient power to test these hypotheses, 70 participants will be 
randomized to either the “active exercise training condition” or to a “wait list 
symptom monitoring condition”. Data from this R21 will be used to demon-
strate feasibility and inform the further development of individually prescribed, 
motivationally based exercise regimens to reduce the negative consequences of 
these disorders over the long-term. In addition to a description of how this study 
illustrates the SOBC’s recommended experimental medicine approach, an up-
date on study progress will be presented along with a discussion of challenges 
in implementing mechanisms-based research supported by an exploratory R21 
award.

3 2:00 PM-3:15 PM

SELF-REGULATORY BEHAVIOR CHANGE TECHNIQUES TO PRO-
MOTE WEIGHT LOSS, HEALTHY EATING, AND PHYSICAL ACTIV-
ITY: A META-REVIEW

Bonnie Spring, PhD1, Katrina Champion, PhD2, Rebecca Acabchuk, PhD3, 
Emily Hennessy, PhD4

1Northwestern University Feinberg School of Medicine, CHICAGO, IL; 
2University of Sydney; 3University of Connecticutt, Storrs, CT; 4University of 
Connecticut, Storrs, CT

Poor quality diet, physical inactivity, and obesity are the most prevalent be-
havioral risk factors for chronic disease. They are also covariant, suggesting 
that behavior change techniques (BCTs) that effectively change one risk factor 
might also improve other diet, activity, and weight outcomes, enhancing inter-
vention efficiency. To examine that question, this registered meta-review, 
(CRD42019128444), synthesized evidence from 30 meta-analyses published 
between 2007 and 2017 aggregating data from 409,185 participants to evaluate 
whether inclusion of 14 self-regulatory BCTs in health promotion interven-
tions was associated with greater improvements in outcomes. Study populations 
and review quality varied, with minimal overlap among summarized studies. 
AMSTAR-2 ratings averaged 37.31% (SD = 16.21%; range 8.33-75%). All BCTs 
were examined in at least one meta-analysis; goal setting and self-monitoring 
were evaluated in 18 and 20 reviews, respectively. No BCT was consistently re-
lated to improved outcomes. Although results might indicate that BCTs fail to 
benefit diet and activity self-regulation, we suggest that a Type 2 error is more 
plausible, reflecting methodological limitations: population heterogeneity, in-
sufficient intervention fidelity, and failure to evaluate BCT effects on outcomes 
experimentally. An understanding of independent and interactive effects of indi-
vidual BCTs on different health outcomes and populations is needed urgently to 
ground a cumulative science of behavior change.

4 2:00 PM-3:15 PM

THE NIH SCIENCE OF BEHAVIOR CHANGE COMMON FUND PRO-
GRAM: WHY, WHAT, AND WHEN?

Jonathan W. King, PhD1

1National Institute on Aging / NIH, Bethesda, MD

The goal of the NIH Science of Behavior Change (SOBC) Common Fund 
Program has been to transform behavioral intervention designs by fostering 
and encouraging the development of an experimental medicine approach to 
behavior change research. This experimental medicine approach requires us to 
focus first on hypothesizing specific intervention targets (mechanisms of change) 
and demonstrating first that one can measure the activity of the target mech-
anism; second that one can design a manipulation that changes the level of ac-
tivity of the target mechanism; and third that a proposed intervention changes 
both the activity of the target mechanism as well as the behavior in which one 
is seeking change. In this way, it seeks to unify the basic and translational sci-
ence approaches to behavior change as well as increasing our understanding of 
how interventions work to change behavior, which could lead us to find ways to 
optimize those interventions and/or determine what types of people they would 
be most suitable for and what moderating factors might need to be taken into 
account. This presentation will give a brief  history of SOBC including the ra-
tionale for the adoption of the experimental medicine approach to behavior 
change and a discussion of where there may be the greatest future opportunities 
for progress using the methods and tools developed by the program.
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Symposium 58 2:00 PM-3:15 PM

DREAM OR REALITY: CAN NEW TECHNOLOGIES REALLY DE-
LIVER TAILORED, EFFECTIVE BEHAVIOURAL MEDICINE INTER-
VENTIONS TO POPULATIONS?

Brian Oldenburg, BSc, MPsychol, PhD1, Craig B. Taylor, MD2, Enying Gong, 
MSc1, Andrea K. Graham, PhD3

1University of Melbourne, Melbourne, Victoria, Australia; 2Stanford/Palo Alto 
University, Stanford, CA; 3Center for Behavioral Intervention Technologies, 
Northwestern University, Chicago, IL

With the rapid development of digital technology, this has opened up new oppor-
tunities and possibilities for improving health outcomes in populations. However, 
there are many challenges in optimizing the impact of such interventions at the 
population level, including the difficulty in reaching vulnerable populations, 
lack of engagement and suboptimal program use, as well as study design and 
measurement issues. This requires the application of new user-centered design 
and research approaches to optimize the delivery of effective digital interven-
tions for defined populations. In this symposium, the presenters will describe 
recent research trials from different countries, their findings and learnings for 
advancing the new field of digital public health. Ms Gong will describe how a 
digitally-enabled intervention was able to reach and impact on vulnerable stroke 
patients in rural China, thereby demonstrating the effectiveness of the interven-
tion in empowering both providers and patients. Dr. Taylor will describe a new 
model - Prevalence Reduction Through Outcome Optimization (PRTOO) - that 
uses prevalence, risk, reach, outcome, uptake, engagement and client/stakeholder 
input data, all continuously monitored, to inform prevention and intervention 
decisions. Dr. Oldenburg will describe how recent digital interventions using 
interactive voice recognition and speech have been able to improve chronic dis-
ease self-management by creating high levels of engagement. Each presenter will 
describe the issues related to intervention reach, engagement and outcomes. The 
discussant will reflect on the learnings from these three presentations and how the 
outcomes from digital interventions can be improved in the future.

CORRESPONDING AUTHOR: Brian Oldenburg, BSc, MPsychol, PhD, 
University of Melbourne, Melbourne, Victoria, Australia; boldenburg@unimelb.
edu.au

1 2:00 PM-3:15 PM

DIGITAL TECHNOLOGY TO TRANSFORM CURRENT APPROACHES 
TO CHRONIC DISEASE MANAGEMENT IN POPULATIONS

Brian Oldenburg, BSc, MPsychol, PhD1, Dominique Bird, PhD2, Shaira Baptista, 
PhD Candidate3, Greg Wadley, PhD4, Jane Speight, PhD5, Paul Scuffham, PhD6

1University of Melbourne, Melbourne, Victoria, Australia; 2University of 
Queensland, Woolloongabba, Queensland, Australia; 3Australian Centre for 
Behavioural Research in Diabetes; 4University of Melbourne; 5The Australian 
Centre for Behavioural Research in Diabetes, Diabetes Victoria, Melbourne, 
Victoria, Australia; 6University of Queensland

While many mhealth programs and digital technologies (interactive digital tech-
nology, iDT) are now widely available and at least some have been shown to help 
individuals monitor and improve lifestyle behaviors and improve clinical out-
comes relevant to chronic disease management, it is still unclear how iDT can be 
rigorously optimized to engage large numbers of users in purposeful prevention 
and/or routine chronic disease management. Critical steps for population-level 
impact include: (1) optimizing the user experience to significantly increase the 
long term impact and widespread use of iDT; (2) data linkage, interoperability of 
platforms and systems integration to enhance their utility and scalability; (3) pro-
ducing frameworks, guidelines and business models to enable widespread uptake 
and adoption of safe and effective iDT by consumers, health practitioners and 
health services. We have been involved with a series of 5 randomized trials pub-
lished in the last 15 years that have demonstrated high levels of engagement with 
telehealth and voice-delivered programs as well as effectiveness in terms of clin-
ical, behavioral, quality of life and economic outcomes. (1) The Logan Healthy 
Living program evaluated a phone-delivered physical activity and dietary be-
haviour intervention for primary care patients with type 2 diabetes or hyperten-
sion. (2) The ProActive Heart Program evaluated a phone-delivered secondary 
prevention intervention for myocardial infarction patients. (3) The MoodCare 
Program evaluated a phone-delivered coaching intervention for ACS patients 
with depression. (4) The TLC Diabetes Program evaluated an automated, inter-
active telephone intervention to improve type 2 diabetes management. (5) Most 
recently, the My Diabetes Coach Program has evaluated a mhealth program 
involving “conversation” with an embodied conversational agent to improve 
type 2 diabetes management. Good levels of engagement and improved health 
outcomes and cost effectiveness are comparable between our trials of human-
delivered telehealth (Trials 1-3) and automated conversational delivery (Trials 
4-5). Recently available smart voice assistants at home or on people’s mobile de-
vices can now be used to help people with a variety of chronic conditions with 
information, guidance and coaching. The advent of this new technology pro-
vides tremendous potential to deliver conversational programs at scale with good 
reach, engagement, effectiveness and cost-effectiveness.
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2 2:00 PM-3:15 PM

USING DIGITAL TECHNOLOGY TO REDUCE THE PREVALENCE OF 
DISORDERS IN POPULATIONS: TIME FOR A NEW APPROACH

Craig  B. Taylor, MD1, Andrea  K. Graham, PhD2, Ellen Fitzsimmons-Craft, 
PhD3, Brian Oldenburg, BSc, MPsychol, PhD4

1Stanford/Palo Alto University, Stanford, CA; 2Center for Behavioral Intervention 
Technologies, Northwestern University, Chicago, IL; 3Washington University 
School of Medicine in St. Louis; 4University of Melbourne, Melbourne, Victoria, 
Australia

Advances in digital technology, including the almost ubiquitous access to smart 
devices, social media and smart wearables, combined with increasing use of arti-
ficial intelligence and machine learning and new ways of doing research and ana-
lyzing data in this field create the potential to achieve the dream of reducing the 
prevalence of disorders and improving health in populations. Among the many 
advantages of digital technology is that preventive and clinical interventions 
can now be integrated into health care and community delivery systems: both 
are needed to reduce prevalence. We describe a new model—called Prevalence 
Reduction Through Outcome Optimization (PRTOO)—that uses prevalence, 
risk, reach, outcome, uptake, engagement and client/stakeholder input data, all 
continuously monitored. to inform prevention and intervention decisions. The 
application of aspects of this model is presented through a series of studies de-
sign, in part, to reduce prevalence of eating disorders in populations. The models 
include the application of PRTOO approaches to: (a) College and university 
populations of students with eating disorders, where a series of strategies were 
used to boost initial engagement rates from < 64% to >75% (uptake, engagement 
and outcome data will also be presented for this study; (b) National eating dis-
order screening efforts, where treatment options are being developed to increase 
uptake for the 100K+ individuals who screen positive for eating disorders each 
year, but who are not in treatment (baseline uptake rates will be presented.); and 
(c) A state-wide imitative where a combination of universal, targeted and indi-
cated preventive and clinical interventions are offered to all students who screen 
positive for eating disorders in any of the state colleges or universities. While 
promising, PRTOO and other models of data-driven intervention improvement, 
will require further development and new methods of funding.

3 2:00 PM-3:15 PM

USING DIGITAL TECHNOLOGY TO IMPROVE ESSENTIAL CARE DE-
LIVERY AMONG THE RURAL POPULATION: THE SINEMA MODEL 
FOR EMPOWERING BOTH PROVIDERS AND PATIENTS

Enying Gong, MSc1, Wanbing Gu, Ms2, Lijing Yan, PhD, MPH2

1University of Melbourne, Melbourne, Victoria, Australia; 2Duke Kunshan 
University

The fast-growing mobile health technology provided a promising tool to address 
the barriers that hinder the prevention and management of chronic conditions. 
Most of existing mhealth interventions for chronic disease prevention and con-
trol in low- and middle-income countries focused on message-based health edu-
cation program, while few of the existing solutions provide a system-approach 
solution to address the barriers at all system, providers’ and patients’ levels to 
promote disease management. The system-integrated technology-enabled model 
of care (SINEMA) is an innovative model designed to improve stroke secondary 
prevention in rural China with intervention components targeted on both pro-
viders and patients. The SINEMA model is supported by a digital health system 
that seamlessly integrated customized Android-based smartphone App for pri-
mary care providers and voice-messages for stroke patients. The SINEMA model 
was implemented in Nanhe County, rural China and was evaluated through a 
cluster-randomized controlled trial lasted for 12 months among fifty villages with 
1299 stroke patients. The providers’ follow-up survey demonstrated that the inter-
vention resulted to an improvement in stroke care-related knowledge (P=0.09), 
more positive attitude on stroke care (P=0.054), and stronger confidence in pa-
tients’ management (P=0.009) among village doctors in the intervention arm 
compared with control arm. Village doctors in the intervention arm also stated 
in the interviews that the SINEMA model improved their awareness on stroke 
patients’ care, resulted in a better patient-doctor relationship, created new com-
munication channels for provider-provider communication. The SINEMA inter-
vention resulted in a modest but significant intervention effect on systolic blood 
pressure (P=0·005) among patients. The interview among patients revealed that 
voice-messages play as a reminder to supplement the frequent follow-up visits 
and improved patients’ adherence to treatment, which was consistent with the 
quantitative findings on medicine use (P< 0.05 for hypertensive medicine and 
aspirin) and medication adherence (P< 0.04 for statin) between the two arms. 
As proven effective, the SINEMA model provides a solution for resource-limited 
settings with the potential of empowering existing primary healthcare providers 
and improving health outcomes among stroke patients.

Symposium 59 2:00 PM-3:15 PM

ENHANCING ACCOUNTABILITY AND REVIEW IN BEHAVIORAL 
RESEARCH

Valerie Durrant, Ph.D.1, William T. Riley, Ph.D.1, Christine M. Hunter, PhD2, 
Kenneth E. Freedland, PhD3

1National Institutes of Health, Bethesda, MD; 2Office of Behavioral and Social 
Sciences Research, National Institutes of Health, Bethesda, MD; 3Washington 
University School of Medicine, Saint Louis, MO

Behavioral research represents nearly $5 billion of National Institutes of Health 
(NIH) grant funding each year. The goal of this funding is to produce a sub-
stantial and sustained impact on science and public health. This symposium will 
address areas for enhancement in innovation, accountability, and impact through 
recent findings on the innovation of behavioral intervention research and on the 
timely publication of grant-supported research as well as NIH efforts to better 
balance and align the content and scientific productivity of NIH study sections. 
Dr. Durrant will present on the Center for Scientific Review ENQUIRE initia-
tive, a new continuous quality improvement effort to balance study sections by 
content areas and scientific productivity. Dr. Riley will present analyses of the 
proportion of R01 behavioral research grants that fail to publish in a timely 
manner and predictors of lag to publication. Dr. Hunter will present analyses of 
recently NIH funded behavioral clinical trials and the proportion testing novel 
intervention components or packages vs. adaptations of existing interventions. 
The discussant, Kenneth Freedland, will discuss potential implications of these 
initiatives and findings with a focus on opportunities to achieve greater account-
ability and productivity in future behavioral research.

CORRESPONDING AUTHOR: William T. Riley, Ph.D., National Institutes of 
Health, Bethesda, MD; wiriley@mail.nih.gov
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1 2:00 PM-3:15 PM

CONTINUOUS QUALITY IMPROVEMENT AT THE NIH CENTER FOR 
SCIENTIFIC REVIEW: ENQUIRE

Valerie Durrant, Ph.D.1

1National Institutes of Health, Bethesda, MD

The NIH Center for Scientific Review (CSR) reviews 77% of the applications 
submitted to NIH, including most investigator-initiated research applications, in 
over 200 chartered or recurring scientific review groups (SRGs). The scientific 
merit of an application as assessed by study sections is a key consideration in the 
ultimate funding decision, and CSR and NIH have a keen interest in assessing 
SRGs and their outcomes. CSR has recently initiated the ENQUIRE (Evaluating 
Panel Quality in Review) process, a two-stage strategic process involving multiple 
stakeholders to examine the scientific scope, review outcomes, and procedural ef-
fectiveness of scientifically-connected groups of study sections. This presentation 
will provide an overview of the ENQUIRE process and the results of the process 
for a cluster of study sections related to health care delivery, patient management, 
and health behaviors conducted in 2019—highlighting the key considerations, 
rationale, and timeline for expected changes.

2 2:00 PM-3:15 PM

ZERO PUBLICATIONS FROM R01 BEHAVIORAL RESEARCH

William T. Riley, Ph.D.1, Sara Hargrave, Ph.D.2

1National Institutes of Health, Bethesda, MD; 2National Cancer Institute

Publishing study results is one of the most established methods for providing re-
search transparency. Despite the importance of reporting or publishing results to 
research transparency and to a cumulative science that builds on prior research, 
studies of clinical trials have shown that between a third to a half  fail to pub-
lish findings of the primary outcome in a timely manner (i.e., 2 to 3 years from 
the end of the project). Given the increased emphasis of scientific productivity 
as a criterion for evaluating and enhancing NIH study sections, the Office of 
Behavioral and Social Sciences Research (OBSSR) analyzed the publication re-
cords of R01 and U01 grants to determine the proportion behavioral and social 
science grants that do not publish in a timely manner. Using all R01 NIH funded 
grants in the last decade, the months from the end of the project period to the 
first publication associated with the grant were calculated. Approximately 10% 
of behavioral R01 grants had not published within 2 years from the end of the 
project and this percentage was slightly higher than the zero publication rate of 
grants not coded as behavioral. Survival analyses and Cox Proportional Hazard 
analyses were used to estimate the lag time to publication and predictors of the 
lag to publication and failure to publish in a timely manner.

3 2:00 PM-3:15 PM

INTERVENTION INNOVATION IN BEHAVIORAL CLINICAL TRIALS 
FUNDED BY THE NIH

Christine M. Hunter, PhD1, William T. Riley, Ph.D.2, Farheen Akbar, MPH3

1Office of Behavioral and Social Sciences Research, National Institutes of 
Health, Bethesda, MD; 2National Institutes of Health, Bethesda, MD; 3National 
Institutes of Health, Rockville, MD

The NIH has placed considerable emphasis on the translation of basic science 
findings to new intervention components or packages. This basic to applied 
translation is a scientific priority of the Office of Behavioral and Social Sciences 
Research (OBSSR) and is a core principle of the NIH Science of Behavior 
Change Common Fund initiative. A number of behavioral intervention devel-
opment frameworks have also been proposed by the NIH. To assess if  this focus 
on innovative intervention development has resulted in grants that evaluate new 
intervention components or packages, funded behavioral and social science 
grants from fiscal year 2018 that indicated they were clinical trials were evaluated 
by subject matter experts. If  the grant focused on testing a social or behavioral 
intervention, the focus of the grants were manually coded as testing: 1) a new 
intervention component or package, 2)  an adaptation of existing intervention 
components or packages to a new population, setting, mode of delivery, or dis-
ease area or 3) an existing intervention (e.g., pragmatic trial, comparative effect-
iveness, implementation science). Results of this analysis will be presented, and 
the implications for advancing behavioral intervention science will be discussed.

Symposium 60 2:00 PM-3:15 PM

HOW DOES YOGA INFLUENCE HEALTH AND WELLBEING? 
A FOCUS ON MECHANISMS OF EFFECT

Lisa  A. Uebelacker, PhD1, Erik Groessl, PhD2, Crystal  L. Park, PhD3,  
Suzanne Danhauer, PhD4

1Brown University and Butler Hospital, Providence, RI; 2UC San Diego, La Jolla, 
CA; 3University of Connecticut, Storrs Mansfield, CT; 4Wake Forest School of 
Medicine, Winston Salem, NC

Evidence regarding yoga’s beneficial effects on health in myriad populations is 
rapidly increasing (Gerber, 2018). Yet because most yoga research has focused 
on evaluating its efficacy or effectiveness for producing positive health outcomes, 
our understanding of how yoga brings about these effects remains quite limited. 
Identifying the mechanisms through which yoga operates will allow intervention-
ists to optimize the yoga delivered, potentiating its effects. In this symposium, 
three presenters will describe results of their studies that address yoga’s mech-
anisms of effect. In the first presentation, Lisa Uebelacker will describe quali-
tative results of a study of people with chronic pain and in medication-assisted 
treatment for opioid use disorder who participated in the yoga arm of a 12-week 
pilot RCT. Participants identified multiple potential mediators, including cogni-
tive processes such as an increased ability to focus their thoughts and reduced 
anxiety and physical tension. Erik Groessl will then describe results of an RCT of 
military veterans with chronic low back pain (CLBP). Results suggest that yoga 
reduces disability in veterans with CLBP by reducing fatigue and pain severity. 
In the last presentation, Crystal Park will describe psychosocial mechanisms of a 
mindful yoga intervention to reduce stress; particularly notable was mediation of 
reduced stress through improved spiritual wellbeing and interoceptive awareness, 
but not mindfulness. Our discussant, Suzanne Danhauer, will integrate these find-
ings on yoga’s mechanisms of action and highlight directions for future research.

CORRESPONDING AUTHOR: Crystal L.  Park, PhD, University of 
Connecticut, Storrs Mansfield, CT; crystal.park@uconn.edu
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POSSIBLE MECHANISMS OF ACTION OF YOGA FOR PEOPLE WITH 
CHRONIC PAIN IN MEDIATION-ASSISTED TREATMENT FOR OPI-
OID USE DISORDER: A QUALITATIVE STUDY

Lisa  A. Uebelacker, PhD1, Donnell Van  Noppen, BA2, Genie Bailey, MD3,  
Geoffrey Tremont, PhD4, Ana M. Abrantes, PhD5, Michael Stein, MD6

1Brown University and Butler Hospital, Providence, RI; 2Butler Hospital, 
Providence, RI; 3Stanley Street Treatment & Resources, Fall River, MA; 4Brown 
University/ Rhode Island Hospital; 5Brown University / Butler Hospital, 
Providence, RI; 6Boston University School of Public Health, Boston, MA

Yoga participants may have insights into cognitive, affective, or other mechan-
isms that explain the impact of yoga on chronic pain. We conducted interviews 
with people with chronic pain who were in medication-assisted treatment for 
opioid use disorder, and who participated in a pilot randomized clinical trial of 
12 weeks of hatha yoga for chronic pain vs. a health education control group. 
Eighteen of 20 participants assigned to the yoga arm completed the interview 
after their final class. Research staff  asked participants about what they liked 
and did not like about the program; how the yoga program helped participants 
to improve their health or live with pain; what yoga practices they engaged in 
at home; and what components of yoga were most helpful and why. Research 
staff  audiorecorded and transcribed interviews. We then created a codebook and 
coded participant quotes. We report key codes related to possible mechanisms of 
action here. Participants stated that both asanas (postures) and breathing prac-
tices were helpful. Asanas helped to decrease pain or tension in specific parts 
of the body. Different participants mentioned different asanas; no one asana 
stood out as most helpful. Participants expressed pride in the fact that they 
were engaging in a practice that improved aspects of physical health, including 
balance, strength, or posture. Overall, yoga practices, and especially breathing 
practices, helped participants to feel less emotionally anxious and to decrease 
physical tension within their bodies; this is one way in which yoga might lead to 
decreased pain or decreased pain-related impairment. Participants also talked 
about changes in cognitions and cognitive processes: i.e., an increased ability to 
focus their thoughts, shift the (negative) way they were thinking, pay attention 
to and accept their bodies, and feel a sense of accomplishment. These cognitive 
changes may also lead to decreased pain-related impairment. Notably, whereas 
many participants said that yoga practices had a positive impact on pain severity, 
a few stated that they were afraid to try or continue yoga because they thought it 
might increase physical pain. In sum, participants commented on numerous ways 
in which yoga may decrease pain or pain-related disability, including improved 
physical health, decreased anxiety, decreased physical tension, and change in cog-
nitions or cognitive processes. Asanas also directly and immediately relieved spe-
cific pain for some participants.

2 2:00 PM-3:15 PM

EXPLORING THE MECHANISMS OF YOGA FOR REDUCING DIS-
ABILITY IN VETERANS WITH CLBP

Erik Groessl, PhD1, Adhana McCarthy, PA-C, MPA2, Lin Liu, PhD1

1UC San Diego, La Jolla, CA; 2UC San Diego

Military veterans have higher rates of chronic low back pain (cLBP) than non-
veterans, and treatment options such as opioid medications have limited effect-
iveness and major side effects. Yoga has improved cLBP in non-veterans, but 
insufficient prior research exists with military veterans. In 2017, we completed 
an RCT of yoga with 150 military veterans with cLBP who were randomized to 
either yoga or a delayed-treatment group. Yoga sessions were provided 2x weekly 
for 12 weeks and home practice was encouraged. Assessments occurred at base-
line, 12-weeks, and 6-months. Participants were a mean of 53.4 years old, 26% 
female, 51% non-White or Hispanic,18% homeless in last 5 years, 20% taking opi-
oids, and mean cLBP duration of 15 years. The yoga group reported significantly 
greater improvements in disability, pain severity and interference, fatigue, and 
quality of life. Here, we examine the mechanisms by which yoga reduced back 
pain-related disability (primary outcome).

Disability was measured with the Roland-Morris Disability Questionnaire. Pain 
was measured with the Brief  Pain Inventory. Fatigue was measured with the 
Fatigue Severity Scale. Physiological measures included grip strength, balance, 
and flexibility. To examine the potential mechanisms by which yoga improved 
disability at 24 weeks, we used mediational analyses conducted using R soft-
ware. First, we selected mediator variables from secondary outcomes that were 
correlated with disability scores and on which the yoga group had significantly 
greater change at 12- or 24-weeks. Pain severity and fatigue met the criteria. We 
then ran parallel and sequential mediational analyses. In the parallel analysis, the 
mediational effect of yoga through fatigue was significant (p = 0.038) and the 
mediational effect of pain severity trended towards significance (p = 0.070). The 
remaining direct effect of yoga on disability was not significant (p = 0.116). In the 
sequential analysis, the total mediated effect of yoga through pain severity and 
fatigue was significant (p = 0.003) while the direct effect remained unchanged.

In conclusion, data suggest that two mechanisms by which yoga reduces disability 
in veterans with cLBP are by yoga’s effect on fatigue and pain severity while other 
direct effects of yoga were no longer significant. Physiological pathways were not 
significant here but may still be important. Pain is an expected mediator but our 
finding that fatigue was the most important factor measured is novel.
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PSYCHOSOCIAL MECHANISMS OF STRESS REDUCTION IN HIGHLY 
STRESSED ADULTS IN A 12-WEEK KRIPALU YOGA INTERVENTION

Crystal  L. Park, PhD1, Lucy Finkelstein-Fox, M.S.2, Tosca Braun, PhD3,  
Sara Lazar, PhD4

1University of Connecticut, Storrs Mansfield, CT; 2University of Connecticut, 
Storrs, CT; 3Brown University; 4Massachusetts General Hospital

Although many studies have demonstrated that yoga interventions are effective 
at reducing stress, very little of this work has identified the mechanisms by which 
stress reduction is brought about. Understanding how yoga works is essential 
to optimizing yoga interventions. In the present study, we aimed to advance our 
understanding of yoga’s mechanism of effects by testing five potential mediators 
that have been proposed to explain yoga’s impact on stress. These mediators in-
cluded increased self-control, mindfulness, interoceptive awareness, spiritual 
well-being, and ability to relate to others.

Methods: 41 participants (70% female; 63% White) who were enrolled in a 
yoga program to reduce stress at two study sites (one urban, one rural) com-
pleted self-reported validated surveys at baseline (T1), 8 weeks (T2), 12 weeks 
(T3; post-intervention), 16 weeks (T4; follow-up). Paired sample t-tests probed 
T1-T3 change, T1-T4 change, and T3-T4 maintenance. To assess hypothesized 
mechanisms, T3/T4 scores were regressed on T1 to generate standardized change 
residuals, then correlated. 

Results: Reduction in stress as measured by the Perceived Stress Scale (PSS; 
Cohen, 1994)  from T1 to T3 (although ns) was significantly associated with 
increased interoceptive awareness (MAIA; Mehling et  al., 2012)  and spiritual 
well-being (FACIT-Sp; Peterman et al., 2002)  from T1 to T3 (ps < .05). None 
of the potential mechanisms was a significant correlates of change in PSS from 
T1 to T4 (although this change was statistically significant, p< .05). Reduction 
in stress as measured by the DASS (Lovibond & Lovibond, 1984) from T1 to T3 
was significant (p < .05) and similarly significantly associated with increase in in-
teroceptive awareness and spiritual well-being from T1 to T3. Reduction in DASS 
stress from T1 to T4 (also statistically significant, p< .05) was significantly asso-
ciated with increases in spiritual well-being from T1 to T3 and T1 to T4, increase 
in self-control (BSCS; Tangney, Baumeister, & Boone, 2004) from T1 to T4, and 
increases in ability to relate to others (Experiences in Close Relationships Scale-
-avoidance (Fraley et al., 2000) from T1 to T4. Change in mindfulness (FFMQ; 
Baer et al., 2006) was not significantly related to changes in either stress measure. 
All significant pre-post changes in psychosocial mechanisms were maintained 
from T3 to T4. 

Conclusion: Results provide inferential support for psychosocial mechanisms 
through which yoga may reduce stress in highly stressed adults. These mechanisms 
provide important clues for finetuning interventions; for example, implementing 
yoga interventions a greater focus on spiritual well-being or interoceptive aware-
ness may show stronger stress reduction effects. Future research should test these 
hypotheses more rigorously using active controls and larger sample sizes.

Symposium 61 2:00 PM-3:15 PM

TRANSDISCIPLINARY INNOVATIONS TO ASSESS AND CHANGE 
LOCAL AND GLOBAL FOOD SYSTEMS TO SUPPORT HEALTHY EAT-
ING

Kayla de  la Haye, PhD1, Donna Spruijt-Metz, MFA, PhD1, Abigail L. Horn, 
PhD1, Bruce Lee, MD, MBA2, Simone A. French, PhD3

1University of Southern California, Los Angeles, CA; 2CUNY, Baltimore, MD; 
3School of Public Health University of Minnesota, Minneapolis, MN

The environments and systems in which people acquire and consume food pro-
foundly influence diet and health because they shape food availability and ac-
cessibility, and they embody the social and choice architectures that influence 
eating decisions and habits. Many features of social, built, and macro environ-
ments have been associated with unhealthy eating, because they make it difficult 
to acquire healthy food and regularly cue unhealthy eating. Exposure to these en-
vironments has been associated with increased risk for diet-related diseases such 
as obesity, diabetes, heart disease, and cancer, and this risk is concentrated among 
communities that are low-income communities and of color, contributing to in-
equities in nutritional health.

However, our understanding of the ways in which people interact with these com-
plex eating and food environments, the dynamics of  eating behaviors in these 
systems as they unfold over time, and how these multi-level processes occur at a 
population scale, is nascent. There is now exciting potential to explore these re-
search questions, which grapple with spatio-temporal contexts, system dynamics, 
and population-level phenomena, by combining behavioral medicine with mo-
bile technology, big data, and novel systems science and data science methods. 
This knowledge has the potential to inform multiscale, whole-of-system inter-
ventions that effectively and sustainably promote healthy eating among priority 
populations.

In this symposium we present and discuss transdisciplinary team science that 
draws on innovative data, methods, and technologies to understand and inter-
vene on eating behavior in the context of local and global system dynamics. 
Presenters with expertise in eating behavior, mobile health, data science, and sys-
tems science, present new research on eating behaviors and interventions in the 
context of dynamic family systems, built food environments, and macro-policy 
environments. A cross-cutting theme in each project is a focus on priority popu-
lations, and how innovations to monitor and modify eating in complex systems 
can inform efforts to reduce nutritional health disparities. Critically, we discuss 
the potential for this work to generate new insights and theoretical perspectives 
of eating behaviors that are embedded in time and context, and the role for this 
work to inform whole-system interventions and policy that leverage technology, 
big data, and transdisciplinary science to support healthy eating.

CORRESPONDING AUTHOR: Kayla de la Haye, PhD, University of Southern 
California, Los Angeles, CA; delahaye@usc.edu
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MONITORING AND MODELING FAMILY EATING DYNAMICS IN 
REAL TIME USING MOBILE HEALTH TECHNOLOGIES

Donna Spruijt-Metz, MFA, PhD1, Kayla de la Haye, PhD1, Brooke Bell, BA2, 
Abu Mondal, BS3, Meiji Ma, BS3, Ridwan Alam, n/a4, John Lach, PhD3,  
John Stankovic, PHd5

1University of Southern California, Los Angeles, CA; 2University of Southern 
California; 3University of Virginia; 4University of Virginia, Charlottesville, VA; 
5University of Virginia, Earlysville, VA

Family eating dynamics have been shown to influence eating behaviors and 
even impact obesity, but until recently, these dynamics could only be assumed 
based on in-lab or in-home observation, or snapshots of these processes cap-
tured using questionnaires. We developed the Monitoring and Modeling Family 
Eating Dynamics (M2FED) sensor system to enable ubiquitous, real-time ob-
servations of several theoretically-important aspects of family eating dynamics 
in the home. M2FED captures individual eating behaviors, which family mem-
bers eat together and when, moods and stress levels of individual family mem-
bers during eating episodes, and eating in the absence of hunger. To do this the 
M2FED system includes multiple sensor components: smart watches trained to 
detect individual eating events; beacons placed in the home to spatially locate 
family members; and smartphones equipped with the M2FED app that triggers 
Ecological Momentary Assessments according to a combination of sensed eating 
events and a timed schedule to evaluate mood and stress. To integrate and analyze 
this information, the system also includes a CPU placed in participant’s homes 
and a Cloud-based dashboard and storage capability.

M2FED has been deployed in the homes of 15 Latino families in Los Angeles 
(with 36 adults and 29 children participating), with each deployment lasting ap-
proximately two weeks. This talk will provide an overview of the data captured on 
these 15 families, and how they came together over food, when, with whom, and 
in what state (i.e. mood, stress), and how that was related to eating in the absence 
of hunger among family members. We will discuss the advantages and challenges 
of using new technologies to understand family eating dynamics in real time, in-
cluding the interactions and trade-offs between the data that is needed to under-
stand dynamic processes, participant burden, and the re-development of theory 
that can encompass the dynamic nature of eating behaviors within social systems.

2 2:00 PM-3:15 PM

OBJECTIVE MEASUREMENTS OF FOOD ENVIRONMENT EXPOS-
URE AND ACCESS IN LOS ANGELES FROM BIG MOBILITY DATA

Abigail  L. Horn, PhD1, Kayla de  la  Haye, PhD1, Esteban Moro, PhD2,  
John Wilson, PhD3, Thomas Valente, PhD1, Burcin Bozkaya, PhD2,  
Moshen Bahrami, PhD2, Sandy Pentland, PhD4

1University of Southern California, Los Angeles, CA; 2MIT Media Lab; 
3University of Southern California; 4MIT Human Dynamics Laboratory

Food environments—the spaces in which people acquire and consume food—
profoundly impact diet and related diseases. However, measures of food envir-
onments typically focus on assumed exposures within predefined static locations, 
predominantly neighborhoods, and there is a lack of evidence about where 
people move around to access food. Big data on human mobility combined with 
spatiotemporal data science methods represent a new paradigm to provide ob-
jective, population-level measurements of the food outlets people are exposed to 
along their daily routes (activity-space food environments) and the food outlets 
that they actually visit (food foraging), and to study how these patterns relate to 
demographics, built environments, and ultimately nutritional health.

Working with an interdisciplinary team of scientists in public health nutrition, 
food system modeling, and data/computer science, we use a massive data set on 
individual mobility to characterize patterns of activity-space food environments 
and food foraging at an unprecedented scale and resolution in both time and 
space. We use a U.S.-wide dataset of mobility records collected on smartphones 
and shared by a mobile location service company through a Data for Good 
Initiative. This study focuses on a subset of these records for a representative 
sample of around 700,000 adult Los Angeles (L.A.) residents over a six-month 
period (2016-2017), and which includes geolocation every 5 or so minutes for 
each person. By combining this granular data with comprehensive “points of 
interest” databases we can detect billions of visits to geolocated food outlets (e.g., 
grocery stores, restaurants, corner stores). Although anonymous, the mobility 
data allows us to determine where each individual lives, works, and carries out 
routine activities. We use this information to characterize and model the activity-
space food environments and food foraging patterns of these L.A. residents, and 
to explore differences in these patterns based on socio-demographics. We will 
discuss how these findings can advance our understanding of how diverse popu-
lations use food environments, and how mobile food environment exposures and 
accessibility impact nutritional health. More generally, we will discuss oppor-
tunities and limitations of mobility data science approaches as well as technical 
and ethical considerations in acquiring and using this type of data for health 
behavior research.
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FOOD SYSTEMS MODELS TO INFORM INTERVENTIONS AND POL-
ICY

Bruce Lee, MD, MBA1, Sheryl Siegmund, BS, mS2, Kelly O’Shea, BSFS2,  
Marie Ferguson, MSPH2

1CUNY, Baltimore, MD; 2CUNY

Dietary behaviors are complex systems and can be affected by complex systems. 
This includes biological, psychological, social, environmental, economic, and 
other systems. Unaided, considering all of these different systems and processes 
when designing policies and interventions can be challenging, if  not infeasible. 
The risks of not considering and addressing these systems include developing 
band-aids rather than solutions, implementing unsustainable solutions, having 
unintended consequences, and wasting considerable time, effort, and resources 
through trial and error. Systems science approaches such as mapping and com-
putational modeling can help better understand and address these systems. We 
have entered an era where the explosion in information, including Big Data and 
new ways to collect data, and computational advances have made such systems 
methods even more powerful. This presentation will review examples of how 
we have used such systems methods to determine appropriate diet-related pol-
icies and interventions, across several multi-scale contexts. One example is simu-
lating and quantifying the resulting impact of changes in body mass index for a 
person at different ages. Another example is measuring the potential effects of 
a sugar-sweetened beverage warning label policy, in San Francisco, Baltimore, 
and Philadelphia. A  third is a simulation study that uses agent-based models 
to demonstrate how current infant feeding recommendations could lead to un-
healthy child weight trajectories, because they may not be taking into account 
variations in infant and family circumstances. Together, these examples highlight 
the immense potential for multidisciplinary teams using innovations in systems 
thinking and modeling to develop more effective and sustainable system-oriented 
interventions for nutrition.

Symposium 62 2:00 PM-3:15 PM

VACCINE HESITANCY AND SOCIAL MEDIA: LOOKING TOWARD 
A PUBLIC HEALTH AGENDA

Sherry Pagoto, PhD1, Jasmin Tiro, PhD2, Jeanine  D. Guidry, PhD3,  
Beth L. Hoffman, MPH4, Bernard F. Fuemmeler, PhD, MPH3

1University of Connecticut, Storrs, CT; 2University of Texas Southwestern 
Medical Center, Dallas, TX; 3Virginia Commonwealth University, Richmond, 
VA; 4University of Pittsburgh, Pittsburgh, PA

In 2011, The Center for Disease Control listed vaccines as one of the 10 biggest 
public health achievements of the 20th century. Over the next few years, myriad 
infectious disease outbreaks occurred as a result of vaccination rates dipping 
below herd immunity thresholds. In 2019, the World Health Organization listed 
vaccine hesitancy among the top public health threats of the year. Despite wide-
spread consensus within the medical community on the effectiveness and safety 
of vaccines, Web 2.0 technologies have allowed vaccine myths to spread as widely 
as the viruses they were designed to eradicate. This is not the first emergence 
of vaccine myths, such phenomena have been observed as far back as when the 
earliest vaccines were introduced in the 1700’s. The goal of this symposium is 
to feature cutting edge research about vaccine myths and social media and to 
place it into historical context so as to generate a discussion about messaging 
strategies and policy approaches that leverage the new media environment to in-
crease vaccine uptake. The first presenter will discuss her data on how vaccine 
hesitancy is actually a heterogeneous phenomenon. In an elegant latent class ana-
lysis, she portrays six shades of hesitancy among 1,193 parents in Texas and then 
explores the degree to which each is associated with beliefs in anti-vaccine con-
tent on social media. The second speaker will present a quantitative analysis of 
500 HPV vaccine-related posts on the social media platform, Pinterest, prior to 
their recently imposed restriction on vaccine-related content. Unfortunately, only 
3% of HPV vaccine-related posts were from official medical entities and none 
from government organizations. As such, nearly two-thirds of posts portrayed 
HPV vaccines as a threat to human health. This points to a dire need for public 
health organizations to take a more proactive role in leading the public narrative 
about vaccines. Finally, the third speaker will present her work exploring the his-
torical context of the anti-vaccination movement. Her research reveals that as 
far back as the year 1721 anti-vaccine messages were being disseminated via the 
media. Given the reach of social media, such anti-vaccine messaging now has 
the ability to disseminate further and more quickly. The discussant and chair 
will synthesize this innovative blend of mixed methods research to put forth a 
research and public health agenda on vaccine hesitancy on social media. Given 
the modern nature of this problem and the need for modern solutions, this sym-
posium is squarely in line with the Society of Behavioral Medicine Presidential 
Annual Meeting theme of discovering innovative solutions to tomorrow’s health 
problems.

CORRESPONDING AUTHOR: Sherry Pagoto, PhD, University of 
Connecticut, Storrs, CT; sherry.pagoto@uconn.edu

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



ann. behav. med. (2020) 54 (Suppl 1):S1–S827 S471

1 2:00 PM-3:15 PM

ATTITUDES DRIVING VACCINE HESITANT BEHAVIOR AMONG 
PARENTS: A LATENT CLASS ANALYSIS

Jasmin Tiro, PhD1, Serena Rodriguez, PhD, MPH2, James Michael Blackwell, 
MPH3, Sharice Preston, PhD4, David Monticalvo, MPH2, Erika Thompson, 
PhD, MPH, CPH5, Jenny Francis, MD, MPH6, Sandi Pruitt, PhD2

1University of Texas Southwestern Medical Center, Dallas, TX; 2University of 
Texas Southwestern Medical Center; 3University of Texas southwestern med-
ical center; 4University of Texas Health Science Center at Houston, Houston, 
TX; 5University of North Texas Health Science Center; 6University of Texas 
Southwestern Medical Center; Children’s Medical Center

Vaccine-hesitant parents are a heterogeneous group, and may be susceptible to 
misinformation on social media. We used scales measuring different aspects of 
vaccine hesitancy (general vaccine attitudes, conspiracy beliefs, and social media 
misinformation attitudes) to: (1) identify subtypes of vaccine hesitant attitudes, 
and (2) examine which subtypes are associated with hesitant behavior.

Methods: Via mail and email, we invited parents of adolescents living in North 
Texas to complete an online survey between April-Jun 2019. Items assessed vac-
cine hesitant behavior: (1) “ever delayed having,” and (2) “ever decided not to 
have” your child get a vaccine (Yes/no/don’t know). We measured beliefs with: 
(a) Opel’s general vaccine attitudes scale; (b) Shapiro’s vaccine conspiracy beliefs 
scale (Shapiro); and (c) credibility of HPV vaccine information on social media. 
Trust in provider was also measured. Latent class analysis and logistic regression 
were used for data analysis. 

Results: 1,193 responded, most were mothers (65.6%), non-Hispanic white 
(60.0%), and college graduates (62.6%). About half  (55.3%) reported their 
adolescent had not started the HPV vaccine series. Of the 660 parents of HPV-
unvaccinated children, 25.8% reported delaying/refusing a vaccine at least once. 
In the total sample, we identified six classes of parents along the hesitancy con-
tinuum— (1) Very hesitant: endorses conspiracies; believes social media mis-
information [7.9%]; (2) Very hesitant: endorses conspiracies especially about 
pharmaceutical companies, mixed beliefs about social media misinformation 
[13.7%]; (3) Moderately hesitant: endorses conspiracies [5.6%]; (4) Neutral about 
vaccines, conspiracies, and social media misinformation [10.5%]; (5) Not hesi-
tant: does not endorse conspiracies, has mixed beliefs about social media mis-
information [23.8%]; (6) Not hesitant: does not endorse conspiracies or believe 
social media misinformation [38.6%]. Despite these hesitant attitudes, a sizeable 
proportion of adolescents within each class were vaccinated (25.6% -73.4%). 
Trust in provider was lowest among parents in Class #2 (P < 0.001). Among the 
parents of unvaccinated children when compared to the neutral class #4, the very 
hesitant groups (Classes #1-2) were more likely to report hesitant behavior (aOR 
3.30 and 4.98), while non-hesitant groups (Classes #5-6) were less likely to report 
hesitant behavior (aORs 0.72 and 0.29, respectively). 

Conclusions: About 27% of parents were classified into a vaccine hesitant group 
that endorsed conspiracy beliefs; this population was mixed in whether they be-
lieved information on social media was credible. Social media campaigns targeted 
to parents in each of these six classes are needed. Messages addressing provider 
mistrust and pharmaceutical conspiracy beliefs should be developed to help 
parents manage vaccine misinformation found on social media.

2 2:00 PM-3:15 PM

VACCINE (MIS)INFORMATION AMONG RECIPES: A COMPARATIVE 
ANALYSIS OF HPV VACCINE POSTS ON PINTEREST BEFORE AND 
AFTER SEARCH TERM BLOCKING AND REINSTATEMENT

Jeanine  D. Guidry, PhD1, Emily Vraga, PhD2, Linnea Laestadius, PhD3,  
Hannah Ming, MPH4, Yan Qin, MS5, Xiaoli Nan, PhD5, Carrie Miller, PhD6, 
Aurora Occa, PhD7, Bernard F. Fuemmeler, PhD, MPH1, Kellie Carlyle, Ph. D.1

1Virginia Commonwealth University, Richmond, VA; 2University of Minnesota; 
3University of Wisconsin; 4Virginia Commonwealth University; 5University of 
Maryland; 6Virginia Commonwealth University, Glen Allen, VA; 7University of 
Kentucky

Background: Despite widespread consensus within the medical community on 
the effectiveness and safety of vaccines, vaccine myths are prevalent on social 
networking sites. Recent studies have primarily focused on factual misinforma-
tion in the text of posts shared on social media. However, visual-based social 
media platforms, such as Pinterest, may produce unique insights into how mis-
information about vaccines is spread. This study investigates (mis)information 
regarding human papillomavirus (HPV) vaccine on Pinterest, comparing HPV 
vaccine (mis)information on Pinterest prior to and after the platform took action 
to limit vaccine misinformation. 

Method: A quantitative content analysis of 500 HPV-vaccine-related Pinterest 
posts was conducted using keywords “HPV vaccine” and “HPV vaccination” 
(both n=250) in late 2018. A follow-up analysis of a 250-post sample collected 
using keyword HPV vaccination in August of 2019 is ongoing, to assess differ-
ences between this newly collected sample and HPV vaccination posts from the 
first sample (n=250). 

Results: Among the 500 visual posts of the first sample, most originated with in-
dividuals, with only 3% from official medical entities and none from government 
entities such as the CDC. Moreover, misinformation was prevalent among the 
posts, with 65.4% portraying the HPV vaccine as a threat and 13.9% discussing 
conspiracy theories related to the HPV vaccine. Additionally, 56.1% referred to 
adverse reactions to the vaccine, including death. Finally, 32.5% contained po-
tentially fear-inducing material such as a large needle. Mann Whitney U tests 
showed that pins containing the threat of the HPV vaccine, photos/names of 
presumed HPV vaccine victims, HPV vaccine adverse reactions, and fear visuals 
produced significantly more engagement than pins that did not contain these 
elements. 

Conclusion: In the first sample, HPV vaccine skepticism was prevalent and asso-
ciated with higher engagement on Pinterest. This portrayal of the HPV vaccine 
is concerning and may have accelerated the spread of misinformation. This por-
trayal helps justify Pinterest’s actions to limit public exposure to this content. In 
the second sample, early findings suggest that searches for “HPV vaccine” are 
still disabled and that hits from the search “HPV vaccination” are trending to-
ward the health benefits of vaccination. Early results suggest that platform-based 
interventions may be able to help reduce the spread of health-related misinfor-
mation. Public health professionals should add the Pinterest platform to their 
social media toolkit to help combat the spread of HPV vaccine misinformation.
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VACCINE MISINFORMATION ON SOCIAL MEDIA: HISTORICAL 
CONTEXTS, LESSONS LEARNED, AND PATHS FORWARD

Beth  L. Hoffman, MPH1, Elizabeth Felter, DrPH, MPH, MCHES2,  
Kar-Hai Chu, PhD1, Chad Hermann, PhD3, Todd Wolynn, MD3,  
Jessica  G. Burke, PhD1, Jason Colditz, MEd1, Riley  B. Wolynn, n/a1,  
Brian A. Primack, MD, PhD4

1University of Pittsburgh, Pittsburgh, PA; 2University of Pittsburgh; 3Kids Plus 
Pediatrics; 4University of Arkansas, Fayetteville, AR

Introduction: While the presence of vaccine misinformation on social media is 
well-documented, less is known about the historical context of the anti-vaccine 
movement and strategies to effectively counter the spread of this misinforma-
tion. The purpose of this presentation is to (1) integrate findings from a previous 
study on vaccine misinformation on Facebook into a broader historical frame-
work, and (2) discuss three approaches to counter the impact and spread of this 
misinformation. 

Methods: A literature review was conducted for the historical overview, and re-
sults were synthesized with findings from a 2019 research study of 197 individ-
uals who posted anti-vaccination comments on a Pittsburgh pediatric practice’s 
Facebook page. These findings are influencing an ongoing collaboration between 
public health researchers and pediatricians to develop and pilot test interventions 
aimed at reducing the spread and influence of vaccine misinformation. 

Results: Throughout history, the anti-vaccination movement has consistently 
used fear-evoking images, distortion of data, and personal narratives to spread 
misinformation; these same techniques are used today in Facebook posts con-
taining vaccine misinformation. Facebook posts that were shared on multiple 
profiles in our sample (i.e., went “viral”) bore a striking resemblance to 1721 anti-
variolation headlines in the New England Courant and 19th century anti-vaccine 
newspaper cartoons. In September 2019, a rapid-response, pro-science social 
media network—the “Shots Heard” initiative—was launched to aid and support 
practices that sustain an anti-vaccine attack. It currently has over 230 members 
has already been activated to assist health professionals on both Facebook and 
Twitter. 

Conclusions: Social media outlets facilitate anti-vaccination connection and or-
ganization, thus assisting in the amplification and diffusion of centuries-old ar-
guments and techniques. These findings suggest the importance of understanding 
the history of the anti-vaccination movement when developing tools to counter 
vaccine misinformation on social media. Current efforts to curb the spread this 
misinformation include media literacy education and entertainment education 
interventions, as well as online practitioner collaborations.

Symposium 63 2:00 PM-3:15 PM

NEGATIVE AFFECT, QUALITY OF LIFE, AND IMMUNE FUNCTION 
IN CAREGIVERS OF CHILDREN WITH SPECIAL HEALTHCARE 
NEEDS

Mandy Bamber, PhD1, Ross May, PhD2, Isela Valera, PhD2

1Florida State University College of Nursing, Tallahassee, FL; 2Florida State 
University, Tallahassee, FL

Objective: The primary aim of this study was to explore relationships between 
trait mindfulness, negative affect, caregiver burden, burnout, quality of life 
(QOL), and resiliency in informal caregivers of children with special healthcare 
needs (CSHCN). We also examined the effects of caregiver burden on immune, 
cytokine, and aortic function, and compared results to informal caregivers of 
typically developing children. 

Background: Children with special health care needs have chronic physical, 
mental, behavioral, or developmental condition and require more health-related 
services. This population account for 18% of children and are typically cared 
for by family (informal caregivers). Informal caregivers neglect their own health 
and wellbeing, resulting in severe stress, illness, depression, and anxiety. Caregiver 
burnout leads to increased work absenteeism, social isolation, and increased 
hospital addmisions for their loved one. The number of informal caregivers 
is growing exponentially, which substantially impacts our healthcare system. 
Informal caregivers can improve the wellbeing, QOL, and health outcomes of 
their loved ones and reduce healthcare costs through decreased hospital readmis-
sions and long-term care in the home. However, the considerable risk to informal 
caregivers’ psychological and physical health can be detrimental. 

Methods: Fifty-six informal caregivers of typically developing and CSHCN were 
recruited to participate. Data was collected in a single time point. Participants 
completed measures for: negative affect, quality of life, caregiver burden, burout, 
trait mindfulness, and resiliency. Aortic hemodynamics was collected using the 
Arteriograph24. A venous blood sample was collected to examine immune (IgG1, 
IgG2, IgG3, IgG4, IgA, IgM) and cytokine function (IL-4, IL-2, CXCL10 IL-1β, 
TNF-α, MCP-1, IL-17A, IL-6, IL-10, IFN-γ, IL-12p70, CXCL8, TGF-β1). 

Results: There were no significant correlations or differences between groups on 
trait mindfulness and aortic hemodynamics. Significant correlations were pre-
sent between trait mindfulness subscales: nonjudging with negative affect, QOL, 
resiliency, self-esteem, burnout, and burden; nonreactivity with self-esteem, 
negative affect, burnout, and burden; awareness with QOL, burden, & burnout; 
observing with QOL. Informal caregivers of CSHCN had greater negative af-
fect, caregiver burden, physical burnout, increased IgG1, and decreased cytokine 
function (IL-1, TNF-α, IFN-ϒ, TGF-β, IL-2) compared to caregivers of typic-
ally developing children. 

Conclusions: Caregiving significantly impacts physical and psychological health 
of caregivers. We plan to examine intracellular immune and inflammatory func-
tion to fully describe the effects of caregiving on these systems. Future studies 
should compare effects of self-help interventions on psychological and physical 
caregiver health.

CORRESPONDING AUTHOR: Mandy Bamber, PhD, Florida State University 
College of Nursing, Tallahassee, FL; MBamber@fsu.edu
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NEGATIVE AFFECT, QUALITY OF LIFE, IMMUNE FUNCTION, AND 
AORTIC HEMODYNAMICS IN CAREGIVERS OF CHILDREN WITH 
SPECIAL HEALTHCARE NEEDS

Mandy Bamber, PhD1

1Florida State University College of Nursing, Tallahassee, FL

Objective: The primary aim of this study was to explore relationships between 
trait mindfulness, negative affect, caregiver burden, burnout, quality of life 
(QOL), and resiliency in informal caregivers of children with special healthcare 
needs (CSHCN). We also examined the effects of caregiver burden on immune, 
cytokine, and aortic function, and compared results to informal caregivers of 
typically developing children. 

Background: Children with special health care needs have chronic physical, 
mental, behavioral, or developmental condition and require more health-related 
services. This population account for 18% of children and are typically cared 
for by family (informal caregivers). Informal caregivers neglect their own health 
and wellbeing, resulting in severe stress, illness, depression, and anxiety. Caregiver 
burnout leads to increased work absenteeism, social isolation, and increased 
hospital addmisions for their loved one. The number of informal caregivers 
is growing exponentially, which substantially impacts our healthcare system. 
Informal caregivers can improve the wellbeing, QOL, and health outcomes of 
their loved ones and reduce healthcare costs through decreased hospital readmis-
sions and long-term care in the home. However, the considerable risk to informal 
caregivers’ psychological and physical health can be detrimental. 

Methods: Fifty-six informal caregivers of typically developing and CSHCN were 
recruited to participate. Data was collected in a single time point. Participants 
completed measures for: negative affect, quality of life, caregiver burden, burout, 
trait mindfulness, and resiliency. Aortic hemodynamics was collected using the 
Arteriograph24. A venous blood sample was collected to examine immune (IgG1, 
IgG2, IgG3, IgG4, IgA, IgM) and cytokine function (IL-4, IL-2, CXCL10 IL-1β, 
TNF-α, MCP-1, IL-17A, IL-6, IL-10, IFN-γ, IL-12p70, CXCL8, TGF-β1). 

Results: There were no significant correlations or differences between groups on 
trait mindfulness and aortic hemodynamics. Significant correlations were pre-
sent between trait mindfulness subscales: nonjudging with negative affect, QOL, 
resiliency, self-esteem, burnout, and burden; nonreactivity with self-esteem, 
negative affect, burnout, and burden; awareness with QOL, burden, & burnout; 
observing with QOL. Informal caregivers of CSHCN had greater negative af-
fect, caregiver burden, physical burnout, increased IgG1, and decreased cytokine 
function (IL-1, TNF-α, IFN-ϒ, TGF-β, IL-2) compared to caregivers of typic-
ally developing children. 

Conclusions: Caregiving significantly impacts physical and psychological health 
of caregivers. We plan to examine intracellular immune and inflammatory func-
tion to fully describe the effects of caregiving on these systems. Future studies 
should compare effects of self-help interventions on psychological and physical 
caregiver health.

Symposium 64 2:00 PM-3:15 PM

NIH-DOD-VA PAIN MANAGEMENT COLLABORATORY: PRAGMATIC 
CLINICAL TRIALS OF NONPHARMACOLOGICAL APPROACHES TO 
PAIN MANAGEMENT

Robert Kerns, PhD1, Julie  M. Fritz, PT, PhD2, Susan  N. Hastings, M.D., 
M.H.S.3, Steven George, PT, PhD, FAPTA4, Wendy Weber, ND, PhD, MPH5, 
Daniel Rhon, DSc6

1Yale, New Haven, CT; 2University of Utah, Salt Lake City, UT; 3Durham VA 
Center of Innovation, Durham, NC; 4Duke University, Durham, NC; 5National 
Center for Complementary and Integrative Health, Bethesda, MD; 6Brooke 
Army Medical Center, JBSA Fort Sam Houston, TX

Pain management is a high priority for the Departments of Health and Human 
Services, Defense (DoD) and Veterans Affairs (VA). Prevalence of pain and 
chronic pain are higher among veterans and military service members than ci-
vilians. High rates of medical and mental health comorbidities increase the com-
plexity of the pain experience in these populations and add to the challenges 
of effective pain management. To address these challenges, DoD and VA have 
adopted the stepped care model of pain management and other guidelines 
and care pathways that emphasize timely and equitable access to integrated, 
patient-centered, evidence-based, multimodal and interdisciplinary pain care 
emphasizing nonpharmacological approaches and promotion of adaptive 
pain self-management. In 2017, these agencies partnered with the National 
Institutes of Health (NIH), especially the National Center for Complementary 
and Integrative Health (NCCIH), to fund the NIH-DoD-VA Pain Management 
Collaboratory (PMC) that supports design optimization and conduct of 11 prag-
matic clinical trials of nonpharmacological approaches for managing pain and 
comorbidities in Veteran and Military Health Systems. This approximately $81 
million initiative addresses key scientific knowledge and practice gaps and sup-
ports DoD and VA pain strategic initiatives. Dr. Robert Kerns, one of 3 program 
directors for the PMC Coordinating Center, will chair the symposium and pre-
sent the aims, structure and functioning of the Collaboratory and introduce the 
concepts of pragmatic clinical trials and their relevance for addressing the gap 
between evidence for nonpharmacological approaches and limited integration of 
these approaches into routine clinical care. Progress on multiple issues related 
to study design and biostatistics, phenotyping and outcomes, optimizing use of 
electronic health records, data sharing, ethical and regulatory challenges, stake-
holder engagement and implementation science will be presented. Principal in-
vestigators from two trials being implemented in either VA (Drs. Susan Hastings 
and Steven George) and DoD (Drs. Julie Fritz and Daniel Rhon) will follow this 
overview and (1) describe their trials highlighting their key scientific knowledge 
gaps and aims to address them and innovative pragmatic design and methodo-
logical features and (2) present preliminary stakeholder data that informed modi-
fication of their trials to optimize successful trial implementation and impact. Dr. 
Wendy Weber, Project Scientist for the PMC and Clinical Research Branch Chief, 
Division of Extramural Research at NCCIH, will serve as discussant. She will 
provide additional background and context for the PMC initiative, highlighting 
important differences between explanatory and pragmatic clinical trials and the 
potential significance and innovation of the initiative.

CORRESPONDING AUTHOR: Robert Kerns, PhD, Yale, New Haven, CT; 
robert.kerns@va.gov
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SMART STEPPED CARE MANAGEMENT FOR LOW BACK PAIN IN 
MILITARY HEALTH SYSTEM

Julie M. Fritz, PT, PhD1, Dan Rhon, PT, DSc2

1University of Utah, Salt Lake City, UT; 2Physical Performance Service Line, 
Office of the Surgeon General

Background: Chronic pain is a ubiquitous concern in civilian and military popu-
lations. Incident rates for chronic pain among active duty military members in-
creased more than 3-fold from 2007  – 2014. More than half  of veterans who 
served in recent deployments report chronic pain. The most common chronic 
pain diagnosis in the Military Health System (MHS) is low back pain (LBP). For 
active duty military, LBP has been the most common reason for a medical en-
counter every year since 2011, accounting for over 1 million encounters in 2015 at 
a cost of nearly $1 billion in medical expenditures. LBP is also the leading cause 
of medical discharge across military services and is one of the leading causes of 
seeking healthcare or being evacuated from a combat theater. These factors along 
with the contribution of chronic LBP to the opioid crisis make the condition a 
priority for improvement in the MHS. The 2010 U.S. Army Pain Management 
Task Force report recommended a stepped care approach that begins with lower 
cost, readily available interventions followed by more intensive treatments for in-
dividuals who do not respond. A key challenge in implementing stepped care for 
LBP comes from the large number of interventions encompassed by each Step 
and a lack of information on comparative effectiveness, treatment tailoring and 
sequencing within Steps. Lack of guidance on what treatments to choose for a 
particular patient is a primary motivation for this project. 

Aims and Objective: We will conduct a sequential multiple assignment random-
ized trial (SMART) trial comparing the effectiveness and cost-effectiveness of 
initial and follow-up treatments based on a stepped care model for patients with 
chronic LBP in the MHS using patient-centered outcomes and healthcare util-
ization including opioid use. Sub-aims will compare main effects of initial and 
follow-up treatment options and the sequencing effects of different treatment 
combinations. 

Design & Methods: We will recruit active duty military members, family mem-
bers, or Tricare beneficiaries receiving care for chronic LBP in an MHS facility. 
Participants will first receive 6 weeks of Phase I care with either physical therapy 
(PT) or Move to Health (M2H) interventions. The M2H intervention is a holistic 
well-being approach using motivational interviewing and goal setting to address 
lifestyle factors impacting chronic pain. After Phase I we will assess response to 
initial treatment strategy. Phase I responders will be receive up to 2 additional 
sessions of treatment to facilitate a transition to self-management. Phase I non-
responders will be randomly assigned to a more intensive Phase II treatment of 
either mindfulness or a combined PT+M2H intervention. Phase II will last for 8 
weeks with follow-up assessments at 18 weeks (conclusion of Phase II), 6 months 
and 12  months after enrollment. Outcomes include patient-reported measures 
and healthcare utilization and costs.

2 2:00 PM-3:15 PM

IMPROVING VETERAN ACCESS TO INTEGRATED MANAGEMENT 
OF BACK PAIN (AIM-BACK): A PRAGMATIC, CLUSTER RANDOM-
IZED TRIAL

Susan N. Hastings, M.D., M.H.S.1

1Durham VA Center of Innovation, Durham, NC

Background: Low back pain (LBP) is among the most prevalent and disabling 
medical conditions experienced by Veterans. Improving patient care for LBP is a 
high priority for many federal agencies and recent clinical practice guidelines em-
phasize the importance of non-pharmacological management of LBP. However, 
optimal care pathways to enhance access to non-pharmacological treatments 
have not been well-established.

Aims: The primary study aim is to examine the effectiveness of two different 
guideline-concordant, clinical care pathways that emphasize the delivery of non-
pharmacological treatment options for LBP. A  secondary aim is to determine 
participant characteristics associated with greater improvements in pain interfer-
ence and function, and better adherence to each care pathway. 

Methods: A key activity during the study planning phase was stakeholder engage-
ment. We conducted semi-structured individual telephone interviews (n=13) with 
health care professionals involved in LBP care, and a focus group (n=6) among 
patient-representatives and caregivers. Stakeholders were positive about the focus 
on multimodal non-pharmacological care and enthusiastic about a telehealth de-
livery approach. Key insights included framing of the mental health aspect in 
a non-stigmatizing manner and emphasis on communication skills among indi-
viduals delivering the care pathways. Based on stakeholder input care pathways 
were finalized into 1)  Integrated Care Pathway characterized by early physical 
therapy/pain modulation, home based activity, risk stratification, and behavioral 
treatment (if  indicated) and 2) Coordinated Care Pathway characterized by pain 
navigator coordinated care that includes shared decision-making and facilitated 
guideline-adherent referrals. During the next phase, we will conduct a 4-year em-
bedded pragmatic trial in the VA health care system to compare the effectiveness 
of the two care pathways for LBP. Sixteen VA clinics will be randomized 1:1 to 
the Integrated Care or Coordinated Care Pathway. Veterans (n = 1680) will be fol-
lowed for primary outcomes (PROMIS Short Form scores for pain interference 
and function) captured from the electronic health record and a subset (n = 840) 
will complete telephone interviews for additional patient-reported outcomes to 
augment electronic health record data. 

Conclusions: A phased pragmatic clinical trial design allowed for early stakeholder 
engagement that enhanced development of multimodal non-pharmacologic 
treatment pathways. Future trials should account for the need to engage stake-
holders early in the planning stages of studies that will be embedded within 
health systems. Trial results will provide critically needed information on best 
methods for improving LBP care for Veteran populations as well as inform the 
potential for matching Veteran subgroup characteristics to a specific care strategy 
for better outcomes.
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Symposium 65 2:00 PM-3:15 PM

THE PROMISE OF PRAGMATIC TRIALS TO IMPROVE WOMEN’S 
HEALTH: CLOSING RESEARCH-TO-PRACTICE GAPS IN OBESITY & 
DIABETES PREVENTION

Susan D. Brown, PhD1, Obidiugwu K. Duru, MD, MS2, Monique Hedderson, 
MPH, PhD1, Leanne Redman, PhD, FTOS3, Cheryl L. Albright, PhD, MPH4, 
Assiamira Ferrara, MD, PhD5

1Kaiser Permanente Northern California, Oakland, CA; 2UCLA, Los Angeles, 
CA; 3Pennington Biomedical Research Center, Baton Rouge, LA; 4University of 
Hawaii at Manoa, Honolulu, HI; 5Division of Research, Oakland, CA

Certain risk factors for obesity and diabetes are unique to women, such as excess 
weight gain during pregnancy and gestational diabetes mellitus (GDM). Women 
also have unique interactions with healthcare systems and community programs 
across the life span. These touchpoints present opportunities to embed pragmatic 
trials of interventions with potential for broad reach and population health im-
pact. Such trials may help close gaps between research and practice by testing 
scalable interventions designed with implementation in mind.

The goal of this symposium is to advance pragmatic research in women’s health 
by discussing the design and methods of behavioral intervention trials in health 
care and community settings that target women’s unique risk factors for obesity 
and diabetes. The symposium will begin by highlighting features of pragmatic 
trials and investigator resources that reflect the growing interest in pragmatic de-
signs. Presenter 1 will discuss successes and challenges in the conceptualization 
and conduct of pragmatic research among women with GDM, including col-
laborations with health system leaders. Presenter 2 will describe how a cluster-
randomized trial on shared decision-making in primary care clinics informed 
research to promote diabetes prevention health services among women with 
GDM. Presenter 3 will describe the rationale and methods for a pragmatic trial 
testing a mobile health (mHealth) weight management intervention among preg-
nant women with overweight or obesity in an integrated health system. Presenter 
4 will describe engagement with community partners and stakeholders to de-
velop a pragmatic, scalable, and patient-centered weight management interven-
tion for pregnant women in the Louisiana Women’s, Infants and Children (WIC) 
program, which is being evaluated in a state-wide randomized controlled trial. 
Finally, the Discussant will summarize lessons learned across trials and identify 
future opportunities for pragmatic prevention research in women’s health.

CORRESPONDING AUTHOR: Susan D.  Brown, PhD, Kaiser Permanente 
Northern California, Oakland, CA; susan.d.brown@kp.org

1 2:00 PM-3:15 PM

SHARED DECISION MAKING IN DIABETES PREVENTION: HELP-
ING WOMEN AT HIGH RISK CONSIDER BOTH LIFESTYLE CHANGE 
AND METFORMIN

Obidiugwu  K. Duru, MD, MS1, Tannaz Moin, MD, MBA, MSHS1,  
Norman Turk, MS2, Amanda Vu, PharmD2, Dominick Frosch, PhD3,  
Kia Skrine Jeffers, PhD, RN4, Yelba Castellon-Lopez, MD5, Chi-Hong Tseng, 
PhD2, Keith Norris, MD, PhD2, Carol Mangione, MD, MSPH2

1UCLA, Los Angeles, CA; 2UCLA Division of General Internal Medicine/
Health Services Research; 3Palo Alto Medical Foundation Research Institute; 
4UCLA School of Nursing; 5UCLA Department of Family medicine

More than 84 million Americans are at risk for diabetes. Few are receiving 
treatment to prevent it, and many are not aware they are at risk. The Diabetes 
Prevention Program (DPP) showed that both metformin and lifestyle change can 
help prevent diabetes, so it is important that patients and healthcare providers 
work together in a shared decision making (SDM) approach to decide which 
approach best matches the patient’s diabetes risk as well as patient’s needs and 
preferences. This is particularly true for women with a history of gestational dia-
betes mellitus (GDM), who are at particular risk of developing diabetes and for 
whom metformin and lifestyle change have similar effectiveness. Our research 
team recently conducted a cluster-randomized trial of SDM led by clinical phar-
macists in 20 primary care practices in a large healthcare system. The study en-
rolled overweight/obese adults with prediabetes (BMI >24  kg/m2 and HbA1c 
5.7-6.4%) were enrolled from 10 intervention clinics. Propensity score matching 
was used to identify control patients from 10 usual care clinics. In the interven-
tion, pharmacists engaged patients in a face-to-face SDM visit using a decision 
aid (DA) to describe prediabetes and four possible options for diabetes preven-
tion; in-person DPP, in-person DPP +/- metformin, metformin only, or usual 
care. We found that among female participants who initiated diabetes prevention, 
67% attended the DPP lifestyle change program while 44% started metformin, 
underscoring the importance of presenting both options to this population. We 
also found that in an intention-to-treat design, the mean weight loss at 12 month 
follow-up for women who participated in SDM, regardless of what strategy they 
chose, was -4.9 lbs. Based on these results, our team conducted a new follow-up 
pilot study specifically among a women with a history of GDM, who were at 
least 12  months post-partum. In this study, pharmacists shared the DPP and 
DPP Outcome Study data specific to the GDM subpopulation during the SDM 
sessions. The pilot study also included online DPP in addition to in-person DPP 
as lifestyle change options. The 29 study participants self-reported their race and 
ethnicity in separate categories: 13 were white, 11 Asian, 10 Latino and 2 African 
American. At the time of the SDM consult, 24 (83%) chose DPP, and 9 (31%) 
chose metformin, while only 2 (7%) declined starting either option. The great 
majority of the women who chose DPP selected the online option, as many said 
this best fit their schedule. We have also surveyed an additional 111 women with a 
GDM history, to better understand their perspectives on diabetes prevention and 
shared decision making. Based on these findings, our team is planning a larger 
SDM intervention for women with a GDM history, to help them understand the 
relative benefits of lifestyle change and metformin and make the personal deci-
sion they feel is best.
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DEVELOPMENT AND TESTING OF AN ADAPTIVE INTERVENTION 
AMONG PREGNANT WOMEN WITH OVERWEIGHT OR OBESITY: 
A PRAGMATIC RANDOMIZED CONTROLLED TRIAL IN AN INTE-
GRATED HEALTH SYSTEM

Monique Hedderson, MPH, PhD1, Assiamira Ferrara, MD, PhD2,  
Susan D. Brown, PhD1, Cheryl L. Albright, PhD, MPH3

1Kaiser Permanente Northern California, Oakland, CA; 2Division of Research, 
Oakland, CA; 3University of Hawaii at Manoa, Honolulu, HI

Pregnant women with overweight or obesity are at high risk of perinatal compli-
cations. More than half  of women with overweight or obesity exceed the Institute 
of Medicine (IOM) GWG guidelines, which further exacerbates their elevated 
risk of perinatal complications. Thus, there is an urgent need to help pregnant 
women with overweight and obesity achieve appropriate GWG. Traditional high-
intensity interventions to improve GWG among overweight and obese women 
have achieved success but are too time intensive for some women. Emerging evi-
dence and our pilot study suggest that mobile health (mHealth) interventions for 
weight management can be effective in pregnancy, but a large-scale randomized 
trial in the real-world clinical setting is needed. We will discuss the design and im-
plementation of an ongoing pragmatic randomized controlled trial of pregnant 
women with overweight or obese women randomized to usual care or usual care 
plus an mHealth intervention. Here we describe the rationale and design of the 
intervention, developed in partnership with clinical leaders in a large integrated 
health system, to promote appropriate gestational weight gain. To increase scal-
ability, an adaptive intervention that begins with an effective, yet low resource-
intensive treatment and then provides incremental support and resources only 
to patients who need them will be discussed. Technology-based tools—in-
cluding a mobile app, wireless “smart” scale, wearable activity tracker, and diet 
tracking app—will enable convenient self-monitoring, feedback, and goal setting. 
mHealth interventions offer a promising scalable solution to overcome patients’ 
and clinicians’ barriers to GWG management. If  this mHealth intervention is 
proven effective, it could become a complementary part of clinical care, leading 
to better outcomes for mothers and their infants.

3 2:00 PM-3:15 PM

DEVELOPMENT OF A PRAGMATIC, SCALABLE, AND PATIENT-
CENTERED WEIGHT MANAGEMENT INTERVENTION FOR PREG-
NANT WOMEN IN THE LOUISIANA WOMEN’S, INFANTS AND 
CHILDREN (WIC) PROGRAM

Leanne Redman, PhD, FTOS1, L.  Anne Gilmore, PhD, RD, LDN2,  
Abby Altazan, MS2, Emily Flanagan, PhD2

1Pennington Biomedical Research Center, Baton Rouge, LA; 2Pennington 
Biomedical Research Center

Low income and minority women are the most vulnerable to maternal obesity, 
to excessive weight gain during pregnancy and poor birth outcomes and their 
children have the highest prevalence of childhood obesity. Evidence suggests 
that risks of maternal and childhood obesity and chronic disease can be attenu-
ated by interventions in pregnancy that promote healthy gestational weight gain. 
Effective and scalable healthcare services developed specifically for under-served 
women during pregnancy is urgently needed to impact the health of future gen-
erations. The USDA Special Supplemental Nutritional Program for Women, 
Infants and Children (WIC), a vital service provider to approximately 15% of 
U.S. pregnancies per year, has an unprecedented opportunity to positively im-
pact the inter-generational influences of poor nutrition during pregnancy and 
early childhood. In our previously funded research we developed and tested the 
efficacy of SmartMoms®, a novel e-Health intensive lifestyle intervention that 
relies on behavior change theory to promote healthy rates of gestational weight 
gain through a smartphone application. In a randomized controlled pilot trial, 
SmartMoms® significantly reduced the proportion of overweight/obese preg-
nant women with excess gestational weight gain by more than 30% according 
to the 2009 Institute of Medicine recommendations. Compared to an identical 
intervention delivered in-person, SmartMoms® fostered greater adherence and 
the cost to the participant was 3.5 times cheaper. SmartMoms® is scalable. Since 
participants are “mobile”, SmartMoms® has the potential to overcome many of 
the barriers to intensive lifestyle interventions reported in under-served women 
such as lack of transportation and time. With input from community and peer 
groups, SmartMoms® was adapted for under-served women by considering 
health literacy, cultural beliefs, behavior patterns and value systems in the de-
sign. Using formative research and systematic consultations with a Community 
Advisory Board and a WIC Peer Advisory Group we adapted SmartMoms® 
for low-income women. The stakeholder groups informed production of the 
SmartMoms® curriculum; a gamification component to incentivize participa-
tion; and helped to ensure cultural sensitivities and health literacy was incor-
porated in the intervention. An adapted SmartMoms® offers an innovative, 
cost-effective and scalable solution for gestational weight gain management in 
women served by WIC which is now being tested in a pragmatic, community-
based randomized, clinical trial.

4 2:00 PM-3:15 PM

DIABETES PREVENTION AMONG WOMEN WITH GDM: DEVEL-
OPING AND TESTING INTERVENTIONS AT THE HEALTH SYSTEM 
LEVEL

Assiamira Ferrara, MD, PhD1

1Division of Research, Oakland, CA

Women with obesity face increased risk for gestational diabetes mellitus (GDM), 
or diabetes first diagnosed during pregnancy. In turn, GDM markedly increases 
women’s risk for developing type 2 diabetes later in life. This presentation will dis-
cuss strategies for designing and implementing health system-based interventions 
aimed at breaking the cycle of obesity, gestational diabetes, and type 2 diabetes. 
Behavioral interventions that leverage electronic health records and care delivery 
via telemedicine will be discussed. Examples include health communication inter-
ventions to promote appropriate weight gain during pregnancy and telephone-
based interventions adapted from the Diabetes Prevention Program curriculum. 
In particular, this presentation will focus on partnerships with clinical and oper-
ational leaders that are essential to the successful development and conduct of 
pragmatic trials in health system settings. This presentation will also highlight 
needs for future research, including the need for sustainable models of care that 
maximize patient and health provider satisfaction while minimizing cost.
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Symposium 66 2:00 PM-3:15 PM

STRESS FROM WITHIN: SEXUAL MINORITY MEN’S COMMUNITY 
AND ROMANTIC ATTACHMENTS AND HEALTH-RELATED RISKS

Ilan Meyer, Ph.D.1, Brock Grecco, Master of Social Science2, Bianca D. Wilson, 
Ph.D.3, Phillip Hammack, PhD4, John Pachankis, PhD5, Kirsty A. Clark, PhD, 
MPH6, Charles Burton, PhD7, Tyrel J. Starks, PhD8, Gabriel Robles, PhD9

1The Williams Institute, Los Angeles, CA; 2UCLA, West Hollywood, CA; 3The 
Williams Institute, CA; 4University of California, Santa Cruz, Santa Cruz, CA; 
5Yale University, New Haven, CT; 6Yale University, New York, NY; 7Yale School 
of Public Health, New Haven, CT; 8Hunter College, CUNY, Brooklyn, NY; 
9Hunter College, New York, NY, NY

Validated across hundreds of studies, minority stress theory has emerged as the 
predominant explanation for the substantial disparities in sexual minority mental 
(e.g., depression) and behavioral (e.g., HIV-related risk behavior) health. At the 
same time, careful examination of many of these studies suggests that minority 
stress does completely account for this disparity, leaving open the possibility that 
other less examined phenomena are at play. This panel presents emerging evi-
dence that sexual minority men’s experiences of mental and behavioral health 
challenges might at least partially be explained by stressors existing within sexual 
minority men’s own communities and relationships.

First, we will review qualitative data showing that young sexual minority men 
today largely experience their community in terms of sex apps. Although the gay 
community has historically been a source of support and protection for its most 
vulnerable members, today’s young sexual minority men’s use of these apps im-
bues the gay community with intersectional sources of marginalization leaving 
many young sexual minority men vulnerable to rejection concerns and related 
health risks within their own community.

Second, a series of eight multimethod studies will show that sexual minority men 
are particularly stressed by their perceptions that the gay community is focused 
on sex, status, competition, and exclusion of diversity. We show that gay com-
munity stress, in fact, better predicts sexual minority men’s mental health than 
minority stress. Three experiments locate the origin of this stress in the unique, 
status-based competitive pressures faced by sexual minority men, who by virtue 
of the fact that their social and sexual relationships often occur with other men 
might be particularly likely to compete with each other for social and sexual gain.

Third, we will show that sexual minority men’s experiences of gay community 
stress also predict their HIV-risk behavior. We will present experimental evidence 
showing that sexual minority men’s rejection by other sexual minority men leave 
them prone to risk-taking behavior.

Finally, we will examine stressors emerging from young sexual minority men’s ro-
mantic relationships. Stigma-related histories leave this population vulnerable to 
attachment-related difficulties, which are potentially exacerbated within couples’ 
relationships. We will show that attachment anxiety and avoidance within young 
sexual minority male couples can leave these couples vulnerable to substance use, 
with implications for couples’ intervention.

Ilan Meyer, developer of minority stress theory, will discuss ways that the 
emerging evidence presented here for within-community stress complements and 
extends minority stress theory to offer a more comprehensive portrait of the so-
cial determinants of sexual minority men’s mental and behavioral health than 
previously recognized.

CORRESPONDING AUTHOR: John Pachankis, PhD, Yale University, New 
Haven, CT; john.pachankis@yale.edu

1 2:00 PM-3:15 PM

 “WHITE, TALL, TOP, MASCULINE, MUSCULAR”: INTRA-
COMMUNITY MARGINALIZATION AMONG YOUNG GAY AND 
BISEXUAL MEN

Brock Grecco, Master of Social Science1, Phillip Hammack, PhD2, Ilan Meyer, 
Ph.D.3, Bianca D. Wilson, Ph.D.4

1UCLA, West Hollywood, CA; 2University of California, Santa Cruz, Santa 
Cruz, CA; 3The Williams Institute, Los Angeles, CA; 4The Williams Institute, CA

The LGBT community has been a source of support and resilience to LGBT 
people, but LGBT people are also susceptible to intra-community rejection and 
marginalization. LGBT people may find themselves stigmatized by norms gov-
erning sexuality, gender, gender expression, race/ethnicity, and social class. We 
present results of research that aimed to understand how young gay and bisexual 
men experience intra-community marginalization. We adopted an intersectional 
approach that attends to the effects of multiple stigmatization. Based on existing 
literature we hypothesized that the following themes may impact young gay/bi-
sexual men: body type, race/ethnicity, substance use, gender expression, sexuality, 
HIV/AIDS status, and socioeconomic status.

Method: Data was collected as part of the Generations qualitative study in 5 re-
gions in the United States using advertising and in-person recruitment in LGBT 
venues. Comprehensive interviews were conducted in person by trained inter-
viewers with 191 men and women or all ages. Interviews were transcribed ver-
batim and analyzed using Dedoose software. In this paper we report on all young 
(18 – 25 years-old) gay/bisexual men (including those identified in similar sexual 
minority terms, like pansexual, N = 32)). Interviews were coded for use of intra-
community stigmas reported in the literature with the objective of describing 
themes in the narratives that would support or disconfirm the hypothesized 
themes. 

Results: Social apps played a central role in the young men’s understanding and 
experience of community. Many respondents perceived intra-community margin-
alization related to body, race, gender expression and sexuality. Stigma related to 
HIV/AIDS status, substance use and social class were minimally present. When 
stigmas were present, they tended to be experienced interactionally, particularly 
regarding racialized stereotypes expectations (e.g., Asian men are twinks, effem-
inate). If  an individual was not perceived to meet stereotypical idealized traits for 
their race, then they felt rejection from and marginalization in the community. 

Conclusion: While research has shown that connection to the LGBT community 
can have a positive health impact, even ameliorating the negative impact of mi-
nority stress, the young men in our study had a sense of community that was tied 
in with use of social (in particular, sex) apps that may be damaging to health and 
counteract other positive impacts of connections with the LGBT community. 
As the primary means of connection to the LGBT community for many in this 
cohort, sex apps have the potential to negatively impact their identities, health, 
and well-being with perceptions of rejection leading to feelings of isolation, low 
self-esteem, and rejection-related stress.
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SEX, STATUS, COMPETITION, AND EXCLUSION: INTRA-MINORITY 
STRESS FROM WITHIN THE GAY COMMUNITY AND SEXUAL MI-
NORITY MEN’S MENTAL AND BEHAVIORAL HEALTH

John Pachankis, PhD1, Charles Burton, PhD2, Kirsty A. Clark, PhD, MPH3

1Yale University, New Haven, CT; 2Yale School of Public Health, New Haven, 
CT; 3Yale University, New York, NY

Sexual minority men might face unique, status-based competitive pressures 
given that their social and sexual relationships often occur with other men, 
who are known to compete for social and sexual gain. In a multistage study, 
we tested a novel theory of intra-minority gay community stress suggesting 
that status-focused elements of the gay community contribute to sexual mi-
nority men’s mental health problems and associated behavioral risks. We first 
created a measure of gay community stress with items derived from qualitative 
interviewing (n = 49); calculated its psychometric properties, including one-year 
temporal stability (n = 937); and confirmed its structural stability in samples of 
US (n = 96) and Swedish (n = 1,413) sexual minority men. Being stressed by per-
ceiving the gay community’s focus on sex, focus on status, focus on competition, 
and exclusion of diversity predicted sexual minority men’s mental health over-
and-above a comprehensive battery of traditional minority stressors (β = .17, p 
< .01) and mediated the influence of gay community status on mental health. To 
examine the impact of status concerns (i.e., about masculinity, attractiveness, and 
wealth) on sexual minority men’s feelings of exclusion in interactions with other 
sexual minority men, a series of experiments manipulated 1) the sexual orienta-
tion of rejecters (i.e., heterosexual vs. gay; n = 103), 2) the social status of sexual 
minority rejecters (i.e., high vs. low; n = 84), and 3) whether the type of rejection 
from sexual minority rejecters (i.e., status-based vs. non-status-based; n = 252). 
Overall, these experiments provide partial support for the possibility that sexual 
minority men’s status concerns underlie their experience of gay community stress. 
Together, these studies advance psychological and sociological accounts of sexual 
minority men’s mental and behavioral health beyond minority stress theory, with 
implications for interventions.

3 2:00 PM-3:15 PM

RISK FROM WITHIN: GAY COMMUNITY STRESS AND SEXUAL 
RISK-TAKING AMONG SEXUAL MINORITY MEN

Kirsty A. Clark, PhD, MPH1, Charles Burton, PhD2, John Pachankis, PhD3

1Yale University, New York, NY; 2Yale School of Public Health, New Haven, CT; 
3Yale University, New Haven, CT

Background: Sexual minority men remain highly impacted by the human im-
munodeficiency virus (HIV) with social stress being a clear predictor of their 
risk for infection. The past several decades of research regarding sexual minority 
men’s HIV-risk behaviors has almost exclusively focused on the influence of so-
cial stress emanating from outside the gay community (e.g., heterosexist discrim-
ination). However, converging lines of evidence have more recently suggested that 
sexual minority men also face stress from within their own communities. 

Purpose: We sought to examine whether social stress from within the gay com-
munity (i.e., gay community stress) might influence sexual minority men’s risk 
behaviors, including HIV-risk behaviors, over-and-above more commonly exam-
ined social stressors affecting this risk. 

Methods: We tested whether gay community stress was associated with sexual mi-
nority men’s HIV-risk behaviors in a large national survey of sexual minority men 
(Study 1), and experimentally tested gay community stress’s impact on behavioral 
risk-taking and attitudes towards condom use (Study 2). 

Results: Self-reported exposure to gay community stress was positively associated 
with HIV-risk behaviors when accounting for the effects of heterosexist discrim-
ination, minority stress, and general life stress (Study 1). Participants who were 
rejected from an online group of other sexual minority men evidenced greater 
risk-taking in a subsequent risk-taking task and reported fewer perceived bene-
fits of condom use when accounting for state affect than participants who were 
accepted by their online group (Study 2). 

Conclusions: Sexual minority men’s experiences of stress and rejection stemming 
from members of their own community may be an important and overlooked 
predictor of HIV infection and transmission.

4 2:00 PM-3:15 PM

INTIMATE RELATIONSHIP QUALITY AS A MECHANISM LINKING 
ADULT ATTACHMENT AND INDIVIDUAL HEALTH AMONG YOUNG 
SEXUAL MINORITY MALE COUPLES: A TEST OF THE RELATION-
SHIP PROCESS FRAMEWORK

Tyrel J. Starks, PhD1, Gabriel Robles, PhD2

1Hunter College, CUNY, Brooklyn, NY; 2Hunter College, New York, NY, NY

Background: Younger sexual minority men (YSMM, aged 18 – 29) face unique 
challenges in enacting intimate relationships. Experiences of stigma may lead to 
expectancies – or the anticipation – of rejection from romantic partners, with 
implications for both relationship functioning and health. Generally, relation-
ships characterized by low levels of satisfaction, commitment and investment are 
associated with negative health outcomes. The Relationship Process Framework 
(RPF; Pietromonaco et al, 2013) suggests that Attachment-related beliefs (about 
the desirability of the self  and the reliability of others) are associated with health 
through the mechanism of relationship functioning. The purpose of the current 
study was to test a model implied by RPF to predict drug use, a well-established 
correlate of HIV risk, among YSMM. 

Methods: Baseline data were analyzed from 70 YSMM couples (n
individuals = 140) 

enrolled in a larger trial. Eligible couples were sexually active with relationship 
length ≥3 months. Both partners were aged 18 or over, identified as cis-gender 
male, and were able to communicate in English. At least one partner in each 
couple was 18-29 years old, reported drug use in the past 30 days, and was HIV-
negative. The mean age was 27.01 years (SD =5.79). Most YSMM identified as 
a racial minority (53.4%). Participants reported the number of days in the past 
30 on which they used drugs. They also completed the Experiences with Close 
Relationships questionnaire and the Multiple Determinants of Relationship 
Commitment Inventory. 

Results: Participants’ perception of relationship rewards, costs, and barriers to 
leaving the relationship were positively associated with the use of drugs excluding 
marijuana; meanwhile, comparisons, alternatives, and investments were nega-
tively associated with this outcome. Relationship functioning was unrelated to 
marijuana use. Attachment avoidance was negatively associated with positive di-
mensions of relationship functioning (rewards, comparison to ideal, and invest-
ment) and positively associated with negative dimensions (costs, alternatives, and 
barriers to leaving the relationship). In contrast, attachment anxiety predicted 
only negative aspects of relationship functioning (costs and barriers to leaving). 
All possible indirect pathways between adult attachment and the use of drugs 
other than marijuana (implied by significant observed direct effects) were stat-
istically significant. 

Conclusions: These findings support the RPF premise that attachment is associ-
ated with diminished satisfaction, commitment, and investment in relationships 
and predict the use of drugs other than marijuana through this mechanism. 
Findings support the development of behavioral interventions – particularly for 
drug use - that enhance relationship functioning and target cognitions within 
sexual minority men’s close relationships.
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INNOVATIVE TECHNOLOGY-BASED APPROACHES FOR ADDRESS-
ING THE SEXUAL HEALTH NEEDS OF YOUNG SEXUAL MINORITY 
MEN

Mary  A. Gerend, Ph.D.1, Brian Mustanski, PhD2, Michael Newcomb, PhD2, 
Cynthia Cabral, PhD3

1Florida State University College of Medicine, Tallahassee, FL; 2Northwestern 
University, Chicago, IL; 3PRIDE Research Consortium, New York, NY

Young gay, bisexual and other sexual minority men (YMSM) experience vast 
sexual health inequities relative to their heterosexual counterparts. Indeed, 
YMSM experience a disproportionate burden of the HIV epidemic in the United 
States, and YMSM of color have the highest rates of new infections compared 
to all other groups. Unfortunately, efforts to address the HIV epidemic have too 
often ignored the broader sexual health needs of YMSM, which has contributed 
to documented HIV prevention fatigue in this population. In addition to HIV 
prevention, YMSM express a need for information about developing a positive 
sexual self-image, finding and building healthy romantic relationships, having 
satisfying sexual relationships, and preventing other sexually transmitted infec-
tions. Furthermore, most sexual health interventions that have been developed to 
date do not consider the unique developmental contexts of adolescence, emerging 
adulthood, and young adulthood; YMSM in each of these developmental 
periods have differing needs that are not fully met by interventions developed 
for adult sexual minority men. Finally, most sexual health promotion programs 
for YMSM are available only to those who live in the largest urban centers in 
the United States, leaving vast disparities in sexual healthcare access across the 
country. The goal of this symposium is to highlight four innovative technology-
based interventions that aim to address multiple facets of YMSM sexual health 
and have the potential to extend the reach of sexual health programs across the 
United States.

First, Dr. Mary Gerend will present data from a pilot randomized controlled 
trial assessing the feasibility, acceptability and preliminary efficacy of a text-
message-based mHealth intervention that aims to promote sexual health and in-
crease human papilloma virus vaccine uptake among YMSM. Second, Dr. Brian 
Mustanski with describe implementation strategies for eHealth interventions by 
presenting data related to the execution of a hybrid effectiveness-implementation 
trial of the Keep it Up! HIV prevention and sexual health promotion intervention 
for YMSM. Third, Dr. Michael Newcomb will use data from a pilot feasibility 
and ongoing randomized controlled trial to describe facilitators and barriers to 
the successful use of videoconferencing technology to deliver a relationship edu-
cation and sexual health promotion program to young male couples across the 
United States. Finally, Dr. Cynthia Cabral will discuss the use of videoconferen-
cing for a motivational interviewing intervention that aims to reduce HIV risk 
in adolescent sexual minority men, as well as the unique considerations in using 
this technology with adolescents. Together, these talks represent four novel and 
innovative strategies for extending the reach of sexual health interventions to 
YMSM across the United States.

CORRESPONDING AUTHOR: Michael Newcomb, PhD, Northwestern 
University, Chicago, IL; newcomb@northwestern.edu

1 2:00 PM-3:15 PM

USING TEXT MESSAGING TO INCREASE HPV VACCINATION 
AMONG YOUNG SEXUAL MINORITY MEN: RESULTS FROM 
A PILOT RANDOMIZED CONTROLLED TRIAL

Mary  A. Gerend, Ph.D.1, Krystal Madkins, MPH2, Shariell Crosby, B.A.2, 
Aaron K. Korpak, B.A.3, Gregory L. Phillips II, Ph.D.3, Michael Bass, Ph.D.2, 
Magda Houlberg, MD4, Brian Mustanski, PhD2

1Florida State University College of Medicine, Tallahassee, FL; 2Northwestern 
University, Chicago, IL; 3Northwestern University; 4Howard Brown Health 
Center, Chicago, IL

Background: Men who have sex with men (MSM) are at high risk for cancers 
caused by human papillomavirus (HPV), such as anal cancer. A safe and effective 
vaccine is available to prevent HPV infection, yet vaccine uptake among young 
MSM remains low. Guided by theory and formative research, we developed a 
mobile health (mHealth) intervention called txt2protect to increase HPV vaccin-
ation among young gay and bisexual men. This study assessed the acceptability, 
feasibility, and preliminary efficacy of the intervention in a pilot randomized 
controlled trial. 

Methods: Young MSM aged 18-25 were recruited from the Chicago area via so-
cial media and a local registry to participate in a 9-month sexual health program 
delivered via text messaging. After completing the baseline assessment, partici-
pants were randomly assigned to the treatment (n  =  72) or control condition 
(n = 76). The treatment condition focused primarily on HPV vaccination, with 
only brief  mention of other sexual health practices (e.g., condom use, PrEP, HIV 
testing), whereas the control condition focused on a variety of sexual health prac-
tices with only brief  mention of HPV vaccination. Participants received daily text 
messages for the first three weeks and monthly text messages for the remaining 
~8 months of the trial. Primary outcome measures included acceptability (satis-
faction with the intervention), feasibility (recruitment and retention), and effi-
cacy as determined by HPV vaccine initiation (i.e., receipt of the first dose of the 
3-dose series) by the end of the trial. 

Results: Participants in the treatment and control condition reported high levels 
of satisfaction with the program (scores > 4 on a 5-point scale) and scores were 
similar across conditions. Although retention in the trial was high with over 87% 
of participants completing the final 9-month assessment, some challenges related 
to participant recruitment were encountered. Rates of HPV vaccine series ini-
tiation were significantly higher among participants in the treatment condition 
(19.4%) relative to the control condition (6.6%), OR = 3.43 (95% CI: 1.17, 10.08). 

Discussion: Findings suggest that txt2protect is a highly acceptable and poten-
tially promising mHealth intervention for increasing HPV vaccination among 
young gay and bisexual men. Future research is needed to refine and strengthen 
the intervention and explore additional recruitment methods for extending its 
reach.
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ACCELERATING EHEALTH BEHAVIORAL INTERVENTIONS 
INTO PRACTICE: THE KEEP IT UP! HYBRID EFFECTIVENESS-
IMPLEMENTATION TRIAL

Brian Mustanski, PhD1, Nanette Benbow, M.A.2, Kathryn Macapagal, PhD1, 
C. Hendricks Brown, Ph.D.2, Justin Smith, Ph.D.1, Bruce R. Shackman, Ph.D.3, 
Benjamin P. Linas, MD4, Patrick Janulis, Ph.D.2

1Northwestern University, Chicago, IL; 2Northwestern University; 3Weill Cornell 
Medicine; 4Boston University

Background: Despite substantial NIH investment in developing eHealth HIV 
interventions, little implementation research has examined strategies to effect-
ively scale up these programs. To advance eHealth intervention implementation, 
we are conducting a county-randomized comparative implementation trial of 
two delivery approaches for Keep It Up! (KIU!), an online, CDC-best-evidence 
HIV prevention program for young men who have sex with men (YMSM) that 
just tested HIV negative. Strategy 1 is a traditional approach of community-
based organizations (CBOs) integrating the program into their ongoing HIV 
testing operations. Strategy 2 is direct-to-consumer (DTC) strategy with home-
based HIV/STI testing. This presentation describes the protocol for target county 
selection and outcome measures in the trial as an illustration of implementation 
research for behavioral interventions. 

Methods: We reviewed geographic clustering of counties with 1,500+ YMSM. 
Standalone counties were automatically selected for inclusion. Among clustered 
counties, we selected the one with the most Black and Latino 18–29-year-olds and 
removed those directly adjacent, repeating this procedure until 64 counties were 
selected. Two adjacent counties were added based on topography.

Selected counties were stratified and randomized 2:1 to receive KIU! via the 
CBO or DTC strategy. Funding proposals were solicited from CBOs in the 44 
CBO-strategy counties. Counties with successful CBO applicants were checked 
against the DTC counties to ensure balance. Outcomes for this type III hybrid 
trial follow RE-AIM, with the primary outcomes being impact (reach x effective-
ness) and cost per infection averted. We also capture various metrics of adoption 
and implementation from YMSM self-report, KIU! meta-data, and CBO and 
DTC staff  reports and interviews. 

Findings: The CBO-strategy arm selected 14 CBOs for funding in the first 
round. A second funding announcement was released Fall 2019, with the goal 
of selecting another 8 CBOs, resulting in 22 counties per arm. The subsequent 
panel presentations will discuss the pragmatic design of each arm as well as the 
refreshing of the intervention technology to meet the demands of scalability. 

Implications for Behavioral Interventions: Given the national urgency to end the 
HIV epidemic, understanding the best strategies to implement eHealth HIV 
interventions to reach the most people is critical to realizing the cost-effective 
scalability promised by such interventions. Careful selection of research targets 
and unobtrusive measures is critical to maintaining scientific rigor while re-
maining pragmatic in these studies.

3 2:00 PM-3:15 PM

USING VIDEOCONFERENCING TO EXTEND THE REACH OF RELA-
TIONSHIP EDUCATION AND HIV PREVENTION FOR YOUNG MALE 
COUPLES

Michael Newcomb, PhD1, Jim Carey, MPH2

1Northwestern University, Chicago, IL; 2Northwestern University

Background: Young men who have sex with men (YMSM) bear a dispropor-
tionate burden of the HIV epidemic, and many new infections occur in the con-
text of serious romantic relationships. Relationships also provide myriad benefits 
that promote mental and physical health. Thus, our team developed 2GETHER, 
an innovative relationship education and HIV prevention program for young 
male couples. This presentation will describe the adaptation of 2GETHER for 
remote administration via videoconferencing as part of a national randomized 
controlled trial, as well as barriers and facilitators to the use of this medium for 
intervention. 

Methods: We adapted 2GETHER in two phases. Phase 1 included researching 
videoconferencing platforms, refining intervention content for online delivery 
based on literature review and expert consultation, and internal testing. In Phase 
2, we conducted a pilot trial of the adapted intervention with 10 dyads (N = 20). 
Participants were diverse in terms of race/ethnicity, HIV status, and geographic 
location. After completing a baseline assessment, couples completed group skill 
building sessions, followed by individualized couple sessions for skill implemen-
tation. Upon completion, participants completed a 2-week posttest and exit 
interview. 

Results: During Phase 1, we made several alterations to the group sessions to 
address participant fatigue. First, we split the 2 group sessions into 3 sessions 
to minimize loss of attention. Second, we pre-recorded videos of narrated 
PowerPoint slides of intervention content and sent them to participants 1 week 
prior to group sessions to facilitate briefer, more focused group discussions. The 
content and format of the individualized sessions were not altered. All group 
and individual sessions were conducted via BlueJeans videoconference, which we 
selected for its usability, ability to conduct group meetings with ease, and security 
features. During the Phase 2 pilot feasibility/acceptability trial, all participants 
completed all study components and reported few concerns with the format or 
content. In this pilot trial and the ongoing randomized controlled trial of this 
adapted intervention, we have identified several barriers to successful implemen-
tation of this approach, including difficulty conveying affect and building rap-
port via videoconference, distractions and loss of privacy in participants’ home 
setting, and variations in access to sexual healthcare services by area of partici-
pant residence. 

Discussion: Results support the feasibility and acceptability of delivering 
2GETHER online via videoconferencing; we have been able to reach couples 
throughout the country with diverse relationship and sexual health experiences. 
Together with evidence of preliminary efficacy from the original pilot trial, 
2GETHER shows strong promise of efficacy in addressing the health needs of 
young male couples across the U.S.
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4 2:00 PM-3:15 PM

VIDEOCONFERENCE MOTIVATIONAL INTERVIEWING WITH 
YOUNG SEXUAL MINORITY MEN (YSMM): OPPORTUNITIES AND 
CHALLENGES

Cynthia Cabral, PhD1, Carly Wolfer, BA2, Ore Shalhav, MPH3, Ali 
Talan, DrPH4, H. Jonathon  Rendina, PhD, MPH5, Tyrel  J. Starks, PhD6,  
Kathryn Macapagal, PhD7, David Moskowitz, PhD8, Michael Newcomb, PhD7, 
Brian Mustanski, PhD7

1PRIDE Research Consortium, New York, NY; 2PRIDE Health Research 
Consortium at Hunter College, New York, NY; 3PRIDE Health Research 
Consortium, Hunter College, CUNY, NEW YORK, NY; 4Hunter College, New 
York, NY; 5Hunter College and The Graduate Center, CUNY, New York, NY; 
6Hunter College, CUNY, Brooklyn, NY; 7Northwestern University, Chicago, IL; 
8Northwestern University

Background: Younger sexual minority men (YSMM, aged 14-20) frequently do 
not have access to sexual health education that meets their unique needs, and 
report that any sexual health education they receive centers on the experiences 
of their cis heterosexual counterparts. YSMM are also at an increased risk for 
HIV transmission. 

Methods: The Northwestern University SMART Project aims to address this 
concern by providing a comprehensive interactive online sexual health education 
program for YSMM intended to reduce participants’ HIV and STI risk. If  par-
ticipants are not responsive to the online education component of the SMART 
program, they have the opportunity to be randomized to a brief  Motivational 
Interviewing intervention delivered via videoconference (e.g., Facetime, Skype) 
delivered by Masters and PhD level e-coaches with mental health training. 
This discussion will focus on “lessons learned” for delivering a motivational 
interviewing intervention remotely with this population. 

Results: To date, 185 participants have been randomized to the SMART 
e-coaching condition. Of these, 89 have engaged in at least one session of 
e-coaching and 75 have completed the e-coaching sessions. Unique challenges 
with this intervention strategy include negotiating boundaries during e-coaching 
calls, discussing and clarifying limits to confidentiality, managing inquiries from 
parents and guardians, and ensuring flexibility around scheduling e-coaching 
calls. Participants who have completed the e-coaching calls report a positive ex-
perience overall, stating that it was helpful to talk to the e-coaches about sex, safe 
sex practices, and their sexual identity as a YSMM. 

Conclusions: Continued engagement and flexibility with YSMM are vital factors 
in the remote delivery of a motivational interviewing based intervention intended 
to reduce HIV/STI transmission. These findings support the continued develop-
ment of such interventions for YSMM.

Symposium 68 2:00 PM-3:15 PM

TRANSLATIONAL RESEARCH ON GENDER AFFIRMATION AND 
HEALTH WITH TRANSGENDER COMMUNITIES TO INFORM PRAC-
TICE AND POLICY

Jae M. Sevelius, PhD1, Kristi Gamarel, PhD2, Luz Venegas, BFA1, Wesley King, 
MPH2, JoAnne Keatley, MSW3, Racquelle Trammell2

1University of California, San Francisco, San Francisco, CA; 2University of 
Michigan, Ann Arbor, MI; 3CoE for Transgender Health, UCSF, OAKLAND, 
CA

In the past two decades, there has been a notable rise in societal recognition of 
the experiences of transgender and gender diverse people. Researchers, clinicians, 
and policy makers are increasingly recognizing stigma and violence as drivers of 
health inequities. The Model of Gender Affirmation proposed by Co-Chair Dr. 
Sevelius has gained traction as a means of identifying avenues for intervention. 
The Model of Gender Affirmation proposes that unmet need for gender affirm-
ation poses substantial health risks for transgender and gender diverse people. 
To inform efforts to address health inequities among transgender and gender di-
verse people, it is critical to build a stronger understanding of gender affirmation 
and its relationship to health and well-being. This symposium brings together 
cutting-edge empirical research all led by transgender and gender non-binary 
researchers to foster stronger understandings of gender affirmation in different 
health domains, as well as identify ways that this research can be translated to 
improve the provision of health promotion interventions. The presentations in-
cluded in this symposium consider different types of gender affirmation (e.g., so-
cial, medical), experiences of gender affirmation (e.g., partner stigma, migration 
to urban enclaves), represent diverse transgender and gender diverse communities 
throughout the lifespan, and have implications for individual- to structural-level 
interventions. The first talk presents findings on Latina transgender women’s ex-
periences of gender affirmation as part of an ongoing pre-exposure prophylaxis 
(PrEP) demonstration project. The second talk characterizes the ways in which 
stigma within relationship contexts can undermine gender affirmation and serves 
as a precipitant to violence and avoidance of self-care among transgender women 
of color. The final talk presents qualitative data illustrating transgender young 
adults’ migration stories to San Francisco for gender affirmation at the price 
of structural vulnerabilities. The discussion will be led by Ms. Joanne Keatley, 
a world-renowned leader in the field of global transgender health, with exten-
sive expertise in community-engaged research with, for, and by transgender and 
gender diverse communities, and will focus on future directions for addressing 
gender affirmation across multiple levels in the field of behavioral medicine 
globally.

CORRESPONDING AUTHOR: Jae M. Sevelius, PhD, University of California, 
San Francisco, San Francisco, CA; j.sevelius@ucsf.edu
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1 2:00 PM-3:15 PM

 “APOYO ENTRE NOSOTRAS” (SUPPORTING EACH OTHER): 
TRIUNFO, A PEER-NAVIGATION BASED MODEL TO PROVIDE 
INTERSECTIONAL GENDER AFFIRMING CARE TO TRANSGENDER 
LATINX

Luz Venegas, BFA1, Luis Gutierrez-Mock, PhDc2, Arianna Salinas2,  
Cinthya Herrera2, Sophia Zamudio-Haas, DrPH2, Kim Koester, PhD2,  
Jae M. Sevelius, PhD1

1University of California, San Francisco, San Francisco, CA; 2University of 
California, San Francisco

Purpose: Transgender women continue to have the highest rate of new HIV infec-
tions of any population group in the US, due in large part to a lack of adequate 
services. When designing programs for Latinx transgender individuals, we must 
assess and address social and structural barriers to care. For transgender Latinx 
immigrants, these barriers may include language, legal documentation, employ-
ment, and transportation. Triunfo, a pre-exposure prophylaxis (PrEP) demon-
stration project located at La Clínica de la Raza in Oakland, California, uses 
a peer-navigation model to deliver gender affirming care in combination with 
immigrant specific services. 

Methods: We nested an ethnographic study within a larger mixed methods evalu-
ation to qualitatively assess the implementation and outcomes of Triunfo. We 
conducted participant observation of group medical appointments, social events, 
and support groups over the course of six months. We also conducted in-depth 
interviews with 15 participants and 3 key informants (physician, coordinator, and 
peer navigator). A Framework Approach guided analysis. We developed a struc-
tured codebook and used Dedoose to organize and code data. 

Results: Triunfo has successfully enrolled 67 participants, many of who had never 
before received formal medical care. Most participants are immigrants and re-
cent arrivals who sought asylum in the US. Peer navigators connect participants 
with a range of services relevant to the intersectional needs of immigrant trans 
Latinx communities. At La Clínica, clinicians provide sexual health prevention 
and treatment services, hormone replacement therapy, and referrals for gender 
affirming surgeries. Peer navigators schedule and escort participants to obtain 
identification, name changes, legal-status support, and other services as needed 
outside of the clinic. Social support is provided through monthly groups, social 
events, and casual dinners. The social, structural, and clinical aspects of Triunfo 
are woven together in a way that feels seamless to participants. 

Conclusions: Triunfo redefines and broadens the meaning of healthcare to include 
the social, mental, and overall wellbeing of participants. By providing care that is 
compassionate and culturally competent, this intervention successfully served a 
group of Spanish speaking transgender women and connected them with crucial 
services, including PrEP.

2 2:00 PM-3:15 PM

A “QUEER TAX” ON HEALTH AND INCLUSION: THE COSTS OF 
MIGRATION FOR TRANSGENDER PEOPLE SEEKING INCLUSIVE 
SERVICES AND COMMUNITY SUPPORT IN THE SAN FRANCISCO 
BAY AREA

Wesley King, MPH1, Kristi Gamarel, PhD1, Don Operario, PhD2,  
Raha Mouzoon, MPH3, Victorine Stanislaus, MD4, Mariko Iwamoto, MA4, 
Sabrina Suico, BA4, Tooru Nemoto, PhD4

1University of Michigan, Ann Arbor, MI; 2Brown University, Providence, RI; 
3University of Michigan; 4Public Health Institute

Purpose: Transgender (trans) refers to individuals whose gender identity dif-
fers from culturally prescribed expectations associated with their assigned sex 
at birth. Many trans people seek gender affirmation across different domains. 
Evidence documents unmet gender affirmation needs place trans young adults at 
risk for a myriad of adverse health outcomes including HIV, non-prescribed hor-
mone use and substance use. As a result, trans young adults may migrate to urban 
enclaves to fulfill their gender affirmation needs such as obtaining trans-inclusive 
healthcare and community support. This study explored the experiences and con-
sequences of migration on trans young adults who migrated to San Francisco 
(SF) Bay Area to access gender affirmative health services and support. 

Methods: A convenience sample of 60 trans young adults ages 18 to 29 (32% 
non-binary, 28% trans women, and 40% trans men) participated in a one-time 
qualitative interview as part of a larger study of hormone use and substance use. 
Qualitative interviews were audio-recorded and transcribed. We used thematic 
analysis to develop and refine the codes and themes. 

Results: Two themes emerged regarding migration and gender affirmation needs: 
(1) gender affirmation experiences and (2) the price or “queer tax” for gender 
affirmation. Participants described how gender affirmation needs across health-
care and social domains were met upon moving to SF. However, migration placed 
many participants at risk for other structural vulnerabilities, including homeless-
ness, employment discrimination, and racial discrimination in healthcare settings. 
Despite these vulnerabilities, participants were willing to “pay” this price in order 
to gain trans-related safety and affirmation. 

Conclusions: Our findings underscore the importance of understanding how 
unmet gender affirmation needs and urban migration may place trans young 
adults at greater risk for adverse structural conditions that can determine health 
outcomes. Future research and interventions are needed to address gender af-
firmation needs beyond urban enclaves and reduce health disparities among trans 
populations.
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3 2:00 PM-3:15 PM

THE MANIFESTATIONS OF STIGMA WITHIN THE RELATIONSHIPS 
OF TRANSGENDER WOMEN OF COLOR: IMPLICATIONS FOR 
GENDER-AFFIRMING HIV PREVENTION INTERVENTIONS

Racquelle Trammell1, Lilianna Reyes, MPA2, Laura Jadwin-Cakmak, MPH3, 
Cierra Burks2, Bré Rivera, BA2, Gary W. Harper, PhD, MPH4, Emily Arnold, 
PhD5, Kristi Gamarel, PhD1

1University of Michigan, Ann Arbor, MI; 2Trans Sistas of Color Project; 
3University of Michigan; 4University of Michigan, School of Public Health, Ann 
Arbor, MI; 5University of California, San Francisco

Purpose: Transgender women of color are disproportionately affected by the 
HIV epidemic. One of the most consistently reported contexts for HIV transmis-
sion and acquisition among transgender women is within romantic partnerships. 
Transgender women experience intersectional stigma across all areas of their 
lives, including within romantic partnerships. Relationship stigma –the anticipa-
tion of negative treatment based on being in a relationship with a member of a 
stigmatized group –has been linked to adverse HIV and other health outcomes; 
however, there has been limited research to document the nuances of the rela-
tionship stigma experienced by transgender women of color. The current study 
sought to understand how transgender women of color experience relationship 
stigma and its impact on their health. 

Methods: We conducted 5 focus groups (n=33) between January and March 
2019 with transgender women of color as part of the Love Her Collective – a 
community-academic partnership. The overall goal of the study was to iden-
tify the HIV-related health needs of transgender women of color in Detroit, 
Michigan. Qualitative interviews were audio-recorded and transcribed. We em-
ployed a phenomenological analytic approach to develop and refine emerging 
themes related to relationship stigma. 

Results: Participants ranged in age from 18 to 66 (M=31, SD=13); 79% identified 
as Black, and 18% identified as Multiracial. In total, 63% identified as living 
with HIV and 29% did not know their HIV status. Four overarching themes 
emerged: 1) Forms of enacted relationship stigma that undermine gender affirm-
ation needs; 2) Complex association between enacted relationship stigma and in-
ternalized intersectional stigma; 3) Enacted relationship stigma as an antecedent 
to intimate partner violence, and 4)  Enacted relationship stigma undermining 
health-promoting behaviors, including healthcare seeking. 

Conclusions: Findings support the importance of gender-affirming approaches 
to health promotion and HIV prevention that account for the various ways that 
transgender women of color experience stigma. Approaches that account for the 
nuanced ways that relationship stigma undermine women’s self-care, including 
linkage to and engagement in HIV prevention services are needed. Future re-
search on gender-affirming intervention approaches to target the manifestations 
of relationship stigma in order and increase the use of HIV prevention strategies 
among transgender women of color will be discussed.

Friday
April 3rd, 2020

3:30 PM-4:45 PM

Paper Session 34 3:30 PM-3:45 PM

INOCULATING AGAINST FLU VACCINE MISINFORMATION: A TEST 
OF 3 INTERVENTIONS

Niraj Patel, PhD1, Laura D. Scherer, PhD2

1none, Boston, MA; 2University of Colorado, Aurora, CO

Purpose: Many people believe that the influenza vaccine can cause the flu, and 
this myth may be one reason for low flu vaccination rates. Correcting this mis-
perception is important, but misinformation corrections are rarely completely 
effective at changing beliefs because they can be less memorable than misinfor-
mation, or leave people with incomplete mental models (e.g., fail to explain how 
a person could become sick with flu-like illness after receiving the vaccine). We 
therefore tested three interventions to reduce beliefs in this vaccine myth: a di-
dactic message, an explanatory message, and a narrative message. 

Methods: 1119 men and women age 18-73 (M=32, SD=12; 73% White, 11% 
African American) completed an online survey. Participants first reported their 
belief  that the flu vaccine causes the flu. Then they were randomized to one of 
four conditions: Control (no correction), basic CDC statement that the flu vac-
cine does not cause the flu, a more thorough explanation of why a person might 
get sick after the vaccine, and 4. a narrative that contained all of the aforemen-
tioned information. After the intervention, participants reported their belief  in 
the myth and their vaccination intentions. Next, participants read a short stories 
suggesting that the flu vaccine does cause the flu, and then stated their beliefs 
and intentions again. 

Results: A 4 (Condition) × 2 (Time: Time 1 vs. Time 2) ANOVA on belief  in 
the myth revealed a 2-way interaction, (F(3, 1036)=5.50, p< .001, =.04. All of 
the interventions increased rejection of the myth to the same degree (ps< .001) 
whereas there was no change in the control condition (p=.10; see Figure below). 
A 2-way interaction also emerged comparing Time 2 vs. Time 3 (F(3, 1037)=3.42, 
p=.017, =.01); all conditions showed a decrease in myth rejection at Time 3, but 
the thorough correction and narrative conditions showed greater resistance to the 
biasing stories. No intervention affected vaccination intentions. 

Conclusions: Didactic corrections (“the flu vaccine does not cause the flu”) re-
duced beliefs in the myth, but more thorough explanatory corrections may be 
more effective at inoculating against further misinformation. Vaccination inten-
tions were unaffected by the interventions, which points to other concerns or 
perceived barriers that may prevent vaccination.

CORRESPONDING AUTHOR: Laura D.  Scherer, PhD, University of 
Colorado, Aurora, CO; laura.scherer@cuanschutz.edu
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Paper Session 34 3:45 PM-4:00 PM

COUNTERING ANTIVAX MISINFORMATION VIA SOCIAL MEDIA 
PLATFORMS: MESSAGE-TESTING EXPERIMENTS FOR HPV VAC-
CINATION UPTAKE

Sunny  Jung Kim, Ph.D., M.S., M.A.1, Jenna  E. Schiffelbein, MPH, CHES2, 
Inger Imset, NBC-HWC3, Ardis L. Olson, MD4

1Virginia Commonwealth University School of Medicine, Richmond, VA; 
2Dartmouth College Geisel School of Medicine, Lebanon, NH; 3Dartmouth 
College, Lebanon, NH; 4Norris Cotton Cancer Center, Dartmouth Geisel School 
of Medicine, Hanover, NH

Background: Myths and negative attitudes toward the human papillomavirus 
(HPV) vaccine are common, in part, due to the prevalence of misinformation. 
We sought to test the relative effectiveness of various messages about HPV vac-
cination, with the goal of identifying a set of messages that can be used on social 
media to change parents’ attitudes toward the vaccine and their intentions to 
vaccinate their child(ren). 

Methods: We generated two cohorts for the message-testing experiments: 1) a local 
sample of residents from NH and VT and 2) a national sample (total n = 1,672). 
Eligible participants were parents who had at least one child (n = 1,040). Based 
on the results from our virtual focus groups, we identified five campaign themes 
to target (distrust of the healthcare system, safety concerns, effectiveness con-
cerns, connection to sexual activity, and misinformation about the vaccine). We 
developed five experimental messages for each of the themes, and six control mes-
sages about e-cigarettes. After completing pre-test measures, participants were 
randomly assigned to one message, which was presented in a simulated social 
media environment. After message exposure, participants completed post-test 
questions to measure changes in their attitudes toward the vaccine and behav-
ioral intentions to vaccinate their child(ren) against HPV. 

Results: The experimental messages significantly increased positive attitudes to-
ward HPV vaccination, compared to the control messages (t = 3.03, p = .003). 
Parents’ behavioral intention to vaccinate their child(ren) against HPV was sig-
nificantly associated with the increase in positive attitudes toward HPV vaccin-
ation (Pearson r = 1.14. p = .05). According to the structural equation modeling, 
messages countering such themes as—distrust of the healthcare system, effective-
ness concerns, connection to sexual activity, and misinformation about the HPV 
vaccine—were likely to increase behavioral intention, in part, due to the increased 
positive attitudes toward the vaccine (RMSEA = .014, CFI = .91, SRMR = .031). 
Among the messages focused on correcting misinformation about the vaccine, 
those addressing the effects of the HPV vaccine for cancer prevention and mes-
sages directly countering misinformation (e.g., the vaccine causes death) were ef-
fective in increasing parents’ behavioral intention to vaccinate. 

Conclusion: Social media can offer the opportunity to change attitudes and be-
havioral intentions toward HPV vaccination, rather than just facilitating the 
spread of misinformation. Messages about HPV vaccination were tested in a con-
trolled setting simulating social media, and we identified messages and themes 
that were effective in changing attitudes and behavioral intention to vaccinate 
against the HPV. Given how ubiquitous social media is today, promoting tested 
messages—such as ours—on social media may play an important role in cancer 
prevention.

CORRESPONDING AUTHOR: Sunny Jung Kim, Ph.D., M.S., M.A., Virginia 
Commonwealth University School of Medicine, Richmond, VA; Sun.Jung.Kim@
vcuhealth.org

Paper Session 34 4:00 PM-4:15 PM

SAFER =/= SAFE: DEVELOPING AN ANTI-VAPE MESSAGE FROM 
THE TRUTH ANTI-TOBACCO CAMPAIGN

Elizabeth C. Hair, PhD1, Jessica M. Rath, PhD, MPH, CHES1, Erin J. Miller Lo, 
MPH1, Alexis A. Barton, PhD, MS1, Siobhan N. Perks, MPH1, Donna Vallone, 
PhD, MPH1

1Truth Initiative, Washington, DC

When truth, a national, mass-media, youth-smoking prevention campaign 
launched in 2000, nearly a quarter of all U.S. youth smoked cigarettes. Today, 
the rate of vaping among youth has been rising, up to 21% in 2018, putting truth 
back where it started. Using the lessons learned from almost 20 years of com-
municating to youth and young adults about tobacco, truth launched their first 
anti-vaping campaign, Safer =/= Safe, in October 2018. This study outlines the 
formative research strategies that informed the content of the campaign and the 
ongoing methods of evaluating its impact among young people. The campaign’s 
strategy draws from the behavior change literature, which theorizes that know-
ledge, attitudes, and beliefs towards tobacco use can influence intentions, which 
in turn influence behavior.

First, substantiated e-cigarette-related facts were tested through surveys and 
focus groups for their ability to capture the attention of young people, while 
informing and motivating them. Second, mobile ethnographies, focus groups, 
and in-home interviews were used to understand how the audience thinks about 
tobacco and vaping. Using these results, ads were developed and copy-tested 
for their impact (percent of anti-vape attitudinal change); message comprehen-
sion; emotional response profile (positive passion, disgust, outrage); and truth 
brand equity attributes. Finally, the ads’ in-market performance was evaluated 
by continuously monitoring target audience feedback via a media tracking study, 
assessing ad awareness, receptivity, and vape knowledge and attitudes among a 
sample of 240 youth and young adults per week.

Qualitative research indicated that vaping represents a gray area for youth and 
young adults. They believe it is better than smoking, but aside from a conscious 
desire to be part of this latest trend, their vape knowledge is lacking. Thus, facts 
that increased knowledge about nicotine content and health consequences were 
perceived as motivating and informative. Copy-testing showed that the ads had 
high likeability, strong perceived relevancy, and clear communication of the 
“safer is not the same as safe” message. The in-market testing showed increases in 
important vape knowledge; notably, a 23% decrease in agreement that “vaping/
using e-cigarettes including JUUL is safe.” As tobacco use patterns shift and new 
products emerge, evidence-based public education campaigns can play a key role 
in changing tobacco related knowledge among young people.

CORRESPONDING AUTHOR: Elizabeth C.  Hair, PhD, Truth Initiative, 
Washington, DC; ehair@truthinitiative.org
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Paper Session 34 4:15 PM-4:30 PM

MEETING JUULERS WHERE THEY ARE: USING ETHNOGRAPHY AS 
A TOOL TO ASSESS ATTITUDES AND MOTIVATIONS

Jessica  M. Rath, PhD, MPH, CHES1, Erin  J. Miller  Lo, MPH1,  
Siobhan N. Perks, MPH1, Alexis A. Barton, PhD, MS1, Donna Vallone, PhD, 
MPH1, Elizabeth C. Hair, PhD1

1Truth Initiative, Washington, DC

For mass-media prevention messaging to be an effective tool at the population 
level, it is crucial to understand the target audience. While there are now decades 
of literature and knowledge surrounding the use of cigarettes among youth, there 
remains a dearth of much needed qualitative research exploring the knowledge, 
attitudes, and habits of youth and young adult e-cigarette users, including JUUL 
users. Given the meteoric rise of JUUL in the e-cigarette marketplace, it is critic-
ally important to reach out to youth and young adults to understand the motiv-
ations of the young people for whom JUUL and other similar products have been 
so appealing. To that end, Truth Initiative conducted qualitative ethnographic 
studies with vapers, primarily JUULers, with the goal of successfully messaging 
to these young people in truth’s® future prevention messaging campaigns.

Taking a multi-faceted approach, Truth Initiative incorporated mobile surveys, 
in-home ethnographies, and qualitative focus groups as part of a systematic 
study of young JUULers. Trained facilitators spoke with 38 current or potential 
JUUL users aged 15 to 24 across the country who were high school students, col-
lege students, or recently graduated. Topics discussed were key to understanding 
this demographic, from tastes, lifestyles, and habits, to attitudes and behaviors, 
and how young people in this generation see themselves and their roles in so-
ciety. Finally, Truth Initiative explored how these young people use e-cigarettes 
and JUUL, the benefits, both social and emotional, that they receive from their 
e-cigarette use, and the motivations behind product use.

The findings were revealing: while young people generally believe that vaping is 
less harmful compared to smoking, their understanding of the risks associated 
with vaping tend to be minimal. JUULing is ubiquitous, so much so that the 
activity is a verb on its own – and most participants expressed the desire to be 
part of the trend. Participants indicated that the product also serves as a security 
blanket of sorts, much like a drink or phone in one’s hand, and is a conversation 
starter at parties and in groups.

Understanding the appeal of JUUL and the role it serves in the lives of youth 
and young adults is critical to making progress toward changing young peoples’ 
attitudes and behaviors, and in taking steps to curb the epidemic of youth vaping 
and JUULing.

CORRESPONDING AUTHOR: Jessica M.  Rath, PhD, MPH, CHES, Truth 
Initiative, Washington, DC; jrath@truthinitiative.org

Paper Session 34 4:30 PM-4:45 PM

MISINFORMATION AND OTHER ELEMENTS IN HPV VACCINE 
TWEETS: AN EXPERIMENTAL COMPARISON

Noel T. Brewer, PhD1, William A. Calo, PhD, JD, MPH2

1University of North Carolina, Chapel Hill, NC; 2Penn State College of 
Medicine, Hershey, PA

Background: Misinformation about HPV vaccination posted on social media 
has the potential to discourage vaccination by increasing vaccine hesitancy. 
We sought to examine how four key messaging elements of social media affect 
parents’ motivation to get the HPV vaccine for their children, trust in social 
media content, and perceived risk about HPV-related diseases. 

Methods: In 2017-2018, we surveyed a national sample of 1,206 U.S. parents of 
children aged 9 to 17 years. We developed 16 experimental tweets that varied in 
four messaging elements: sentiment (accurate or misinformation), source (person 
or organization), narrative style (storytelling or scientific data), and topic (effect-
iveness or safety). Content was slightly modified from real tweets posted in June 
and July 2017 (median reading level was grade 7). We randomly assigned parents 
to one tweet using a 2 x 2 x 2 x 2 between-subjects factorial experiment. After 
viewing the tweet, the survey assessed parent’s motivation (main outcome) as well 
as parent’s trust in the tweet and perceived risk (secondary outcomes). 

Results: Accurate tweets elicited higher HPV vaccine motivation than tweets with 
misinformation (25% vs. 5%, OR=6.23, 95% CI: 4.15, 9.33). Similarly, motivation 
was highest for tweets from organizations versus persons (20% vs. 10%, OR=2.41, 
95% CI:1.70, 3.41) and about effectiveness versus safety (20% vs. 10%, OR=2.52, 
95% CI:1.77, 3.57). No interactions among sentiment, source, narrative style, or 
topic were statistically significant for motivation. The impact of the manipula-
tions on motivation was mediated by perceived risk and trust. 

Conclusions: Tweets with misinformation may undermine parents’ motivation 
to get HPV vaccine for their children in our national online experiment. Social 
media campaigns may help to increase public trust in vaccination.

CORRESPONDING AUTHOR: Noel T.  Brewer, PhD, University of North 
Carolina, Chapel Hill, NC; ntb@unc.edu
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Paper Session 35 3:30 PM-3:45 PM

SUCCESS STORIES: NIH’S ROLE IN CLOSING EVIDENCE GAPS AND 
INFORMING USPSTF CLINICAL PRACTICE RECOMMENDATIONS

Erin  M. Ellis, MPH, PhD1, Elizabeth Neilson, PhD, MPH, MSN1,  
Quyen Ngo-Metzger, MD, MPH2, Kat Schwartz, MS1, Jennifer Villani, PhD, 
MPH3, Elizabeth A. Vogt, MPH4, Carrie Klabunde, Ph.D., MBA, MHS5

1NIH, Rockville, MD; 2Kaiser Permanente School of Medicine, Pasadena, CA; 
3NIH/NIDA, Rockville, MD; 4The Scientific Consulting Group, Inc., Annapolis, 
MD; 5National Institutes of Health/Office of Disease Prevention, Rockville, MD

Background: Although NIH-funded breakthroughs have undoubtedly contrib-
uted to improvements in health, knowledge accumulates slowly and unpredict-
ably, making it challenging to quantify NIH’s real-world impact. To this end, we 
examined the extent to which NIH-funded research has informed U.S. Preventive 
Services Task Force (USPSTF) recommendations about preventive health care 
services. USPSTF recommendations shape primary care delivery and health in-
surance coverage policies, two factors critical to disease prevention. 

Methods: When the USPSTF deems the evidence insufficient to issue a rec-
ommendation for or against providing a service, they issue an “I” (insufficient 
evidence) statement and outline evidence gaps that need attention in future re-
search. Periodically, the USPSTF reassesses the evidence base to determine if  a 
recommendation can be made. We identified 7 I Statements that were upgraded 
to definitive recommendations based on new evidence (“Success Stories”) be-
tween 2012 and 2018. All relevant citations in the systematic evidence review that 
informed the USPSTF upgraded recommendation were identified. For each cit-
ation, study design characteristics, funding information, and bibliometric meas-
ures were captured. 

Results: Up to 67 (M = 33) articles were cited in each systematic review; one-
half  of the studies reported in the articles were conducted in the U.S. Fourteen 
NIH Institutes collectively funded 37% (range: 17-79%) of the articles cited. R- 
and U-series grants were the most common, but intramural, contract, and other 
funding mechanisms were also used. Although most (84.5%) reported random-
ized trial results, cohort, cross-sectional, and case-control designs were also em-
ployed. Using relative citation ratios, study impact was higher for NIH-funded 
(M = 12.77) than non-NIH funded (M = 7.04) research. There was considerable 
diversity across Success Stories in study design characteristics, funding sources, 
and clinical reach via citations in guidelines issued by professional organizations. 

Conclusions: NIH played an important role in supporting research needed to fill 
USPSTF evidence gaps. Given the diversity of funding mechanisms and study 
designs represented, fostering the science needed to fill remaining evidence gaps 
may likewise require creative and pragmatic study designs and funding oppor-
tunities. Successfully addressing USPSTF evidence gaps can contribute to mean-
ingful improvements in population health.

CORRESPONDING AUTHOR: Erin M.  Ellis, MPH, PhD, NIH, Rockville, 
MD; erin.ellis@nih.gov

Paper Session 35 3:45 PM-4:00 PM

A SCOPING REVIEW OF THE STATE OF STRENGTH TRAINING BE-
HAVIOUR CHANGE INTERVENTIONS

Jasmin  K. Ma, PhD, R.Kin1, Jennifer Leese, MA2, Stephanie Therrien, BA2,  
Alison A. Hoens, MSc, BScPT3, Karen Tsui, MScPT, ACPAC4, Linda C. Li, PT, 
PhD5

1University of British Columbia/Arthritis Research Canada, Vancouver, BC, 
Canada; 2Arthritis Research Canada, Richmond, BC, Canada; 3University of 
British Columbia Department of Physical Therapy, Vancouver, BC, Canada; 
4Trillium Health Partners, Toronto, ON, Canada; 5University of British 
Columbia, Vancouver, BC, Canada

Background: Despite the benefits to muscle strength, physical function/independ-
ence, and cardiometabolic health, as little as 6% of the population are meeting 
the guidelines for strength training (ST) twice a week. Barriers to ST (e.g., know-
ledge of technique and prescription parameters, perceived complexity, and need 
for equipment) suggest interventions targeting this behaviour are unique from 
general physical activity or aerobic activity. The objective of this scoping review 
is to comprehensively summarize the current state of behaviour change interven-
tions for promoting ST participation. 

Method: Using the scoping review methodology by Arksey and O’Malley (2005), 
we searched electronic databases (Medline, Embase, PsychINFO, and PubMed), 
reference lists, and consulted experts in the field. Articles were included if  they 
i) employed an intervention to promote ST and ii) ST participation was an out-
come. Article screening was conducted by two independent reviewers and data 
extraction was performed by one reviewer and verified by a second reviewer. 
Study characteristics and interventions factors were extracted. Interventions were 
coded using the BCT Taxonomy v1. 

Results: We identified 32 articles reporting on 24 unique interventions. Studies 
were primarily randomized controlled trials (75%), conducted amongst older 
adults (38%) and/or a wide range of populations with chronic disease or dis-
ability (67%). Among interventions that are theory-based (n = 11), 82% used so-
cial cognitive theory (SCT) and the rest used the transtheoretical model (TTM). 
The majority of interventions were delivered face-to-face (96%), by an exercise 
specialist (63%), in community or home settings (83%) with a variety of exercise 
prescriptions used across studies. A median of 9 BCTs were used (minimum: 4, 
maximum: 19). The most common BCTs included adding objects to the environ-
ment (n=20), instructions on how to perform the behaviour (n=20), graded tasks 
(n=18), and behavioural practice/rehearsal (n=18). 

Conclusion: Several research questions remain unanswered in the field of strength 
training behaviour change. Research that addresses the lack of diversity in theory 
and intervention factors employed may benefit from examining theories outside 
of SCT and TTM, alternatives to exercise specialist intervention deliverers and 
the face-to-face mode of delivery, testing of optimal exercise prescription param-
eters for promoting adherence, and underexplored BCTs that address ST-specific 
barriers.

CORRESPONDING AUTHOR: Jasmin K.  Ma, PhD, R.Kin, University of 
British Columbia/Arthritis Research Canada, Vancouver, BC, Canada; Jasmin.
ma@ubc.ca
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CITATION AWARD WINNER 
Paper Session 35 4:00 PM-4:15 PM

DHC PRESENTS: THE ROLE OF BEHAVIOR MEDICINE IN THE 
EVOLVING WORLD OF DIGITAL HEALTH.

Madalina  L. Sucala, PhD1, Heather Cole-Lewis, PhD, MPH2, Danielle 
Arigo, Ph.D. in Clinical Psychology3, Stephanie P. Goldstein, PhD4, Megan 
Oser, PhD5, Eric B. Hekler, PhD6, Michael A. Diefenbach, Ph.D.7

1Johnson and Johnson, New York, NY; 2Johnson and Johnson, Westfield, 
NJ; 3Rowan University, Glassboro, NJ; 4Alpert Brown Medical School/
The Miriam Hospital Weight Control and Diabetes Center, Providence, RI; 
5Mahana Therapeutics, SF, CA; 6UC San Diego, San Diego, CA; 7Northwell 
Health, Manhasset, NY

Background: The Society of Behavioral Medicine (SBM) has established its 
Digital Health Council (DHC) in 2014. The DHC’s mission is to envision 
what the digital health field will look like in the future and prepare SBM and 
its membership to be at the forefront of the field. Towards this end, a 2019 
DHC initiative was to develop a digital health roadmap, highlighting its im-
pact on the field of behavioral science. The project aimed to assess current 
digital health needs and interests within SBM, and to gather expert insights 
on the evolution of the field. 

Methodology: SBM Survey: 346 SBM members completed a survey on their 
digital health needs and interests.

Stakeholders Interviews: 15 digital health experts were interviewed on their 
perspective of the anticipated evolution of the digital health field, as well its 
implications for behavior science. 

Results: SBM Survey: 77% reported experience with digital health projects, 
and 65% of those with no experience expressed interest to engage with digital 
health. Current barriers and difficulties reported included collaboration 
or communication difficulties, finding the right partners, and institutional 
support difficulties. Respondents reported needing SBM’s support for their 
digital health endeavors, through: webinars, networking opportunities, or col-
laboration platforms.

Stakeholders Interviews: Experts anticipated the following changes: 
1)  Digital healthcare landscape will be shaped by payment/reimbursement 
models; 2) Digital health solutions will have an increasingly recognized im-
pact and will widen access to care; 3) Technology will usher in precision be-
havioral medicine; 4) Technology will be seamlessly integrated into daily life 
and into the process of receiving care; and 5) Models of behavior change will 
evolve. The following implications and recommendations for behavior science 
emerged from the interviews: 1) Set up cross-sector partnerships and multi-
disciplinary collaborations; 2) Ensure that digital health solutions are indeed 
set up to widen access to care for everyone; 3) Develop digital health solutions 
that will meet the rigors of digital therapeutics; 4) Advance new methodolo-
gies and more refined theories of behavior change. 

Implications: SBM is uniquely positioned to meet the digital health field’s evo-
lution and to prepare its members to meaningfully contribute to it by utilizing 
the infrastructure, talent development and collaboration opportunities that it 
provides. Further necessary initiatives and efforts will be highlighted.

CORRESPONDING AUTHOR: Madalina L.  Sucala, PhD, Johnson and 
Johnson, New York, NY; lsucala@its.jnj.com

Paper Session 35 4:15 PM-4:30 PM

PILOT STUDIES PRESENTED AT THE SOCIETY OF BEHAVIORAL 
MEDICINE

Lauren  E. von  Klinggraeff, MPH1, Ethan  T. Hunt, MPH1, Roddrick Dugger, 
MPH2, Alexis Oliveira, n/a1, Sarah Burkart, MPH, PhD1, Bridget Armstrong, 
PhD1, R G. Weaver, Ph.D.1, Michael Beets, M.Ed, MPH, PhD1

1University of South Carolina, Columbia, SC; 2University of South Carolina 
Arnold School of Public Health, Columbia, SC

Introduction: Among all published intervention articles, the proportion of those 
identified as pilot studies has increased from < 2% in 1974 to 9.7% of in 2018. 
This proliferation of pilot studies may still underestimate the actual count of all 
pilot studies conducted potentially due to common pilot study attributes (e.g. 
small sample size, varying methodological rigor). The extent to which publication 
bias occurs within pilot studies is unknown yet can prove useful when evaluating 
published pilot studies to determine whether those appearing in peer-reviewed 
journals are fundamentally different than those that go unpublished. 

Methods: Annual Meeting Supplements containing the abstracts presented at the 
Society of Behavioral Medicine (SBM) were obtained for years between 2006 and 
2017. Each year was systematically searched using the terms “pilot” or “feasi-
bility” or “preliminary” or “exploratory” to identify all pilot studies presenting 
on a behavioral intervention. Behavioral interventions were defined as studies de-
signed to test the feasibility of a behavioral intervention and/or provide evidence 
of a preliminary effect(s). Abstracts which reported pilot protocols, mechanistic 
studies conducted in laboratories or clinical settings as well as scale, tool or de-
vice development were not retained. The title, body, authors on each abstract was 
used to link it to published studies by searching publication databases, author’s 
curriculum vitae, ResearchGate, and Google Scholar. Publications were matched 
to SBM abstracts if  the publication reported identical intervention components 
including duration, location, and target population though they could vary on 
reported sample population by +/- five participants. Publications which later 
published presented abstracts findings as single arms of multi-arm trials were 
excluded. 

Results: Of the 12,915 abstracts from the Annual Meeting Supplements, 500 
(3.9%) were pilots. In 2006, 1.7% of all abstracts published for SBM were pilot 
behavioral interventions; that rate increased to 4.8% in 2017. The number of total 
abstracts presented at SBM increased 132% from 2006 to 2017 (747 to 1734) while 
pilot abstracts increased by 538% (13 to 83). Slightly less than half  (45%) of 
all presented pilot behavioral interventions were published. Characteristics 
differentiating published vs. non-published pilot behavioral interventions are 
currently being compared and results will be presented. 

Conclusion: Pilot studies are often endorsed as a necessary step in the develop-
ment of large-scale behavioral intervention. The proportion of pilot behavioral 
interventions that go unpublished is large, suggesting clear publication bias with 
those that eventually appear in the peer-reviewed literature. The analysis of the 
pilot abstract characteristics and their association with publication will shed light 
on potential biases in published pilot studies.

CORRESPONDING AUTHOR: Lauren E. von Klinggraeff, MPH, University 
of South Carolina, Columbia, SC; VONKLINL@email.sc.edu

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



S488 ann. behav. med. (2020) 54 (Suppl 1):S1–S827

Paper Session 35 4:30 PM-4:45 PM

PERSPECTIVES ON THE VALIDATION OF BEHAVIOR CHANGE 
INTERVENTIONS

Sonali  R. Mishra, MSI1, Shefali Haldar, PhD2, Predrag Klasnja, PhD3,  
Wanda Pratt, PhD1

1University of Washington, Seattle, WA; 2Northwestern University, Chicago, IL; 
3University of Michigan, Ann Arbor, MI

Background: Because behavior change is complex and interventions fail for many 
reasons, researchers have called to evaluate behavior change interventions not 
just based on whether they effect behavior change, but also on whether they suc-
cessfully affect the mechanism they target (i.e., how the intervention is supposed 
to work). For example, interventions designed to work by enhancing self-efficacy 
can be evaluated both on whether users change their behavior and on whether 
users’ self-efficacy increases. Such calls have focused on evaluating interventions 
based on how researchers intend them to work. But before evaluating whether an 
intervention works, how can we tell if  it successfully implemented intended mech-
anisms in the first place—i.e., how can we validate the intervention? 

Purpose: We explored issues surrounding validation in a multi-step study to de-
sign interventions to encourage hospitalized patients to prevent medical errors. 

Methods: We designed several low-fidelity behavior change intervention proto-
types for hospitalized patients, aimed at encouraging them to speak up regarding 
concerns about their care. Each prototype targeted a particular mechanism of 
change in the Integrated Behavioral Model (IBM). We conducted a small-scale 
validation study (n=7) of these prototypes, asking researchers specializing in 
health behavior change interventions (“experts”) to map prototypes onto mech-
anisms in the IBM, and interviewed experts (n=4) about their attitudes towards 
the creation and evaluation of theory-based interventions. We conducted semi-
structured interviews with hospitalized patients (n=15), probing for their re-
sponses to validated prototypes, and coded their responses for mechanisms of 
change named in the IBM. 

Findings: End users (hospitalized patients) and experts at times diverged in their 
interpretations of what mechanisms an intervention targeted. Experts themselves 
often disagreed about how interventions were supposed to work: only 6 of 24 
prototypes achieved an average Cohen’s kappa of .41 or more. Disagreement 
about the mechanism of interventions resulted both from the design of inter-
ventions and from differing ideas about the inherent relationships between 
mechanisms. 

Conclusion: Individuals respond differently even to targeted interventions. 
Researchers should employ methods such as user interviews or measurement of 
multiple possible mechanisms to understand why behavior change interventions 
succeed or fail, and to contribute to knowledge about interrelationships between 
mechanisms and design.

CORRESPONDING AUTHOR: Sonali R.  Mishra, MSI, University of 
Washington, Seattle, WA; srmishra@uw.edu

Paper Session 36 3:30 PM-3:45 PM

BASELINE LEVELS OF HABITUAL PHYSICAL ACTIVITY PREDICT 
WEIGHT LOSS DURING A 24-WEEK SUPERVISED AEROBIC EXER-
CISE INTERVENTION

Christoph Höchsmann, PhD1, James L. Dorling, PhD1, John W. Apolzan, PhD1, 
Neil M. Joannsen, PhD1, Daniel S. Hsia, MD1, Corby K. Martin, PhD2

1Pennington Biomedical Research Center, Baton Rouge, LA; 2Pennington 
Biomedical, Baton Rouge, LA

Background: Exercise is recommended for weight management; however, exercise-
induced weight loss often is less than expected based on measured energy expend-
iture. This discrepancy is called weight compensation and results primarily from 
exercise-induced increases in energy intake. It is unknown if  factors pertaining to 
one’s lifestyle prior to starting an exercise program affect weight compensation 
and its mechanism. The purpose of this analysis was to determine if  habitual 
physical activity (PA) levels at baseline predict weight change, weight compensa-
tion, and changes in energy intake during a 24-week supervised, controlled aer-
obic exercise intervention. 

Methods: Data from 108 participants [48.7 (SD 11.6) years, 31.4 (SD 4.6) kg/m2], 
randomized to either the moderate-dose exercise group (8 kcal/kg body weight/
week; KKW) or the high-dose exercise group (20 KKW) of the E-MECHANIC 
trial, were analyzed. Baseline habitual PA was measured with SenseWear arm-
bands over a 2-week period with a minimum of 95% required wear time for a 
valid day (22h and 48  min). Energy intake was measured with doubly labeled 
water over 2 weeks, before and after the intervention. Multiple linear regression 
models, adjusted for sex, exercise group, and baseline value of the outcome were 
used to estimate the effect of baseline habitual PA on weight change, weight com-
pensation, and change in energy intake. 

Results: At baseline, participants spent a median of 44 (IQR 31-73) min/day in 
moderate-to-vigorous PA (≥ 3 METs). We found negative associations between 
baseline habitual PA levels and weight change (β = -0.28; p = 0.02), weight com-
pensation (β = -0.24; p = 0.04), and change in energy intake (β = -0.32; p < 0.01). 
For every 15 min/day decrease in habitual PA at baseline, participants lost 0.23 kg 
less weight, compensated 0.20 kg more, and increased daily energy intake from to 
baseline to follow-up by 21.5 kcal/day more. 

Conclusions: Habitual PA levels before the start of exercise predicted weight 
change, compensation, and energy intake changes. Participants with lower base-
line habitual PA levels lost less weight from exercise, had higher compensation, 
and increased energy intake. These results indicate that less active people, who are 
in the most need of the health benefits of exercise, fail to fully realize these bene-
fits when engaging in an exercise program. Research is needed to understand why 
this occurs and to develop strategies to mitigate this detrimental effect.

CORRESPONDING AUTHOR: Christoph Höchsmann, PhD, Pennington 
Biomedical Research Center, Baton Rouge, LA; christoph.hoechsmann@pbrc.
edu
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MERITORIOUS AWARD WINNER 
Paper Session 36 3:45 PM-4:00 PM

WEIGHT DISCRIMINATION EXPERIENCED PRIOR TO 
ENROLLING IN A BEHAVIORAL OBESITY INTERVENTION RE-
DUCES TREATMENT RESPONSE

Alena  C. Borgatti, B.A.1, Fei Tan, PhD2, Gareth Dutton, PhD1,  
Kaylee B. Crockett, PhD3, Ziting Tang, MS4

1University of Alabama at Birmingham, Birmingham, AL; 2IUPUI, 
Indianapolis, IN; 3University of Alabama at Birmingham, Birminham, AL; 
4Indiana University - Purdue University Indianapolis, Indianapolis, IN

Background: Weight discrimination is associated with a host of negative out-
comes, including depression, unhealthy and disordered eating behaviors, and 
reluctance to engage in weight-control behaviors. Less is known about the 
impact of weight discrimination on weight loss, especially in the context of 
behavioral obesity interventions. Prior research suggests that weight stigma 
may reduce weight loss in behavioral interventions, but the small and pre-
dominantly Caucasian samples limit generalizability of previous findings. 
Moreover, few studies have considered whether body mass index (BMI) may 
account for the relationship between weight discrimination and weight loss. 
The current study evaluated the impact of weight discrimination on program 
attendance and weight loss among a cohort seeking treatment for obesity. 
Associations between weight discrimination and depressive symptoms were 
also examined. 

Methods: Participants (N=304; BMI=35.9  kg/m2; 55% African American; 
95% women) were enrolled in a 16-week, evidence-based weight loss program 
that included weekly group sessions. At baseline, participants reported on 
their experiences of weight discrimination across different settings. Depressive 
symptoms were measured using the CES-D at baseline. All analyses adjusted 
for race and baseline BMI. 

Results: Participants who experienced weight discrimination reported greater 
depression at baseline (B=3.59, 95%CI: [1.76, 5.42], p< 0.001). Weight dis-
crimination was not associated with session attendance during the 16-week 
program (B=-0.64, 95%CI: [-1.97, 0.69], p=0.35), but it was associated with 
lower weight loss percentage post-intervention (B=0.02, 95%CI: [0.01, 0.04], 
p=0.001). Specifically, those reporting weight discrimination prior to starting 
the program lost 2.4% less weight compared to individuals without a history 
of weight discrimination. 

Conclusions: Prior experiences of weight discrimination were associated with 
diminished weight loss in this behavioral obesity intervention, despite similar 
attendance rates. This suggests weight discrimination may not deter motiv-
ation to attend weight loss interventions. Given the observed associations be-
tween discrimination and increased depressive symptoms, future research is 
needed to explore whether the presence of depressive symptoms may account 
for the potential impact of perceived discrimination on treatment response.

CORRESPONDING AUTHOR: Alena C.  Borgatti, B.A., University of 
Alabama at Birmingham, Birmingham, AL; aborgatti@uabmc.edu

Paper Session 36 4:00 PM-4:15 PM

BEHAVIORAL WEIGHT-LOSS PROGRAMS WITH EXTENDED CARE 
LEAD TO LONG-TERM IMPROVEMENTS IN GLYCEMIC CONTROL

Vivian Bauman, M.S.1, Michael Perri, PhD2, Meena  N. Shankar, MS, RD, 
CCRC1, Kathryn  M. Ross, Ph.D., M.P.H.1, Abraham  J. Eastman, M.S.1, 
Brittney N. Dixon, MPH1, Umelo A. Ugwoaba, B.S.1, Andrea N. Brockmann, 
M.A.1, Charlayne A. Scarlett, M.P.H.1

1University of Florida, Gainesville, FL; 2University of Florida, College of Public 
Health and Health Professions, Gainesville, FL

Introduction: Behavioral weight-loss programs produce weight changes associated 
with reduced diabetes risk, however, weight regain remains a substantial chal-
lenge. Continued contact via extended care programs has demonstrated promise 
for improving weight-loss maintenance; however, it remains unclear what effect 
these programs have on glycemic control. Thus, we compared the effect of three 
extended care programs (delivered via group telephone counseling, individual 
phone counseling, or email) on long-term changes in glycated hemoglobin (A1c) 
among adults with obesity and poor glycemic control. 

Methods: The study included 267 adults with obesity (female=83.9%, 
white=77.2%; M±SD: age= 55.9± 9.8 years; BMI=36.5±3.4 kg/m2) and base-
line A1c levels in the abnormal range (5.7% and higher; M±SD: A1c=6.0±0.3%). 
Following completion of the 4-month behavioral weight-loss program, par-
ticipants were randomized to one of three extended care conditions: email-
only (n=95), individual phone calls (n=83), or group phone calls (n=89). A1c 
and weight were measured at baseline, month 4, and month 22. Effect of ex-
tended care condition on A1c and weight was assessed using repeated measures 
ANOVAs with Bonferroni post-hoc testing. 

Results: Participants maintained a mean (SE) weight loss of 5.8% (0.6%) initial 
body weight and A1c reduction of 0.26% (0.03%) from baseline to month 22 (p< 
.001). Weight change during this time was positively associated with A1c change, 
such that larger reductions in weight were associated with greater A1c improve-
ments (r=.27, p=.001). Participants achieved the following mean (SE) reductions 
in A1c over 22-months: email, 0.27% (0.05%), p< .001; individual phone calls, 
0.30% (0.06%), p< .001; group phone calls 0.22% (0.06%), p=.001. There were no 
significant differences in 22-month weight and A1c reductions between groups 
(ps >.05). 

Discussion: Results demonstrated that a behavioral weight-loss program with ex-
tended care delivered via individual phone calls, group phone calls, or email, pro-
duced significant changes in weight and HbA1c over a 22-month period. These 
findings suggest that behavioral weight-loss treatment programs with telephone 
and email-based extended care can improve blood-glucose control in both the 
short-and-long-term. Future studies should consider cost-effectiveness of these 
various treatment options.

CORRESPONDING AUTHOR: Vivian Bauman, M.S., University of Florida, 
Gainesville, FL; baumanv@ufl.edu
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Paper Session 36 4:15 PM-4:30 PM

FACTORS CONTRIBUTING TO RE-HOSPITALIZATION AFTER BARI-
ATRIC SURGERY

Ryan Foley, BA1, Afton Koball, PhD, ABPP2, Sarah Domoff, PhD3

1Central Michigan University, Ypsilanti, MI; 2Gundersen Health System, La 
Crosse, WI; 3Central Michigan University, Mount Pleasant, MI

Obesity is a major health concern in the United States, with 41.2% of men 
and 38.1% of women meeting criteria for obesity in 2016 (National Center for 
Health Statistics, 2018). Currently, bariatric surgery is the most successful treat-
ment for morbid obesity (Adams, 2007; Cardoso, 2017; Sjostrom, 2007). While 
there is promising research indicating the benefits of bariatric surgery, concerns 
surrounding post-operative psychiatric destabilization and alcohol misuse have 
emerged. Multiple studies have revealed a link between Roux-en-Y gastric by-
pass surgery (RYGB) and alcohol use disorders post-surgery (Cuellar-Barboza, 
2015; King, 2012; Steffen, 2015; Suzuki, 2012). While research has initiated the 
process of identifying outcome risks associated with bariatric surgery, less is 
known regarding when or why psychiatric hospitalizations occur postoperatively. 
Therefore, the goal of the current study was to examine the incidence of, and 
contributing factors to, psychiatric hospitalization post-surgery. The sample con-
sisted of patients (N = 93) from a Midwest hospital who received RYGB surgery 
and had been readmitted post-surgery at least once.

Participants (83.7% female) in this study were, on average, 45.0 (SD = 9.86) years 
of age at first readmission. The majority of the sample (53%) had one readmission 
post-bariatric surgery; 24% had two readmissions, 7% had three readmissions, 
4% had four readmissions, and 10% of patients had five or more readmissions. 
Across 267 post-surgery re-admissions, 42.4% of all re-admissions were due to 
alcohol-related problems, including 39.6% of readmissions with acute alcohol in-
toxication. Patients being readmitted for the first time after bariatric surgery, who 
were presenting with alcohol related problems, were readmitted after a mean of 
1942 days (approximately 5.3 years; SD = 1217 days). Patients being readmitted 
for psychiatric concerns (41.3% of readmissions) were readmitted an average of 
1278 days (3.5 years; SD = 1056 days) post-surgery. Results indicate that a sig-
nificant percentage of patients readmitted after RYGB surgery are experiencing 
alcohol-related problems, indicating a unique relationship between RYGB and 
postoperative alcohol problems. Psychologists on bariatric surgery teams should 
prioritize ongoing assessments of alcohol misuse in RYGB patients (for years 
after surgery) and provide psycho-education around alcohol use long-term.

CORRESPONDING AUTHOR: Ryan Foley, BA, Central Michigan University, 
Ypsilanti, MI; foley1r@cmich.edu

Paper Session 36 4:30 PM-4:45 PM

CONSISTENCY OF SELF-WEIGHING, RATHER THAN FREQUENCY, 
MAY BE KEY FOR PROMOTING WEIGHT LOSS MAINTENANCE

Andrea  N. Brockmann, M.A.1, Abraham  J. Eastman, M.S.1, Brittney  N. 
Dixon, MPH1, Umelo  A. Ugwoaba, B.S.1, Charlayne  A. Scarlett, M.P.H.1,  
Vivian Bauman, M.S.1, Meena  N. Shankar, MS, RD, CCRC1, Michael Perri, 
PhD2, Kathryn M. Ross, Ph.D., M.P.H.1

1University of Florida, Gainesville, FL; 2University of Florida, College of Public 
Health and Health Professions, Gainesville, FL

Background: Greater adherence to self-monitoring of weight, typically defined 
as total frequency of self-weighing over a specific time period, has been shown 
to promote greater success at both weight loss and longer-term weight loss main-
tenance. For dietary self-monitoring, however, research has shown that greater 
consistency of  self-monitoring (the number of weeks that a participant moni-
tored intake ≥ 3 days) may be more important than total frequency for promoting 
weight loss maintenance. Less is known regarding the relative importance of 
consistency in self-weighing, and a threshold for defining consistency of self-
weighing has not been established. Thus, the current study aimed to 1) develop 
this threshold and 2) investigate the contributions of frequency and consistency 
of self-weighing to weight loss maintenance during a 9-month period following a 
12-week weight-loss program. 

Methods: Participants were 74 adults with overweight/obesity, (mean±SD) 
age = 50.7 ± 10.4 years, BMI = 31.2 ± 4.5 kg/m2, 84% White, 69% Female. Weight 
was assessed at in-person assessments at Month 3 (post-intervention) and Month 
12 (end of the maintenance period). Frequency of  self-weighing was defined as 
the number of days that participants self-weighed during the maintenance period 
via a study-provided smart scale. A threshold for consistency was defined as the 
minimum number of days per week of self-weighing that was significantly asso-
ciated with weight change, with 7 potential options ranging from ≥ 1 to all 7 days 
each week. Next, three hierarchical regressions were used to assess associations 
between frequency, three levels of consistency (the minimum and maximum 
clinical recommendations of ≥ 1  day and all 7  days, along with the identified 
threshold) and weight change during the maintenance period. 

Results: Significant associations were observed between consistency of self-
weighing and percent weight loss when consistency was defined as self-weighing 
≥ 6 or all 7 days/week, rs = -.27 and -.32, ps = .019 and .005, respectively. These 
associations remained significant after controlling for frequency, ps = .025. and 
.013, respectively; however, there was not a significant association observed be-
tween frequency and weight change, and no interaction was observed between 
frequency and consistency, ps > .05. 

Conclusion: Results demonstrate that consistency of self-weighing may be more 
important than total frequency for preventing weight regain after the end of a 
weight-loss program. Further, results suggest that a high level of consistency 
(self-weighing ≥ 6  days/week) may be necessary to promote successful weight 
loss maintenance. Taken together with previous findings, our results support the 
emerging clinical recommendation of daily self-weighing to promote weight loss 
maintenance.

CORRESPONDING AUTHOR: Andrea N.  Brockmann, M.A., University of 
Florida, Gainesville, FL; a.brockmann@ufl.edu
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Paper Session 37 3:30 PM-3:45 PM

CHANGES IN SMOKING PREVALENCE AND PERCEPTION OF 
SMOKING ON CAMPUS BEFORE AND AFTER A SMOKE-FREE UNI-
VERSITY CAMPUS POLICY

Christopher  J. Rogers, M.P.H.1, Jessica Barrington-Trimis, PhD2,  
Jennifer B. Unger, Ph.D.3, Myriam Forster, BA;MPH;PhD4

1Keck School of Medicine University of Southern California, Castaic, CA; 
2USC, Los Angeles, CA; 3University of Southern California, Los Angeles, CA; 
4California State University, Northridge, Santa Monica, CA

Background: Smoke-free policies can decrease the prevalence of smoking and 
denormalize smoking behaviors; however, there is limited research into whether 
policies that prohibit all smoking on college campuses significantly impacts 
smoking behavior – and the perception of the prevalence of peer smoking – 
among college students. 

Methods: This study compares college campus smoking prevalence and per-
ceptions of smoking prevalence before and after a complete smoking ban was 
enacted in the fall of 2015. Logistic regression models evaluated the trends in 
prevalence across repeated cross-sectional survey waves administered in a large, 
ethnically diverse public university in 2011 (n=1,548), 2013 (n=3,657), 2015 
(n=3,456), 2016 (n=2,575), and 2018 (n=4,600). A spline term was included in 
regression models to evaluate whether the trend in prevalence or perceptions dif-
fered after (vs. before) the smoking ban was implemented. 

Results: In 2011, 21.1% of students reported smoking any tobacco product, 
13.2% reported cigarette use, and students thought that 41.4% of the students 
on campus smoked cigarettes in the past 30 days. On average, the prevalence of 
nicotine product use decreased over the study period. Prior to the ban, the preva-
lence of smoking any tobacco product decreased on average 27.9% (AOR=0.89, 
95%CI: 0.85, 0.97) every year; after the ban, a significantly greater decline was 
observed, where smoking prevalence decreased by 37.8% (AOR=0.787, 95%CI: 
(0.78,0.98). Similar patterns were observed for specific tobacco products (i.e., cig-
arette use). The perceptions of prevalence of student smoking on campus de-
creased by about 4.3% per year prior to the ban (β=-2.29; 95%CI:-2.89,-1.69), 
and by about 6.5% every year after the ban (β =-6.11, 95%CI-8.26,-3.96). For 
both prevalence of use and perceptions of use on campus, the greatest changes 
after implementation of the ban were observed among 18-21 year old students 
(p-interaction < 0.05). Stratified analysis identified that the pre/post decline in 
past 30-day nicotine product and perceived prevalence was largest in the youngest 
age category (18-21 years old). 

Discussion: These results suggest campus-based anti-smoking policies are an 
effective tool. Over time, campus-based smoking bans may contribute to a re-
duction in use of all nicotine delivery systems and may strengthen anti-smoking 
normative beliefs particularly among younger cohorts who enroll after a ban has 
established a smoke-free campus.

CORRESPONDING AUTHOR: Christopher J.  Rogers, M.P.H., Keck School 
of Medicine University of Southern California, Castaic, CA; rogerscj@usc.edu

Paper Session 37 3:45 PM-4:00 PM

LONGITUDINAL STUDY OF DUAL USE OF COMBUSTIBLE CIGAR-
ETTES AND THE NICOTINE SALT POD SYSTEM (NSPS) IN ADULT 
CURRENT SMOKERS

Yining  Z. Malloch, n/a1, Gem  M. Le, n/a2, Joshua Vose, MD, MBA2,  
Erik Augustson, PhD, MPH2

1JUUL Lab Inc., San Francisco, CA; 2JUUL Labs, Inc., San Francisco, CA

Objective: Use of the nicotine salt pod system (NSPS) has increased among 
adults; however there is limited data on NSPS use patterns and dual use with 
combustible cigarettes (CC) over time. This study examined changes in dual use 
and switching to NSPS-only over a 6-month period among new NSPS users who 
were current smokers. 

Methods: Longitudinal survey data of U.S. adults (age 21 or older) who recently 
purchased a NSPS (JUUL Labs, Inc.) starter kit was analyzed as part of an IRB 
approved behavioral study. Current smokers were defined as having smoked > 100 
lifetime cigarettes and reported smoking some days/every day at baseline. To spe-
cifically characterize dual use of NSPS and cigarettes, participants that reported 
use of other brand vapor products were excluded from analysis. Follow-up as-
sessments of past 30-day NSPS use and CC were completed (n = 9903). Dual use 
was defined as reporting any use of NSPS and CC in the past 30 days. NSPS-only 
was defined as no concomitant CC use at all. To further understand dual use and 
dropouts, an intention-to-treat (ITT) sample was created by treating all dropouts 
as having returned to CC-only use. Dual and NSPS-only use rates were summar-
ized for the ITT sample (n=9955) and compared to the efficacy sample (n=9903). 

Results: Most current smokers were white (73.8%) males (53.9%) with mean age 
of 32.7 (SD = 11) years. At each follow-up, dual use rates decreased, from 67.3% 
at 1-month, 57.4% at 2-months, 52.5% at 3-months to 45.4% at 6-months. Dual 
use rates declined an average of 3.7% each month, whereas NSPS-only use rates 
increased an average of 2.9% each month. NSPS-only use rates increased from 
31.2% at 1-month, 39.6% at 2-months, 43.4% at 3-months to 48.8% at 6-months. 
As late as 6-months, NSPS-only became more common than dual use. The in-
crease of NSPS-only use rates was largely derived from the decrease of dual use 
rates. In the ITT sample, dual and NSPS-only use rates at each follow-up had less 
than 1% difference compared to the efficacy sample. 

Conclusions: Although a sizeable number of current smokers fully switched from 
CC after 1 month of NSPS use (31.2%), rates of dual use of NSPS and CC con-
tinued to decline sharply over 6-months of follow-up. This suggests that many 
dual users may be in a transition period before completely switching from CC 
to NSPS. Longer follow-up research is needed to assess this pattern over time.

CORRESPONDING AUTHOR: Yining Z. Malloch, n/a, JUUL Lab Inc., San 
Francisco, CA; yining.malloch@juul.com
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Paper Session 37 4:00 PM-4:15 PM

CORRELATES OF CIGARETTE-ONLY AND E-CIGARETTE TOBACCO 
USE AMONG LOW-INCOME, URBAN VULNERABLE POPULATIONS

Arturo Durazo, PhD1, Janice  Y. Tsoh, PhD1, Natalie Rivadeneira, MPH2, 
Urmimala Sarkar, MD2

1University of California, San Francisco, San Francisco, CA; 2UCSF, San 
Francisco, CA

Smoking prevalence among low-income or unstably housed individuals remains 
disproportionately high. Unstably housed smokers may use alternate tobacco 
products as an aid to reduce or quit conventional cigarette smoking due to fi-
nancial restraint in respond to increased cigarette tax and smoke-free policy. 
Concurrent use of multiple tobacco products is associated with negative health 
consequences. Self-regulation theory describes thoughts and emotions that drive 
health-protective behavior to manage future illness threat. Of particular interest 
is having more understanding of tobacco use and cancer beliefs among racial/
ethnic minority, low-income, and unstably housed groups. The aims of this ana-
lysis were to describe conventional cigarette and/or e-cigarette use, particularly 
in racial/ethnic and unstably housed groups in the City of San Francisco using 
data from an adaption of the San Francisco Health Information National Trends 
Survey (N=1,027). Survey oversampled disadvantaged populations and was ad-
ministered in English (50%), Chinese (25%) and Spanish (25%).

Overall, 26% reported tobacco use in the past 30  days (18% cigarettes, 2% 
e-cigarettes, 6% dual use). Compared to White participants, Asian and Latinx 
respondents were less likely to use any tobacco product (OR 0.24, 95% CI: 0.11, 
0.52 and OR 0.41, 95% CI: 0.20, 0.84, respectively). Limited English proficient 
respondents were less likely to use (OR 0.31, 95% CI: 0.19, 0.51). Related to so-
cioeconomic position (SEP) related factors, housing instability was positively 
associated with use (OR 2.42, 95% CI: 1.72, 3.40) and those earning $35,000-
$50,000 yearly, compared to higher income group, were less likely to use (OR 
0.48, 95% CI: 0.24, 0.95). Respondents who believed there was little to prevent 
cancer were more likely to use (OR 1.60, 95% CI: 1.03, 2.51). Those who reported 
lower risk perception were less likely to use (OR 0.56, 95% CI: 0.36, 0.88). In ra-
cially and SEP diverse urban regions, with high levels of tobacco use and poor 
health outcomes, development of informed health communication and interven-
tions designed to increase awareness of the links between tobacco use and cancer 
risk may help to dispute incorrect illness beliefs, and promote tobacco cessation.

CORRESPONDING AUTHOR: Arturo Durazo, PhD, University of California, 
San Francisco, San Francisco, CA; arthur.durazo@ucsf.edu

Paper Session 37 4:15 PM-4:30 PM

EFFECTS OF AN ONLINE RESPONSIBLE VENDOR TRAINING FOR 
RECREATIONAL MARIJUANA STORES ON SALES TO PSEUDO-
UNDERAGE CUSTOMERS

David  B. Buller, PhD1, Gill Woodall, PhD2, Robert  F. Saltz, Ph.D.3,  
Andrew M. Grayson, PhD1, Mary K. Buller, M.A.1, Sierra N. Svendsen, BS4, 
Lucia Liu, M.S.4, Gary R. Cutter, PhD5

1Klein Buendel, Inc., Golden, CO; 2Klein Buendel, Inc., Albuquerque, NM; 
3Pacific Institute for Research & Evaluation, Berkeley, CA; 4Klein Buendel, 
Golden, CO; 5University of Alabama at Birmingham, Birmingham, AL

Recreational marijuana sales in the United States debuted in Colorado and 
Washington State in 2014. Initial regulations were designed in part to ensure 
that marijuana products were sold only to adults over age 21 who provided a 
state-approved identification (ID). Training store personnel in responsible sales 
practices, an intervention that has reduced alcohol sales to under-age youth, was 
evaluated in the recreational marijuana markets in these two states in 2016-18. An 
online responsible marijuana vendor (RMV) training was developed with input 
from state regulators and recreational marijuana store personnel. The five mod-
ules contained interactive learning elements that covered state laws, ID checking, 
health effects of marijuana, driving under the influence, refusal of sales to in-
toxicated customers, and store processes such as product tracking and labeling. 
A  sample of n=175 recreational cannabis stores in Colorado and Washington 
State were selected for a randomized controlled trial, with sales to pseudo-
underage patrons measured at baseline and two follow-ups post-randomization 
(2 visits per store at each measurement round). After baseline, 75 stores were 
assigned to a usual and customary training (control) condition; the remaining 
100 stores were invited to use the RMV training (40% of stores used it). At base-
line, sales of marijuana to pseudo-underage buyers were refused at 93% of 349 
visits to the stores across the 2 states. Adjusting for store characteristics, there 
was no difference in change in refusal rates between treatment groups from base-
line (intervention: 94%, control: 95%) to 3-month posttest (intervention: 96%, 
control: 98%) or 9-month posttest (intervention: 98%, control: 98%, treatment x 
assessment round: p=0.672). In the intervention group, training uptake was not 
related to refusal rate (training x assessment round: p=0.382). Nearly all recre-
ational marijuana stores refused sales to young customers who did not present a 
state-approved ID. Training in responsible sales practices alone did not appear to 
affect refusals. State regulations and industry concerns over federal priority for 
preventing diversion to youth appeared to create very high deterrence of sales to 
underage-appearing customers from the outset of the markets. This ceiling effect 
in the refusal measure may have made it difficult to achieve a training effect. The 
RMV training may have simply reinforced this high compliance with regulations 
on ID checking and underage sales.

CORRESPONDING AUTHOR: David B.  Buller, PhD, Klein Buendel, Inc., 
Golden, CO; dbuller@kleinbuendel.com
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CITATION AWARD WINNER 
Paper Session 37 4:30 PM-4:45 PM

UNDERSTANDING THE RELATION BETWEEN TOBACCO OUT-
LET DENSITY AND TOBACCO USE IN AFRICAN AMERICAN 
YOUNG ADULTS

Daniel Rodriguez, Ph.D.1, Anna M. Adachi-Mejia, PhD2, Heather A. Carlos, 
MS3, Jennifer Ratmansky
1La Salle University, Philadelphia, PA; 2Geisel School of Medicine at 
Dartmouth, Lebanon, NH; 3Norris Cotton Cancer Center, Dartmouth 
College, Lebanon, NH

Researchers have assessed the relation between tobacco outlet density (TOD) 
and various sociodemographic factors such as urban/rural neighborhood 
status, and the percentage of people living in poverty or the percentage of 
African Americans and Hispanics living in a census tract. The results of these 
studies have revealed striking TOD disparities, with the greatest density in 
areas where ethnic minorities and the poor live. Researchers have found re-
lations between TOD and smoking behavior, including the inception, pro-
gression, and cessation of use, although the results are mixed, with some 
researchers finding no relations at all. This suggests that the TOD-tobacco 
use relation is not homogeneous, and that more research is critically needed 
to better understand how TOD affects use, particularly in ethnic minorities 
who have the greatest exposure to tobacco outlets. We therefore proposed to 
assess the relation between TOD and tobacco use (combustible cigarettes and 
chew tobacco) behavior in a sample of 694 African American young adults 
(18-22 years old) taking part in the Panel Study of Income Dynamics (PSID) 
Transition to Adulthood (TA) 2015 supplement. Using binary logistic regres-
sion analysis and controlling for urban/rural status, education, participation 
in risky behaviors (e.g., fighting, drinking and driving), and biological sex, 
we assessed all main effects, and two and three-way interactions involving 
TOD and urban/rural status. There were two significant two-way interactions. 
There was a positive relation between TOD and use of a tobacco product for 
males but a negative TOD/tobacco use relation for females (p=0.031). There 
was also a significant education by TOD interaction (p=0.036) with TOD 
positively related to tobacco use for participants with a high school education 
or less but a negative TOD/tobacco use relation for participants with greater 
than a high school education. There was also a significant TOD by urban/
rural neighborhood by risky behavior three-way interaction (p=0.037). For 
participants living in a rural neighborhood, the relation between TOD and 
tobacco use was positive for those engaging in risky behavior but negative for 
those not engaging in risky behavior. In urban settings, the relation was al-
most reverse, with those engaging in risky behavior having a negative relation 
between TOD and tobacco use. These findings suggest the relation between 
TOD and tobacco use is not straight forward. Researchers should assess how 
TOD impacts use in different populations of young adults, particularly ethnic 
minorities, using methods that permit for greater assessment of heterogeneity 
of effects.

CORRESPONDING AUTHOR: Daniel Rodriguez, Ph.D., La Salle 
University, Philadelphia, PA; rodriguezd@lasalle.edu

Paper Session 38 3:30 PM-3:45 PM

RURAL RESIDENTS’ PERSPECTIVES ON A MHEALTH/PERSONAL-
IZED HEALTH COACHING INTERVENTION

Nancy  E. Schoenberg, Ph.D.1, Madeline Dunfee, M.Ed., MPH1,  
Matthew H. Rutledge, n/a1, Hannah J. Yeager, n/a2, Bonnie Spring, PhD3

1University of Kentucky, Lexington, KY; 2University of Rochester, Georgetown, 
KY; 3Northwestern University Feinberg School of Medicine, CHICAGO, IL

Rural Appalachian residents experience elevated prevalence of cardiovascular 
disease, cancer, diabetes, and obesity, leading to some of the highest rates of pre-
mature mortality in the US. Sparse personal (e.g., low socioeconomic status) and 
community resources (e.g., health care professional shortages, food deserts, in-
adequate recreational facilities) contribute to and compound these disparities. 
However, new opportunities, including increasing personal technology use and 
connectivity, may help overcome health disparities and resource scarcity. We con-
vened four focus groups (N=38) and sixteen key informant interviews to assess 
perspectives on an evidence-based diet and physical activity intervention, Make 
Better Choices 2 (MBC2). A multicomponent lifestyle intervention, MBC2 con-
sists of personalized coaching, personal technology (app), accelerometer, and fi-
nancial incentives. Focus group and key informant participants were recruited 
through snowball and purposive sampling. Two experienced focus group con-
veners and two trained local interviewers collected the data. All sessions were, with 
participants’ permission, tape recorded and later transcribed. Three researchers 
content analyzed the transcripts. Consistent with qualitative research standards, 
rigor was enhanced through member checks with a Community Advisory Board 
and peer debriefing. Findings indicate extensive enthusiasm for the mHealth/
personalized coaching approach, with minimal need for program modification. 
Specifically; 1) Appalachian residents overwhelmingly believe in the viability and 
support the use of personal technology to deliver health interventions, particu-
larly with personalized health coaching; 2) though abating, intertwined circum-
stances persist that must be addressed to improve the likelihood of the success 
of mHealth lifestyle interventions in Appalachian communities; 3)  successful 
technology-oriented interventions would benefit from leveraging personal con-
nections, using local coaches, and enhancing participants’ educational oppor-
tunities. Other recommendations included expanding the upper age inclusion; 
using social media for recruitment and retention; providing community resource 
guides to direct participants to local healthy food and activity opportunities; and 
hosting quarterly events to highlight success stories. We conclude that blending 
personal coaching and new technologies not only is feasible, but may be essential 
to reach vulnerable rural residents.

CORRESPONDING AUTHOR: Nancy E.  Schoenberg, Ph.D., University of 
Kentucky, Lexington, KY; nesch@uky.edu

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



S494 ann. behav. med. (2020) 54 (Suppl 1):S1–S827

Paper Session 38 3:45 PM-4:00 PM

DEVELOPMENT AND FEASIBILITY OF PAM: A VERY BRIEF 
FACE-TO-FACE INTERVENTION FOLLOWED BY A TEXT MESSAGE 
AND/OR SMARTPHONE APP.

Katerina Kassavou, PhD1

1The University of Cambridge, Cambridge, England, UK

Objectives: This paper describes the development and feasibility of a very brief  
face-to-face intervention (VBI) followed by a text message and/or smartphone 
app to support treatment adherence to patients with hypertension in primary 
care. 

Primary and secondary outcome: The primary outcome of the intervention de-
velopment was the development and operationalisation of the three-component 
intervention: the VBI, the text message, and the smartphone app. The primary 
outcome of the intervention feasibility was to assess intervention uptake and re-
tention rates, explore process of behavioural change, and obtain outcome values 
(means and CI) to inform an effectiveness and cost effectiveness trial. Medication 
adherence was assessed using urine analysis, refill prescription data and self-
reports. Clinical outcomes were assessed using systolic blood pressure, HbA1c 
and full lipid profile. 

Participants and Methods: Intervention development was informed by (a) a pilot 
one-month study with 23 patients, (b) in-depth interviews with patients and prac-
tice nurses, (c) PPI/E input, (d) stakeholders’ consultations, and (e) systematic 
reviews of empirical evidence. Intervention feasibility is assessed in an RCT with 
100 patients (n=60 intervention group and n=40 control group). 

Results: Intervention piloting suggested high intervention engagement with, and 
fidelity of, the text message and app intervention; which included a combination 
of behaviour change techniques and strategies highly tailored to patients’ beliefs 
and prescription plan. The intervention has a good uptake (5.6% response to in-
vitation) and attrition (5% drop out) rate at three months follow up. Patients and 
nurses end-of-intervention interviews informed the process by which interven-
tion impacted on medication adherence and made recommendations to optimise 
intervention uptake, attrition and implementation. 

Conclusion: PAM is a feasible adjunct to primary care. A larger RCT of 764 pa-
tients (382 per group) from 50 primary care practices is recruited to provide ro-
bust evidence about its effectiveness and cost-effectiveness.

CORRESPONDING AUTHOR: Katerina Kassavou, PhD, The University of 
Cambridge, Cambridge, England, UK; kk532@medschl.cam.ac.uk

Paper Session 38 4:00 PM-4:15 PM

PATIENT CHARACTERISTICS ASSOCIATED WITH MOBILE APPLI-
CATION ENGAGEMENT FOR ASTHMA AND COPD SELF-MANAGE-
MENT

Rahul Gondalia, PhD, MPH1, Esther Remmelink, PhD neuroscience1,  
Leanne Kaye, PhD, MPH, RD1, Shivani Parikh, n/a2, Kelly Henderson, MPH1, 
Alesha Thompson, MPH3, Meredith Barrett, PhD1

1Propeller Health, San Francisco, CA; 2Propeller Health, Palo Alto, CA; 3Council 
of State and Territorial Epidemiologists (CSTE), Atlanta, GA

Introduction: Digital health interventions that include a mobile application 
(“app”) have been shown to benefit patients with respiratory disease, likely due to 
improved self-management (e.g. greater daily medication adherence). However, 
engagement with apps may vary by patient, resulting in differential exposure to 
the intervention. The objective of this study was to identify characteristics associ-
ated with higher app engagement in patients with asthma or COPD. 

Methods: Adult patients (≥ 18 years of age) with self-reported asthma or COPD 
and enrolled in a digital health platform (Propeller Health, Madison, WI), con-
sisting of electronic medication monitors (EMMs) and a companion mobile ap-
plication (“app”), were considered. EMMs captured the date, time and location 
of each inhaler actuation that was then delivered to the app via Bluetooth to 
give patients insights on their inhaler use. Patients reported data on their edu-
cation and income via electronic surveys. Multivariable, linear regressions were 
used to identify patient characteristics associated with engagement metrics, in-
cluding mean daily app opens and mean daily app session duration (seconds), 
for asthma and COPD separately. The engagement metrics were right-skewed, 
therefore were log-transformed prior to modeling. Patient-level characteristics in-
cluded age, gender, household income (< vs. ≥ $50,000 annually), education level 
(≤ vs. > high school), and the number of days on the platform. The threshold for 
statistical significance was 0.05. 

Results: The patient population (n  =  617) with asthma (n  =  433) and COPD 
(n = 184) were on average 38 and 60 years of age and 17% and 40% male, re-
spectively. Mean daily app opens were 0.34 and 0.57, and session duration was 
13.3 and 23.4 seconds, for asthma and COPD, respectively. Multivariable linear 
regressions found that older age was associated with more frequent app opens 
and longer session duration in both asthma and COPD (all P  <  0.01). Male 
gender was positively associated with app opens (P < 0.001) and session duration 
(P < 0.01) in COPD, but not asthma. Lower annual income was associated with 
shorter session duration in asthma only (P = 0.04). 

Conclusion: Results suggest that socio-demographic characteristics, such as age, 
gender and income, are associated with engagement with an asthma and COPD 
mobile app. These characteristics can be used for targeting interventions to in-
crease app engagement, thereby improving awareness and self-management of 
disease.

CORRESPONDING AUTHOR: Rahul Gondalia, PhD, MPH, Propeller 
Health, San Francisco, CA; rahul.gondalia@propellerhealth.com
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Paper Session 38 4:15 PM-4:30 PM

USER ENGAGEMENT AND ADAPTATION OF A SMARTPHONE-
BASED APPLICATION FOR LATINA WOMEN WITH BREAST CAN-
CER

Sharon  H. Baik, PhD1, Laura  B. Oswald, PhD2, Joanna Buscemi, PhD3,  
Diana Buitrago, BA4, Francisco Iacobelli, Ph.D.5, Alejandra Perez-Tamayo, 
MD6, Judith Guitelman, n/a7, Frank Penedo, PhD8, Betina Yanez, PhD4

1Northwestern University Feinberg School of Medicine, Chicago, IL; 2Moffitt 
Cancer Center, Tampa, FL; 3DePaul University, Chicago, IL; 4Northwestern 
University, Chicago, IL; 5Northeastern Illinois University, Chicago, IL; 
6University of Illinois, Chicago, IL; 7ALAS-Wings, Chicago, IL; 8Sylvester 
Comprehensive Cancer Center, Miami, FL

Background: Latina women often experience disparities in breast cancer survivor-
ship, including poorer health-related quality of life (HRQOL) and greater psy-
chosocial needs compared to their white counterparts. Our team developed the 
My Guide application to improve HRQOL and the My Health active-control ap-
plication to promote overall health among Latina breast cancer survivors (BCS). 
This presentation describes user engagement of these smartphone applications. 

Methods: Latina BCS (N=78) were randomized to use My Guide or My Health 
for six weeks, after which they completed exit surveys to report levels of satisfac-
tion with their assigned application. Individual application usage was tracked 
and quantified using click-level data. 

Results: On average, participants used the applications for 478.15 minutes (7.97 
hours) across six weeks (M=79.69 minutes/week, SD=64.31, range 0-269). Overall 
usage did not differ between conditions (p >.05). In total, 97% and 92% of parti-
cipants were satisfied with the My Guide and My Health application, respectively, 
and 92% of My Guide and 84% of My Health participants wanted to continue 
using the applications. My Guide and My Health had a total of 6,516 and 7,923 
clicks within the applications, respectively. Within My Guide, most clicks were on 
topics related to psychosocial aspects of the cancer experience (27%) followed by 
physical symptoms (15%) and general breast cancer knowledge (13%). Within 
My Health, the majority of clicks were on topics related to nutrition (43%) and 
exercise (19%). In semi-structured exit interviews, many My Guide participants 
expressed a desire for additional content regarding general health and lifestyle 
behaviors, whereas many My Health participants desired more content specific 
to breast cancer and coping strategies. In addition, participants reported wishing 
they had access to the applications during cancer treatment as opposed to fol-
lowing treatment. 

Conclusions: As My Guide and My Health had similar application usage, were 
acceptable to participants, and collectively included relevant breast cancer sur-
vivorship concerns, we adapted and merged the applications to develop a new 
application for Latina women in active treatment for breast cancer, My Guide for 
Breast Cancer Treatment. User engagement findings from these trials have impli-
cations for the cancer-related needs of Latina breast cancer patients.

CORRESPONDING AUTHOR: Sharon H. Baik, PhD, Northwestern University 
Feinberg School of Medicine, Chicago, IL; sharon.baik@northwestern.edu

Paper Session 38 4:30 PM-4:45 PM

GAMIFICATION OF A DAILY, NEUROCOGNITIVE TRAINING PRO-
GRAM ENHANCES WEIGHT LOSS FOR MEN BUT NOT FOR WOMEN

Evan  M. Forman, PhD1, Stephanie Manasse, Ph.D.1, Diane  H. Dallal, BA1, 
Rebecca J. Crochiere, B.A.2, Meghan L. Butryn, PhD1, Adrienne S. Juarascio, 
Ph.D.1

1Drexel University, Philadelphia, PA; 2WELL Center, Drexel University, 
Philadelphia, PA

Inhibitory control (IC) is a basic brain capacity to inhibit prepotent responses 
in order to adaptively restrain intrinsic drives. IC exerts a strong influence on 
hedonically-driven behavior such as the consumption of high-calorie food. As 
such, the ability to improve IC holds promise as a means of enhancing the impact 
of conventional weight loss programs. Computerized inhibitory control trainings 
(ICT), which involve repeated practice at inhibiting response to a relevant 
stimulus, have shown mixed results in impacting real-world behavioral change. 
One determinant of success appears to be whether participants are willing to 
repeat trainings frequently over an extended duration. Gamification represents a 
method of increasing engagement with ICT. We previously reported that gamifi-
cation, surprisingly, reduced the effects of ICT on weight loss. In this follow-on 
study, we explored the moderating effect of gender on gamification.

Overweight participants who were habitual sweets consumers (N=76) were put 
on a non-sweets diet for 8 weeks, and were asked to complete 42 daily and 2 
weekly home computer-based 10-minute ICTs personalized to each person’s 
most-frequently-consumed sweets. Participants were randomized to receive either 
a non-gamified ICT or a gamified ICT (involving quickly moving down super-
market aisles, grabbing food to place in a shopping cart, and featuring animation, 
sound, points, levels and badges). In line with hypotheses, gamification improved 
engagement with daily ICT in men only: For example, gamification increased 
compliance 9.1% in men, but decreased compliance by 3.2% in women (F=1.60, 
p=.20), although overall compliance with daily trainings was higher for women 
compared to men (89.8% vs. 81.1%, t(74)=2.24, p=.03) Most notably, the gam-
ification effect was significantly moderated by gender; specifically, gamifiation 
enhanced 8-week weight loss for men (4.2% vs 2.5%), but attenuated weight loss 
for women (1.7% vs 3.1%; F=.5.47, p=.02).

Overall results suggest that gender profoundly moderates the effects of gamifica-
tion on daily, neurocognitive training paradigms designed to impact health be-
havior. Most notably, gamification enhanced the effects of ICT on weight loss for 
men, perhaps because of intrinsic enjoyment of gamification; yet, gamification 
attenuated the effects for women, perhaps because gamification elements were 
distracting. Further work is needed to understand the underlying reasons for, 
and scope of, gender’s moderating effect. Further work is also needed to identify 
gamification strategies that enhance effects for women.

CORRESPONDING AUTHOR: Evan M.  Forman, PhD, Drexel University, 
Philadelphia, PA; emf27@drexel.edu
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Paper Session 39 3:30 PM-3:45 PM

MEDIATORS OF ACCEPTANCE AND COMMITMENT THERAPY FOR 
FEAR OF CANCER RECURRENCE

Ekin Secinti, M.S.1, Catherine  E. Mosher, Ph.D.2, Wei Wu, PhD3,  
Patrick V. Stutz, B.A.4, Shelley A. Johns, PsyD4

1Indiana University Purdue University Indianapolis, Indianapolis, IN; 2Indiana 
University-Purdue University Indianapolis, Indianapolis, IN; 3Indiana 
University Purdue University Indianapolis, carmel, IN; 4Indiana University 
School of Medicine, Indianapolis, IN

Growing research supports the efficacy of Acceptance and Commitment 
Therapy (ACT) for improving psychological well-being in cancer survivors, but 
less is known regarding mechanisms underlying ACT’s effects. According to the 
ACT model, the central mechanism of ACT is increased psychological flexibility, 
which refers to being fully engaged in the present moment (mindfulness/accept-
ance) while acting consistently with one’s values (commitment/action). In this 
study, we conducted secondary analyses examining psychological flexibility and 
mindfulness facets as potential mediators of ACT’s effect on fear of cancer recur-
rence and other psychological outcomes.

Female breast cancer survivors (N = 91, stages 0-III) with clinically-elevated fear 
of cancer recurrence were recruited from academic oncology clinics in the mid-
western United States. Most participants were Caucasian (84%) with an average 
age of 59 years (SD = 11). Participants were randomly assigned to ACT (n = 
33), survivorship education (n = 32), or enhanced usual care (n = 26). ACT and 
survivorship education participants completed six weekly 2-hour group sessions, 
while enhanced usual care participants received written materials on managing 
life after cancer treatment in one brief  meeting. Participants completed self-re-
port measures at baseline, post-intervention, and one and six months post-
intervention. Prior analyses indicated that ACT significantly improved fear of 
cancer recurrence, depressive symptoms, and anxiety.

Latent growth mediation models showed that change in psychological flexibility 
mediated ACT’s effect on change in fear of cancer recurrence (B = -0.42, 95% 
CI [-3.14, -0.04]), depressive symptoms (B =  -3.95, 95% CI [-7.18, -0.04]), and 
anxiety (B = -6.73, 95% CI [-8.85, -0.02]). However, change in mindfulness facets 
(nonjudging and nonreactivity) did not predict change in study outcomes.

Consistent with the ACT model, these preliminary findings suggest that change 
in psychological flexibility may underlie the effects of ACT on psychological out-
comes. Conversely, change in mindfulness facets did not mediate ACT’s effects. 
Only ACT participants received mindfulness training, and, thus, null findings 
may be related to an inaccurate understanding of mindfulness. Next steps include 
determining which specific aspects of psychological flexibility (e.g., mindfulness/
acceptance vs. commitment/action) help explain the impact of ACT on psycho-
logical outcomes in large, diverse samples of cancer survivors.

CORRESPONDING AUTHOR: Ekin Secinti, M.S., Indiana University Purdue 
University Indianapolis, Indianapolis, IN; esecinti@iupui.edu

Paper Session 39 3:45 PM-4:00 PM

GROUP VERSUS INDIVIDUAL ACUPUNCTURE (AP) FOR CANCER 
PAIN: A RANDOMIZED NON-INFERIORITY TRIAL

Linda  E. Carlson, PhD1, Erica  N. Reed, BSc(Hons)1, Jessa Landmann, B.Sc, 
ND2, Devesh Oberoi, n/a1, Katherine-Ann L. Piedalue, BA3, Peter D. Faris, PhD4

1University of Calgary, Calgary, AB, Canada; 2Vive Integrative Health Group, 
Calgary, AB, Canada; 3Cumming School of Medicine, Calgary, AB, Canada; 
4Alberta Health Serivice, Calgary, AB, Canada

Background: A service delivery model using group acupuncture (AP) may be 
more cost-effective than individual AP in general, but there is little evidence 
to assess whether group AP is a comparable treatment in terms of efficacy to 
standard individual AP. The study aimed to compare group vs. individual de-
livery of 6-week AP among cancer patients with pain. 

Methods: The study design was a randomized non-inferiority trial of the indi-
vidual (gold-standard treatment) vs. group AP for cancer pain. The primary 
outcome was pain interference and severity, measured through the Brief  Pain 
Inventory (BPI). Secondary outcomes included measures of mood, sleep, fatigue, 
and social support. Changes in outcomes from pre to post-intervention were 
examined using linear mixed effects modeling and non-inferiority was inferred 
using a non-inferiority margin, a difference of change between the two arms and 
95% CIs. Pain interference was tested with a non-inferiority margin of 1 on the 
BPI, while pain severity and secondary outcomes were compared using conven-
tional statistical methods. 

Results: The trial included 74 participants randomly allocated to group (35) or 
individual (39) AP. The non-inferiority hypothesis was supported for pain inter-
ference [Ө-1, Δ 1.03, 95%CI:.15-2.20] and severity [Ө -.81, Δ .52, 95%CI:.33-1.38] 
as well as for mood [Ө -7.52, Δ 9.86, 95%CI: .85-18.86], sleep [Ө -1.65, Δ 2.60, 
95%CI: .33-4.88], fatigue [Ө 8.54, Δ -15.57, 95%CI: 25.60-5.54] and social sup-
port [Ө.26, Δ -.15, 95%CI: -.42-.13], meaning that group AP was not inferior to 
individual AP treatment. Both arms evidenced statistically significant improve-
ments across all symptoms pre-post intervention. Effect sizes for group vs. in-
dividual AP on outcomes of pain, sleep, mood and social support ranged from 
small to very large, and were consistently larger in the group condition. The total 
average cost-per-person for group AP ($221.25) was almost half  that of indi-
vidual AP ($420). 

Conclusions: This is the first study to examine the non-inferiority of group AP 
with the gold standard individual AP. Group AP was non inferior to individual 
AP for treating cancer pain, and was superior on many health outcomes. Group 
AP is more cost-effective for alleviating cancer pain and should be considered for 
implementation trials.

CORRESPONDING AUTHOR: Linda E. Carlson, PhD, University of Calgary, 
Calgary, AB, Canada; lcarlso@ucalgary.ca
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Paper Session 39 4:00 PM-4:15 PM

THE SEAMLESS STUDY: A RANDOMIZED CONTROLLED TRIAL OF 
A SMARTPHONE APP-BASED MINDFULNESS INTERVENTION FOR 
CANCER SURVIVORS

Linda  E. Carlson, PhD1, Utkarsh Subnis, PhD2, Norman  A. Farb, PhD3, 
Mark G. Thoburn, n/a4, Bechara J. Saab, PhD5

1University of Calgary, Calgary, AB, Canada; 2University of Calgary Cumming 
School of Medicine, Calgary, AB, Canada; 3University of Toronto, Mississauga, 
ON, Canada; 4Mobio Interactive Inc., Toronto, ON, Canada; 5Mobio Interactive, 
Zurich, Zurich, Switzerland

Background: Cancer patients transitioning to survivorship after completing 
cancer treatments need psychosocial interventions to manage stressors such as 
anxiety, depression, and fear of cancer recurrence. Mindfulness-based interven-
tions (MBIs) are effective for treating these symptoms; however, cancer survivors 
are often unable to participate in face-to-face interventions because of difficulties 
such as work and family commitments, treatment-related side-effects, scheduling 
conflicts and geography. Smartphone app-based MBIs are an innovative way 
to deliver psychosocial cancer-care, and can overcome several such difficulties. 
However, while hundreds of mindfulness training apps are commercially avail-
able, none have been developed specifically for and rigorously evaluated in cancer 
survivors. 

Objective: The SEAMLESS study aims to evaluate the efficacy of a tailored app-
based mindfulness intervention for cancer survivors on: 1)  symptoms of stress 
(primary outcome), as well as; 2) fear of cancer recurrence, anxiety, depression, 
fatigue, and overall physical functioning (secondary outcomes). Additionally, the 
study aims to assess associations between psycho-biometric data collected by the 
smartphone app with self-reported outcome data from validated psychometric 
scales. 

Methods: The study is a randomized wait-list controlled trial evaluating the 
effectiveness of the Am MBCS app for impacting the primary and secondary 
outcomes in cancer survivors who have completed all treatments for a minimum 
of 2 weeks. Outcomes were assessed online using validated psychometric in-
struments delivered through the Research Electronic Data Capture (REDCap) 
survey software at: 1) baseline; 2) mid-intervention (2 weeks later); 3)  immedi-
ately post-intervention (4 weeks); 4, 5 & 6) at 3, 6 and 12 months’ post-baseline. 
The waitlist group crossed over to the intervention condition after the 3-month 
assessment. Additionally, data will be obtained by the smartphone app itself, 
which includes users’ engagement with the app-based intervention, their emo-
tional state (e.g. angry, elated) from a user-inputted digital emotion-mapping 
board, and heart-rate data through algorithms that analyze facial bio-signals 
using photoplethysmography technology. 

Results: 83 participants enrolled with primarily breast (44/83, 53%) or colo-
rectal (17/83, 20%) cancers, although many other cancer types are also repre-
sented. Data collection for analysis of the primary outcome will be complete by 
September 2019, and follow-up data will be complete by May 2020. Data will 
be analyzed to determine group differences using and Linear Mixed Modelling 
statistical techniques. 

Discussion: This study will provide rigorously evaluated efficacy data for an app-
based mindfulness intervention for cancer survivors, which if  helpful could be 
made available for psychosocial care at cancer centers worldwide.

CORRESPONDING AUTHOR: Linda E. Carlson, PhD, University of Calgary, 
Calgary, AB, Canada; lcarlso@ucalgary.ca

Paper Session 39 4:15 PM-4:30 PM

SOCIAL MEDIA RECRUITMENT OF YOUNG ADULT CANCER SUR-
VIVORS INTO A RANDOMIZED TRIAL OF AN MHEALTH PHYSICAL 
ACTIVITY INTERVENTION

Carmina  G. Valle, PhD, MPH1, Lindsey  N. Horrell, PhD, MPH, RN1,  
Molly  A. Diamond, MPH1, Erin  M. Coffman, MA2, Bernardine  M. Pinto, 
Ph.D.3, Brooke T. Nezami, PhD, MA1, Kristen Polzien, Ph.D.4, Karen E. Hatley, 
MPH5, Deborah F. Tate, PhD4

1University of North Carolina at Chapel Hill, Chapel Hill, NC; 2UNC Chapel 
Hill Gillings School of Public Health, Durham, NC; 3University of South 
Carolina, Columbia, SC; 4University of North Carolina, Chapel Hill, NC; 5UNC 
Chapel Hill, Chapel Hill, NC

Background: While increasing physical activity is beneficial for cancer survivors, 
about 60% of young adult cancer survivors (YACS, ages 18-39) are not meeting 
physical activity guidelines. To date, few studies have recruited YACS from 
around the United States to promote physical activity using digital and distance-
based intervention approaches. This study describes the recruitment strategies 
used in the Improving Physical Activity after Cancer Treatment (IMPACT) study, 
a 12-month randomized controlled trial of a theory-based, mobile physical ac-
tivity intervention designed specifically for YACS. 

Methods: We used a variety of methods and channels to recruit YACS who were 
diagnosed with cancer between the ages of 18-39 and within the last 10 years, had 
completed active therapy, could read, write and speak English, participated in 
less than 150 minutes/week of moderate-to-vigorous intensity activity, and had 
Internet access, a mobile phone, and a text messaging plan. We used phone calls 
and direct mailings to potentially eligible individuals identified through tumor 
registries, targeted social media advertisements, list servs, and clinical referrals. 
We also asked community organizations to share study information on social 
media and advertised at a national conference for YACS. 

Results: The current sample of 273 participants (21% minority, 18% male, mean 
age 33.4±4.8  years, 98% of planned sample) was recruited over a 13-month 
period at a rate of 21 participants/month. Of 860 online screening surveys initi-
ated, 693 were completed (80.6%). Of 492 individuals who were initially eligible, 
392 completed additional phone screening, and 370 were eligible. Among eligible 
individuals, 328 (88.6%) consented to participate and 273 (73.8%) have been ran-
domized. The top recruitment approach was social media, with 46.5% (322 of 
693) of completed screeners initiated through Facebook, of which 94.7% (305 
of 322) were recruited through posts by cancer organizations, friends or family, 
while just 5.3% (17 of 322) were through paid advertisements. Almost half  of 
randomized participants (131 of 273, 48.0%) were recruited via Facebook posts 
(45.8% posts by organizations/friends, 2.2% from paid advertisements), while 
direct mail yielded 40% of participants. Other forms of social media (Instagram 
and Twitter), email, list servs, clinic referrals, and conference advertisements each 
yielded 3% or fewer participants. 

Conclusion: Facebook was the most successful strategy to recruit YACS to the 
IMPACT trial. These findings could provide useful guidance for recruiting sed-
entary YACS and for distance-based mobile physical activity intervention trials.

CORRESPONDING AUTHOR: Carmina G. Valle, PhD, MPH, University of 
North Carolina at Chapel Hill, Chapel Hill, NC; carmina.valle@unc.edu
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MERITORIOUS AWARD WINNER 
Paper Session 39 4:30 PM-4:45 PM

DEVELOPMENT AND PRELIMINARY FEASIBILITY STUDY OF 
A COMMUNITY-BASED WELLNESS COACHING FOR CANCER 
SURVIVORS PROGRAM

Nicole  J. Berzins, n/a1, Michael  J. Mackenzie, PhD2, Nicole T. Pickles, BA 
Psychology Emory University3, Tara Leonard, MS Health Promotion, Na-
tional Board Certified Health and Wellness Coach2, Diane O. Beneck, BSN, 
National Board Certified Health & Wellness Coach2, Mary Lou Galantino, 
PT, MS, PhD, MSCE, FNAP, FAPTA4

1University of Delaware, Bear, DE; 2University of Delaware, Newark, 
DE; 3Cancer Support Community Delaware, wilmington, DE; 4Stockton 
University, Galloway, NJ

In the United States alone, there are more than 15 million cancer survivors, 
with that number estimated to reach 20 million by 2026. Cancer survivors 
tend to have poorer health outcomes and are at increased risk for developing 
a second cancer and other chronic illnesses. Evidence suggests a substantial 
cancer burden may be prevented through lifestyle modification. The purpose 
of this preliminary feasibility study was to determine the viability of health 
coaching for the improvement of health, fitness, and overall well-being of 
cancer survivors in a community setting. Participants were recruited from 
Cancer Support Community locations across the state of Delaware. Health 
coaching was provided to people diagnosed with cancer anywhere along 
the cancer continuum, from early diagnosis to long-term cancer survivor-
ship. The program provided six individual coaching sessions to each partici-
pant: one 90-minute initial in-person session and five 30-minute follow-up 
sessions, either in-person, by phone, or videoconference, as designated by 
participant preference. A  total of 48 participants completed an average of 
85% of coaching sessions. Surveys were sent to participants pre- and post-
intervention on a variety of health topics including fitness, eating habits, per-
ceived stress, anxiety, depression, and quality of life. Results were analyzed 
using repeated measures multilevel modeling. Moderately significant reduc-
tions were found in perceived stress (p< .001, d=-0.53) and anxiety (p< .001, 
d=-0.57), with small but significant decreases in depression (p=0.10, d=-0.35). 
Coaching participants also noted significant improvements in weekly phys-
ical activity, including weekly moderate-vigorous physical activity (p=.007, 
d=0.48; p=.034, d=0.37). Small significant increases were found in healthy 
eating behavior (p=.009, d=0.40). Participants reported moderate change in 
the quality of their sleep and small but significant changes in the duration of 
their sleep and sleep efficiency (p=.006, d=-0.46; p=0.05, d=-0.35; p=0.035, 
d=-0.27). Importantly, participants reported improved quality of life par-
ticularly in areas of physical and emotional well-being (p< .001, d=0.46; p< 
.002, d=0.56). Smaller increases were found in functional and total well-being 
(p=0.011, d=0.36; p=0.002, d=0.39). Preliminary findings indicate real be-
havior change in the measured outcomes and suggests that health coaching 
may be an important tool for cancer survivorship.

CORRESPONDING AUTHOR: Nicole J.  Berzins, n/a, University of 
Delaware, Bear, DE; nicolejb@udel.edu

CITATION AWARD WINNER 
Paper Session 40 3:30 PM-3:45 PM

EFFECTS OF RELATIONSHIP AND COMMUNICATION FACTORS 
ON AMBULATORY BLOOD PRESSURE IN CAREGIVERS OF AD-
VANCED CANCER PATIENTS

Amy K. Otto, PhD1, Emily C. Soriano, M.A.2, Wendy C. Birmingham, Doc-
toral3, Susan Vadaparampil, PhD1, Richard E. Heyman, Ph.D.4, Lee Elling-
ton, PhD5, Maija Reblin, PhD1

1Moffitt Cancer Center, Tampa, FL; 2University of Delaware, Newark, DE; 
3Brigham Young University, Provo, UT; 4New York University, New York, 
NY; 5University of Utah, Salt Lake City, UT

Background: Cancer impacts both patients and their family caregivers. 
Evidence suggests that caregiving stress, including the strain of taking on a 
new role, can elevate the risk of numerous medical conditions, including high 
blood pressure (BP). However, the caregiver’s psychosocial experiences, in-
cluding their interpersonal relationship with the patient, may buffer some of 
the negative physiological consequences of caregiving. The goal of this study 
was to examine the influence of psychosocial contextual variables on care-
giver ambulatory BP. 

Method: Participants were 81 spouse caregivers of patients with advanced GI 
or thoracic cancer. For an entire day at home with the patient, caregivers wore 
an ambulatory BP cuff, which measured momentary BP at random intervals 
(M = 20 minutes). Immediately after each BP reading, caregivers reported on 
physical circumstances (e.g., posture, activity) and psychosocial experiences 
since the last BP measurement, including affect, caregiver and patient self-
disclosure, and role perceptions (i.e., degree to which the caregiver felt more 
like a spouse vs. caregiver). Multilevel modeling was used to examine concur-
rent and lagged effects of psychosocial variables on systolic and diastolic BP, 
controlling for momentary posture, activity, time, and negative affect. 

Results: Feeling more like a caregiver (vs. spouse) was significantly associated 
with lower systolic BP at the same time point, controlling for posture, activity, 
time, and negative affect. Patient disclosure to the caregiver since the previous 
BP reading was significantly associated with higher diastolic BP at the same 
time point. No lagged effects were statistically significant. 

Discussion: Our results indicate that caregivers’ psychosocial experiences can 
have immediate physiological effects. Future research should examine possible 
cognitive and behavioral mechanisms of these effects. For example, feeling 
more like a caregiver may lower stress by allowing caregivers to focus more 
on the practical tasks of caregiving; conversely, feeling more like a spouse 
may increase stress by causing caregivers to focus more on their spouse’s po-
tential suffering. Patient disclosure may also serve to increase the caregiver’s 
awareness of the patient’s stress, thus increasing the caregiver’s own stress and 
diastolic BP. Future work should also explore longer-term effects of caregiver 
role perceptions and patient disclosure on caregiver psychological and phys-
ical health.

CORRESPONDING AUTHOR: Amy K. Otto, PhD, Moffitt Cancer Center, 
Tampa, FL; amy.otto@moffitt.org
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Paper Session 40 3:45 PM-4:00 PM

INVESTIGATING NONVERBAL SYNCHRONY AS A MARKER OF 
RELATIONSHIP QUALITY IN ONCOLOGY INTERACTIONS WITH 
WHITE AND BLACK PATIENTS

Lauren  M. Hamel, PhD1, Robert  G. Moulder, MA2, Susan Eggly, PhD1, 
Terrance  L. Albrecht, PhD1, Steven Boker, PhD2, David  W. Dougherty, MD, 
MBA3, Louis A. Penner, PhD1

1Wayne State University/Karmanos Cancer Institute, Detroit, MI; 2University of 
Virginia, Charlottesville, VA; 3Dana-Farber Cancer Institute, Boston, MA

Background: Communication in racially discordant (Black patient, non-Black 
physician) oncology interactions, which constitute about 80% of Black patients’ 
interactions, is generally poorer than in racially concordant interactions, and 
likely contributes to treatment disparities. However, the nonverbal behaviors that 
contribute to this problem are largely unknown. We examined nonverbal syn-
chrony, or the nonconscious coordination of movement, which can reflect rela-
tionship quality. We hypothesized that racially discordant interactions will have 
lower levels of nonverbal synchrony. 

Methods: Data include video recordings of 68 Black patients and 163 White pa-
tients discussing treatment with their non-Black oncologists. Recordings were 
submitted to motion detection software to measure nonverbal synchrony. This 
software measures global synchrony (all correlated motion), peak synchrony (all 
positively correlated motion), who is leading the interaction (similar to who is 
leading in ballroom dancing), and how much synchrony occurs based on who is 
leading the interaction. Using multi-level models, we investigated whether non-
verbal synchrony differed in racially concordant and racially discordant dyads. 

Results: Findings showed greater levels of global synchrony (p< .05) and greater 
peak synchrony (p< .05) in racially discordant interactions compared to racially 
concordant interactions. Global synchrony was the same in racially concordant 
interactions regardless of who was leading, but greater global synchrony oc-
curred in racially discordant interactions when the patient was leading (p< .05). 

Conclusions: This is the first study to use a dynamic jointly determined measure 
of behavior to assess oncology interactions. Contrary to our hypothesis, non-
verbal synchrony was greater in racially discordant interactions than in racially 
concordant interactions. It appears patients are driving more of the synchrony in 
racially discordant interactions. This may suggest that physicians in racially dis-
cordant interactions adapt to their patients to bridge racial differences. Findings 
could contribute to physician training to enhance coordination and outcomes in 
oncology interactions.

CORRESPONDING AUTHOR: Lauren M.  Hamel, PhD, Wayne State 
University/Karmanos Cancer Institute, Detroit, MI; hamell@karmanos.org

Paper Session 40 4:00 PM-4:15 PM

IMPLICATIONS OF ENROLLING A RURAL, COMMUNITY PHAR-
MACY AS A VACCINES FOR CHILDREN PROVIDER ON HPV VAC-
CINATION UPTAKE

Casey L. Daniel, PhD, MPH1, Chelsea L. Green, MPH2, Katherine Anderson, n/
a3, Shelby L. Bradley, n/a4, Anna R. Wright, BS5, Frances G. Lawson, n/a6

1University of South Alabama, Mobile, AL; 2University of South Alabama 
College of Medicine, Spanish Fort, AL; 3University of South Alabama 
Mitchell Cancer Institute, Mobile, AL; 4Mitchell Cancer Institute, Auburn, AL; 
5University of South Alabama College of Medicine, Mobile, AL; 6University of 
Mississippi Medical Center, Biloxi, MS

Background: Human papillomavirus (HPV) currently infects almost 80 million 
people in the U.S. High-risk HPV strains are associated with 6 types of cancers in 
men and women. Despite a safe, effective vaccine against high risk strains, HPV 
immunization rates remain low, particularly in the southeast. Disparities are a 
significant concern for rural areas where limited access and low socioeconomic 
status are major barriers, prompting the suggestion of pharmacies as alternative 
vaccination sites. In Alabama (AL), 45% of the population lives in rural areas; 22 
of the 67 counties lack a pediatrician. Clarke County has the lowest HPV vaccine 
initiation rate in AL (28.2%), lacks a pediatrician, and 68.9% of adolescents are 
Medicaid-eligible. This study sought to determine the feasibility of enrolling a 
community pharmacy in Clarke County as a Vaccines for Children (VFC) pro-
vider and assess its potential impact on HPV vaccination. 

Methods: We worked with a community pharmacy in Clarke County to enroll 
as a VFC provider, train in the state immunization registry, and develop internal 
vaccination and documentation protocols. We designed educational/promotional 
materials, a social media campaign, and quantitative surveys for parents and 
the pharmacist to measure baseline knowledge and intervention reach. Program 
evaluation of intervention efficacy, feasibility, and scalability is ongoing. 

Results: From July 24-September 4, 2019, the pharmacy administered 37 HPV 
vaccines (32 VFC). Among parents, 56.7% reported physician referral to the 
pharmacy for HPV vaccination. While 53.3% reported attending specifically for 
the HPV vaccine, 63.3% received at least one other vaccine while there; 36.7% 
of parents noted convenience and speed as reasons for vaccinating their child at 
the pharmacy. 

Conclusions: Community pharmacies address a significant need as alternative 
HPV vaccination settings among rural, medically underserved populations and 
can be feasibly achieved through productive partnerships. Physician referrals to 
pharmacy indicate growing acceptance of expanding the medical neighborhood. 
Positive parental response indicates feasibility for pharmacies as alternative set-
tings. Uptake of 37 HPV vaccinations in 6 weeks in a town with population < 
1500 is impressive, indicating high demand for more VFC providers in these 
areas. These findings are promising for expansion of these efforts with the ul-
timate goal of increasing HPV vaccination and reducing HPV-associated cancers.

CORRESPONDING AUTHOR: Casey L.  Daniel, PhD, MPH, University of 
South Alabama, Mobile, AL; cldaniel@health.southalabama.edu
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Paper Session 40 4:15 PM-4:30 PM

EXPLORING PATIENT-PROVIDER COMMUNICATION AND EDUCA-
TION ABOUT OPIOID USE FOR CANCER-RELATED PAIN AMONG 
CANCER SURVIVORS

Paige W. Lake, MPH1, Melody Chavez, MPH1, Ana Gutierrez, BA1, Khary Rigg, 
PhD1, Barbara Lubrano, MD2, Sahana Rajasekhara, MD2, Smitha Pabbathi, 
MD2, Dinorah (Dina) Martinez Tyson, PhD, MA, MPH1

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

Background: Prescription opioids are a common and effective method to manage 
cancer-related pain. However, cancer patients often receive little information 
from providers about prescription opioids they take. Effective provider commu-
nication and education are critical aspects of pain management which may help 
mitigate fear surrounding opioids and deter nonmedical use in the cancer sur-
vivorship context. We aimed to understand health care provider, cancer survivor, 
and community level stakeholder perceptions of and experiences with patient-
provider communication regarding prescription opioids. 

Methods: Healthcare providers (n=25), stakeholders (n=6), and cancer survivors 
(n=25) participated in interviews that assessed patient-provider discussions about 
pain, perceptions of opioid use, education about pain management, and psycho-
social aspects of pain and cancer survivorship. Interviews were audio-recorded, 
transcribed, and coded. Inductive applied thematic analysis was employed to 
identify emergent themes. 

Results: Participants from all three groups felt that the stigma associated with 
opioids (i.e., patients fear of being labeled “drug-seeking”), fear of addiction to 
opioids, and lack of a relationship with providers contributed to patients’ reluc-
tance to discuss and report pain or pain concerns, resulting in poorly managed 
pain. Several providers also indicated that psychological issues of anxiety/depres-
sion could be exacerbated by poor pain management. Conversely, providers and 
stakeholders indicated that patients often take opioids as a method of coping 
with anxiety/depression. We also identified that education provided to cancer pa-
tients about opioids is inconsistent across providers and that the many different 
specialties involved in patients’ care team often resulted in a lack of inter-provider 
communication. 

Conclusions: Findings suggest that inter-provider communication could improve 
and that there is a need for patient-centered communication, which emphasizes 
fostering relationships with patients, focuses on addressing patient concerns, re-
sponding to psychosocial issues, and promotes shared decision-making. These 
are critical components of cancer care among survivors who may require opioids 
to manage pain. Multi-level interventions that target patients and providers such 
as oncologists, primary care providers, psychiatrists, and psychologists should 
be developed to ensure patients are better informed on prescription opioids and 
non-opioid options for pain and how to communicate effectively with providers, 
and to better prepare providers to discuss these issues with patients, as provider 
education is key to addressing some of the misconceptions surrounding opioid 
use among patients.

CORRESPONDING AUTHOR: Paige W.  Lake, MPH, University of South 
Florida, Tampa, FL; plake@mail.usf.edu

Paper Session 40 4:30 PM-4:45 PM

ONCOLOGIST CONFIDENCE IN GENOMIC TESTING AND IMPLICA-
TIONS FOR TEST USE TO GUIDE PATIENT CARE

Janet S. de Moor, PhD, MPH1, Stacy Gray, MD, AM2, Andrew N. Freedman, 
PhD3, Carrie Klabunde, Ph.D., MBA, MHS4, Sandra A. Mitchell, PhD, CRNP1

1National Cancer Institute, Rockville, MD; 2City of Hope, Duarte, CA; 3NCI, 
Rockville, MD; 4National Institutes of Health/Office of Disease Prevention, 
Rockville, MD

Background: The rapid evolution of tools for precision oncology has accelerated 
the inclusion of genomic-based treatment planning as standard care. Yet, there 
is limited data about the extent to which oncologists are confident that they have 
the knowledge and resources to use genomic test results to guide treatment. We 
characterized oncologists’ confidence in using somatic genomic testing to guide 
treatment decisions and examined predictors of confidence and recent genomic 
test use. 

Methods: Using data from the 2017 National Survey of Precision Medicine in 
Cancer Treatment, we characterized confidence in using genomic testing in a na-
tionally representative sample of 1,281 medical oncologists, hematologists, and 
hematologist-oncologists practicing in the United States. Genomic confidence 
was examined among four types of test users: next generation sequencing (NGS) 
users, gene expression (GE) users, both NGS and GE users, and non-users. 
Associations between individual- and practice-level characteristics and confi-
dence were modelled with multinomial logistic regression. The association be-
tween confidence and test use was examined with multivariable linear regression. 

Results: Over 75% of genomic test users reported they were moderately or very 
confident using results from somatic panel tests to guide patient care. Confidence 
was highest among both NGS and GE users (60.1% very confident using test re-
sults) and lowest among NGS only users (38.2% very confident using test results). 
Even among test non-users, 27.1% were very confident and 37.8% were moder-
ately confident using results to guide patient care. Oncologists were most confi-
dent using single-gene tests and least confident using whole exome or genome 
sequencing to guide decisions. NGS and GE users who were not at all or a little 
confident were least likely to use the results from somatic panel tests to inform 
care (p< 0.01). The association between confidence and test use was similar for 
NGS only users. Training in genomics, higher patient volume, and treating solid 
tumors were associated with higher confidence; on-site pathology and electronic 
health record alerts for genomic testing were associated with lower confidence 
(p-values < 0.05). 

Conclusion: Oncologists’ confidence varies by genomic testing platform, patient 
volume, genomic training, and practice infrastructure. Research is needed to 
identify modifiable factors that can be targeted to enhance provider confidence 
with genomic testing.

CORRESPONDING AUTHOR: Janet S. de Moor, PhD, MPH, National Cancer 
Institute, Rockville, MD; janet.demoor@nih.gov
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Paper Session 41 3:30 PM-3:45 PM

PERCEIVED ENVIRONMENT, PARENT SUPPORTIVE BEHAVIORS 
AND CHANGES IN PRE-SCHOOL CHILDREN’S PHYSICAL ACTIVITY 
OVER THREE YEARS

Simone  A. French, PhD1, Nancy  E. Sherwood, PhD1, Yingling Fan, PhD2,  
Alicia Kunin-Batson, PhD3, Jerica M. Berge, PhD, MPH3

1School of Public Health University of Minnesota, Minneapolis, MN; 
2Humphrey School of Public Affairs University of Minnesota, Minneapolis, 
MN; 3University of Minnesota, Minneapolis, MN

Low-income children who live in poor neighborhoods with high crime and fewer 
safe play areas may be at risk for low PA. Parent supportive behaviors, such as 
doing PA with their child, modeling PA, verbal encouragement and taking the 
child to places for PA are consistently associated with higher child PA. Parent 
supportive behaviors for child physical activity have largely been examined sep-
arately from neighborhood factors, and have rarely been examined over time in 
relationship to changes in child physical activity.

The present study examined the influence of neighborhood environment and 
parent supportive behaviors for physical activity on changes in child physical 
activity over a three-year period. The study is a secondary data analysis from 
the NET-Works randomized controlled trial (2010-2018) involving 534 ethnic-
ally/racially diverse (56% Hispanic) preschool-aged children. Measurements were 
conducted on a rolling basis that included all seasons at baseline and 36 months. 
Accelerometry data were collected at each measurement time point on both the 
child and the parent. Details are reported elsewhere. Cohort retention in the 
parent study was 92% at 36 months.

Multivariate regression models were used to separately examine associations be-
tween neighborhood environment and parent supportive behaviors, and change 
at 36 months in child physical activity. Separate models were run for change in 
child moderate/vigorous PA (MVPA) and sedentary activity. Baseline value of 
the respective physical activity variable was included as a covariate in each model.

In adjusted multivariate regression models, parent supportive behaviors (B = 3.2 
[se 1.4], p < .03) and perceived neighborhood environment (presence of lighting, 
street crossings, playgrounds) (B = 1.1 [se .40], p < .01) were statistically signifi-
cant positive predictors of increases in child MVPA over three years. Decreases 
in child sedentary behavior were significantly associated with greater perception 
of positive neighborhood environment (B = -2.5 [se .81], p < .002]), and margin-
ally significantly associated with parent supportive behaviors (B = - 5.3 [se 2.9], 
p< .06).

These results suggest that interventions that target both neighborhood traffic and 
lighting environment and the parents’ supportive behaviors could be effective to 
promote child physical activity over time.

CORRESPONDING AUTHOR: Simone A.  French, PhD, School of Public 
Health University of Minnesota, Minneapolis, MN; frenc001@umn.edu

Paper Session 41 3:45 PM-4:00 PM

OBJECTIVELY ASSESSED PHYSICAL ACTIVITY AND REWARD RE-
SPONDING IN PRESCHOOLERS

Diana J. Whalen, PhD1, Joan Luby, MD1, Greg Hajcak, PhD2

1Washington University in St. Louis, St. Louis, MO; 2Florida State University, 
Tallahassee, FL

Physical activity is crucial to mental health and wellbeing. Yet, relatively little 
work has focused on psychophysiological indices that may clarify relations be-
tween physical activity and mental health in young children. Using event-related 
potentials (ERPs), several studies demonstrate physical fitness and physical ac-
tivity related improvements in cognitive and executive functioning among older 
children and adolescents. Whether alterations in reward circuit functioning 
implicated in the pathophysiology of depression can also be detected remains 
unexplored. The purpose of the present study was to quantify the impact of 
physical activity on affective neural responding assessed using the reward posi-
tivity (RewP) ERP component in preschoolers. This marker is of particular 
interest given known associations with the onset of mood disorders and alter-
ations in reward circuit functioning. We hypothesized that objectively-assessed 
physical activity would predict RewP amplitudes, such that preschoolers with 
more physical activity across one week would evidence higher RewP amplitudes. 
Participants included 53 preschool children ages 3-5 years enrolled in a multi-
wave study of physical activity and mental health recruited from the general 
community. Caregivers completed questionnaires about their child as well as a 
clinical interview assessing symptoms of psychopathology. Preschoolers were 
fitted with an accelerometer that was worn for one week, obtaining objective 
counts of physical activity and sedentary behavior. Preschoolers also completed 
an age-appropriate version of the Doors Guessing Task, where points can be 
won or lost on each trial while ERPs were recorded. The RewP was calculated 
as a difference score between the averaged neural responses to wins minus re-
sponses to loss in electrode site Fz from 200-350 ms. Overall, preschoolers were 
engaged in moderate-to-vigorous physical activity for approximately 1.4 hours 
per day and engaged in sedentary behavior for approximately 4 hours per day, 
after adjusting for nighttime sleep and napping. 17% (n=9) of the sample failed to 
meet the minimum recommended daily guidelines (less than 60 minutes) for phys-
ical activity in this age range. Linear regressions were conducted to determine 
whether physical activity and/or sedentary behavior were significant predictors 
of the RewP. After accounting for child age, sex, and negative affectivity, weekly 
moderate-to-vigorous physical activity was positively related to RewP amplitude 
[β  =  0.36, 95% CI  =  (0.08, 0.76), p  =  0.02]. Further, higher amounts of time 
spent in sedentary behavior predicted a more blunted RewP amplitude [β = -0.34, 
95% CI = (-0.64, -0.06), p = 0.02]. Alterations in reward responding are evident 
among preschoolers with higher sedentary behavior and offer the first evidence 
for reductions in reward responding as a function of low physical activity in this 
young age group.

CORRESPONDING AUTHOR: Diana J. Whalen, PhD, Washington University 
in St. Louis, St. Louis, MO; diana.whalen@wustl.edu
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Paper Session 41 4:00 PM-4:15 PM

PREDICTING PERSONAL PHYSICAL ACTIVITY OF PARENTS DUR-
ING PARTICIPATION IN A FAMILY INTERVENTION TARGETING 
THEIR CHILDREN

Ryan E. Rhodes, Ph.D.1, Alison Quinlan, BSc, MSc1, Patti-Jean Naylor, PhD1, 
Darren Warburton, PhD2, Chris Blanchard, PhD3

1University of Victoria, Victoria, BC, Canada; 2University of British Columbia, 
Vancouver, BC, Canada; 3Dalhousie University, Halifax, NS, Canada

Background: Parents volunteering to participate in family interventions focused 
on child MVPA may also be positioned to improve their own MVPA. The pur-
pose of this study was to examine the “spillover” effect of two family interven-
tions targeting inactive children on their parents’ MVPA over 26 weeks. The 
primary outcome was MVPA via accelerometry with a secondary assessment of 
MVPA via self-report and putative mediators. Correlates of MVPA across the 
trial in the form of theory of planned behavior and multi-process action control 
were examined as exploratory outcomes. 

Methods: One hundred and two parents (of children aged 6 to 12 yr), were re-
cruited through advertisements and randomized to either a planning + education 
condition (n = 52) or an education only condition (n = 50) designed to improve 
child MVPA. Parental MVPA was assessed via accelerometry and self-report at 
baseline, six-week, 13-week, and 26-week time-periods as well as assessments of 
the proposed correlates. 

Results: The two family interventions had an increase in parental MVPA from 
baseline to 26 weeks (p < .05), but no group differences on MVPA or the putative 
mediators using multi-level modeling (p > .05). The theory of planned behavior 
was unable to predict MVPA across the study (p > .05). Application of multi-
process action control showed this was likely because nearly all participants pos-
sessed the intention to be physically active. The predictor of successful- compared 
to unsuccessful-intenders was a stronger habit in four of the six tests employed 
(p < .05). 

Conclusions: The results suggest that parent MVPA may benefit during a family-
based intervention but the putative mediators of this increase are unclear. 
Engaging habit to assist in action control (i.e., translation of intentions into be-
havior) is recommended for future research in this population. 

Registered Trial: clinicaltrials.gov # NCT01882192

CORRESPONDING AUTHOR: Ryan E. Rhodes, Ph.D., University of Victoria, 
Victoria, BC, Canada; rhodes@uvic.ca

Paper Session 41 4:15 PM-4:30 PM

EFFECTIVENESS OF SUSTAINABILITY VIA ACTIVE GARDEN EDU-
CATION (SAGE) ON YOUNG CHILDREN’S LOCOMOTOR SKILLS

Jacob Szeszulski, PhD1, Elizabeth Lorenzo, BSN2, Rebecca E. Lee, PhD2

1University of Texas Health Science Center at Houston, Houston, TX; 2Arizona 
State University, Phoenix, AZ

Introduction: Early care and education center (ECEC) physical activity programs 
are important for promoting health benefits in young children, including devel-
opmental outcomes such as locomotor skills. This study examined the effects of 
a garden-based, physical activity intervention on preschool-aged children’s loco-
motor skill development using quantitative and qualitative outcome measures. 

Methods: Sustainability via Active Garden Education (SAGE) is a garden-based 
program for preschool-aged children designed to improve physical activity and 
fruit and vegetable consumption in ECECs. SAGE engages children in structured 
physical activities (e.g., gardening, relay races, dancing) that promote learning, 
but may also enhance locomotor development. We used a cluster-randomized 
controlled trial to evaluate SAGE’s effectiveness on children’s quantitative 
(progressive cardiovascular endurance run [PACER]; n=104) and qualitative 
(CHAMPS Motor Skill Protocol [CMSP]; n=48) locomotor skills. ECEC (N=15) 
were block randomized to receive SAGE or a child safety comparison condi-
tion. Intervention children that completed the PACER (52.9±4.2 months; 73.4% 
Hispanic; 50% male) and CMSP (52.7± months; 68.8% male; 68.8% Hispanic) 
were not significantly different by age, ethnicity, or sex from control children 
that completed the PACER (54.5±4.8 months; 84.4% Hispanic; 51.5% male) and 
CMSP (54.6±5.0 months; 56.3% male; 85.7% Hispanic), respectively (ps >.05). 
We evaluated intervention outcomes using mixed effects linear regression models. 

Results: Overall, children’s average PACER laps (3.7±2.3 to 4.0±2.0) and CMSP 
criterion (20.0±5.0 to 22.1±5.0) increased from baseline to post-intervention. At 
post-intervention, both conditions (SAGE and control) increased their number 
of PACER laps completed. Children in the SAGE condition (0.3±2.1 laps) did 
not significantly improve by more laps than children in the control condition 
(0.4±2.1 laps). For the CMSP, children in the SAGE condition had a substan-
tial increase in the number of criterion met (2.9±4.3), compared to children in 
the control condition (0.5±4.3). Mixed linear regression models, controlling for 
school level clustering, baseline locomotor score, and sex, revealed that the SAGE 
intervention was not significant for improving quantitative PACER scores (b=-
0.2±0.6; p=0.723), but was marginally significant for qualitative CMSP outcomes 
(b=2.3±1.2; p=0.051). 

Discussion: Locomotor skills are a critical component of ECEC teacher’s evalu-
ation standards for children’s development. To address these standards, ECEC 
teachers need programs that engage children in physical activity throughout the 
school day. SAGE offers a promising, structured program that ECEC teachers 
can apply during the school day, which meets national accreditation guidelines 
for development and engage children in a unique learning experience.

CORRESPONDING AUTHOR: Jacob Szeszulski, PhD, University of Texas 
Health Science Center at Houston, Houston, TX; Jacob.Szeszulski@uth.tmc.edu
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CITATION AWARD WINNER  
Paper Session 41 4:30 PM-4:45 PM

ENHANCING YOUTH’S PHYSICAL ACTIVITY IN URBAN NEIGH-
BORHOODS VIA GREEN SCHOOLYARD TRANSFORMATIONS

Amy M. Bohnert, Ph.D.1, Laura Nicholson, MA2, Laurel Mertz, BS in Psych-
ology, BA in Spanish3, Carolyn R. Bates, Ph.D.4, Dana Gerstein, MPH, RD5

1Loyola University Chicago, Evanston, IL; 2Loyola University Chicago, 
Forest Park, IL; 3Loyola University Chicago, Chicago, IL; 4Children’s Mercy 
Kansas City/University of Kansas Medical Center, Chicago, IL; 5University 
of California, Nutrition Policy Institute, Evanston, IL

Background: Urban communities often have less access to nature and safe 
outdoor spaces, limiting opportunities for youth to engage in physical activity 
(PA). Transforming existing schoolyards into vibrant green spaces with de-
velopmentally appropriate play structures may be one way to overcome this 
challenge. Although prior work suggests that transformed green schoolyards 
demonstrate improvements in utilization and PA over time (Bates, Bohnert 
& Gerstein, 2018), the current study is the first to analyze changes in utiliza-
tion and PA prior to and following a green schoolyard transformation among 
youth living in urban areas. 

Methods: Using a multi-method evaluation strategy based on the RE-AIM 
framework, data were collected at two schoolyards in the city of Chicago prior 
to (T1) and following (T2) the transformation. Participants included children 
pre-k through 8th grade (51.9% male), and majority of children observed 
were African American (47.1%) or Latino/Hispanic (49.9%). Behavioral map-
ping techniques (Cosco, Moore, & Islam, 2012)  were employed to capture 
both utilization and ratings of PA on the schoolyard (Child Activity Rating 
Scale; Durant et al., 1993). In addition, caregivers, teachers, and community 
members completed surveys assessing levels of schoolyard utilization and op-
portunities for PA (T1n = 178; T2n = 204). 

Results: Several analyses, including t-tests, ANOVAs, and chi-square were 
used to examine changes in utilization and PA from T1 to T2. Behavioral 
maps indicated greater utilization of the schoolyard following the renova-
tion, most notably prior to school (T1n = 295; T2n = 364) and afterschool 
(T1n = 85; T2n = 450). Caregivers and teachers also reported that the school-
yard was better utilized at T2 as compared to T1 during before and after 
school periods [t(99)=-5.136, p< .001; t(142)=-3.489, p< .01; t(95)=-.3728, p< 
.001; t(133)=-3.860, p< .001]. Levels of moderate-to-vigorous PA (MVPA) 
increased significantly from T1 to T2 at one school, X2 = 7.90, p < .01, but 
not the other. Finally, caregivers and community members indicated that they 
used the schoolyard more for their children to play [t(164)=-5.536, p< .001; 
t(33)=-2.175, p< .05] and they felt the neighborhood was safer for children to 
play outside during the day [t(153)=-2.587, p< .05; t(32)=-2.53, p< .05] at T2 
as compared to T1. 

Conclusions: These findings suggest that green schoolyards may offer 
safe spaces for children to be physical active within high-crime urban 
neighborhoods.

CORRESPONDING AUTHOR: Amy M. Bohnert, Ph.D., Loyola University 
Chicago, Evanston, IL; abohner@luc.edu

Paper Session 42 3:30 PM-3:45 PM

PREMATURE MORTALITY ASSOCIATED WITH BEHAVIORAL 
HEALTH CONDITIONS DESPITE ACCESS TO COMPREHENSIVE 
HEALTH CARE SERVICES

Esti Iturralde, PhD1, Natalie Slama, MPH1, Andrea Kline-Simon, MS2,  
Kelly Young-Wolff, PhD, MPH3, Don Mordecai, MD4, Stacy A. Sterling, DrPH, 
MSW1

1Kaiser Permanente Northern California, Oakland, CA; 2Kaiser Permanente 
Division of Research, Oakland, CA; 3Kaiser Permanente Northern California, 
oakland, CA; 4Kaiser Permanente, Oakland, CA

Background: Individuals with severe mental illness (SMI), including psychotic, 
bipolar, and other affective disorders, die earlier than peers in the general popu-
lation, usually of physical health conditions. Studies of U.S. public mental health 
service consumers attribute 15-30 years of reduced lifespan to SMI. However, 
most studies have not examined this mortality risk among a broader socioeco-
nomic spectrum of insured individuals with access to comprehensive medical and 
behavioral health care, nor has research closely assessed the role of substance use 
disorders (SUDs), a common behavioral health comorbidity. 

Purpose: Using 2010-2017 death records and electronic health records, we 
examined all-cause and cause-specific mortality, age of death, and health care 
use patterns associated with SMI and SUDs among members of an integrated 
healthcare delivery system in the U.S. 

Method: Participants included 285,966 adult health system members with a 
documented SMI or SUD diagnosis in 2010 (behavioral health [BH] group) 
and 285,966 individuals with no BH diagnosis in 2010 matched on age, gender, 
and medical facility (comparison group). Multivariable models assessed BH 
diagnosis-specific mortality risk adjusting for race/ethnicity, socioeconomic 
status, health status, and smoking history. 

Results: Physical health conditions (e.g., heart disease) accounted for 92.6% and 
95.7% of deaths in the BH and comparison groups, respectively. Of the SMI 
conditions, psychotic disorders were associated with the highest all-cause mor-
tality risk (adjusted OR [aOR] = 3.49; 95% confidence interval [CI]: 3.03-4.02), 
followed by bipolar disorders (aOR = 2.07; 95% CI: 1.81-2.38) and other affective 
disorders (aOR = 1.71; 95% CI: 1.67-1.76) relative to comparison individuals. 
Having a SUD (regardless of SMI diagnosis) conferred equivalent all-cause 
mortality risk as having a psychotic disorder, relative to comparison individuals 
(aOR = 3.48; 95% CI: 3.27-3.70). Cause-specific mortality risk results showed 
similar patterns. Of participants who died, individuals in the BH group died on 
average 6 years earlier than comparison individuals. The BH group used health 
services, including primary care, at higher rates than the comparison group. (All 
comparisons significant at p < 0.001.) 

Conclusions: Even in an insured population, with broad access to medical and 
mental health services, and accounting for other confounding factors, SMI and 
SUDs were associated with significant excess mortality, often due to physical 
health conditions. Health care system approaches that integrate care for phys-
ical and behavioral health conditions are needed for this vulnerable population.

CORRESPONDING AUTHOR: Esti Iturralde, PhD, Kaiser Permanente 
Northern California, Oakland, CA; estibaliz.m.iturralde@kp.org
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Paper Session 42 3:45 PM-4:00 PM

MESSAGE RECALL AND EYE TRACKING OF TEXT AND IMAGES IN 
SKIN CANCER PREVENTION PSAS

Karen Glanz, PhD, MPH1, Amy Bleakley, PhD, MPH2, Andrew Strasser, PhD1, 
Amy Jordan, PhD3, Caroline LaRochelle, BA1, DeAnn Lazovich, PhD, MPH4

1University of Pennsylvania, Philadelphia, PA; 2University of Delaware, 
Newark, DE; 3Rutgers the State University of New Jersey, New Brunswick, NJ; 
4University of Minnesota, Minneapolis, MN

Skin cancer in its various forms is the most commonly diagnosed cancer in the 
United States. Prevention guidelines recommend the practice of sun protection 
behaviors (e.g., using sunscreen) and avoiding indoor tanning. PSA videos are 
frequently used in health communication efforts to persuade and inform audi-
ences. The videos are often a combination of images and text, and eye tracking 
analyses allow researchers to discern what features or design elements in the com-
position of a message/video hold an audiences’ gaze, if  not attention. Attention 
has been observed to be positively associated with recall and knowledge. We 
conducted two lab experiments using PSAs to encourage the recommended sun 
protection behaviors (Study 1; n=126) and to promote quitting indoor tanning 
(Study 2; n=44). Eye tracking recorded participants’ gaze on objects of interest 
(AOI)s, either text or images, that were identified a priori by the research team as 
central to the PSA. Recall of the AOIs after a two week follow-up was assessed. 
T-tests and Chi-square statistics were used to determine the relationship between 
recall (3 categories- none, some, all) and the percent total average fixed duration 
(i.e., amount of time eyes were fixed to each object). Results demonstrated that 
participants were more likely to correctly recall images associated with the videos 
compared to text. The more time spent fixed on images, the better the recall com-
pared to those who recalled no images (F(2)=4.78, p < .01). Recall also improved 
as initial engagement (i.e., fixation on the first video image) increased (F(2)=3.33, 
p < .05). Implications for the development of effective health care messaging will 
be discussed.

CORRESPONDING AUTHOR: Karen Glanz, PhD, MPH, University of 
Pennsylvania, Philadelphia, PA; kglanz@upenn.edu

Paper Session 42 4:00 PM-4:15 PM

POLICY EVALUATION OF A STATEWIDE LAW MANDATING 
SCHOOL-BASED FITNESS AND BODY MASS INDEX MEASURE-
MENT AND REPORTING

Phaedra Corso, PhD1, Justin Ingels, MPH, MS2, Janani Rajbhandari-Thapa, n/
a2, Marsha Davis, n/a2

1Kennesaw State University, Kennesaw, GA; 2University of Georgia, Athens, GA

Introduction: To combat the childhood obesity epidemic, many states have 
passed legislation requiring schools to measure fitness and body mass index 
(BMI) in children (surveillance), with or without the additional requirement to 
report results to parents (screening). Evidence on effectiveness and cost-effect-
iveness of these policies are mixed and therefore so are recommendations from 
leading medical/public health organizations. In this study, we evaluate a statewide 
school-based fitness and BMI surveillance and screening law that has been fully 
implemented in Georgia since 2012, based on four attributes of policy imple-
mentation: 1) parental awareness of the policy; 2) parental awareness of his/her 
child’s own fitness assessment results; 3)  usage of fitness results in modifying 
behavior and seeking medical care, if  applicable; and 4) perceptions of fitness 
assessments in schools. 

Methods: State-wide survey data were collected from random-digit dial and on-
line (Qualtrics Online Sample) from April to December 2018, for a total sample 
of N=1683 respondents. All respondents were 18 years and older, a parent/legal 
guardian of a child in 5ththrough 8thgrade attending a public school in Georgia, 
able to respond in English or Spanish, and not employed as a teacher or admin-
istrator in the public-school system. 

Results: Although most parents (92%) had never heard of the specific fitness and 
BMI assessment legislation, more than half

(>52%) of all parents reported that their child participated in one component 
of the mandatory fitness assessment. However, only 31% of parents reported re-
ceiving fitness and BMI results. For these parents, 65% reported talking to their 
child about the report, while less than half  (43.7%) reported talking to the child’s 
doctor.The majority of all parents were in favor of nutrition education (80%) 
and physical activity opportunities (94%) for their children in schools; but fewer 
parents were in favor of mandatory BMI screening as a state policy (45%). 

Discussion: Overall this study shows that a state-level law mandating fitness and 
BMI assessment for children may be successful in school-based surveillance of 
physical activity and obesity levels, but fails in terms of public awareness, indi-
vidual receipt of screening information and behavior change, and public percep-
tion of the appropriateness of the policy.

CORRESPONDING AUTHOR: Phaedra Corso, PhD, Kennesaw State 
University, Kennesaw, GA; pcorso@kennesaw.edu
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Paper Session 42 4:15 PM-4:30 PM

EFFECT OF CALIFORNIA “COMPETITIVE” FOOD AND BEVERAGE 
POLICIES ON WEIGHT STATUS AMONG HIGH SCHOOL STUDENTS

Emma  V. Sanchez-Vaznaugh, ScD, MPH1, Brisa  N. Sanchez, PhD2,  
Maria E. Acosta, MPH3, Mika Matsuzaki, PhD4

1San Francisco State University, San Francisco, CA; 2Drexel University, 
Philadelphia, PA; 3San Francisco State University, Alameda, CA; 4SFSU, Seattle, 
WA

Background: Competitive food and beverage policies (“CF&B policies”) have 
been adopted to help prevent childhood obesity. However, few studies have 
examined their influence on obesity and obesity disparities among high school 
students. 

Objective: To investigate whether the association between California’s CF&B pol-
icies and overweight/obesity varies by race/ethnicity among high school students. 

Methods: Using statewide California data from 9thGrade students in public 
schools along with a quasi-experimental design, gender-stratified multilevel 
logistic models estimated trends in overweight/obesity between the periods be-
fore 2002-2007 and after 2008-2012 enactment of CF&B policies and assessed 
whether those trends differed significantly by race/ethnicity. Models were ad-
justed for student-level variables (age, race/ethnicity, physical fitness) and school-
level socioeconomic factors. 

Results: Before the policies were enacted (2002-2007), overweight/obesity was sig-
nificantly increasing among both boys and girls and across all race/ethnic groups. 
In the post-policy period (2008-2012), overweight/obesity declined over time 
among boys of all racial/ethnic groups though the decline was not significant 
among Asian students. Overweight/obesity prevalence was no longer significantly 
increasing for Asian, African American and White girls, and showed slight, 
though non-significant, annual declines among Latina girls. The association be-
tween the policies and overweight/obesity varied significantly by race/ethnicity. 
Asian girls experienced the largest change in the overweight/obesity trends, fol-
lowed by Latinx, White and African American girls. Among boys,Latino chil-
dren saw the largest change in overweight/obesity trends, followed by African 
Americans, Asians and Whites. 

Conclusion: Within California’s overall positive policy environment to halt 
the obesity epidemic, the CF&B policies are associated with improvements in 
population-level overweight/obesity prevalence among students in high schools, 
with differences in the magnitude of those improvements by race/ethnicity. 

Implications for Practice and Policy: Policies to regulate junk food and sugary 
drinks in schools may be an effective strategy to prevent obesity among students 
in high schools and achieve health equity. Examining the joint role of policies to 
modify the food environment within and outside schools may provide additional 
strategies to fully reverse the obesity epidemic.

Support/Funding Source: NHLBI and RWJF.

CORRESPONDING AUTHOR: Emma V. Sanchez-Vaznaugh, ScD, MPH, San 
Francisco State University, San Francisco, CA; emmav@sfsu.edu

Paper Session 42 4:30 PM-4:45 PM

THE POTENTIAL PUBLIC HEALTH IMPACT OF A DEPRESSION AND 
WEIGHT MANAGEMENT INTERVENTION: LESSONS FROM THE 
RAINBOW TRIAL

Megan  A. Lewis, PhD1, Lisa  Goldman Rosas, PhD, MPH2, Nan Lv, 
PhD3, Laura  K. Wagner, MPH4, Valerie Etta, BA4, Olivia Burrus, MPH4,  
Mark Snowden, MD MPH5, Elizabeth  M. Venditti, PhD6,  
Jeremy Goldhaber-Fiebert, PhD7, Jun Ma, MD, PHD3

1RTI International, Seattle, WA; 2Stanford University, Palo Alto, CA; 3University 
of Illinois at Chicago, Chicago, IL; 4RTI International, Research Triangle Park, 
NC; 5University of Washington, Seattle, WA; 6University of Pittsburgh School 
of Medicine, Pittsburgh, PA; 7Stanford University, Stanford, CA

Background: The Research Aimed at Improving Both Mood and Weight 
(RAINBOW) trial demonstrated that an integrated and collaborative care inter-
vention significantly improved obesity and depression. We used an effectiveness-
implementation hybrid type 1 approach employing the RE-AIM framework to 
study stakeholder perspectives of the intervention’s implementation and poten-
tial public health impact. 

Methods: We conducted 185 semi-structured interviews with 148 patient parti-
cipants (out of 409 total) and 37 clinical stakeholders (e.g., physicians, medical 
directors, and clinical managers) at primary care practices where the trial was 
conducted. The interviews included 74 at baseline, 32 at 6 months (end of in-
tensive treatment), 36 at 12 months (end of maintenance treatment), and 43 at 
24  months (end of post-treatment follow-up). Interviews were recorded, tran-
scribed, coded and analyzed with NVivo using a Framework Analysis approach 
to identify themes in the data. Coders’ Kappa scores were .53-1.00 across codes 
which is considered moderate to excellent agreement. Here we present findings 
related to RE-AIM’s effectiveness dimension. 

Results: At baseline, both stakeholder groups saw the promise of an integrated 
and collaborative approach to addressing obesity and depression. Stakeholders 
voiced concerns about the time, resource intensity, and challenges of changing 
multiple weight/lifestyle behaviors and managing mood at the same time. Clinical 
stakeholders expressed skepticism that this approach could work for different 
patient subgroups (e.g., older vs younger ages). Over time, patient stakeholders 
reported benefit from improved problem solving skills and greater social support, 
but desired more individual tailoring and accountability for making changes. 
Over time, clinical stakeholders stated that the expertise provided from a team-
based collaborative approach was effective across diverse patient groups (e.g., age 
and other SES factors). They continued to voice concerns about how this ap-
proach could be implemented as standard practice and incentivized due to the 
additional time required to deliver collaborative care. 

Conclusion: Stakeholders’ perceptions of an integrated and collaborative ap-
proach to managing obesity and depression suggest that effectiveness at scale 
could hinge on providing patients with tailored content and greater account-
ability while clinical stakeholders viewed resources and incentives in a primary 
care context as the linchpin for wider uptake and implementation of the ap-
proach to impact public health.

CORRESPONDING AUTHOR: Megan A.  Lewis, PhD, RTI International, 
Seattle, WA; melewis@rti.org
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Paper Session 43 3:30 PM-3:45 PM

EXAMINING ASSOCIATIONS BETWEEN UNMET SOCIAL NEEDS 
AND HEALTH AMONG MEDICAID BENEFICIARIES

Amy McQueen, PhD1, Linda  C. Li, PT, PhD2, C.  Deepak Baddam, M.S3,  
Rachel E. Smith, MSN, RN, CCM4, Matthew W. Kreuter, PhD, MPH5

1Washington University School of Medicine, St. Louis, MO; 2University of 
British Columbia, Vancouver, BC, Canada; 3Centene Corporation, Baton 
Rouge, LA; 4Louisiana Healthcare Connections, Baton Rouge, LA; 5Washington 
University in St. Louis, St. Louis, MO

Background: Having unmet social needs such as housing or transportation im-
pedes disease management and health behavior change that could increase nega-
tive health outcomes and costly healthcare utilization. Most research to date has 
examined associations between a single social need (e.g., food insecurity) and 
a few health-related outcomes in a specific population subgroup (e.g., parents 
with young children). To extend this work, we examined a larger set of social 
needs and health-related outcomes in a sample of adult Medicaid beneficiaries 
in Louisiana. 

Methods: Members (n=10,267) of the Louisiana Healthcare Connections 
(LHCC) Medicaid health plan completed a 10-item social needs assessment 
by phone July 10, 2018 to June 28, 2019 as part of standard service. Questions 
assessed members’ expectations for having enough food, housing (2), physical 
safety (2), childcare, transportation, ability to pay for utilities, necessities, and un-
expected expenses in the next month. Sum scores were created; higher scores re-
flect a greater number of unmet needs. Social needs data were linked to member’s 
medical and pharmacy claims data and other LHCC interviewer-administered 
assessments for general health risk, depression (PHQ-2), and substance abuse 
(CAGE-AID) completed within the 12 months prior to the social needs assess-
ment. Descriptive statistics and bivariate associations are reported. 

Results: Most members were female (72%), African American (45%) or White 
(32%), and had Medicaid through SSI (22%), TANF (20%) or expansion (55%) 
programs. Most (55%) reported at least one unmet need (M=1.1, SD=1.4) in-
cluding not having enough money for unexpected expenses (47%) or necessities 
like food, shelter and clothing (14%), and utilities (12%). Of the subset who 
had children and needed childcare, 43% had problems finding or paying for it. 
Having a greater number of unmet needs was associated with greater health care 
utilization: PCP (F=16.55, p< .0001), ER (F=21.43, p< .0001), and inpatient 
(F=3.89, p=.021) visits. Having a greater number of unmet needs was associated 
with having a chronic condition, a vision, hearing or mobility problem, nicotine 
dependence, depressive symptoms, and problems taking medications as directed 
(p< .001). 

Conclusions: While the direction of causality is not known, our findings sup-
port associations between social needs and diverse health-related outcomes. This 
study is novel in its state-wide representation, linking of self-report and claims 
data, and study of multiple unmet needs and health outcomes. Future analyses 
will include additional outcomes and examine differences by type and cluster of 
social needs and for different chronic conditions and combinations. These results 
support efforts to integrate systematic screening and interventions to address 
unmet needs into healthcare systems to improve health outcomes.

CORRESPONDING AUTHOR: Amy McQueen, PhD, Washington University 
School of Medicine, St. Louis, MO; amcqueen@wustl.edu

Paper Session 43 3:45 PM-4:00 PM

ADDITIVE EFFECTS OF GLOBAL STRESS AND DAILY GENERAL 
AND TYPE 1 DIABETES STRESSORS DURING EMERGING ADULT-
HOOD

Cynthia A. Berg, Ph.D.1, Eunjin L. Tracy, Ph.D.2, Jonathan E. Butner, Ph.D.3, 
Maria D. Ramirez Loyola, M.A.4, Deborah J. Wiebe, PhD, MPH4

1University of Uah, Salt Lake City, UT; 2University of Utah, SALT LAKE 
CITY, UT; 3University of Utah, Salt Lake City, UT; 4University of California, 
Merced, Merced, CA

Emerging adulthood is described as a high-risk time due to the transitional na-
ture of this time period and the additional new contexts that emerging adults 
must navigate (work, college, new friends). We know that daily diabetes stressors 
are associated with poorer well-being (affect) and diabetes management in ado-
lescents (Lansing et  al., 2016). However, little is known about how stressors 
of daily life—outside of diabetes— and more global stress may contribute to 
daily well-being and diabetes outcomes. Furthermore, it is unclear if  and how 
global stress may amplify the effects of daily diabetes and general stressors on 
well-being. Two-hundred and twelve emerging adults (aged 18.81, 66% female) 
with type 1 diabetes (length of diagnosis 8.47 years; mean HbA1c of 8.93) com-
pleted the Perceived Stress Scale (Cohen & Williamson, 1998) to measure global 
stress. In addition, individuals completed a brief  checklist (1 = yes, 0 = no) for 
14 consecutive days indicating their experience of 5 daily diabetes stressors (e.g., 
taking wrong insulin dose) and 6 daily general stressors (e.g., problem with work 
or chores, argument with someone). To assess daily affect, individuals rated a 
total of 18 daily emotion words (1= not at all, 5= extremely) with 9 words each re-
flecting positive (PA) and negative affect (NA). To assess daily diabetes outcomes, 
individuals rated self-care behaviors and reported their daily blood glucose (BG). 
Results from multi-level analyses with global stress, general and diabetes stressors 
(both within-and between effects) indicated that global stress was associated with 
greater NA and lower PA. In addition, on days in which individuals experienced 
more general and diabetes stressors than their average (within-person effects) 
they also experienced more daily NA and less daily PA. Global stress amplified 
the effect of daily diabetes and general stressors on mood, such that disruptions 
to NA were greater for those experiencing more global stress. For diabetes out-
comes, global stress was associated with lower self-care behaviors and higher BG 
mean. Both within- and between-effects of diabetes stressors revealed that higher 
diabetes stressors were associated with lower self-care behaviors and higher BG 
mean. Emerging adults’ global stress is associated with their well-being and dia-
betes outcomes above and beyond the experience of daily diabetes stressors.

CORRESPONDING AUTHOR: Cynthia A.  Berg, Ph.D., University of Uah, 
Salt Lake City, UT; cynthia.berg@psych.utah.edu
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Paper Session 43 4:00 PM-4:15 PM

THE ROLE OF DIFFICULTIES IN EMOTION REGULATION AND DE-
PRESSIVE SYMPTOMS IN INSULIN OMISSION TO LOSE WEIGHT

Aislinn B. Beam, B.A.1, Deborah J. Wiebe, PhD, MPH1, Cynthia A. Berg, Ph.D.2

1University of California, Merced, Merced, CA; 2University of Uah, Salt Lake 
City, UT

Insulin omission to lose weight (IOLW) is a serious concern for those with type 
1 diabetes (T1D), predicting subsequent complications and mortality. It is, thus, 
imperative to understand factors that may elevate IOLW, especially during late 
adolescence when risk behaviors are increasing and T1D management is low. We 
examined mediation and moderation models to understand how two interrelated 
factors – depressive symptoms and difficulties in emotional regulation – are re-
lated to IOLW during late adolescence. Seniors in high school with T1D longer 
than one year (N = 247) completed measures of depressive symptoms (CESD), 
difficulties in emotion regulation (DERS), and diabetes self-management be-
haviors, as well as a one-item measure of insulin omission for the purpose of 
losing weight, and a home assay kit to assess HbA1c. Analyses were run using the 
PROCESS macro, binary logistic regressions, t-tests, and correlations in SPSS. 
Consistent with prior research, most participants reported they never skip insulin 
to lose weight but 39 (17%) reported they skip insulin for the specific purpose of 
losing weight at least some of the time. Individuals who indicated they sometimes 
skip insulin to lose weight had higher (poorer) HbA1c than those who never skip 
insulin, t(232) = -2.852, p = .005, (M = 8.94 vs 8.14%, which is a clinically mean-
ingful difference). IOWL groups did not differ on self-management behaviors, 
t(225) = 1.541, p = .125, suggesting IOLW is a risk behavior rather than simply 
an indicator of poor self-management. Each of the five DERS subscales and 
depressive symptoms were individually correlated with greater IOLW (r values 
> .14, p < .03). When depressive symptoms and DERS subscales were examined 
simultaneously in logistic regressions, however, only depressive symptoms were 
consistently and uniquely associated with IOLW (B > .04, p < .05). Tests of mod-
eration revealed no significant interactions between depressive symptoms and 
DERS subscales (p values > .70), suggesting that depressive symptoms pose risks 
for IOLW even among those with good emotion regulation skills. Tests of medi-
ation indicated each DERS subscale scores was associated with IOLW indirectly 
through greater depressive symptoms. Programs to develop emotion regulation 
skills and screening for IOLW especially among those with difficulties in emotion 
regulation or elevated depressive symptoms may be helpful at this high-risk time 
of development.

CORRESPONDING AUTHOR: Aislinn B.  Beam, B.A., University of 
California, Merced, Merced, CA; abeam@ucmerced.edu

Paper Session 43 4:15 PM-4:30 PM

DIABETES DISTRESS MEDIATES THE RELATIONSHIP BETWEEN 
DEPRESSIVE SYMPTOMS AND GLYCEMIC CONTROL AMONG 
PEOPLE WITH TYPE 2 DIABETES

Yiqing Qian, M.P.H.1, Edwin B. Fisher, PhD2, Dane Emmerling, MPH3

1University of North Carolina-Chapel Hill Gillings School of Global Public 
Health, Chapel Hill, NC; 2Gillings School of Global Public Health, University 
of North Carolina-Chapel Hill, Chapel Hill, NC; 3University of North Carolina 
at Chapel Hill, Carrboro, NC

The relationships among depressive symptoms, diabetes distress and glycemic 
control are complex. The co-occurrence of depressive symptoms with diabetes 
is associated with poorer glycemic control, more severe functional impairments, 
and poorer self-management behaviors. Distress regarding the demands of dia-
betes care and threats of its complications, called “diabetes distress,” is correlated 
with depression but a distinct construct. People can be depressed without distress 
about their diabetes, while others may be distressed by the demands of diabetes 
in the absence of depression. Previous studies show that diabetes distress is sig-
nificantly associated with poor glycemic control, poor self-care behaviors, and 
poor quality of life among those with type 2 diabetes, even after controlling for 
depression. Moreover, diabetes distress has been proposed as a mediator between 
depressive symptoms and diabetes self-care and clinical outcomes such as blood 
glucose. However, this hypothesis has not been widely tested.

Using data from five collaborating US sites studying peer support for diabetes 
management among underserved populations (n = 917), this study examined the 
relationships of depressive symptoms (PHQ-8), diabetes distress (brief, 4-item 
scale adapted from Diabetes Distress Scale), and HbA1c (measure of blood glu-
cose level over previous three months) from baseline to post-intervention. Post-
intervention follow-up varied across sites from 6 to 12 months following baseline 
and so was controlled, along with demographics and intervention group assign-
ment in all analyses. Diabetes distress, depressive symptoms, and HbA1c each de-
creased over time (ps < .05). Depressive symptoms, diabetes distress, HbA1c were 
all correlated with each other both cross-sectionally and from baseline to post-
intervention (rs from .10 to .57; ps < .05). Structural equation modeling showed 
that post-intervention diabetes distress mediated the relation between baseline 
depressive symptoms and post-intervention HbA1c (indirect effect: b = .013, p 
< .001), controlling for baseline HbA1c. In parallel analyses, however, depressive 
symptoms did not mediate the relation between diabetes distress and HbA1c. 
These findings add support for the role of diabetes distress as a mediator of the 
effects of depression. Generalized attention to depression without attending to 
the reasons for diabetes distress may account for reports of failure of treatment 
of depression to benefit diabetes management.

CORRESPONDING AUTHOR: Yiqing Qian, M.P.H., University of North 
Carolina-Chapel Hill Gillings School of Global Public Health, Chapel Hill, NC; 
yqq@live.unc.edu
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Paper Session 43 4:30 PM-4:45 PM

ASSESSING QUALITY OF LIFE AND BIOCHEMICAL PARAMETERS 
AMONG ADULTS WITH DIABETES

Rachel Stackhouse, B.A.1, Andrew Nicholson, MSPH2, Stephanie Rettig, MPH3, 
Jackie Ridgley, BA4, Binhuan Wang, PhD5, Sundar Natarajan, MD, MSc5

1NYU Medicine/Veterans Affairs New York Harbor Healthcare System, New 
York, NY; 2VA NY Harbor Healthcare System, New York City, NY; 3VA New 
York Harbor Healthcare System, New York, NY; 4NYU Langone / VA NY 
Harbor Healthcare, New York, NY; 5NYU School of Medicine, New York, NY

Background: Diabetic foot ulcer (DFU) is a common complication of diabetes 
mellitus and may lead to other serious complications such as infection, amputa-
tion, and death. Risk factors for a DFU include neuropathy and a prior DFU. 
While a history of a DFU can lead to a lower quality of life and impaired kidney 
function, it is unknown how these factors compare in at-risk patients with neur-
opathy but with no history of a DFU. 

Objective: To compare quality of life, kidney function, and sociodemographic 
information among individuals with history of a DFU and those without a pre-
vious DFU. 

Methods: We used data from two behavioral intervention trials, one that tar-
gets preventing recurrent DFU (secondary prevention) while the other targets 
preventing the first DFU (primary prevention). Assessments included the Foot 
and Ankle Ability Measure (FAAM) for foot-specific quality of life; the Veterans 
RAND 12-Item Health Survey (VR-12) and European Quality of Life (EQ-5D) 
instrument for general quality of life; number of adverse events; urinary sodium 
to creatinine ratio (UNa/UCr) to determine sodium intake; urinary protein to 
creatinine ratio (UPr/UCr) and estimated glomerular filtration rate (eGFR) for 
kidney function. Comparisons were made using Fisher’s exact test for categorial 
variables and Wilcoxon-Mann-Whitney tests for continuous variables. 

Results: Data were from 236 participants with previous DFU and 406 partici-
pants without. Compared to Veterans without a prior DFU, Veterans with a his-
tory of a DFU were younger (68.6 vs. 70.3 years, p = 0.0232), had a lower body 
fat percentage (25.0 vs. 29.0, p = 0.0004), and were less likely to be married or 
with a partner (36.0 % vs. 43.5%, p = 0.080). Those with a history of a DFU also 
had lower eGFR (73.12 vs. 79.96 mL/min, p = 0.0006), higher UNa/UCr (9.45 vs. 
8.73, p = 0.5180), and a higher UPr/UCr (0.54 vs. 0.34, p = 0.0273). Interestingly, 
no significant differences were found between the two groups for general quality 
of life, disease-specific quality of life, or the percentage of participants experien-
cing an adverse event. 

Conclusion: Adults with a previous DFU had higher sodium intake and poorer 
kidney function compared to those without a prior DFU but with neuropathy. 
However, we found no difference in either disease-specific or general quality of 
life for patients with history of a DFU compared to patients without.

CORRESPONDING AUTHOR: Rachel Stackhouse, B.A., NYU Medicine/
Veterans Affairs New York Harbor Healthcare System, New York, NY; 
rachelbstackhouse@gmail.com

CITATION AWARD WINNER  
Paper Session 44 3:30 PM-3:45 PM

TARGETING SELF-REGULATION SKILLS IN CHILDREN TO PRO-
MOTE HEALTH BEHAVIORS: CLINICAL TRIAL RESULTS

Sharon  L. Lo, PhD1, Ashley Gearhardt, PhD1, Benjamin Katz, PhD2,  
Niko Kaciroti, Ph.D1, Richard Gonzalez, PhD1, Christine M. Hunter, PhD3, 
Kiren Chaudhry, B.A4, Alison L. Miller, PhD5, Julie Lumeng, MD1

1University of Michigan, Ann Arbor, MI; 2Virginia Tech, Blacksburg, VA; 
3Office of Behavioral and Social Sciences Research, National Institutes of 
Health, Bethesda, MD; 4University of Michigan School of Public Health, 
Canton, MI; 5University of Michigan, School of Public Health, Ann Arbor, 
MI

Self-regulation is implicated in the development of physical and mental health 
conditions that have detrimental personal and societal costs. Self-regulation 
challenges are linked to difficulties harnessing cognitive, emotional, and mo-
tivational resources to achieve goals and may contribute to unhealthy behav-
iors. Enhancing self-regulation skills early in life has the potential to increase 
positive health outcomes. During school-age years, children’s self-regulation 
skills undergo rapid development due to maturation of brain areas that sup-
port these skills, as well as increasing autonomy related to health behaviors 
and increasing environmental demands (e.g., social, academic) that require 
self-regulation.

This paper presents results from a clinical trial using a Multiphase 
Optimization Strategy study design and Science of Behavior Change experi-
mental medicine approach (Nielsen et al., 2018) to test different behavioral 
interventions to enhance self-regulation in children. Research has identi-
fied several important components to self-regulation including executive 
functions, emotion regulation skills, future-thinking, and approach bias. 
Interventions targeted each of these self-regulation domains and were further 
evaluated to determine the most effective combinations. Participants were 
118 children (ages 9-12 years; M = 10.2) from low-income families who were 
randomized to receive up to four interventions. Interventions were delivered 
via home visits and implementation fidelity and dosage were assessed. Self-
regulation targets were assessed using behavioral tasks, interviews, parent- 
and child-reported surveys.

Results indicated that self-regulation targets could be reliably assessed in a 
low-income sample of children and that interventions were delivered with 
high fidelity. Intervention effects were small-to-moderate (.03 < d < .65), and 
effect sizes varied somewhat by assessment method. Intervention effects were 
strongest for emotion regulation and future-thinking skills and reached stat-
istical significance. Tests of combined interventions revealed that reduction in 
anger dysregulation was strongest for emotion regulation intervention alone, 
and moderate for children who completed a combination of emotion regu-
lation, executive function, and future-thinking interventions. Improvement 
in future-thinking was driven by the future-thinking intervention alone, ra-
ther than a combination of different interventions. Smaller effects on execu-
tive functions and approach biases have important implications for future 
interventions to consider the role of cognitive development and evaluate the 
optimal age period to promote self-regulation. Implications of self-regula-
tion focused interventions for health promotion among low-income children 
who are at high risk for poor self-regulation and health disparities will be 
discussed.

CORRESPONDING AUTHOR: Sharon L.  Lo, PhD, University of 
Michigan, Ann Arbor, MI; sharlo@umich.edu
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Paper Session 44 3:45 PM-4:00 PM

THE RELATIONSHIP BETWEEN PARENT HEALTH LITERACY, 
CHILD HEALTH LITERACY, AND CHILD EATING BEHAVIORS

Sasha  A. Fleary, PhD1, Patrece Joseph, M.A.2, Pauline Dimaano, B.S.3,  
Carolina Goncalves, B.A4

1Tufts University, Medford, MA; 2Child Health Equity Research Lab, Medford, 
MA; 3Child Health Equity Research Lab in the Eliot-Pearson Department of 
Child Study and Human Development at Tufts University, Cambridge, MA; 
4Tufts University, Boston, MA

Background: Health literacy (HL) affects the uptake of health behavior interven-
tions and is implicated in health disparities. Children develop HL via parents’ 
scaffolding, modeling, and providing opportunities for practice of the skills. In 
adults, HL is positively related to health behaviors and health decision-making, 
however little is known about the relationship between parent and child HL and 
children’s behavior outcomes. Dietary behaviors are poor among children des-
pite its impact on long-term chronic disease risk. Understanding the relation-
ship between parent and child HL and children’s dietary behaviors will inform 
intervention strategies to improve behaviors. We are particularly interested in 
pre-adolescent children given that their dietary decision-making is complicated 
by their increased autonomy for dietary behaviors while simultaneously being 
reliant on parents for food availability and subjected to some parental rules about 
food. We expect parent HL to be positively related to child HL, and parent and 
child HL to be related to dietary behaviors. 

Method: Data were collected from parents and children 9-12-years-old (N = 71, 
51% girls, 45% Black/African American, 34% low income). Parents completed a 
HL measure. Children completed measures of HL and dietary behaviors. Child 
dietary behaviors were categorized into daily servings of fruits and vegetables, 
junk foods, and number fast food restaurant visits. Regression analyses were 
computed to predict: (1) child HL from parent HL and; (2) child dietary behav-
iors from child and parent HL. 

Results: After accounting for children’s age and gender, parent HL was positively 
related to child HL (R2=.37; β=0.29, p=.02). Children’s HL and dietary behaviors 
were unrelated. However, parent HL was negatively related to children’s fast food 
intake (R2=.42; β=-0.41, p=.001) and approached significance for junk food. 

Discussion: HL, a type of cultural health capital, has long-term impact on health. 
The positive relationship between parent and child HL supports HL as intergen-
erational; thus, targeting parent HL likely improves the long-term health and 
reduces health disparities of multiple generations. Despite increased autonomy, 
preadolescent children are still primarily reliant on parents for their dietary op-
tions and this likely explains the nonsignificant results for child HL and dietary 
behaviors. Parent HL likely impacts parents’ decision-making for food availability 
and food parenting practices, hence the negative relationship between parent HL 
and children’s fast food intake. Future studies should explore the temporal rela-
tionship between child HL and dietary behaviors as well as the trajectory for the 
development of child HL to determine the most opportune time for intervening 
on children’s HL skills to affect behavior change.

CORRESPONDING AUTHOR: Sasha A.  Fleary, PhD, Tufts University, 
Medford, MA; sasha.fleary@tufts.edu

Paper Session 44 4:00 PM-4:15 PM

HOW MOTHERS’ BEHAVIORS IN A STRUCTURED EATING TASK 
ALIGN WITH PARENT CHILD INTERACTION THERAPY SKILLS & 
IMPACT CHILDREN’S EATING

Tiffany  M. Rybak, PhD1, Kristoffer Berlin, PhD2, Robert Cohen, PhD2,  
Alison L. Miller, PhD3, Katherine L. Rosenblum, PhD4, Julie Lumeng, MD4

1Cincinnati Children’s Hospital Medical Center, Cincinnati, OH; 2The University 
of Memphis, Memphis, TN; 3University of Michigan, School of Public Health, 
Ann Arbor, MI; 4University of Michigan, Ann Arbor, MI

Early childhood is a critical period for the development of healthy eating be-
havior. We aimed to examine how mothers’ behaviors during an eating scenario 
align with evidence-based parenting skills (e.g., Parent-Child Interaction Therapy 
(PCIT)) and to determine how these skills impact children’s eating. We obser-
vationally coded videos of dyadic parent-child interactions for 50 mothers and 
50 children (ages 4 to 7 years old) from a primarily low-income population. We 
examined interactions during a structured eating task [e.g., taste-testing of 4 
different foods: green beans (familiar, vegetable) cupcake, (familiar, sweet), arti-
choke (novel, vegetable), and halva (novel, sweet)] by first, applying the PCIT 
coding scheme [measured in two phases: 1)  Child-Directed Interaction (CDI) 
phase, which uses a particular skillset to strengthen the parent-child bond, and 
2)  the Describe, Approach, Direct command, and Selectively attend (DADS) 
phase, which capitalizes on the bond strengthened by CDI and encourages chil-
dren to approach novel or anxiety-provoking stimuli by incorporating direct 
commands and selective attention], to determine if  these skills are applicable 
during an eating situation. Applying and coding PCIT skills in an eating scenario 
and obtaining adequate reliability established feasibility (average reliability: 83% 
agreement and 0.77 kappa for the frequency/sequence-based method). Second, 
using multilevel lag sequential analysis, we assessed how the use of CDI and 
DADS “Do” and “Don’t” skills related as an antecedent to children’s eating be-
havior. When examining all antecedent-consequences of interest overall, a CDI 
and DADS “Do” was more likely to be followed by child eating (p=.03; p < .01, 
respectively). Examining bites of food specifically, children were more likely to 
eat in response to a CDI and DADS “Do” rather than a “Don’t” (CDI p< .01; 
DADs p< .01). Lastly, when examining how children respond to a “Do”, children 
were more likely to eat following a DADS “Do”, rather than engage in other be-
havior (p=.02); however, this was not significant for the CDI model (p=.87), sug-
gesting that the unique features of DADS skills are more effective at encouraging 
eating relative to other behavior when compared to CDI skills. This study used 
novel methodology and expands prior work around dyadic interactions during 
eating scenarios. Findings demonstrate that PCIT “Do” skills encourage eating 
and may help children overcome food neophobia and increase consumption of a 
variety of healthy foods.

CORRESPONDING AUTHOR: Tiffany M. Rybak, PhD, Cincinnati Children’s 
Hospital Medical Center, Cincinnati, OH; tiffany.rybak@cchmc.org
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Paper Session 44 4:15 PM-4:30 PM

OMEGA-3 FATTY ACID COMPOSITION OF HUMAN MILK IS ASSOCI-
ATED WITH INFANT TEMPERAMENT

Adi Fish, MA1, Jennifer Hahn-Holbrook, PhD2, Laura Glynn, PhD3

1University of California, Merced, san jose, CA; 2University of California, 
Merced, Merced, CA; 3Chapman University, Orange, CA

Background: There is growing evidence that omega-3 fatty-acids are important 
for brain development in childhood and are necessary for optimal health in 
adults. Yet, there have been no studies examining how the fatty-acid composition 
of human milk influences infant behavior or temperament. The aim of this study 
was to determine the relation between human milk fatty acid composition and 
temperament in the breastfed infant. 

Methods: 52 breastfeeding mothers provided milk samples at 3  months post-
partum and completed the Infant Behavior Questionnaire (IBQ), a widely used 
parent-report measure of infant temperament. Milk was assessed for omega-3 
fatty-acids (linolenic acid-ALA, eicosapentaenoic acid-EPA, docosahexaenoic 
acid-DHA, Eicosatrienoic Acid) and omega-6 fatty-acids (linolelaidic acid, 
arachidic acid, linoleicacid, linolenic acid, Dihomo-gamma-linolenic acid-
DGLA, Arachidonic acid-AA, Eicosadienoic acid). Total milk fat and the ratio 
of omega-6/omega-3 fatty acids were also examined. 

Results: Regression models revealed that babies whose mothers’ milk was richer 
in omega-3 fatty acids displayed lower scores on the negative affectivity dimen-
sion of the IBQ (β= -.335, p =  .015). Repeating the analyses with each of the 
negative affectivity subscales revealed similar negative associations for sadness 
(β = -0.28, p = .048), and distress to limitations (β = -0.37, p = .006),. These as-
sociations remained significant after statistically adjusting for maternal age and 
education level, which were both positively correlated with omega-3 fatty acids 
levels in milk. Omega-6 fatty acids and total fat concentrations of milk were also 
negatively related to infant distress to limitations, although these associations 
were not long statistically significant after maternal age and education level were 
included in the model. Omega-6/ omega-3 fatty acid ratio was not related to in-
fant temperament. 

Conclusions: These results support the idea that omega-3 fatty acids may be bene-
ficial for the developing infant brain. Further, the results suggest that mothers 
may have the ability to shape the behavior of their offspring by adjusting the fatty 
acid composition of their milk.

CORRESPONDING AUTHOR: Adi Fish, MA, University of California, 
Merced, san jose, CA; afish@ucmerced.edu

Paper Session 44 4:30 PM-4:45 PM

EXAMINING FOOD PREFERENCES AND CONSUMPTION FOR 
SUGAR SWEETENED BEVERAGES AND FRUITS AND VEGETABLES 
IN PARENT-ADOLESCENT DYADS

Kara Wiseman, MPH, PhD1, Laura Dwyer, PhD2, April Oh, PhD, MPH3,  
Linda Nebeling, PhD, MPH, RD4

1University of Virginia, Charlottesville, VA; 2Cape Fox Facilities Services, 
Dupont, WA; 3NIN/NIC/BRP/HCIRB, Rockville, MD; 4NIH/NCI/BRP, 
Rockville, MI

Food preferences are associated with consumption but this association has been 
underexplored in dyads. Further, the degree to which access to foods, based on 
area-level socioeconomic status (SES), moderates these associations is unknown. 
The purpose of this study was to estimate dyadic associations between preferences 
and consumption of sugar sweetened beverages (SSB) and fruits/vegetables (FV) 
and to explore moderation by area-level SES. Data came from the Family Life 
Activity Sun Health and Eating (FLASHE) study among 1303 parent-adolescent 
dyads. Preferences for SSB and FV each included two items. Outcomes were pre-
dicted daily teaspoons of sugar intake from SSBs and predicted daily cups of FV. 
An Actor-Partner Interdependence Model (APIM) determined the dyadic associ-
ation between preferences for SSB/FV and consumption, adjusted for parent and 
adolescent sex, age, race/ethnicity, and BMI, and parent education. Models were 
then stratified by area-level SES within a 1200 meter circular distance from dyads’ 
home, which was categorized into tertiles. For SSB, the APIM revealed actor ef-
fects for parents (e.g., parent preferences predicting parent consumption, β=0.43, 
p< 0.01) and adolescents (β=0.22, p< 0.01), and a parent partner effect, such 
that increasing parent preferences for SSB was associated with increasing adoles-
cent consumption (β=0.13, p< 0.01). In stratified analyses, the parent actor effect 
was higher among parents in the lowest (β=0.46, p< 0.01) vs. highest SES tertile 
(β=0.37, p< 0.01). For FV, the APIM revealed actor effects for parents (β=0.22, 
p< 0.01) and adolescents (β=0.34, p< 0.01), and an adolescent partner effect 
such that increasing adolescent FV preferences were associated with increasing 
parent consumption (β=0.12, p< 0.01). The correlation of FV preferences be-
tween parents and adolescents decreased as SES increased (r=0.37 for the lowest 
vs. r=0.15 for highest tertile). We found evidence of dyadic associations for SSB 
and FV preferences and consumption in parent/adolescent dyads, with partner 
effects differing by type of food. Specifically, parent SSB preferences could nega-
tively impact adolescents by increasing their SSB consumption, while adolescent 
FV preference is potentially beneficial, as it was associated with increased FV 
consumption in the parent. Combined with the presence of effect modification 
by area-level SES, these results highlight the potential role of the neighborhood 
and family in interventions to modify eating behaviors.

CORRESPONDING AUTHOR: Kara Wiseman, MPH, PhD, University of 
Virginia, Charlottesville, VA; kara.wiseman@virginia.edu
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Paper Session 45 3:30 PM-3:45 PM

A WEB-BASED EXECUTIVE FUNCTIONING INTERVENTION FOR 
ADOLESCENTS WITH EPILEPSY: EPILEPSY JOURNEY

Avani  C. Modi, Ph.D.1, Shari  L. Wade, Ph.D.2, Matthew  M. Schmidt, PhD3, 
Aimee W. Smith, Ph.D.. LP-HSP4

1Cincinnati Children’s Hospital Medical Center, Cincinnati, OH; 2Cincinnati 
Children’s Hospital Medical Center/University of Cincinnati, Cincinnati, OH; 
3University of Florida, Gainesville, FL; 4East Carolina University, Greenville, 
NC

Introduction: Executive functioning (EF) includes skills necessary for goal-
directed and complex activities such as problem-solving, initiating, monitoring, 
organizing, planning, self-regulating, and using working memory. One-third to 
half  of youth with epilepsy exhibit significant deficits in EF. Epilepsy Journey is 
a web-based problem-solving intervention that improves executive functioning 
skills in youth with epilepsy. However, examining the impact of Epilepsy Journey 
on additional secondary outcomes, including emotional/behavioral functioning, 
health-related quality of life (HRQOL), and sleep, is also of interest and an aim 
of the current study. 

Methods: Thirty-nine adolescents, ages 13 to 17, were recruited (Mage=15.3 + 31.3; 
56% female). To be eligible for the open trial, participants were required to have 
at least two subclinical (>1 SD) or one clinically-elevated subscale on the care-
giver version of the Behavior Rating Inventory of Executive Function. The 
12-week online program (Epilepsy Journey) consisted of 10 self-directed online 
modules and synchronous Skype sessions with a coach. Content was organized 
around a journey theme in which different “lands,” or learning modules, targeted 
EF domains in the context of a problem-solving framework. Participants and 
their caregivers completed the following questionnaires of interest from pre- to 
post-intervention to 2 and 5-month follow-up: Behavior Assessment Schedule 
for Children (BASC), PedsQL Epilepsy Module (HRQOL measure), and The 
Children’s Report of Sleep Patterns. 

Results: Significant improvements were reported on the parent-reported BASC 
Externalizing symptoms (b=-6.13, p< 0.01), Behavioral Symptom Index 
(b=-6.23, p< 0.01), and Adaptive Skills (b=4.65, p< 0.01). No significant im-
provements were noted on the adolescent-reported BASC. For HRQOL, parent-
reported Mood/Behavior Scale (b=9.91, p< 0.05) and adolescent-reported 
Epilepsy Impact (b=10.17, p< 0.01), Cognitive functioning (b=3.95, p< .001), 
Executive functioning (b=4.15, p< 0.001), and Sleep (b=14.74, p< 0.05) subscales 
improved significantly over time. Finally, significant improvements were noted 
for several sleep scales, including parent-reported bedtime fears/worries (b=-1.32, 
p< 0.01) and sleep location index (b=-0.48, p< 0.001) and adolescent-reported 
sleep location index (b=-0.34, p< 0.05), restless legs symptoms (b -1.49, p< 0.05), 
parasomnia symptoms (b=-0.18, p< 0.05), and sleep indicator items (b=-0.19, 
p< 0.05). 

Conclusions: Findings suggest that Epilepsy Journey can lead to improvements 
in key secondary outcomes, including parent-reported behavioral and emotional 
functioning, parent and adolescent-reported HRQOL, and sleep patterns. An im-
portant next step is to test Epilepsy Journey in a robust Phase 3 trial.

CORRESPONDING AUTHOR: Avani C.  Modi, Ph.D., Cincinnati Children’s 
Hospital Medical Center, Cincinnati, OH; avani.modi@cchmc.org

CITATION AWARD WINNER  
Paper Session 45 3:45 PM-4:00 PM

IMPACT OF NEIGHBORHOOD FOOD ENVIRONMENT ON DIET-
ARY AND WEIGHT CHANGE AMONG CHILDREN IN WEIGHT 
CONTROL TREATMENT

Lauren  A. Fowler, PhD1, Jackie Hayes, PhD2, Richard  I. Stein, Ph.D.3, 
Anne Claire Grammer, BA4, Rachel Conlon, PhD5, Katherine N. Balantekin, 
PhD, RD6, Robinson Welch, Ph.D.7, Brian Saelens, Ph.D.8, Michael Perri, 
PhD9, Leonard Epstein, PhD6, Denise E. Wilfley, PhD1

1Washington University in St Louis, St Louis, MO; 2Miriam Hospital/Brown 
University, San Francisco, CA; 3Washington University School of Medicine, 
Saint, MO; 4Washington University in St. Louis, St. Louis, MO; 5University 
of Pittsburgh School of Medicine, Pittsburgh, PA; 6University at Buffalo, 
Buffalo, NY; 7Washington University in St. Louis, Clayton, MO; 8University 
of Washington / Seattle Children’s Research Institute, Seattle, WA; 9University 
of Florida, College of Public Health and Health Professions, Gainesville, FL

Introduction: Some cross-sectional studies link neighborhood food environ-
ment with child weight, but whether neighborhood food environment influ-
ences weight control efforts in children is under-studied. 

Method: Parent-child dyads (n=106; child demographics: mean age=9.4  ± 
1.3y; 68% female; 67% white; mean percent over median body mass index 
for age and sex [%OW]=61.6  ± 24.8 [baseline] and 49.7  ± 25.4 [month  4]) 
completed 4 months of family-based behavioral obesity treatment (FBT) and 
were subsequently randomized to one of three 8-month weight control condi-
tions: social facilitation high dose (SFM+ HIGH), social facilitation low dose 
(SFM+ LOW), or an educational control (CONTROL). Anthropometric and 
dietary assessments were completed pre-FBT (month 0), post-FBT (month 
4), and post-maintenance intervention (month 12). The neighborhood food 
environment around each dyad’s residence was characterized once at base-
line and operationalized through a geographic information system as counts 
of different types of food stores within a 1-mile radius. Store types included 
general/convenience stores, quick service food chains and non-chains, grocery 
stores, supermarkets, and restaurants. Diet quality was operationalized using 
healthy eating index 2015 (HEI) scores from three 24-hour dietary recalls. 
Hierarchical linear regression was used to examine if  maintenance condition 
moderated the relationship between the neighborhood food environment and 
month 12 child outcomes, controlling for child age, household socioeconomic 
status, and month 4 %OW and HEI score. 

Results: Across conditions, having more nearby general/convenience stores 
significantly predicted greater increases in %OW (B=–.418, SE=.18, p=.031). 
Condition moderated the relationship between the number of nearby non-
chain quick service food outlets (e.g., local sub shop) and child’s diet quality 
at 12 months, such that more non-chain quick service food outlets was re-
lated to poorer diet quality among children in CONTROL (B=–1.69, SE=.68, 
p=.016), but not among children in the more active SFM+ HIGH or LOW. 
Condition did not significantly moderate the relationship between counts of 
other types of food outlets and child diet quality or weight change. 

Conclusion: SFM, which helps families navigate socio-environmental con-
texts, including macro environments, buffers against the negative effects of 
some unhealthy food service outlets to promote diet quality during weight 
control, although convenience/general stores may prove particularly detri-
mental to weight loss maintenance, even with more intense intervention.

CORRESPONDING AUTHOR: Lauren A.  Fowler, PhD, Washington 
University in St Louis, St Louis, MO; lauren.alina.fowler@gmail.com

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



S512 ann. behav. med. (2020) 54 (Suppl 1):S1–S827

Paper Session 45 4:00 PM-4:15 PM

MATERNAL DEPRESSIVE SYMPTOMS, PARENTAL INVOLVEMENT 
AND TYPE 1 DIABETES MANAGEMENT DURING LATE ADOLES-
CENCE

Deborah J. Wiebe, PhD, MPH1, Cynthia A. Berg, Ph.D.2, Daniel Mello, Ph.D.1, 
MaryJane S. Campbell, MS3, Maria D. Ramirez Loyola, M.A.1, Aislinn B. Beam, 
B.A.1

1University of California, Merced, Merced, CA; 2University of Uah, Salt Lake 
City, UT; 3University of Utah, SALT LAKE CTY, UT

Late adolescence is challenging for type 1 diabetes (T1D) management as par-
ental involvement declines, and young people manage a complex illness more 
independently from parents. Yet, parents remain a trusted resource during late 
adolescence, and parental involvement predicts T1D outcomes well into emerging 
adulthood. Mothers’ depressive symptoms have been found to undermine her 
ability to be an effective caregiver for early adolescents with T1D. We examined 
whether maternal depressive symptoms also pose risks for T1D management 
during late adolescence. Seniors in high school (N = 192; 63% female; 87% non-
Latino White) completed surveys reporting on mothers’ and fathers’ involvement 
in T1D management, self-management behaviors and depressive symptoms, and 
an assay kit to measure HbA1c. Mothers completed surveys to indicate levels 
of depressive symptoms. Mothers reported high levels of depressive symptoms 
with 22% above the CESD cutoff of 16 and 13% above the more conservative 
cutoff  of 21. Mothers’ depressive symptoms were correlated with teens’ reports 
of lower self-management (r = -.262, p = .001) and higher depressive symptoms 
(r = .186, p = .008), but were unrelated to HbA1c. Although maternal depres-
sive symptoms were generally unrelated to maternal and paternal involvement, 
teens reported being more likely to keep secrets about T1D management from 
mothers when mothers were more depressed(r = .145, p = .040) and keeping se-
crets was associated with higher (poorer) HbA1c (r = .198, p = .002). Multiple re-
gressions revealed that some aspects of maternal involvement were less associated 
with T1D management when mothers reported more depressive symptoms. For 
example, maternal depressive symptoms moderated the association of mothers’ 
knowledge of her adolescent’s T1D management with HbA1c, indicating know-
ledge was associated with better HbA1c only when mothers were less depressed 
(B = -.032, p = .032). Findings also revealed teens are more likely to turn to and 
benefit from fathers’ involvement when mothers were more depressed. For ex-
ample, mothers’ depressive symptoms moderated associations between relation-
ship quality with fathers and HbA1c (B = -.029, p = .023), and between keeping 
diabetes-related secrets from fathers and HbA1c (B =  .029, p =  .007). In each 
case, positive aspects of fathers’ involvement were associated with better T1D 
management when mothers were more depressed. Taken together, these findings 
demonstrate the importance of maternal depressive symptoms in the dynamics of 
family management of T1D during late adolescence.

CORRESPONDING AUTHOR: Deborah J. Wiebe, PhD, MPH, University of 
California, Merced, Merced, CA; dwiebe@ucmerced.edu

Paper Session 45 4:15 PM-4:30 PM

ADVERSE CHILDHOOD EXPERIENCES AND HEALTH PROMOTING 
BEHAVIORS AMONG YOUNG ADULTS: ANOTHER PERSPECTIVE 
ON TRAUMA AND HEALTH

Timothy  J. Grigsby, PhD1, Christopher  J. Rogers, M.P.H.2, Larisa Albers, 
n/a3, Krupa Jiva, n/a1, Stephanie  M. Benjamin, PhD3, Myriam Forster, 
BA;MPH;PhD4

1University of Texas at San Antonio, San Antonio, TX; 2Keck School of Medicine 
University of Southern California, Castaic, CA; 3California State University, 
Northridge, Northridge, CA; 4California State University, Northridge, Santa 
Monica, CA

Background: A robust literature has demonstrated a strong, graded relationship 
between exposure to childhood abuse and household dysfunction with negative 
health outcomes throughout the lifespan. Considerably less research has exam-
ined the relationship between adverse childhood experiences (ACE) with positive 
health behaviors, a gap filled by the present study. 

Methods: During 2017-2018, a general health questionnaire that included 
items on ACE was administered to young adults (ages 18-29) at universities in 
California (n=3,862) and Texas (n=451). Seven categories of ACE were included: 
psychological, physical, or sexual abuse; violence between parents; and living 
with household members who were substance misusers, mentally ill, or ever im-
prisoned. Protective and preventive health behaviors in young adulthood were re-
gressed on the number of endorsed items (range: 0-7), categorized as 0 (referent), 
1, 2, 3, 4, or more ACE, using logistic regression controlling for age, gender, race/
ethnicity, and site. 

Results: Approximately 41.9% of the sample reported ACE exposure with a sig-
nificantly higher rate among Texas participants (p < 0.001). The seven ACE were 
strongly interrelated (p < 0.001) and tended to cluster. ACE exposed participants 
were as likely to be interested in receiving physical and mental health information 
as non-ACE exposed participants, but consistently and significantly less likely to 
receive health information from their university (p’s < 0.01). There was no dose-
response relationships between cumulative ACE and protective health behaviors 
(seatbelt/helmet use, condom use, or daily fruit/vegetable intake) though parti-
cipants reporting higher ACE levels had greater odds of compromised health 
promoting behaviors. There was a graded relationship between ACE exposure 
and increased odds of ever being tested for HIV, but this pattern did not show 
up for other preventive health behaviors including self-exams or sunscreen use. 
Among alcohol users, reporting more ACE was related to decreased use of cer-
tain protective behavioral strategies (e.g., pacing drinks, having a friend let you 
know when you’ve had enough). 

Conclusions: This study contributes to extant literature on ACE and health by 
demonstrating the impact of ACE on health education, protective health behav-
iors, and preventive health behaviors. Interventions to improve health promotion 
activities in ACE exposed populations can improve quantity and quality of life 
for this vulnerable population.

CORRESPONDING AUTHOR: Timothy J. Grigsby, PhD, University of Texas 
at San Antonio, San Antonio, TX; timothy.grigsby@utsa.edu
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Paper Session 45 4:30 PM-4:45 PM

RECONSIDERING MEDIA USE AND SUICIDE: GENDER AND RA-
CIAL/ETHNIC DISPARITIES IN THE 10-YEAR TRENDS AMONG 
A NATIONAL SAMPLE

Yunyu Xiao, MPhil1, Chengbo Zeng, MPH2

1New York University, JERSEY CITY, NJ; 2University of South Carolina, 
Columbia, SC

Background: Suicide is the second leading cause of death for adolescents. Recent 
studies increasingly showed significant associations between high media use and 
adolescent suicidal behaviors. Yet, results have been inconsistent and based on 
short-period cross-sectional designs. While girls were suggested to be more sus-
ceptible to social media, little is known about differences by gender and race/
ethnicity in the link between long-duration media use and trends in suicidal be-
haviors over time. Such information is imperative to inform tailored suicide inter-
vention targeting at-risk adolescents using media excessively. This study aims to 
examine gender and racial/ethnic disparities in associations between high media 
use and trends of adolescent suicidal behaviors. 

Methods: A nationally representative sample of 147,929 students in grades 9-12 
(50.5% female) was derived from the 1999-2017 National Youth Risk Behavior 
Survey, a school-based survey conducted biannually. High media use were two 
dichotomized variables measuring whether students had over 3 hours/day of 
1) watching TV and 2) using computers for non-school work (e.g., videogames, 
YouTube, Instagram, Facebook). Suicidal behaviors (ideation, plan, attempts, in-
jury by attempts) were self-reported. Logistic regression analyses were used to 
examine associations between high media use and trends of each suicidal be-
haviors by sex and racial/ethnic groups, adjusting for grade levels. Linear and 
quadratic trends were examined. 

Results: Male adolescents with high media use were associated with different 
changes in suicidal behaviors by race/ethnicity. High TV use was associated with 
increasing trends of injury by attempts among Hispanic (OR=1.69, p< .05) and 
other-race (OR=3.28, p< .05) males. Black males with high internet and so-
cial media use showed an increasing trend of suicide plan (OR=1.42, p< .05). 
However, high internet use was associated with decreasing trend of suicidal idea-
tion among Asian male (OR=0.60, p< .05) with faster rates in the later period 
(p< .05), suicide attempts (OR=0.65, p< .05) and injury by attempts (OR=0.66, 
p< .05) among White males. No significant results were revealed among females. 

Conclusions: Only male adolescents with high media use showed significant asso-
ciations with trends in suicidal behaviors in the past 10 years. Racial/ethnic dis-
parities among male subgroups were uncovered. Black males with high computer 
use and Hispanic and other-race adolescents watching TV for more than 3 hours 
showed higher risks in suicide trends. Health practitioners are suggested to screen 
different types of high media use to detect at-risk adolescents from different ra-
cial/ethnic  background. Suicide interventions incorporating media use may be 
effective. Future investigation is needed to explain mechanisms associated with 
racial/ethnic disparities in the effects of media use on trends of suicide.

CORRESPONDING AUTHOR: Yunyu Xiao, MPhil, New York University, 
JERSEY CITY, NJ; yx1093@nyu.edu

CITATION AND MERITORIOUS AWARD WINNER  
Paper Session 46 3:30 PM-3:45 PM

LONG-TERM IMPACT OF ADOLESCENT CHRONIC PAIN ON 
YOUNG ADULT EDUCATIONAL, VOCATIONAL, AND SOCIAL 
OUTCOMES

Caitlin  B. Murray, PhD1, Cornelius  B. Groenewald, MB ChB2, Rocio 
de la Vega, PhD1, Tonya M. Palermo, PhD3

1Seattle Children’s Research Institute, Seattle, WA; 2University of Washington 
School of Medicine, Seattle, WA; 3University of Washington School of 
Medicine; Seattle Children’s Research Institute, Seattle, WA

Introduction: Chronic pain often begins in adolescence and results in nega-
tive consequences including missed school, withdrawal from social activities, 
and over-dependency on parents. While research has advanced understanding 
of the initial impact of chronic pain during childhood, surprisingly little is 
known about its long-term consequences as youth transition to adulthood. 
This is the first nationally representative study to characterize the impact of 
chronic pain in adolescence on key educational, vocational, and social out-
comes in young adulthood (12 years later). 

Methods: Data from the National Longitudinal Study of Adolescent to 
Adult Health) was used, including 3,174 youth with chronic pain and 11,610 
without chronic pain who completed Wave I at ages 11-17 (adolescence) and 
Wave IV at ages 24-32 (young adulthood). We conducted multivariate regres-
sion analyses to examine the main effect of adolescent chronic pain status 
(Wave I) in predicting young adult educational, vocational, and social out-
comes (Wave IV) while controlling for sociodemographic variables (i.e., Wave 
I  sex, race/ethnicity, and parent income and Wave IV age) and adolescent 
depressive symptoms. 

Results: Adolescent chronic pain was associated with decreased odds of at-
taining a high school diploma (OR = 0.66, 95% CI: 0.57 – 0.82) and attaining 
a bachelor’s degree (OR = 0.83, 95% CI: 0.71 – 0.96) in young adulthood. 
Adolescent chronic pain was also associated with decreased odds of receiving 
employer-provided insurance benefits (OR = 0.80, 95% CI: 0.68, 0.92) and 
increased odds of receiving public assistance (OR = 1.31, 95% CI: 1.16, 1.48). 
Finally, adolescent chronic pain was associated with earlier pregnancy/in-
creased rate of having biological children (OR = 1.28, 95% CI: 1.13, 1.45) 
as well as lower romantic relationship quality (b = -0.08, SE = .02) in young 
adulthood. 

Conclusion: Chronic pain in adolescence is associated with risk for educa-
tional, vocational, and social impairments in young adulthood, indicative 
of socioeconomic disparities. Our findings contribute to the limited know-
ledge base of the scope of adverse long-term outcomes in young adults with 
a history of adolescent chronic pain, informing the need for more focused 
screening and intervention efforts. Increased research attention is needed to 
understand the life course impact of pediatric chronic pain, including early 
risk factors and underlying mechanisms that influence adverse outcomes.

CORRESPONDING AUTHOR: Caitlin B. Murray, PhD, Seattle Children’s 
Research Institute, Seattle, WA; caitlin.murray@seattlechildrens.org
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MERITORIOUS AWARD WINNER  
Paper Session 46 3:45 PM-4:00 PM

EXERCISE AND DIETARY RECOMMENDATIONS FOR WOMEN 
WITH CHRONIC PAIN: WHAT’S WEIGHT AND RACE GOT TO DO 
WITH IT?

Lauren  E. Mehok, M.S.1, Kaitlyn Walsh, B.S.2, Megan  M. Miller, PhD3,  
Adam T. Hirsh, PhD1

1Indiana University - Purdue University Indianapolis, Indianapolis, IN; 
2Texas A&M University, College Station, TX; 3Indiana University Purdue 
University Indianapolis, Indianapolis, IN

Although treatment guidelines indicate that providers should recommend ex-
ercise for chronic pain, there is variability in the types of exercises that are re-
commended. Emerging research also suggests that diet modifications improve 
pain; however, little is known about clinical practice patterns for this treat-
ment. We have found that patient weight and race, analyzed separately, elicit 
different recommendations for various pain treatments, including lifestyle 
modifications. To better understand the nuances of these effects, the current 
study explored the impact of patient weight and race on recommendations 
for specific types of exercise and dietary change. Medical students (N=90; 
60% female) viewed vignettes and videos of middle-aged women with chronic 
back pain performing a sit-to-stand task. Patient weight (overweight/obese) 
and race (Black/White) varied across videos. For each patient, participants 
rated how likely they were to recommend aerobic, strength, and flexibility 
exercises, as well as dietary changes. Repeated measures ANOVAs identified 
significant main effects of patient weight on recommendations for aerobic 
(F(1,89)=29.85, p< .01) and strength (F(1,89)=6.08, p=.02) exercise, such 
that patients with obesity were more likely to be recommended both. Results 
indicated a significant main effect of patient race on recommendations for 
flexibility exercise (F(1,89)=4.92, p=.03), such that White patients were 
more likely to receive this recommendation. Lastly, there was a significant 
weight-by-race interaction for dietary changes (F(1,89)=40.53, p< .01). Black 
patients with obesity were more likely to be recommended dietary changes 
than Black patients with overweight, but this effect was reversed for White 
patients. Although most patients with chronic pain would benefit from aer-
obic and strength exercise, patients with obesity may be perceived as deriving 
particular benefit (for both pain and weight management) and, thus, be more 
likely to elicit these recommendations. The race difference in flexibility recom-
mendations mirrors findings that programs such as yoga are underutilized by 
racial/ethnic minorities. Finally, although speculative, the dietary finding may 
be driven by perceptions of race differences in receptivity to diet and weight 
loss advice. Future studies are needed to identify the mechanisms underlying 
these weight and race effects so that all patients with chronic pain may benefit 
from evidence-based multidisciplinary care.

CORRESPONDING AUTHOR: Lauren E. Mehok, M.S., Indiana University 
- Purdue University Indianapolis, Indianapolis, IN; lmehok@iupui.edu

Paper Session 46 4:00 PM-4:15 PM

DISABILITY IN PEOPLE WITH CHRONIC SPINAL PAIN IS MORE 
STRONGLY ASSOCIATED WITH PAIN BEHAVIOR THAN PHYSICAL 
PERFORMANCE

Nicholas Karayannis, MPT, PhD1

1Stanford University, Oakland, CA

Objective: Disability is a highly contextual and broad dimension for people with 
chronic low back pain (CLBP) predominantly assessed through patient-reported 
outcome measures. Few studies have examined the patient’s perception and 
physical capacity. The primary aim was to determine correlates between body 
function and activity limitations from a patient’s perspective with sensory-motor 
performance. The secondary aim was to investigate the association between pain 
beliefs and behaviors with disability outcomes. 

Design, participants, and setting: An observational, cross-sectional study of 328 
people with CLBP, recruited from an academic medical center (Stanford, CA) as 
part of a three-armed randomized control trial of mind-body therapies. 

Methods: We collected patient-reported outcomes (PROs) and sensory-motor 
performance and sensitivity measures using a global and local (lumbar region) 
physical performance test battery. PROs included disability (Roland Morris 
Disability Questionnaire), physical health (PROMIS® Physical Function, 
Pain Interference, and Pain Behavior), mental health (PROMIS® Anxiety and 
Depression), and pain beliefs (Fear-Avoidance Beliefs Questionnaire, Pain 
Catastrophizing, Chronic Pain Acceptance Questionnaire). The 4-component 
physical performance test battery included an assessment of 1) Walking speed 
and endurance (Ten-meter walk, Two-minute walk); 2) Global balance and func-
tional lower extremity strength (Single-limb stand, Five times sit-to-stand tests); 
3)  Lumbar flexibility (Forward bend test) and extensor endurance (Ito test); 
and 4) Lumbar two-point sensory discrimination (2PDLumb), and pressure-pain 
threshold (PPTLumb). Locally-weighted polynomial regression, principal compo-
nent analysis, and Pearson correlations visualized through heat-maps were used 
to assess the relationship between body function and activity limitations from a 
patient’s perspective (PROs) with sensory-motor performance recorded by the 
clinician (Aim 1). Pearson correlations visualized through heat-maps were used 
to assess the relationship between pain behaviors and beliefs (Aim 2). 

Results: A moderate relationship emerged between patient-reported physical 
function (r=0.28), disability (r=-0.27), pain behavior (r=-0.27), and pain interfer-
ence (r=-0.23) with clinician-measured walking speed and endurance, and lower 
extremity strength. A  strong relationship emerged between disability and pain 
behavior (r=0.53). 

Conclusions: External manifestations of back pain as expressed through 
PROMIS® Pain Behavior elucidated body function and activity limitation more 
strongly than a physical and sensory-motor performance test battery. 

Clinical Relevance: The patient’s communication of their experience with pain 
and movement may help to provide a deeper context to the broad dimension of 
disability in people living with CLBP.

CORRESPONDING AUTHOR: Nicholas Karayannis, MPT, PhD, Stanford 
University, Oakland, CA; nvkaray@stanford.edu
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Paper Session 46 4:15 PM-4:30 PM

PERCEIVED RACIAL/ETHNIC DISCRIMINATION AND CONDI-
TIONED PAIN MODULATION IN AFRICAN AMERICAN ADULTS

Matthew  C. Morris, PhD1, Ernesto Ruiz, PhD2, Stephen Bruehl, PhD3,  
Hector  F. Myers, PhD4, Burel  R. Goodin, PhD5, Uma Rao, MBBS6,  
Edward Lannon, M.S.7, Subodh Nag, PhD2

1University of Mississippi Medical Center, Department of Psychiatry and 
Human Behavior, Jackson, MS; 2Meharry Medical College, Nashville, TN; 
3Vanderbilt University Medical Center, Nashville, TN; 4Vanderbilt University, 
Nashville, TN; 5The University of Alabama at Birmingham (UAB), Department 
of Psychology, Birmingham, AL; 6University of California, Irvine, Irvine, CA; 
7University of Mississippi Medical Center, Jackson, MS

Background: African Americans (AA) report higher pain severity and disability 
compared to Non-Hispanic Whites with similar pain conditions. Racial differ-
ences in exposure to stressful and traumatic life events may account, in part, 
for such disparities. Perceived racial/ethnic discrimination is associated with 
greater daily pain complaints and lower pain tolerance. The present study sought 
to address one important gap in this literature: is discrimination associated 
with conditioned pain modulation (CPM) after controlling for other types of 
stressors? CPM refers to changes in perceived pain intensity for a test stimulus 
during application of a conditioning stimulus. Impaired CPM has been impli-
cated as a risk factor for chronic pain. 

Methods: Participants were 62 pain-free AA (mean age  =  27.2  years; 42 fe-
males) who completed a heat stimulation protocol and self-report meas-
ures on lifetime adversity. CPM was determined by changes in pain ratings 
(0  =  “no pain” and 100  =  “worst imaginable pain”) from a preconditioning 
phase (test stimulus  =  30x30mm thermode) to a conditioning phase (condi-
tioning stimulus  =  46.5°C hot water bath). Weaker CPM (i.e. lesser reduction 
in pain ratings) is believed to reflect dysfunction of descending endogenous pain 
modulatory systems. 

Results: Multilevel models examined within-person associations of adversity 
measures with changes in pain ratings from preconditioning to conditioning. 
Perceived discrimination (b=3.35, SE=0.87, p< .001) was associated with changes 
in pain ratings over and above the influence of age, sex, childhood trauma ex-
posure, family adversity, acute and chronic stress levels. Simple slope analyses 
revealed that individuals reporting lower levels (-1 SD) of discrimination showed 
evidence of CPM (b=-7.31, SE=3.60, p=.044); in contrast, those reporting higher 
levels (+1 SD) of lifetime discrimination did not exhibit CPM. 

Conclusion: Pain-free AA adults who reported greater lifetime racial/ethnic dis-
crimination exhibited reduced CPM. These findings implicate discrimination as 
a risk factor for acute and chronic pain via reduced CPM. Importantly, discrim-
ination was associated with reduced CPM even after controlling for the effects 
of other types of stressful and traumatic life events across the lifespan. Future 
research on the developmental and contextual features of stressors that alter pain 
sensitivity could help to address disparities in prevalence, severity and treatment 
of pain impacting AA adults.

CORRESPONDING AUTHOR: Matthew C.  Morris, PhD, University of 
Mississippi Medical Center, Department of Psychiatry and Human Behavior, 
Jackson, MS; mmorris5@umc.edu

Paper Session 46 4:30 PM-4:45 PM

FEELING AND BODY INVESTIGATORS: A RANDOMIZED CON-
TROLLED TRIAL OF A TREATMENT FOR YOUNG CHILDREN WITH 
FUNCTIONAL ABDOMINAL PAIN

Nancy Zucker, PhD1, Alannah Rivera-Cancel, BA1, Nandini Datta, PhD2,  
Savannah Erwin, BS1, Julia Nicholas, BS1, Kristen  A. Caldwell, BA1,  
Lindsay Ives, MA1, Adrienne Romer, PhD3, Samuel Marsan, BA1,  
Madeline Farber, BA1, Gary Maslow, MD, MPH1

1Duke University, Durham, NC; 2Stanford University, Durham, NC; 3McLean 
Hospital, Durham, NC

Persistent abdominal pain is one of the most frequent somatic symptoms among 
children, signaling increased vulnerability to anxiety, depression, and chronic 
pain symptoms. The term Functional Abdominal Pain – Not Otherwise Specified 
(FAP-NOS) is used for pain that cannot be entirely attributed to a disease process. 
No interventions for FAP-NOS have been developed specifically for young chil-
dren, who are just learning to decode bodily sensations as signals of their needs 
and emotions. Prior interventions have successfully treated FAP-NOS by equip-
ping parents with strategies for de-catastrophizing their child’s pain. However, 
interventions focused on avoiding pain may be missing a key opportunity to help 
young children develop emotion awareness and regulation skills, a learning pro-
cess particularly important in children at increased risk of developing anxiety 
and mood disorders. The Feeling and Body Investigators (FBI) intervention for 
FAP-NOS directly focuses on pain: using playful characters to learn about body 
sensations (e.g., Gassy Gus), using exposures to evoke uncomfortable sensations 
to discern how smart the body is, and mapping these sensations to interpret-
ations and actions. In a randomized design, we compared FBI in 5- to 9-year-old 
children to the Caregivers in Action (CIA) intervention, the current standard 
of care. It was hypothesized that while both interventions would reduce pain, 
the FBI intervention would be more effective at improving emotion regulation. 
FBI resulted in a 68.7% reduction in pain frequency as assessed via interviews 
comparing 3-month pre-treatment with 3-month post-treatment. Reductions in 
pain intensity (d = .59-.85, child; d = .65-.70, parent report, p < .05); pain distress 
(d = .85-1.05, p < .001), and pain interference (d = -.68, p = .001) were statistically 
significant and of medium to large effect size. Two-way mixed-measures ANOVA 
revealed that FBI was as effective as CIA in reducing pain. In regard to negative 
affect, the analyses partially supported the hypotheses. FBI improved positive 
affect (d = .49, p < .01) and decreased negative affect (d = -.62 to -.68, p < .01). 
Improvement in emotion regulation was reported by 85% of parents in FBI, a 
frequency that approached significance relative to CIA (X2(2) = 5.8, p = .056). 
Findings suggest that approaching pain and other sensations with playfulness 
and curiosity can help children be less fearful of their bodies while developing 
emotion awareness and regulation.

CORRESPONDING AUTHOR: Nancy Zucker, PhD, Duke University, 
Durham, NC; nancy.zucker@duke.edu

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



S516 ann. behav. med. (2020) 54 (Suppl 1):S1–S827

Paper Session 47 3:30 PM-3:45 PM

ASSOCIATIONS BETWEEN CHILDHOOD FOOD NEGLECT AND 
DSM-5 EATING DISORDERS IN A NATIONAL SAMPLE OF U.S. 
ADULTS

Jaime A. Coffino, MA, MPH1, Tomoko Udo, PhD2, Carlos Grilo, Ph.D.3

1University at Albany, SUNY, Providence, RI; 2School of Public Health, 
University at Albany, Rensselaer, NY; 3Yale University School of Medicine, New 
Haven, CT

Adverse childhood experiences (ACEs) have been associated with increased risk 
for eating disorders (EDs). It has also been suggested that restricted access to 
food, such as experiencing food insecurity, may increase risk for disordered-
eating behaviors, such as binge eating. Childhood food neglect represents early 
experiences with restricted access to food and maltreatment. This study exam-
ined the relationship between childhood food neglect and DSM-5-defined EDs 
in a nationally representative sample of U.S. adults, with a particular focus on 
whether the relationship persists even after adjusting for other ACEs and family 
financial difficulties during childhood.

Methods: The study included respondents from the National Epidemiological 
Survey on Alcohol and Related Conditions III (NESARC-III) who answered a 
question regarding childhood food neglect (n = 36,145).First, the prevalence of 
lifetime anorexia nervosa (AN), bulimia nervosa (BN), and binge-eating disorder 
(BED) was determined by a history of childhood food neglect. Analyses then 
compared the odds of each ED diagnosis after adjusting for sociodemographic 
characteristics (Model 1) and additionally adjusting for history of other ACEs 
and governmental support during childhood (Model 2). 

Results: Prevalence estimates for AN, BN, and BED with a history of childhood 
food neglect were 2.80% (SE = 0.81), 0.60% (SE = 0.21), and 3.50% (SE = 0.82), 
respectively and 0.80% (SE = 0.07), 0.30% (SE = 0.03), and 0.80% (SE = 0.05) for 
those without a history (all significantly different at p < .05). In the fully-adjusted 
model, odds of having an eating-disorder diagnosis were significantly higher for 
AN (AOR = 2.98 [95% CI = 1.56-5.71]) and BED (AOR = 2.95 [95% CI = 1.73-
5.03] in respondents with history of childhood food neglect compared with those 
without the history; AORs were not significant for BN. 

Discussion: The findings suggest that individuals with a history of childhood 
food neglect may be at significantly increased odds of meeting lifetime diagnoses 
of AN and BED and that these elevated rates persist after adjusting for other 
adverse experiences and financial difficulties during childhood. Thus, identifying 
and addressing food neglect during childhood may perhaps help to prevent the 
development of EDs.

CORRESPONDING AUTHOR: Jaime A.  Coffino, MA, MPH, University at 
Albany, SUNY, Providence, RI; jcoffino@albany.edu

Paper Session 47 3:45 PM-4:00 PM

LONGITUDINAL CHANGES IN DISORDERED EATING BEHAVIORS 
IN CHILDREN AND YOUNG ADULTS: A SYSTEMATIC REVIEW AND 
META-ANALYSIS

Kelly A. Romano, M.S., Ed.S.1, Kristin E. Heron, Ph.D.2, Rachel A. Amerson, 
M.A.3, Lindsay Howard, M.S.4, Rachel  I. MacIntyre, M.S.5, Tyler  B. Mason, 
PhD6

1The Virginia Consortium Program in Clinical Psychology, Norfolk, VA; 
2Old Dominion University, Norfolk, VA; 3The Virginia Consortium Program, 
Norfolk, VA; 4Virginia Consortium Program in Clinical Psychology, Newport 
News, VA; 5Virginia Consortium Program in Clinical Psychology, Norfolk, VA; 
6University of Southern California, Los Angeles, CA

Purpose: Disordered eating behavior (DEB) is associated with physical and 
mental health concerns in both eating disorder (ED) and non-clinical (NC) 
samples. Past reviews and meta-analyses have examined longitudinal changes in 
global ED pathology, but none have assessed variations in the use of particular 
DEBs over extended periods. To address this gap, a meta-analysis was conducted 
to examine longitudinal changes in DEB use in ED and NC samples. 

Method: Prospective studies assessing changes in DEBs via at least two assess-
ments with a time lag of ≥10  years were included. Risk ratios (RR) were cal-
culated for both baseline to 10-14.9-year and baseline to ≥15-year follow-up 
changes in the use of binge eating, multiple purging, self-induced vomiting, laxa-
tives, diuretics, diet pills, compensatory exercising, fasting/dieting, and multiple 
DEBs. Subgroup analyses tested whether ED vs. NC samples and female vs. male 
sex/gender influence overall effect magnitude for analyses with sufficient data. 

Results: In total, 17 studies (44 articles; 26 unique [sub]samples) were included 
that provided data for 31 to 9,031 participants per sample (baseline Mage=18.63, 
SD=5.49; range=11.59-29.30). There were nine ED and 17 NC (sub)sam-
ples. Over 10-year follow-up, significant decreases were found in the use of 
vomiting (RR=0.60), laxatives (RR=0.66), compensatory exercising (RR=0.80), 
and fasting/dieting (RR=0.60). Over 15+ year follow-up, significant decreases 
were found in the use of laxatives (RR=0.37), diuretics (RR=0.42), diet pills 
(RR=0.25), and compensatory exercising (0.75). ED vs. NC status moderated 
10-year changes in binge eating (ED: RR=0.53; NC: RR=0.99), multiple purging 
(ED: RR=0.55; NC: RR=2.09), and laxatives use (ED: RR=0.34; NC: RR=1.30). 
Sex/gender did not moderate changes in DEB use. 

Conclusions: The present results suggest changes in DEB use vary based on 
DEB type and whether participants comprise clinical ED or NC samples. Use of 
purging DEBs generally decreased over time across all studies. Moderation ana-
lyses showed that NC samples had increases in the use of multiple purging and 
laxatives whereas ED samples’ use decreased. Also, binge eating only decreased 
in ED samples. Increased clinical attention should be given to DEB prevention 
in NC populations to preclude the development of clinical EDs, and potential 
physiological (e.g., cardiovascular, gastrointestinal, neurobiological) and psycho-
logical morbidity associated with long-term DEB use.

CORRESPONDING AUTHOR: Kelly A.  Romano, M.S., Ed.S., The Virginia 
Consortium Program in Clinical Psychology, Norfolk, VA; kroma001@odu.edu
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Paper Session 47 4:00 PM-4:15 PM

WEIGHT BIAS INTERNALIZATION MEDIATES THE RELATIONSHIP 
BETWEEN FOOD ADDICTION AND OVERVALUATION OF SHAPE 
AND WEIGHT

Jaime A. Coffino, MA, MPH1, JoAnna Elmquist, n/a2, Carlos Grilo, Ph.D.3

1University at Albany, SUNY, Providence, RI; 2n/a, New Haven, CT; 3Yale 
University School of Medicine, New Haven, CT

Introduction: Food addiction, a form of disordered eating posited to occur in 
the presence of highly palatable foods and resembling behaviors common in 
substance use and other behavioral addictions, is associated with obesity and 
binge-eating disorder (BED). BEDis associated with weight bias internaliza-
tion (WBI) and body-image concerns including the overvaluation of shape and 
weight. Although overvaluation of shape and weight and WBI are associated 
with BED, the relationship between food addiction, overvaluation of shape and 
weight, and WBI is yet to be explored. The current study examined the mediating 
effect of WBI on the relationship between overvaluation of shape and weight and 
food addiction in BED patients. 

Methods: Participants included 246 treatment-seeking adults with obesity who 
met DSM-IV-TR criteria for BED. Overvaluation of shape and weight were as-
sessed using both the Eating Disorder Examination (i.e., semi-structured inter-
view) and the Eating Disorder Examination Questionnaire (i.e., self-report 
measure). Food addiction was assessed with the Yale Food Addiction Scale and 
WBI was assessed using the Weight Bias Internalization Scale. 

Results: Results from the correlation analysis indicated that WBI was positively 
and significantly related to overvaluation of shape and weight and food addic-
tion (all p’s < .001). Results from the mediation analyses indicated that WBI fully 
mediated the relationship between overvaluation of shape and food addiction 
(self-reported: 95% CI = .08-24; interview: 95% CI = .09-.23) and overvaluation 
of weight and food addiction (self-reported: 95% CI =  .10-.26; interview: 95% 
CI = .07-.18). 

Discussion: This is the first study to examine the mediating effect of WBI on the 
relationship between overvaluation of shape and weight and food addiction in 
adults with BED. Findings suggest that overvaluation of shape and weight and 
WBI are important correlates of food addiction in this patient group with BED 
with comorbid obesity. Specifically, participants with BED who report high levels 
of overvaluation of shape and weight are more likely to perceive themselves as 
addicted to food because of the statistically-mediating influence of WBI. The 
findings should be tested in prospective repeated-measures longitudinal designs 
and using experimental methods; if  replicated, findings could ultimately inform 
treatment refinement.

CORRESPONDING AUTHOR: Jaime A.  Coffino, MA, MPH, University at 
Albany, SUNY, Providence, RI; jcoffino@albany.edu

Paper Session 47 4:15 PM-4:30 PM

GUT HYPERVIGILANCE IN ANOREXIA NERVOSA: IMPLICATIONS 
FOR TREATMENT

Alannah Rivera-Cancel, BA1, Julia Nicholas, BS1, Samuel Marsan, 
BA1, Beate  M. Herbert, Associate Professor2, Cynthia Bulik, PhD3,  
Katharine L. Loeb, PhD4, Nancy Zucker, PhD1

1Duke University, Durham, NC; 2University of Tuebingen, Ulm, Baden-
Wurttemberg, Germany; 3University of North Carolina at Chapel Hill, Chapel 
Hill, NC; 4Fairleigh Dickinson University, Teaneck, NJ

Introduction: Gastrointestinal symptoms are common during the acute phase of 
anorexia nervosa (AN), challenge treatment retention, and often persist after re-
covery. These symptoms are typically seen as normative and expected sequelae of 
malnutrition and re-nourishment and thus not systematically addressed in treat-
ment. Yet, aversive visceral experiences may impair the process of re-nourishment 
and contribute to potent visceral memories that increase preoccupation with the 
gut and the risk of relapse. We explore emotional reactions and preoccupation 
to gut sensations, body sensations that constitute anxious arousal, and eating 
disorder symptoms in adolescents with AN or a history of AN relative to healthy 
controls (HC) and in their mothers. We hypothesized that gut sensations, specif-
ically, rather than somatic symptoms generally, would be elevated in individuals 
with AN and their mothers—suggesting gut hypervigilance as a vulnerability 
factor that may be exacerbated by the starvation of AN. 

Methods: Twenty-two female adolescents with AN or a history of AN and 
31 healthy female adolescents completed online questionnaires including the 
Visceral Sensitivity Index (VSI), the Childhood Anxiety Sensitivity Index 
(CASI), and the Eating Disorder Inventory-3 Drive for Thinness and Body 
Dissatisfaction subscales. The parents of both groups of participants also com-
pleted an online battery that included the VSI and the Anxiety Sensitivity Index 
(ASI). Independent samples t-tests were used to assess differences between 
groups. Parents of AN and HC adolescents were matched based on child age, 
and paired sample t-tests with 16 pairs of parents were used to compare parents’ 
VSI and ASI. 

Results: Independent samples t-tests revealed significantly higher VSI in AN rela-
tive to HC (M

AN = 39.00, SDAN = 14.18, MHC = 26.9, SDHC = 8.8, t = 3.6, p = .001, 
d = 1.1) and no significant differences in CASI (t = .25, p = .8, d = .08). VSI, but 
not ASI, was significantly correlated with body dissatisfaction (r = .62, p < .01) 
and drive for thinness (r = .64, p < .01). VSI was positively correlated with age 
of onset (r = .45, p < .05). Paired sample t-tests found no statistically significant 
differences in VSI (t = 1.48, p = .16, d = .54) or ASI (t = -1.38, p = .19, d = -.50) 
between AN-parents and HC-parents, though effect sizes were medium. 

Conclusions: When individuals have had painful and/or uncomfortable vis-
ceral sensations, vulnerable individuals may become hypervigilant to body ex-
periences in an attempt to avoid future aversive sensations. In AN, the task of 
renourishment is painful and uncomfortable. In a condition already marked by 
body preoccupation, the challenge of renourishment may worsen this preoccupa-
tion. There is an urgent need to develop strategies for renourishment that min-
imize this discomfort, a focus that may improve outcomes and help lessen risk 
for relapse.

CORRESPONDING AUTHOR: Nancy Zucker, PhD, Duke University, 
Durham, NC; nancy.zucker@duke.edu
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Paper Session 47 4:30 PM-4:45 PM

AN INITIAL TEST OF FEASIBILITY, ACCEPTABILITY, AND EFFI-
CACY OF A VIRTUAL REALITY INHIBITORY CONTROL TRAINING 
FOR BINGE EATING

Stephanie Manasse, Ph.D.1, Elizabeth Lampe, B.A.1, Adam Payne-Reichert, 
B.S.2, Adrienne S. Juarascio, Ph.D.1, Evan M. Forman, PhD1

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

Treatments for binge eating (a key problematic behavior across eating disorders 
and obesity) have suboptimal outcomes. One reason for suboptimal outcomes 
is that treatments do not sufficiently address deficits in inhibitory control (i.e., 
the ability to withhold a prepotent response), which are known to maintain 
binge eating. Enhancing inhibitory control through computerized inhibitory 
control trainings (ICTs) has the potential to reduce binge eating and be highly 
disseminable, but the literature is mixed as to whether ICTs can produce real-
world behavioral changes. A  virtual reality (VR)-based ICT has the potential 
to yield improved outcomes over traditional computer-based ICTs due to (1) 
more realistic imagery of foods encountered in everyday life; and (2) realistic 
motor movements (e.g., reaching for food versus a keypress). Additionally, re-
cent technological advancements allow for regular at-home use of a VR ICT, 
increasing disseminability and the potential for repeated practice. As such, we 
developed the first-ever VR ICT for reducing binge eating (TakeControlVR) 
and evaluated its feasibility, acceptability, and initial efficacy. We recruited 
participants with clinically significant binge eating (n=13) to complete a daily 
VR ICT in their own homes for two weeks. Binge eating was measured at pre-
treatment, post-treatment, and after a 2-week follow-up period. A subset of par-
ticipants (n=7) completed a 4-week waitlist baseline period prior to the training 
period. On a 5-point Likert scale, participants rated TakeControlVR as easy to 
use (M=4.23±.83) and fun (M=4.23±.93). Participants also reported that they 
looked forward to using it (M=4.15±.99), and that completing trainings became 
part of their daily routine (M=4.31±1.61). Mean compliance with daily trainings 
was 85.7%. Moreover, TakeControlVR resulted in an 81.1% decrease in binge epi-
sodes from pre-treatment to follow-up (M

pre=10.17±2.21, Mpost=1.92±.90), com-
pared to the waitlist control period, during which binge eating decreased 34.8% 
(Mpre=13.50±5.4, Mpost=8.8±2.96). Results indicate that a daily, at-home virtual 
reality ICT can be feasible, acceptable and result in reductions in binge eating. 
Future research should examine whether (1) VR ICTs are feasible, acceptable, 
and efficacious over a longer training period, (2) whether VR ICTs show relative 
efficacy over and above computerized non-VR trainings, and (3) whether VR 
ICTs add incremental value as an adjunct to standard treatments.

CORRESPONDING AUTHOR: Stephanie Manasse, Ph.D., Drexel University, 
Philadelphia, PA; smm522@drexel.edu

Paper Session 48 3:30 PM-3:45 PM

PILOT TRIAL OF COGNITIVE BEHAVIORAL THERAPY INTERVEN-
TION TO IMPROVE CONTRACEPTION USE IN WOMEN AT RISK FOR 
UNINTENDED PREGNANCY

Stephen J. Lepore, PhD1, Collins N. Bradley, PhD1, David W. Sosnowski, PhD2, 
Melissa Godfrey, MPH1

1Temple University, Philadelphia, PA; 2Johns Hopkins University Bloomberg 
School of Public Health, Baltimore, MD

Over one-half  of pregnancies are unintended (UP) and UP has been linked to 
poorer maternal and child health. UP risk is greatest in low-income and minority 
women, particularly if  they suffer from depression and low self-esteem. We tested 
an innovative behavioral intervention aimed at lowering risk for UP via improved 
contraception use in high-risk women. The intervention consisted of telebased, 
peer-led contraception education and cognitive behavioral therapy (CBT). There 
is evidence that using peers in the delivery of CBT is acceptable and beneficial 
among low-income and minority women. Eligibility included: not sterilized; not 
pregnant or planning to be; sexual intercourse past 3  months; inconsistent or 
no birth control; 18-45 years old, own smartphone, and have elevated depressive 
symptoms. Baseline data were collected before women (N = 133) were random-
ized to Intervention or a treatment as usual control group. The intervention in-
cluded 8 telephone sessions with a peer specialist, a mobile app to monitor mood 
and activities, and a workbook. Data were collected via telephone interviews 
pre-intervention and at 4-, 10-, and 14-week follow-ups. The main outcomes at 
14-weeks were consistent birth control use, distress symptoms and self-esteem. 
Mediators included sexual/contraceptive self-efficacy, coping, and mattering to 
others at 10-weeks. Missing data were handled using multivariate imputation 
by chained equations. Contraception consistency was only analyzed in women 
having intercourse with a male partner at 14-week follow-up. Participants were 
mostly (82.0%) non-White; 60.2% lived in poverty; 51.1% had history of UP. 
Participants completed a median of 6 phone sessions; 88.7% rated the CBT 
workbooks as somewhat or very helpful; 81.5% rated the Daylio app as some-
what or very helpful. Results suggested that being in the CBT group may have 
increased the odds of consistently using contraception relative to controls: odds 
ratio = 1.98 (95% CI = .86 – 4.54), p = .05. Sensitivity analyses using original data 
were similar: odds ratio = 2.28 (95% CI = 1.01-5.27), p = .02. There was no stat-
istically significant effect of the intervention on distress symptoms or self-esteem 
at 14-weeks. Among the mediators, there was a significant positive effect of inter-
vention on 10-week sense of mattering to others (p < .05 imputed and original 
data), but this was unrelated to subsequent contraception use. In sum, using peer 
specialists to deliver CBT targeting psychological risk factors to improve contra-
ception use is theoretically compelling, but as an innovation it is risky. Women 
in the intervention appeared to have improved contraception use but may need 
treatments that are more intensive to realize improved psychological functioning 
(e.g., more homework, more sessions). Given the generally high adherence to and 
positive ratings of treatment, more intensive treatment may be feasible.

CORRESPONDING AUTHOR: Stephen J.  Lepore, PhD, Temple University, 
Philadelphia, PA; slepore@temple.edu
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MERITORIOUS AWARD WINNER  
Paper Session 48 3:45 PM-4:00 PM

MILITARY SEXUAL TRAUMA HISTORY AND IMPAIRED RO-
MANTIC RELATIONSHIP FUNCTIONING AMONG US ARMY 
RESERVE/NATIONAL GUARD SOLDIERS

Jennifer Fillo, Ph.D.1, D. Lynn Homish, M.S.2, Gregory Homish, Ph.D.2

1University at Buffalo, The State University of New York, BUFFALO, NY; 
2University at Buffalo, The State University of New York, Buffalo, NY

There has been growing attention to the alarming prevalence of military 
sexual trauma (MST) in the US Military, as well as its physical, mental, and 
behavioral health consequences. However, far less attention has been paid to 
the toll MST can take on service members’ romantic relationships. In the ci-
vilian literature, sexual trauma history is directly linked to impaired relation-
ship functioning. Undermining these relationships may be especially harmful 
in military populations because partners are a critical source of support, often 
playing a vital role in aiding recovery from service-connected conditions. To 
shed light on this important issue, this research examined relations between 
MST history and multiple indicators of current romantic relationship func-
tioning among male and female service members and veterans. Data were 
drawn (N = 356) from Operation: SAFETY, an ongoing longitudinal study 
examining health and well-being among U.S. Army Reserve and National 
Guard soldiers and their partners. OLS regression analyses examined associ-
ations between participants’ MST history and multiple indicators of current 
romantic relationship functioning (i.e., marital satisfaction, intimacy, nega-
tive social exchange), as well as potential differences by sex. MST history pre-
dicted lower current romantic relationship satisfaction (b = -9.44, p = .012). 
MST history also predicted lower emotional intimacy (b = -1.46, p =  .027) 
and recreational intimacy (b = -1.11, p = .038), but was unrelated to sexual in-
timacy (b = -0.08, p = .253). Interactions with participant sex revealed that the 
detrimental effect of MST history on social intimacy was greater for females 
than males, and the effect of MST history on intellectual intimacy only held 
for females. Further, MST history predicted more negative social exchange in 
current romantic relationships (total score: b = 3.95, p = .010). Specifically, 
those with a history of MST reported greater insensitivity (b = 1.34, p = .020) 
and interference (b = 1.04, p = .004) in their relationships. Results revealed 
that the consequences of MST extend beyond service members to also impair 
functioning in their romantic relationships. Soldiers with MST history were 
less satisfied, had lower intimacy, and had greater negative social exchange in 
their current romantic relationships. Findings demonstrate the far-reaching 
consequences of MST and underscore the need for interventions aimed at 
preserving this important source of support for service members.

CORRESPONDING AUTHOR: Jennifer Fillo, Ph.D., University at Buffalo, 
The State University of New York, BUFFALO, NY; jfillo@buffalo.edu

Paper Session 48 4:00 PM-4:15 PM

 “HIV MADE ME STRONGER:” CONCEPTIONS OF SUCCESSFUL 
AGING AMONG OLDER WOMEN LIVING WITH HIV

Anna  A. Rubtsova, PhD1, Tonya  N. Taylor, PhD2, Gina Wingood, ScD3,  
Deborah Gustafson, PhD4, Marcia Holstad, PhD, FNP-BC, FAANP, FAAN5

1Emory University Rollins School of Public Health, Atlanta, GA; 2SUNY 
Downstate Medical Center, Brooklyn, NY; 3Columbia University Mailman 
School of Public Health, New York, NY; 4State University of New York 
Downstate Medical Center, Brooklyn, NY; 5Nell Hodgson Woodruff School of 
Nursing at Emory University, Atlanta, GA

Older (age 50+) women living with HIV (OWLH) face multiple challenges re-
lated to the intersection of HIV infection and aging, e.g. multimorbidity and 
polypharmacy, as well as HIV- and gender-related stigma and discrimination. 
However, in our previous quantitative study we found a high prevalence of self-
rated Successful Aging (SA) among OWLH enrolled in the Women’s Interagency 
HIV Study (WIHS). In the sample of 386 OWLH, 84% rated their SA to be 7 
or higher on a scale from “1” (least successful) to “10” (most successful). Little 
is known about what accounts for this high prevalence and exactly how OWLH 
understand SA. To date, several studies examined SA among predominantly 
white male HIV-seropositive adults but not among OWLH. Therefore, the pur-
pose of this qualitative study was to examine subjective understandings of SA 
among OWLH. The study used purposive sampling to recruit OWLH enrolled 
in WIHS and, as a comparison group, OWLH who were not enrolled in WIHS 
but received clinical care. The sample for these analyses included 19 OWLH who 
participated in semi-structured interviews - 10 in Atlanta, GA (3 WIHS and 7 
non-WIHS) and 9 in Brooklyn, NY (5 WIHS and 4 non-WIHS). The interviews 
were conducted between October 2018 and March 2019 and ranged from 30 to 
120 minutes. Transcribed interviews were analyzed using qualitative content ana-
lysis methodology within the grounded theory approach. Several themes emerged 
in participants’ definitions of SA, such as self-care, taking HIV medications, and 
being resilient (“HIV made me stronger”). Both WIHS and non-WIHS partici-
pants emphasized life course perspective in their definitions of SA, i.e. women 
viewed their aging successful as a more stable phase of life in contrast to hard-
ships they experienced while being younger (e.g., drug use, incarceration). Taking 
together with our earlier quantitative findings, these results suggest that SA is 
achievable among OWLH. Interventions enhancing resilience should be con-
sidered to promote SA in OWLH.

CORRESPONDING AUTHOR: Anna A.  Rubtsova, PhD, Emory University 
Rollins School of Public Health, Atlanta, GA; grubtso@emory.edu
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Paper Session 48 4:15 PM-4:30 PM

WHAT ARE BREAST CANCER PATIENTS’ BELIEFS ABOUT DISCUSS-
ING SEXUAL HEALTH WITH THEIR PROVIDERS?

Lauren  A. Zimmaro, PhD1, Mary  Catherine Beach, MD, MPH2,  
Stephen J. Lepore, PhD3, Jennifer B. Reese, PhD4

1Fox Chase Cancer Center, Harleysville, PA; 2Johns Hopkins School of Medicine, 
Baltimore, MD; 3Temple University, Philadelphia, PA; 4Fox Chase Cancer 
Center, Philadelphia, PA

Objectives: Women with breast cancer (BC) experience sexual concerns and often 
avoid discussing them with their healthcare providers (HCP). Little quantitative 
research has investigated the beliefs BC patients hold in relation to discussing 
sexual issues. We aimed to (1) characterize the beliefs patients report regarding 
discussing sexual concerns with HCP, (2) categorize patients according to the ex-
tent to which they report certain beliefs, and (3) compare these patient groups on 
communication self-efficacy and sexual concerns. 

Methods: 141 BC patients (M age=56, 33% minority) provided baseline self-re-
port data as part of a sexual health communication intervention trial. Standard 
measures assessed beliefs about sexual health communication that could inter-
fere with women’s likelihood of discussing such issues (e.g., “I might become 
embarrassed;” “I worry about offending my provider”), self-efficacy for clinical 
communication about sexual concerns, and level of sexual concerns. Exploratory 
factor analysis identified underlying types of beliefs. Hierarchical cluster analysis 
detected groups of patients with similar response patterns based on the factors. 
Chi-square tests and ANOVAs compared patient groups on level of sexual con-
cerns and communication self-efficacy. 

Results: Two factors within the communication belief  items emerged: (1) items 
reflecting patients’ own beliefs about or perceived inability to discuss sexual con-
cerns (self-beliefs; e.g. “I wouldn’t know where to start”), and (2) items reflecting 
patients’ perceptions of providers’ feelings that might limit discussing sexual con-
cerns (provider-beliefs; e.g. “My provider might become embarrassed”). Patients 
endorsed self-beliefs to a greater extent than provider-beliefs (M=2.5 vs. 2.0, 
range 1-5), t(143)=7.86, p< .001. Three patient clusters emerged: (1) high self/
high provider-beliefs (high/high; n=19; 13%), (2) high self/low provider-beliefs 
(high/low; n=95; 66%), and (3) low self/low provider-beliefs (low/low; n=30; 
21%). The clusters differed from one another on sexual communication self-
efficacy in the expected direction, F(2)=10.57, p< .001, with the high/high cluster 
having the lowest self-efficacy, followed by the high/low cluster, and then the low/
low cluster. Mean sexual concerns were moderate (M=4.7, range 0-10) and did 
not differ among patient clusters (p=.867). 

Conclusions: When asked about beliefs on sexual health clinical communication, 
BC patients most often and most highly endorsed beliefs reflecting their own 
level of confidence and comfort with discussing this topic, as opposed to their 
providers’. Next steps include assessing whether patient beliefs relate to actual 
clinical communication and whether interventions are effective at enhancing not 
only patients’ their beliefs and skills but also their communication with providers.

CORRESPONDING AUTHOR: Lauren A. Zimmaro, PhD, Fox Chase Cancer 
Center, Harleysville, PA; lauren.zimmaro@fccc.edu

Paper Session 48 4:30 PM-4:45 PM

SEXUAL SATISFACTION AND SEXUAL AGENCY IS ASSOCIATED 
WITH WELL-BEING FOR WOMEN REGARDLESS OF AGE OR RELA-
TIONSHIP STATUS

Christine M. Curley, M.A.; J.D.1

1University of Connecticut, North Kingstown, RI

Health psychology has focused primarily on nutrition, exercise, and smoking ces-
sation to improve wellness, largely failing to discuss the health benefits of sexual 
satisfaction. This study found a significant association between sexual satisfac-
tion, relationship satisfaction, and sexual agency, and well-being for women of 
varying ages.

Studies have found a strong association between sexual satisfaction and overall 
well-being, but have not directly examined whether this differs for women of 
varying ages or depends upon relationship status. This study recruited women to 
examine: (1) that there will be an association between age, sexual agency, relation-
ship satisfaction and sexual satisfaction; (2) that higher levels of sexual satisfac-
tion will be associated with higher levels of overall well-being; (3) which factors 
are more strongly predictive of sexual satisfaction; and (4) the extent to which 
relationship status impacts the association between the variables examined.

Methods: The survey sample consisted of 347 women aged 18-76; (M= 34.29; 
SD=14.19); 79.9 % White; and 63% heterosexual (of participants reporting their 
sexual orientation).

Participants answered a series of survey questions about their overall well-being, 
sexual satisfaction, sexual agency, relationship satisfaction, and sociosexual 
orientation using established validated measures, as well as demographic ques-
tions including relationship status and socioeconomic status. 

Discussion: For all women, regardless of age, higher sexual satisfaction was cor-
related with higher overall well-being; this finding is important as it counters the 
misconception that sexual satisfaction matters less for women as they grow older.

Higher sexual agency scores were associated with higher sexual satisfaction 
scores. Particularly striking was the strength of the correlation between sexual 
agency and sexual satisfaction, and that sexual agency was a stronger predictor 
of sexual satisfaction than relationship satisfaction.

Regression analyses revealed that the strongest predictor of sexual satisfaction 
was sexual agency, followed by relationship satisfaction, with neither age nor 
sociosexual orientation being significant predictors.

Partial correlations indicated that relationship status does not alter the associ-
ation (1) between age and overall well-being; (2) between sexual satisfaction and 
overall well-being; (3) between sexual agency and overall well-being; and (4) be-
tween sexual agency and sexual satisfaction.

CORRESPONDING AUTHOR: Christine M. Curley, M.A.; J.D., University of 
Connecticut, North Kingstown, RI; christine.curley@uconn.edu
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Paper Session 49 3:30 PM-3:45 PM

AN OBSERVATIONAL ASSESSMENT OF THE SLEEP ENVIRONMENT 
IN FAMILY CHILD CARE HOMES

Tayla Ash, ScD, MPH1, Kim M. Gans, PhD, MPH2, Alison Tovar, PhD, MPH3, 
Patricia M. Risica, DrPH4

1Brown University, Providence, RI; 2UCONN, Storrs, CT; 3URI, Kingston, RI; 
4Brown School of Public Health, Providence, RI

Objective: To conduct in-person observations of the sleep environment in Family 
Child Care Homes (FCCHs), which has never before been studied. 

Methods: We observed the childcare sleep environment in 24 FCCHs. 

Results: Children napped on a variety of sleep surfaces (e.g. cot/mat, playpen, 
crib, bed, couch, floor) and with a variety of items (e.g. blanket, pillow, stuffed 
animal, pacifier, book, sippy cup or bottle, multiple items, no items). Providers 
commonly engaged in environmental changes such as altering the light (69% 
dimmed or shut off  the lights) or noise level of the room (41% played music) 
during naptime. The overall noise level during naptime was rated as very quiet 
in 53% of FCCHs, somewhat quiet in 35%, and not quiet in 12%. Disruptive 
noises while children were sleeping were observed in 35% of FFCHs. Electronics 
(e.g. television, tablets) were used during naptime in 27% of FCCHs, and vari-
ability with regards to the proximity in which children slept to one another was 
observed, whether or not providers helped children fall asleep, and flexibility as 
to when and for how long children napped. 

Conclusions: Nap environments vary widely across FCCHs. Further research is 
needed to understand how the childcare nap environment influences child sleep 
and other behaviors.

CORRESPONDING AUTHOR: Tayla Ash, ScD, MPH, Brown University, 
Providence, RI; tayla_ash@brown.edu

CITATION AWARD WINNER  
Paper Session 49 3:45 PM-4:00 PM

NIGHTLY SLEEP QUALITY, DAILY AFFECT, AND PERCEIVED 
SAFETY AMONG YOUNG ADULTS EXPERIENCING HOMELESS-
NESS

Brian  W. Redline, BA1, Eldin Dzubur, PhD1, Danielle  R. Madden, PhD1,  
Benjamin F. Henwood, PhD, MSW1

1University of Southern California, Los Angeles, CA

Introduction: Young adults who are homeless experience daily adversities and 
high rates of emotional disturbances that may be related to poor sleep, but 
the directionality of such associations is unclear. This study examines the ef-
fects of daily affect and perceived safety on nightly sleep quality, and of sleep 
quality on next-day affect, among young adults who are homeless. 

Methods: Young adults (n=107, ages 18-25) recruited from homeless shelters 
and drop-in centers completed a baseline survey and seven days of smart-
phone surveys including daily retrospective surveys and ecological mo-
mentary assessments (EMA) at 2-hour intervals during waking hours. Daily 
surveys assessed prior night sleep quality and EMA assessed current affect 
and perceived safety on 5-point scales that were collapsed to daily means. 
Separate mixed-effects logistic regressions evaluated the between-subject (BS) 
and within-subject (WS) effects of positive affect (i.e., happy, calm, excited), 
negative affect (i.e., sad, stressed, irritated), and perceived safety on nightly 
sleep quality, and of sleep quality on next-day affect. Covariates included age, 
sex, race, and depression score (PHQ-9). 

Results: Participants (age: 21.8±2.0, 69% male, 55% Black) were followed for 
an average of 5.9±1.4 days. Those who on average reported feeling less nega-
tive affect, more positive affect, or safer during the day than others were more 
likely to have better sleep quality in general (ORs=0.88, 1.14, 1.24; p’< .001), 
and the likelihood of an individual reporting better sleep on a given night 
was associated with feeling more positive (OR=1.13, p< .01), less negative 
(OR=0.92, p< .05), or safer (OR=1.20, p< .001) than their average that day. 
Sleep quality was also associated with next-day affect: Those who slept better 
on average were generally more likely to have less negative (OR=0.87, p< .01) 
and more positive affect (OR=1.21, p< .001), and sleeping better than one’s 
average was associated with higher odds of less negative (OR=0.96, p< .01) 
and more positive affect (OR=1.02, p< .05) the next day. 

Conclusions: We found bidirectional effects between sleep quality and waking 
affect within and between subjects, with relatively stronger effects in the direc-
tion from affect to nightly sleep quality. The strongest BS and WS effects were 
between daytime perceived safety and sleep quality that night, emphasizing 
the importance of not only providing access to shelters at night, but also safe 
spaces during waking hours.

CORRESPONDING AUTHOR: Brian W.  Redline, BA, University of 
Southern California, Los Angeles, CA; redline@usc.edu
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Paper Session 49 4:00 PM-4:15 PM

USING SLEEP TREATMENT ADVERTISED ON WEB-BASED SOCIAL 
MEDIA TO RECRUIT HEAVY-DRINKING YOUNG ADULTS FOR AL-
COHOL TREATMENT

Garrett I. Ash, PhD1, Momoko Ishii, B.S.2, Brian Pittman, MS2, Kelly DeMartini, 
PhD3, Stephanie O’Malley, Ph.D.3, Nancy S. Redeker, Ph.D.4, David S. Robledo, 
BS Public Health5, Lisa Fucito, PhD2

1Veterans Affairs Medical Center, New Haven, CT; 2Yale University School of 
Medicine, New Haven, CT; 3Yale University, New Haven, CT; 4Yale University, 
West Haven, CT; 5Yale University, Norwalk, CT

Background: Alcohol use disorder onset peaks during young adulthood, but 
young adults rarely self-identify for specialized alcohol treatment. Thus, more 
work is needed to identify novel treatment engagement strategies to reduce this 
substantial public health burden. Heavy alcohol use may disrupt sleep, and we 
have previously shown that young adults are interested in the connection between 
sleep and alcohol and are open to getting help for their sleep. Therefore, we have 
started a novel program focused on using sleep treatment as a way to engage 
heavy-drinking young adults. 

Objective: This study examined utility of social media advertisements for our 
sleep treatment research study to recruit heavy-drinking young adults and evalu-
ated sleep and alcohol use and current treatment goals among those who re-
sponded to the web-based survey. 

Methods: Using Facebook’s and Snapchat’s advertising programs, 3 separate ad-
vertising slogans ran for 5 months targeting young adults who either had sleep 
concerns or were open to participating in a sleep program. Advertisements were 
shown to young adult (18-25yr), English-speaking Facebook and Snapchat users 
in the greater New Haven, Connecticut, area. Participants were invited to com-
plete a Web-based survey to determine initial eligibility for a sleep treatment 
study. 

Results: Advertisements generated 6,983 clicks and 823 valid, completed surveys 
in 5  months. Fees averaged $0.35 per click, $2.97 per completed survey, $6.73 
per participant meeting initial screening eligibility, and $62.78 per participant 
enrolling in the study. On average, those who completed the web-based survey 
were X±SD 21.2±2.3 yrs of age, and 68.6% (630/919) were female. Most re-
ported sleep concerns (78.6%) and interest in the connection between sleep and 
alcohol (65.0%) but few concerns about alcohol (5.9%). A large fraction (39.6%) 
met the inclusion criteria of being high-risk drinkers (Alcohol Use Disorders 
Identification Test (AUDIT-C) ≥5 women, ≥7 men). Those not meeting the 
drinking criteria had better subjective sleep quality (2.9±0.9 out of 5) compared 
with those who met the criteria but did not enroll (2.7±0.8) and those who en-
rolled (2.5±0.9) (p≤0.01). In addition, those who met criteria but did not enroll 
had less severe drinking than those enrolled (AUDIT-C 6.6±1.6 vs 8.1±1.7, p< 
0.01). Of those meeting drinking criteria, 12.0% (39/325) enrolled. 

Conclusion: Social media advertisements designed to target young adults who 
had sleep concerns reached those who also drank alcohol heavily. Few were con-
cerned about alcohol, but heavier drinking was associated with greater likelihood 
of enrolling in the sleep treatment. Using social media advertising for sleep treat-
ment appears effective to engage heavy-drinking young adults, although costs 
were 2x-5x higher per enrolled participant than previous reports. Further work 
should target making the approach more cost effective.

CORRESPONDING AUTHOR: Garrett I. Ash, PhD, Veterans Affairs Medical 
Center, New Haven, CT; garrett.ash@yale.edu

CITATION AWARD WINNER  
Paper Session 49 4:15 PM-4:30 PM

TIME FOR BED! EARLIER SLEEP ONSET IS ASSOCIATED WITH 
LONGER NIGHT SLEEP DURATION DURING INFANCY

Elizabeth L. Adams, PhD1, Lindsay Master, MAS2, Orfeu M. Buxton, PhD3, 
Jennifer S. Savage, PhD4

1Virginia Commonwealth University, Richmond, VA; 2Pennsylvania State 
University, Philadelphia, PA; 3Pennsylvania State University, University 
Park, PA; 4Penn State University, University Park, PA

Background: Shorter sleep duration during infancy is associated with adverse 
health outcomes such as obesity. Clinical recommendations suggest putting 
infants to bed using short, consistent bedtime routines at an appropriate 
hour to promote longer nighttime sleep duration; yet, there is a lack of data 
examining bedtime routines and objective measures of infant sleep. We used 
actigraphy to explore how bedtime routines were associated with nighttime 
total sleep time and sleep quality across the first 6 months of life. 

Methods: Infants (n = 23; ~80% White) wore actigraph (Actiwatch Spectrum) 
devices on their right ankle for three, 1-week periods at 6, 15 and 24 weeks of 
age. Data were scored using a SAS-based validated algorithm and corrected 
using visual assessment. Nighttime total sleep time (TST) and sleep efficiency 
(i.e., quality) were quantified. Sleep onset was the start of actigraphy-defined 
nighttime sleep periods. Bedtime routine length, number of activities, feeding 
as the last activity, and frequency of the doing the same routine were reported 
by mothers using the Brief  Infant Sleep Questionnaire at each age. Multilevel 
models examined between- and within-person associations between sleep 
onset, aspects of bedtime routines, and subsequent TST/quality. 

Results: As infants aged, sleep onset got earlier (6 weeks: ~9:30PM; 15 weeks: 
~8:40PM; 24 weeks: ~8:20PM; p< 0.01) and bedtime routines got shorter 
(6 weeks: 53.9±5.4  min; 15 weeks: 47.4±5.4  min; 24 weeks: 35.7±5.4  min; 
p = 0.03). On average, 6.7±2.1 activities were done during bedtime routines, 
and feeding was the last activity for 25% of infants, which did not differ by 
infant age (p’s > 0.05). Between-person analyses indicated that across all ages, 
earlier sleep onset was associated with longer TST (22±10.0 min longer for 
each 1 hr earlier; p = 0.03), and not associated with nighttime sleep efficiency 
(p = 0.49). Within-person analyses showed that when infants’ sleep onset was 
earlier than usual, TST was longer and less efficient that night (34.4±2.7 min 
longer; 1.2±0.3% less efficient for each 1 hr earlier). Bedtime routine length, 
number of activities, feeding as the last activity, and frequency of doing the 
same routine were not associated with TST or efficiency at any age (p’s > 
0.05). 

Conclusion: Infants who went to sleep earlier, also slept more at night. 
Keeping infants up later in hopes of them sleeping longer may be counterpro-
ductive. Our findings align with pediatric recommendations for older children 
exhibiting mood or behavioral problems, where insufficient sleep may be a 
contributing factor, and earlier bedtimes are recommended.

CORRESPONDING AUTHOR: Elizabeth L.  Adams, PhD, Virginia 
Commonwealth University, Richmond, VA; elizabeth.adams@vcuhealth.org
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Paper Session 49 4:30 PM-4:45 PM

EXAMINING THE ASSOCIATION BETWEEN HOME ENVIRONMEN-
TAL FACTORS AND ADOLESCENT SLEEP HEALTH BY GENDER

Marissa M. Shams-White, PhD, MSTOM, MS, MPH1, Richard P. Moser, PhD2, 
Todd Horowitz, Ph.D.3, April Oh, PhD, MPH4

1National Cancer Institute, National Institutes of Health, Bethesda, MD; 
2National Cancer Institute/Behavioral Research Program, Rockville, MD; 
3National Cancer Institute, Rockville, MD; 4NIN/NIC/BRP/HCIRB, Rockville, 
MD

Introduction: Tackling adolescent obesity rates requires an understanding of 
modifiable risk factors, such as sleep health. Following behavioral approaches 
(e.g., the social ecologic model) that recognize the role of social and environ-
mental context on behaviors, we hypothesize that adolescent sleep is influenced 
by home environmental factors. We examined the association of two factors- ado-
lescent screen time and parental sleep quantity- with adolescent sleep quantity 
and quality by gender (male/female) in the National Cancer Institute’s Family 
Life, Activity, Sun, Health, and Eating (FLASHE) study. 

Materials and Methods: FLASHE measured correlates of cancer preventive be-
haviors in a national sample of parent and adolescent child dyads in 2014. Dyads 
with adolescents in middle or high school at survey time were included; dyads 
with missing data or unrealistic total sleep values (< 2h or >16h) were excluded. 
Adolescent total screen time was defined as total time reported watching televi-
sion, playing videogames, and using computers, tablets and cell phones. Total 
average sleep quantity was calculated based on reported sleep and wake times 
on a typical weekday and weekend day. Sleep quantity and quality were dichot-
omized based on meeting American Academy of Sleep Medicine’s age-specific 
sleep guidelines and if  participants report trouble staying asleep at night, respect-
ively. Sex-stratified, logistic regression models were fit to examine if  1) adolescent 
screen time and 2) parental sleep quantity were associated with adolescent sleep 
quantity. The association between adolescent sleep quantity, screen time, and 
parental sleep quantity together with sleep quality was explored. Models con-
trolled for socio-demographics: adolescent age and race/ethnicity, total house-
hold income, and parent marital status. 

Results: Of the 1,202 dyads, 51.2% included female adolescents. More females 
than males reported trouble staying asleep (60.4% vs. 39.6%, p = 0.016). Screen 
time was inversely associated with adolescent sleep quantity in males (odds ratio 
(OR) (95% CI) = 0.91 (0.85-0.97) but not females (OR = 0.98 (95%CI: 0.92-1.05). 
Parental sleep quantity was also positively associated with adolescent sleep quan-
tity in males (OR = 1.24 (95%CI: 1.06-1.45) but not females (OR = 1.08 (95%CI: 
0.93-1.26)). Adolescent sleep quantity was not associated with sleep quality; in 
the exploratory model, only screen time was associated with sleep quality in both 
males (OR: 0.89 (95%CI: 0.81-0.98)) and females (OR: 0.86 (95%CI: 0.79-0.94)). 

Conclusion: Our study highlights the importance of the home sleep environment, 
for adolescent sleep health. Though we cannot infer causality, we suggest that 
parental sleep quantity, adolescent screen time, and sex differences be considered 
in future sleep behavior interventions among adolescent populations.

CORRESPONDING AUTHOR: Marissa M.  Shams-White, PhD, MSTOM, 
MS, MPH, National Cancer Institute, National Institutes of Health, Bethesda, 
MD; marissa.shams-white@nih.gov

Paper Session 50 3:30 PM-3:45 PM

THE STRUCTURE OF HIV RISK AND PROTECTION IN A FACEBOOK 
GROUP AFFILIATION NETWORK AMONG YOUNG BLACK MEN 
WHO HAVE SEX WITH MEN

Lindsay Young, PhD1, Kayo Fujimoto, PhD2, John Schneider, MD, MPH3

1University of Chicago, Los Angeles, CA; 2University of Texas, Health Science 
Center at Houston, Houston, TX; 3University of Chicago, Chicago, IL

The social networks of young sexual and racial minorities are critical in deter-
mining the HIV protections and risks they experience. Increasingly, their inter-
actions occur via social networking sites (SNS) like Facebook, making online 
networks critical prevention engagement frontiers. Here, we underscore the inter-
mediary role played by Facebook groups in an online HIV risk network among 
young Black men who have sex with men (YBMSM). Although HIV risks and 
protections are thought to emerge from the organization of individual behaviors 
in a network, Facebook group memberships could supplement such organiza-
tion by virtue of the topics discussed in those spaces. As such, we investigate 
how Facebook group topics directly related to HIV vulnerability (e.g., LGBTQ 
Identity) and indirectly related (e.g., Professional Development) work in combin-
ation with HIV-related traits of YBMSM as mechanisms of online interaction.

We draw on data from a longitudinal cohort study of YBMSM inChicago. 
Demographic, behavioral, and network data, including Facebook group affili-
ations, were collected from consenting respondents (N=347). We conceptualize 
YBMSMs’ Facebook group affiliations as a network comprised of two node sets 
— YBMSM and Facebook groups — with ties between YBMSM and groups 
representing their group affiliation. Then, using a class of statistical models 
called exponential random graph models, we estimate the likelihood of group 
affiliation ties being present as a function of group topics and YBMSMs’ HIV-
related characteristics.

The main component of the Facebook group affiliation network included 82 
groups and 221 YBMSM, with 1,260 affiliation ties between them.Topically, the 
82 groups were categorized as focusing on LGBTQ Identity, Personal/Professional 
Development, General Chat, Nightlife, Sexual Attraction, or Other.Results 
show that individuals were less likely to belong to LGBTQ Identity, Sexual 
Attraction, and Chat groups and more likely to belong to Personal/Professional 
Development groups. Meanwhile, YBMSM who were members of at least one 
LGBTQ Identity, Sexual Attraction, and/or Nightlife group were more likely to 
cluster around pairs of these groups, respectively. Finally, group topic preferences 
were significantly associated with specific HIV-related characteristics. YBMSM 
who engaged in condomless sex tended to affiliate with LGBTQ Identity groups, 
those who knew about PrEP tended to affiliate with Chat groups, and regular 
testers tended to belong to LGBTQ Identity and Nightlife groups.

AsSNS are now mainstreamed, it behooves researchers to understand their role 
in forging sexual norms in high-risk populations. Developing interventions that 
leverage the Facebook group network of YBMSM and, by extension, the topics 
they discuss, may prove more effective than off-the-shelf  interventions that re-
main agnostic to the needs and interests of this population.

CORRESPONDING AUTHOR: Lindsay Young, PhD, University of Chicago, 
Los Angeles, CA; lyoung1@medicine.bsd.uchicago.edu
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Paper Session 50 3:45 PM-4:00 PM

POOR SLEEP AND TIREDNESS PREDICT DAILY SELF-EFFICACY 
FOR MEDICATION ADHERENCE IN OLDER SEXUAL MINORITY 
MEN LIVING WITH HIV

Brett  M. Millar, PhD1, Mathilde Ghislain, MSc1, Nicola Forbes, BA2,  
Juan P. Castiblanco Bustos, n/a1, Carly Wolfer, BA3, H. Jonathon Rendina, PhD, 
MPH4

1Hunter College, New York, NY; 2Fordham University, New York City, NY; 
3PRIDE Health Research Consortium at Hunter College, New York, NY; 
4Hunter College and The Graduate Center, CUNY, New York, NY

Background: Given the myriad health benefits of achieving and maintaining an 
undetectable viral load for people living with HIV, we need to better understand 
the complex factors that can compromise medication adherence on a given day. 
Existing research, however, has rarely considered the role of sleep, even though 
the evidence base for poor sleep’s deleterious impact on cognition, emotion, and 
self-regulation, is vast and growing. Our study explores how last night’s sleep 
quality and today’s current tiredness each predict today’s self-efficacy for medi-
cation adherence, emotion dysregulation, and perceived ability to handle chal-
lenges, among a sample of older sexual minority men living with HIV. 

Method: Our EMA study involves a 21-day daily diary design. Participants are 
NYC-based older (50+) sexual minority men (SMM) living with HIV, reporting 
suboptimal antiretroviral (ART) adherence. As well as other mood and behavior 
items, the daily diary asks about: last night’s sleep quality (A), current tiredness 
(B), medication adherence self-efficacy (C), emotion dysregulation (D), and per-
ceived ability to handle today’s challenges (E). Multilevel linear modeling tested 
six models: the influence of within-person A on C-E, and the influence of within-
person B on C-E separately, adjusting for between-person A and B, respectively. 

Results: Analyzing 845 days of data from 46 participants (mean completion of 
18.4 diaries, out of 21), worse-than-usual sleep quality and greater-than-usual 
tiredness each predicted: lower self-efficacy for medication adherence (B=0.01, 
p< .05; B=-0.29, p< .001), greater emotion dysregulation (B=-0.01, p< .01; 
B=0.60, p< .001), and lower perceived ability to handle the day’s challenges 
(B=0.01, p< .01; B=-0.13, p< .01). 

Discussion: We found that last night’s poor sleep and current tiredness predicted 
each outcome in a sample of older SMM living with HIV. This highlights the rela-
tively under-studied importance of sleep for factors likely affecting medication 
adherence. Interventions to improve sleep health thus have the potential to im-
prove ART medication adherence, as well as general physical and mental health. 
These are especially needed for older people living with HIV given that rates of 
sleep disturbance associated with normative aging are particularly elevated in the 
context of HIV, as well as other comorbid chronic conditions. This much-needed 
focus on sleep represents an innovative opportunity for behavioral medicine re-
search and practice to utilize a broader, whole-person framework in addressing 
the factors that can either promote or compromise health.

CORRESPONDING AUTHOR: Brett M.  Millar, PhD, Hunter College, New 
York, NY; bmillar@gradcenter.cuny.edu

Paper Session 50 4:00 PM-4:15 PM

PREDICTORS OF SUICIDAL IDEATION AND SUICIDE ATTEMPTS 
AMONG A NATIONWIDE COHORT OF SEXUAL MINORITY MEN 
(SMM)

Ali Talan, DrPH1, K. Marie M. Sizemore, PhD1, Nicola F. Tavella, MPH, CPH2, 
Aria Tilove, BA3, H.  Jonathon Rendina, PhD, MPH4, Raymond  L. Moody, 
M.A.5

1Hunter College, New York, NY; 2PRIDE Health Research Consortium, Hunter 
College, CUNY, New York, NY; 3PRIDE Health Research Consortium at 
Hunter College, New York, NY; 4Hunter College and The Graduate Center, 
CUNY, New York, NY; 5The Graduate Center of The City University of New 
York, New York, NY

Background: Research has documented significant associations between minority 
stress processes and negative health outcomes, including suicidality (i.e. suicidal 
ideation and suicide attempts). Consistent with the minority stress theory, sui-
cidality among SMM is associated with discrimination, harassment, and other 
victimization, emanating from diverse sources (e.g., family, peers, schools, and 
communities). While much of the literature has focused on interpersonal discrim-
ination, little is known about how structural discrimination, represented by state-
level policies regarding LGBT populations, influence risk of suicide among GBM 
individuals. We hypothesize that stigma at the structural level shape prejudiced 
policy, facilitate marginalization, and increase risk of suicidality. 

Methods: Data are from UNITE, a cohort study of HIV-negative SMM from 
across the United States (N=7952; Mage=32. 7; SD=11. 4). Suicidality was as-
sessed using the NIMH Ask Suicide-Screening Questions Toolkit. We conducted 
chi-square analyses to examine group difference on suicidality. We also con-
ducted a binary logistic regression to examine the association between structural 
discrimination and suicidality, adjusting for sociodemographic characteristics, 
interpersonal discrimination, internalized homophobia, and mental health fac-
tors known to influence suicidality risk. We adjusted for resiliency (e.g., perceived 
social support, gay community attachment, “outness”). Structural discrimin-
ation was assessed by the State Equality Index (SEI), measuring LGBT-related 
legislation (e.g., parenting, religious refusal and relationship recognition, non-
discrimination, hate crimes, health/safety, and youth-related laws and policies). 

Results: We found that 20.7% of the sample reported a suicide attempt in their 
lifetime. In the past few weeks, 17.6% reported experiencing suicidal ideation, 
with 9.1% reporting thoughts of killing themselves in the past 7 days. Significant 
differences by sociodemographic characteristics, interpersonal discrimination, 
internalized homophobia, resiliency and mental health factors, were identified. 
Our regression analysis indicated that individuals living in states with the most 
comprehensive equality measures had significantly lower odds of both suicidal 
ideation (AOR= .84, p=.03) and suicide attempts (AOR = .85, p<. 001). 

Conclusion: Limited research on minority stress includes measures of stigma 
at both the individual and structural level to determine whether these factors 
independently predict adverse health outcomes. This study demonstrated that 
structural discrimination, in addition to known individual and interpersonal 
risk factors, increase risk of suicidality among GBM. These results suggest that 
identifying structural interventions may help to reduce sexual orientation–related 
disparities in suicide attempts.

CORRESPONDING AUTHOR: Ali Talan, DrPH, Hunter College, New York, 
NY; atalan@prideresearch.org
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MERITORIOUS AWARD WINNER  
Paper Session 50 4:15 PM-4:30 PM

SYNDEMICS, SELF-REGULATION, AND HIV TRANSMISSION 
RISK AMONG GAY AND BISEXUAL MEN

Raymond  L. Moody, M.A.1, Christian Grov, PhD, MPH2, H.  Jonathon 
Rendina, PhD, MPH3

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

Background: Research has identified multiple epidemics that disproportion-
ately affect gay and bisexual men (GBM), have high levels of comorbidity, 
and work synergistically to increase HIV transmission risk behavior (TRB). 
The syndemic framework has been useful in identifying GBM at increased 
risk of TRB but less is known about potential mechanisms that link the epi-
demics that are part of the HIV syndemic. The present study is a longitudinal 
analysis of executive attention and emotion dysregulation as mediators of the 
effects of childhood sexual abuse and intimate partner violence on depres-
sion, sexual compulsivity, polydrug use, and TRB. 

Methods: Data are from One Thousand Strong, a cohort of HIV-negative 
GBM from across the United States (Mage=40.33, SD=13.67). Childhood 
sexual abuse and intimate partner violence were assessed at baseline and 
12-month follow-up. Executive attention, emotion dysregulation, depression, 
sexual compulsivity, and polydrug use were assessed at 24-month follow-up. 
TRB (i.e., condomless anal sex with male casual partner) was assessed at 
36-month follow-up. A negative binomial logistic regression model was es-
timated using Mplus with executive attention and emotion dysregulation as 
mediators of the associations between childhood sexual abuse and intimate 
partner violence on depression, sexual compulsivity, polydrug use, and TRB. 

Results: The analytic sample included 922 GBM. In our path model, adjusting 
for sociodemographic characteristics, childhood sexual abuse was directly 
associated with greater emotion dysregulation and poorer executive atten-
tion, and was positively associated with depression and sexual compulsivity 
through these difficulties with self-regulation. Intimate partner violence was 
associated with greater emotion dysregulation but not with executive atten-
tion, and was positively associated with depression and sexual compulsivity 
through these self-regulation difficulties. Childhood sexual abuse and in-
timate partner violence were both associated with TRB through the combined 
indirect effects of self-regulation difficulties, depression, sexual compulsivity, 
and polydrug use. 

Conclusions: The results from this study provide supporting evidence that 
executive attention and emotion dysregulation mediate associations be-
tween several epidemics considered part of the HIV syndemic among GBM. 
Interventions that target executive attention and emotion dysregulation may 
have a significant impact on TRB among GBM by reducing the syndemic 
burden in this population.

CORRESPONDING AUTHOR: Raymond L. Moody, M.A., The Graduate 
Center of The City University of New York, New York, NY; rmoody@
gradcenter.cuny.edu

Paper Session 50 4:30 PM-4:45 PM

MINORITY STRESS AND THE HPA AXIS: DAILY INTERNALIZED 
HIV STIGMA AND CORTISOL REACTIVITY AMONG SEXUAL MI-
NORITY MEN WITH HIV

H.  Jonathon Rendina, PhD, MPH1, Ali Talan, DrPH2, Aria Tilove, BA3,  
Ore Shalhav, MPH4, Laurel Weaver, MA5, Joseph A. Carter, MA6, Hyejin Park, 
BA7

1Hunter College and The Graduate Center, CUNY, New York, NY; 2Hunter 
College, New York, NY; 3PRIDE Health Research Consortium at Hunter 
College, New York, NY; 4PRIDE Health Research Consortium, Hunter College, 
CUNY, NEW YORK, NY; 5Graduate Center of the City University of New 
Yorkkkkk, New York, NY; 6The Graduate Center, City University of New York 
(CUNY), New York, NY; 7PRIDE Research Consortium, Palisades Park, NJ

Background: The minority stress literature has established both between-person 
and within-person effects of internalized HIV stigma—a common stressor for 
people living with HIV—on a range of affective and behavioral health outcomes. 
However, little published work to date has examined the extent to which minority 
stress activates a hypothalamic-pituitary-adrenal (HPA) axis response, which may 
help to elucidate one mechanism through which stigma leads to health disparities. 

Method: We collected ecological momentary assessment data on stigma paired 
with three salivary collections (i.e., at waking, around noon, and around 9pm) 
for ten days from sexual minority men (SMM) living with HIV in New York City. 
Daily data on internalized HIV stigma were disaggregated into between- and 
within-person effects based on standard procedures for variance decomposition. 
In addition to log cortisol values for each time point, we also calculated an area 
under the curve (AUC) value for each day. We conducted three mixed models 
to examine how disaggregated effects of afternoon reports of internalized HIV 
stigma were associated with daily AUC and the afternoon and evening cortisol 
levels adjusted for morning levels. Across models, we adjusted for daily caffeine 
use, nicotine use, and exercise. 

Results: We analyzed 252 days’ worth of data across a diverse sample of 46 SMM. 
Across models, results were consistent—we found a significant and positive effect 
of between-person internalized HIV stigma on cortisol AUC (B = 0.79, p < .001) 
as well as afternoon (B = 0.04, p = .02) and evening (B = 0.10, p < .001) log cor-
tisol levels. In other words, people who tend to experience higher levels of intern-
alized HIV stigma across days also experience higher cortisol on a given day. In 
contrast, we did not identify within-person effects (B = 0.79,p = .94; B = -0.03, 
p = .47; B = 0.06, p = .14), suggesting unique daily experiences of internalized 
HIV stigma did not co-occurwith increased cortisol. 

Conclusions: This study provides support for a biopsychosocial model of mi-
nority stress and health, suggesting that SMM prone to experiencing internalized 
HIV stigma have higher daily levels of cortisol. Surprisingly, we did not find in-
creases in cortisol during specific event-level occurrences of higher internalized 
HIV stigma. Given the immune-suppressing effect of cortisol, particularly if  
chronically activated, this suggests the importance of stigma reduction interven-
tions to improve health for SMM living with HIV.

CORRESPONDING AUTHOR: H.  Jonathon Rendina, PhD, MPH, Hunter 
College and The Graduate Center, CUNY, New York, NY; hrendina@hunter.
cuny.edu
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Paper Session 51 3:30 PM-3:45 PM

PHYSICAL ACTIVITY ADVISING BY HUMANS VS. COMPUTERS IN 
UNDERSERVED POPULATIONS: THE COMPASS2 TRIAL MAJOR 
RESULTS

Abby  C. King, PhD1, Ines Campero, BA2, Jylana  L. Sheats, PhD, MPH3,  
Cynthia  M. Castro  Sweet, PhD4, Michelle  E. Hauser, MD, MS, MPA1,  
Jorge A. Banda, PhD5, David K. Ahn, PhD2, Timothy Bickmore, PhD6

1Stanford University School of Medicine, Stanford, CA; 2Stanford University 
School of Medicine, Palo Alto, CA; 3Johnson & Johnson, New Brunswick, NJ; 
4Omada Health, San Francisco, CA; 5Purdue University, West Lafayette, IN; 
6Northeastern University, Boston, MA

While current physical activity (PA) guidelines emphasize convenient aerobic ac-
tivities such as walking, less than half  of U.S. adults meet these guidelines. Older, 
low-income, and ethnic minority adults are at particular risk for inactivity due to 
factors such as reduced access to convenient, customized programs. Technology-
enabled delivery channels represent a potentially cost-efficient and practical 
means for providing customized PA guidance to diverse groups, but most people 
targeted by eHealth are well-educated, < 50 years old, and non-Hispanic white. 
This cluster-randomized noninferiority trial tested whether PA advising by a 
computer-based virtual advisor (Virtual; N=123) was no worse than advising by 
trained human advisors (Human; N=122) in increasing 12-month walking levels 
among older inactive Latino adults. The Virtual advisor (“Carmen”) was an ani-
mated computer agent that simulated face-to-face counseling using simple speech 
(synthetic English or Spanish) and nonverbal behaviors. The bilingual Human 
advisors were trained peers--an effective and resource-efficient approach that is 
well accepted by Latino adults and other diverse groups, but may be less scalable 
than computer-based programs. Each program was delivered individually at local 
community centers and followed a similar protocol. 12-month change in weekly 
walking minutes was measured using a validated interview instrument and cor-
roborated with accelerometry. Intent-to-treat methods were applied. The study 
retention rate was 94.3% for the sample (ages 50-87 years; 79% women; 44% with 
< high school education; mean BMI [SD]=32.8 [6.8]). Mean 12-month change 
in total weekly walking minutes (SE)was 153.9 (18.5)for Virtual and 131.9 (16.6)
for Human (difference=22.0, with the lower limit of the 1-sided 95% confidence 
interval [-0.10] to the right of the noninferiority margin [-.30]; P=0.66), sup-
porting noninferiority. While no participants initially met the nationally recom-
mended PA target range, ~30% in both programs achieved this level at 12 months. 
Significant improvements emerged in both arms for relevant clinical risk factors 
(BMI, resting blood pressure), sedentary behavior, and well-being measures 
(Ps< .05). The results significantly broaden evidence-based alternatives for PA 
advising for inactive populations, with Virtual program improvements no worse 
than those achieved by Humans, while using less participant time (total advising 
hours=3.2 for Virtual, 6.9 for Human, P< .001).

CORRESPONDING AUTHOR: Abby C.  King, PhD, Stanford University 
School of Medicine, Stanford, CA; king@stanford.edu

Paper Session 51 3:45 PM-4:00 PM

PEER COACH DELIVERED STORYTELLING PROGRAM FOR DIA-
BETES MEDICATION ADHERENCE: INTERVENTION DEVELOP-
MENT AND PROCESS OUTCOMES.

Susan Andreae, PhD MPH1, Lynn J. Andreae, MPH2, Monika M. Safford, MD3

1University of Wisconsin-Madison, Madison, WI; 2University of Alabama at 
Birmingham, Birmingham, AL; 3Weill Cornell Medicine, New York, NY

Background: Medication adherence can improve health outcomes in patients with 
diabetes. However, diabetes medication adherence rates remain suboptimal, des-
pite substantial efforts in recent years targeting this issue, and developing and 
implementing effective interventions continue to be challenging. We present the 
development and implementation of Living Well with Diabetes, a cluster ran-
domized controlled trial of an intervention using peer support and storytelling to 
improve diabetes medication adherence in Alabama. 

Methods: We used an iterative process that combined program adaptation, 
pretesting, and peer coach training and collaborated with community members 
and peer coaches for formative evaluation and qualitative feedback. Peer coaches 
were from the community of interest who had diabetes or took care of a family 
member with diabetes. Study participants were adults, living in the community, 
taking oral medications for diabetes, and were medication non-adherent or 
wanted help taking their medications. 

Results: The finished program was six-month intervention delivered over the tele-
phone. Participant materials included an activity book and educational videos. 
These videos integrated personal stories of community members accepting their 
illness and overcoming barriers to medication-taking and other self-care activi-
ties. To deliver the telephonic coaching, we trained and certified 19 peer coaches. 
The 473 participants enrolled in the study were mostly African-American (91%), 
women (79%), lower income (70% with annual income < $20,000), and un-
employed (73%). Program completion was 85%. Fidelity was high, with 82% of 
intervention participants completing all program sessions. Participants reported 
high program satisfaction (95%) and that they used and found the program ma-
terials (91%) and videos (96%) helpful. Participants felt that their peer was easy 
to talk with (93%), support received from their peer was great or good (95%), 
and they felt comfortable with their peer (92%). Moreover, participants reported 
that they felt that their peer knew the program well (93%) and that they would 
recommend a peer to a friend or a relative with a similar health condition (93%). 

Discussion: Living Well was developed and implemented in high need communi-
ties in Alabama with high retention and fidelity. The participants were satisfied 
with the program and with their interactions with their peer coach. Our approach 
may be helpful for others seeking to develop and implement a medication adher-
ence program in their communities.

CORRESPONDING AUTHOR: Susan Andreae, PhD MPH, University of 
Wisconsin-Madison, Madison, WI; sandreae@wisc.edu
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Paper Session 51 4:00 PM-4:15 PM

MOMENTARY CHANGES IN HEART RATE VARIABILITY CAN DE-
TECT RISK FOR EMOTIONAL EATING EPISODES

Adrienne S. Juarascio, Ph.D.1, Rebecca J. Crochiere, B.A.2, Tinashe M. Tapera, 
Master of Psychology3, Madeline Palermo, MS4, Fengqing Zhang, PhD1

1Drexel University, Philadelphia, PA; 2WELL Center, Drexel University, 
Philadelphia, PA; 3Perelman School of Medicine, University of Pennsylvania, 
Philadelphia, PA; 4University of South Florida, Tampa, FL

Objective: Emotion dysregulation is a known risk factor for a variety of maladap-
tive eating behaviors, including emotional eating. New passive sensing technolo-
gies offer the prospect of detecting emotion dysregulation in real-time through 
measurement of heart rate variability (HRV), a transdiagnostic bio-signal of 
emotion regulation, which may in turn signal risk of engaging in a maladaptive 
eating behavior. In the current study, our primary aim was to test whether mo-
mentary changes in HRV can be used to detect risk of experiencing an emotional 
eating episode in an ecologically valid setting using a wrist worn sensor. 

Method: Participants were 21 adults with clinically significant emotional eating 
behaviors. Participants wore the Empatica E4 wrist-sensor and tracked all emo-
tional eating episodes using ecological momentary assessment for four weeks. 
Time and frequency domain features of HRV were extracted in the 30-minute 
period preceding emotional eating episodes and control cases (defined as the 30 
minutes prior to an EMA survey that did not contain an emotional eating epi-
sode). Support vector machine (SVM) learning models were implemented using 
time domain and frequency domain features. 

Results: SVM models using frequency domain features achieved the highest clas-
sification accuracy (77.99%), sensitivity (78.75%), and specificity (75.00%). SVM 
models using time domain features still performed above chance, though were 
less accurate at classifying episodes (accuracy 63.48%, sensitivity 62.68%, and 
specificity 70.00%). 

Discussion: Wearable sensors that assess HRV show promise as a tool for cap-
turing risk of engaging in emotional eating episodes.

CORRESPONDING AUTHOR: Adrienne S.  Juarascio, Ph.D., Drexel 
University, Philadelphia, PA; ajuarascio@gmail.com

Paper Session 51 4:15 PM-4:30 PM

FLEX: AN APP THAT ENHANCES AUTOMATIC EVALUATIONS OF 
EXERCISE

Amanda  L. Rebar, PhD1, Magne Rasera, MS2, Ryan  E. Rhodes, Ph.D.3,  
David  E. Conroy, PhD4, Ben Jackson, PhD5, James Dimmock, PhD5,  
Hein de  Vries, PhD6, Camille  E. Short, PhD7, Harshani Jayasinghe, MS8,  
Corneel Vandelanotte, PhD9

1Central Queensland University, Cooee Bay, Queensland, Australia; 2Central 
Queensland University, Genk, Limburg, Belgium; 3University of Victoria, 
Victoria, BC, Canada; 4The Pennsylvania State University, University Park, 
PA; 5University of Western Australia, Perth, Western Australia, Australia; 
6Maastricht University, Masstricht, Utrecht, Netherlands; 7University of 
Melbourne, Parkville, Victoria, Australia; 8The University of Adelaide, Adelaide, 
South Australia, Australia; 9Central Queensland University, Rockhampton, 
Queensland, Australia

Amidst the growing interest in dual process frameworks within exercise psych-
ology research, evidence has established an association between exercise behavior 
and automatic evaluations of exercise (i.e., spontaneous evaluations based on 
mental associations between ‘exercise’ and ‘good’ or ‘bad’ that manifest into 
approach tendencies). Although associative learning-based training such as 
evaluative conditioning has been shown to be effective in lab-based settings, the 
training regimens are not inherently engaging and therefore it is unclear how to 
deliver this behavior change technique in a scalable manner. Gamification elem-
ents such as tracking progress, offering challenges with levels that vary incremen-
tally in difficulty, and giving rewards can enhance engagement in health behavior 
interventions. This study was designed to test the effectiveness of a mobile health 
intervention to manipulate automatic evaluations of exercise in a real-world 
setting utilizing engaging features of gamification. Flex was designed based 
on evaluative conditioning with gamification elements. Participants (N  =  228, 
82% female, M age = 33) were randomly allocated to have access to either Flex 
Exercise – a game-based app which contained 70% exercise-related content or 
Flex Control – the same game-based app with no exercise content. The study was 
described to participants, not as an exercise intervention, but as a study on ‘brain 
games’. Participants completed an Implicit Association Test (IAT) and self-report 
questionnaire of exercise intention, habit, and affective judgments immediately 
after exposure to Flex and 24 hours later. Participants were then debriefed on the 
study’s true Purpose. A non-statistically significant between-group difference was 
observed immediately after exposure to Flex for automatic evaluations (β=.06); 
however one day following exposure, those in the Flex Exercise condition had 
significantly more favorable automatic evaluations of exercise than those in the 
Flex Control condition (β =.15, d=0.30). The effect remained after controlling for 
intention, habit, and affective judgments. This study demonstrates the potential 
for mHealth interventions to influence automatic evaluations of exercise through 
engaging application of associative learning-based training. Future research is 
needed to see if  these intervention effects translate into behavior change.

CORRESPONDING AUTHOR: Amanda L. Rebar, PhD, Central Queensland 
University, Cooee Bay, Queensland, Australia; a.rebar@cqu.edu.au
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Paper Session 51 4:30 PM-4:45 PM

EFFECTS OF AN INTERNET-BASED COGNITIVE BEHAVIORAL 
THERAPY FOR INSOMNIA PROGRAM ON PRODUCTIVITY: A SEC-
ONDARY ANALYSIS

Kelly M. Shaffer, PhD1, Fabian Camacho, M.S., M.A.1, Eric Finkelstein, PhD2, 
Karen S. Ingersoll, PhD3, Frances Thorndike, PhD4, Lee M. Ritterband, PhD1

1University of Virginia School of Medicine, Charlottesville, VA; 2Duke-NUS 
Medical School, Singapore, N/A, Singapore; 3University of Virginia, CROZET, 
VA; 4Pear Therapeutics, Inc, Charlottesville, VA

Objectives: Insomnia is associated with lost work productivity. Prior studies 
suggest that cognitive-behavioral therapy (CBT) for insomnia, a first-line treat-
ment for insomnia, may improve work productivity through at least six months 
post-treatment. In this secondary analysis of a large-scale randomized controlled 
trial, effects of CBT for insomnia delivered by Internet on both work-related and 
daily activity productivity were examined out to one year following participant 
baseline. 

Methods: Participants (N=303) were randomized to receive either an Internet-
based CBT for insomnia program (SHUTi: Sleep Healthy Using the Internet) 
or Internet-delivered patient education (PE). Participants completed the Work 
Productivity Activity Impairment at baseline (prior to randomization), end of 
the intervention period (post-assessment, 9 weeks post-baseline), and 6- and 
12-month follow-ups. At each time point, measures of absenteeism, presenteeism, 
and total impairment were calculated for formally employed participants; daily 
activity impairment was calculated for all participants. 

Results: Logistic regression controlling for baseline impairment demonstrated 
that participants randomized to SHUTi were about 50% less likely than PE 
to report any absenteeism, total impairment, or activity impairment at post-
assessment (ps< .038); however, these differences were not sustained at 6- or 
12-month follow-ups (ps >.070). Constrained longitudinal data analysis demon-
strated that SHUTi participants reported lower overall levels of presenteeism, 
total impairment, and activity impairment at post-assessment (ps< .013) relative 
to PE and differences were sustained at 6-month follow-up for presenteeism and 
total impairment (ps< .045); effects were small to moderate (0.23< ds< .034). No 
differences were present by 12-month follow-up (ps >.178). 

Conclusions: Participants in both PE and SHUTi conditions tended to report 
declining work-related and daily activity impairment over time. Those in the 
SHUTi condition demonstrated more precipitous declines in impairment over 
the course of treatment, although differences between conditions were generally 
not sustained by 6- or 12-months after treatment. Findings suggest Internet-
based CBT-I may help accelerate improvement in work-related and daily activity 
impairment, although further research is warranted to understand the extent to 
which low-intensity interventions such as insomnia psychoeducation may also 
produce long-term improvements.

CORRESPONDING AUTHOR: Kelly M. Shaffer, PhD, University of Virginia 
School of Medicine, Charlottesville, VA; kshaffer@virginia.edu

Friday
April 3rd, 2020

6:15 PM-7:30 PM

C101 6:15 PM-7:30 PM

OLDER ADULTS’ REMEMBRANCE OF THE PAST AND IDEAS 
ABOUT THE FUTURE INFLUENCE PERCEPTIONS OF CURRENT 
LIFE: A QUALITATIVE STUDY

Giancarlo Pasquini, MA1, Renee Gilbert, n/a2, Isabella Bouklas, n/a2,  
C. S. Bergeman, Ph.D.3, Stacey B. Scott, n/a2

1Stony Brook University, Port Jefferson Station, NY; 2Stony Brook University, 
Stony Brook, NY; 3University of Notre Dame, Notre Dame, IN

Aging theories emphasize older adults’ perception of life remaining, the avail-
ability of social resources, and one’s identity as important factors associated with 
physical health and emotional well-being (Carstensen et al., 1999; Charles, 2010; 
Krause, 2004). This qualitative analysis of interviews identified themes based on 
older adults’ own descriptions of their experiences; results were interpreted in the 
context of aging theories.

Twenty-four participants (Mage= 69.53 years; age range= 63-78 years; 54% fe-
male; 58% White, 29% Black) from the Notre Dame Study of Health & Well-Being 
(Whitehead & Bergeman, 2014) completed interviews describing major turning 
points across their lives. Audio files were transcribed and analyzed for emergent 
themes using the constant comparative method (Maykut & Morehouse, 1994).

Twelve core themes emerged from the interviews, which clustered within four do-
mains: Health, Family, Death, and Outlook. Themes within the Health domain 
suggested that participants often compared their health to their peers’ health or 
to their expectations about health typical of someone their age. Participants de-
scribed living with chronic disease and overcoming challenges with illness and 
some participants expressed a fear of physical decline or an anticipation of death. 
The Family domain consisted of participants’ understanding of their identities 
as parents, children, and partners. Some participants described experiences that 
illustrated multiple identities such as past parenting experiences demonstrating 
their roles as parent and partner. Most participants described their relationships 
with family members as meaningful; although descriptions of past and current 
family conflict also emerged. The Death domain relates to participants’ expecta-
tions of remaining life as some participants expressed an anticipation of death 
whereas others described anticipating more life. Additionally, the recollection of 
others’ deaths shaped how participants thought about their current lives. The 
Outlook domain included participants’ views towards their past and present lives, 
often expressing an overall satisfaction with their lives or describing a general life 
philosophy that guides their attitudes and understanding of their current lives.

Taken together, these results are consistent with many tenets across aging theories 
and the richness of qualitative data highlight important diversity in how older 
adults’ view their current lives.

CORRESPONDING AUTHOR: Giancarlo Pasquini, MA, Stony Brook 
University, Port Jefferson Station, NY; giancarlo.pasquini@stonybrook.edu
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C102 6:15 PM-7:30 PM

SEDENTARY BEHAVIOR OF LOW-MODERATE FUNCTIONING 
OLDER ADULTS AS MEASURED BY ACTIVPAL: COMPLIANCE AND 
ACCEPTABILITY.

Katie J. Thralls, PhD, MS, CSCS1, Susan S. Levy, PhD2

1Seattle Pacific University, Seattle, WA; 2San Diego State University, San Diego, 
CA

Introduction: High amounts of sedentary behavior (SB) are related to adverse 
health in older adults. The activPAL device is the gold standard measurement 
for SB but little research has reported the acceptability of wear in older adults of 
lower physical function, the most sedentary age group1-3  

Purpose: This study reports the SB and compliance and satisfaction of actiPAL 
wear in older adults of moderate-to-low physical function. 

Methods: Participants (N=71; Meanage= 87±6.6) were older adults of low-to-
moderate physical function (i.e., ≤8 on the Short Physical Performance Battery4), 
instructed to wear the activPAL device for seven days and complete a sleep log. 
The device was waterproofed and attached with adhesive (i.e., TegadermTM) to 
the mid-thigh. After wearing the device, SB data were aggregated into daily aver-
ages of SB variables and participants completed a satisfaction survey. 

Results: After removing sleep time, participants spent an average of 11.1±1.7, 
3.3±1.6, and 1.0±0.4 hrs/day of time sitting, standing, stepping, respectively. 
They spent 74±11 %/day of their waking time sitting. All participants provided 
≥4 valid (>10hrs/d) days and 94% (n=67) and 89% (n=63) provided 6 and 7 valid 
days, respectively. Most (75%; n=53) provided completed (>75% complete) sleep 
logs. Four percent (n=3) partially completed (25-75% complete) and 21% (n=15) 
did not complete (< 25% complete) a recorded sleep log. Based on the activPAL 
satisfaction survey, 93% (n = 64) indicated that the device was not bothersome at 
all. Most participants (88%; n=61) did not change the adhesive or need outside 
help while wearing (91%; n = 63) with anything related to the device. Nearly all 
80% (n = 55) indicated they were willing to wear the device again. 

Conclusion: The gold standard measurement for sedentary behavior, the 
activPAL, is acceptable in older adults of low-moderate physical function and 
maybe effectively used in in SB interventions in this population.

CORRESPONDING AUTHOR: Katie J.  Thralls, PhD, MS, CSCS, Seattle 
Pacific University, Seattle, WA; kthralls@spu.edu

C103 6:15 PM-7:30 PM

EXPLORING INTEGRATING YOGA AND A MATTER OF BALANCE 
EDUCATION FOR A FALL PREVENTION PROGRAM

Em  V. Adams, M.S., CTRS, C-IAYT, RYT1, Marieke Van  Puymbroeck, 
Ph.D., CTRS, FDRT, RYT-5002, Heather Torphy, M.S., CTRS, YT1003,  
Karen A. Kemper, MSPH, PhD2, Cheryl J. Dye, PhD4, Arlene A. Schmid, PhD, 
OTR, FAOTA, RYT-2005, Brian C. Helsel, MS6

1Lehman College, New York, NY; 2Clemson University, Clemson, SC; 3Clemson 
University, Anderson, SC; 4Clemson university, Clemson, SC; 5Colorado State 
University, Fort Collins, CO; 6Clemson University, Greenville, SC

Exploring Integrating Yoga and Education for a Fall Prevention Program 

Objective: The purpose of this study was to evaluate if  combining a cognitive-
behavioral fall prevention program- a Matter of Balance (AMOB) with an 
evidence-based therapeutic yoga program reduced fall risk factors for community-
dwelling older adults to a greater degree than either program alone. 

Methods: Community-dwelling older adults with concerns about falling were re-
cruited through a local senior center. Potential participants attended an infor-
mation session, signed an informed consent form, were screened to ensure they 
met inclusion criteria (score 3 or higher on the Mini-COG, be 60 years of age or 
older, have no contraindications for physical activity), completed a battery of 
psychosocial questionnaires, and completed physical performance measures. The 
12-week intervention included eight sessions of AMOB led by a certified AMOB 
Master Trainer, and 16-sessions of therapeutic yoga (led by a yoga therapist 
(C-IAYT) or Registered Yoga Teacher (RYT-500). The following instruments as-
sessed outcomes at baseline (T1), between AMOB and yoga (T2), and again after 
the yoga intervention (T3): Chair Stand Test (CST), Timed Up and Go (TUG), 
Fullerton Advanced Balance Scale (FAB), University of Illinois Fear of Falling 
measure (FoF), Activity Specific Balance Confidence Scale (ABC), and Leisure 
Constraints Scale (LCS). 

Results: A total of 13 participants with an average age of 76.00±6.69 com-
pleted the study. Friedman’s test, a non-parametric repeated measures analysis, 
was conducted for each outcome and revealed a significant difference between 
scores on the TUG (χ2=10.750(2), p=.005), FoF (χ2=11.561(2), p=.003), and 
ABC (χ2=16.884(2), p=.000). Post hoc analysis with Wilcoxon signed-rank tests 
was conducted with a Bonferroni correction applied, resulting in a significance 
level set at p< 0.017. A significant difference was found on the ABC (*Z=-3.180, 
p=.001) between T1 and T2 indicating participants increased their confidence 
in their abilities throughout the MOB portion of the intervention. A  signifi-
cant difference was found on the TUG (*Z=-2.521, p=.012) between T2 and 
T3 indicating participants improved in agility and dynamic balance through the 
yoga component. There were significant differences found for FoF between T1 
and T3 indicating that fear of falling decreased with the combination of the two 
components. 

Conclusion: The education program improved in self-reported balance confi-
dence while the yoga portion improved physical measures of dynamic and static 
balance. Finally, the participant’s overall fear of falling improved only when 
combing the two interventions. Thus, findings suggest that combining cognitive-
behavioral approaches and education with physical training may be more ef-
fective at reducing fall risk factors that either intervention alone.

CORRESPONDING AUTHOR: Em V.  Adams, M.S., CTRS, C-IAYT, RYT, 
Lehman College, New York, NY; emilie.adams@lehman.cuny.edu
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C104 6:15 PM-7:30 PM

PHYSICAL ACTIVITY OUTCOMES IN OLDER AFRICAN AMERICAN 
ADULTS. THE PAACE STUDY.

Robert  L. Newton, PhD1, Robbie Beyl, Phd1, Callie Hebert, M.S1,  
Melissa N. Harris, CCRP1, William P. Gahan, MD1, Owen Carmichael, PhD1

1Pennington Biomedical Research Center, Baton Rouge, LA

Introduction: Older African Americans face significant health disparities. 
Physical activity has been shown to reduce chronic disease risk factors, yet few 
physical activity studies have been conducted in this population. The purpose 
of the Program for African American Cognition and Exercise (PAACE) study 
was to determine if  a community-based intervention on objective measures of 
activity in African American adults. 

Methods: There were 56 older African Americans who were randomized into ei-
ther a physical activity intervention (n = 28) or successful aging control (n = 28) 
group for 12 weeks. Participants in the intervention attended twice-weekly phys-
ical activity group sessions conducted at local YMCAs and were required to ex-
ercise 2-3 days per week at home for a total of 150 minutes of MVPA per week. 
Participants in the control group attended weekly educational sessions at an aca-
demic institution and did not receive a physical activity prescription. Assessments 
included self-reported physical activity, ActiGraph accelerometers, and Fitbit ac-
tivity monitors (for participants in the intervention only). 

Results: Participants were aged 69.3 (3.4) years, were majority female (69.6%), 
had a BMI of 32.3 (6.2), and ~50% had at least a college education. Attendance 
was 86% and 93%, for the control and intervention groups, respectively, and 
there was 100% retention. Participants in the intervention group self-reported 
more moderate to vigorous physical activity bouts per week (+3.5 (0.77) vs. -0.33 
(0.79); p < 0.001) compared to those in the control group. Importantly, partici-
pants in the intervention group increased ActiGraph derived moderate to vig-
orous activity (7.3 (2.3) vs. 0.38 (2.3) min; p = 0.037) significantly more than the 
control group. Participants in the intervention group also increased ActiGraph 
derived steps per day significantly more than the control group (+787.8 (329.1) vs. 
-420.6 (334.6) steps, p = 0.013). Compliance with Fitbit wear was 82%. 

Conclusions: PAACE is among the first studies to show that a 12-week 
community-based physical activity program can increase objectively measured 
physical activity among older African American adults. Longer follow-up is 
needed to determine if  physical activity levels can be further increased and main-
tained, and if  changes effect chronic disease risk factors.

CORRESPONDING AUTHOR: Robert L.  Newton, PhD, Pennington 
Biomedical Research Center, Baton Rouge, LA; robert.newton@pbrc.edu

C105 6:15 PM-7:30 PM

MEDICATION ADHERENCE IN CHRONIC CONDITIONS: A SCOPING 
REVIEW OF BARRIERS, FACILITATORS AND INTERVENTIONS

Maria Karekla, PhD1, Pinelopi Constantinou, n/a1, Giorgos Georgiou, n/a2,  
Andreas Panayides, n/a3, Alexia Papageorgiou, n/a4, Greta Wozniak, n/a1, 
Angelos Kassianos, PhD5

1University of Cyprus, Nicosia, Nicosia, Cyprus; 2European University of 
Cyprus, Nicosia, Nicosia, Cyprus; 3Department of Computer Science, University 
of Cyprus, Nicosia, Nicosia, Cyprus; 4University of Nicosia, Nicosia, Nicosia, 
Cyprus; 5UCL, London, England, UK

Objective: Medication non-adherence (MNA) constitutes a complex health 
problem contributing to increased economic burden and poor health outcomes. 
Almost one in two patients with chronic conditions reports low adherence to 
their prescribed medication. The purpose of this scoping review was to identify 
the barriers associated with MNA and the interventions and techniques aiming 
to improve adherence among adult patients with chronic conditions with high 
MNA (asthma, hypertension, epilepsy, diabetes and cancer). 

Method: Published and unpublished peer-reviewed studies (both quantitative and 
qualitative) of chronic health conditions with medication adherence explicitly 
stated as the primary or secondary outcome were included. PubMed, PsycINFO 
and Scopus databases were screened with 95 studies included. A mixed methods 
framework was used to synthesize the data. 

Results: Most commonly reported barriers to MNA across conditions were 
younger age, low education, low income, high medication cost, side effects, pa-
tient beliefs/perceptions, comorbidities and poor patient-provider communica-
tion. Additionally, digital interventions such as SMS/text message interventions 
were commonly reported and often led to improvements in adherence rates. 

Conclusions: This is the first review examining barriers to MNA across chronic 
conditions and the psychological interventions used for improving adherence. It 
highlights the importance of administrating multicomponent interventions digi-
tally, and personalized to the patients’ individual needs and characteristics, in re-
sponse to the barriers patients face in adhering to their medication. Stakeholders 
are called to explore methods overcoming barriers identified and developing ef-
fective multicomponent interventions that can reduce the high rates of MNA.

CORRESPONDING AUTHOR: Maria Karekla, PhD, University of Cyprus, 
Nicosia, Nicosia, Cyprus; mkarekla@ucy.ac.cy

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



ann. behav. med. (2020) 54 (Suppl 1):S1–S827 S531

C106 6:15 PM-7:30 PM

CHARACTERIZATION OF CANCER-RELATED FATIGUE IN BREAST 
CANCER PATIENTS BY AGE GROUP THROUGH A MULTICENTER 
STUDY

Julia  E. Inglis, Ph.D., R.D.1, Luke  J. Peppone, Ph.D., M.P.H.2,  
Michelle  C. Janelsins, Ph.D., M.P.H.1, Amber  S. Kleckner, PhD3,  
Charles E. Heckler, PhD, MS1, Jon F. Strasser, MD4, Howard M. Gross, MD, 
FACP,5, Thomas  M. Anderson, D.O. / FACRO / FAOCR6, Gary  R. Morrow, 
Ph.D., M.S.1, julie Ryan Wolf, Ph.D., M.P.H.7

1University of Rochester Medical Center, Rochester, NY; 2University of 
Rochester MEdical Center, Rochester, NY; 3University of Rochester, Rochester, 
NY; 4Medical Director Radiation Oncology/ Helen F Graham Cancer Center, 
Christiana Care Health System, Wilmington, DE; 5Dayton Physicians Network/ 
NCORP Board of Directors, Dayton, OH; 6Columbus - NCORP, Columbus, 
OH; 7University of Rochester/ NCORP/ SWOG, Rochester, NY

Background: Cancer-related fatigue (CRF) is a common symptom in patients as 
a result of cancer and cancer treatment. Often patients report greater symptoms 
during and after radiation treatment. Age may play a role, where younger patients 
self-report greater CRF symptoms than older patients. The aim of this study was 
to assess the change in CRF in breast cancer patients receiving radiation therapy 
by age group before and after radiation treatment. 

Methods: In a phase II nationwide randomized controlled trial in the NCI 
Community Oncology Research Program (NCORP) network, female breast 
cancer patients receiving radiation therapy were followed over time. CRF 
symptoms assessed pre-treatment (T1), post-treatment (T2), at one week post-
treatment (T3) and one month post-treatment (T4) using the Symptom Inventory 
(SI). Patients were divided into two age groups: younger age (< 60yrs, n=386) vs. 
older age (≥60 yrs, n=292). Multivariate regression analyses evaluated differences 
in CRF each time point. 

Results: There were 678 patients with breast cancer in the analysis. Total CRF 
levels increased from T1 to T2 by 41% (β±SE=1.682  ± 0.087, 2.376  ± 0.103 
respectively). CRF declined from T2 to T3 by 36.5% (β±SE=2.376  ± 0.103, 
2.011 ± 0.098 respectively). At T4, CRF decreased by 79% from T3, and 46% 
below baseline levels (β±SE=1.22 ± 0.084, 1.682 ± 0.087) in the total popula-
tion. The younger group reported greater CRF than the older group at both T1 
(β±SE= 2.380 ± 0.120 vs. 1.976 ± 0.120; p=0.047, 95% C.I. 0.005, 0.804) and 
at T2 (β±SE= 2.645 ± 0.140 vs. 2.120 ± 0.140; p=0.025, 95% C.I. 0.068, 0.982). 

Conclusion: Patients with breast cancer receiving radiation therapy experi-
enced the most CRF symptoms before and immediately after radiation therapy. 
Symptoms decreased to below baseline levels one month after radiation treat-
ment. Younger patients reported greater symptoms than older patients. Age and 
proximity to treatment are factors in patient-reported symptoms.

CORRESPONDING AUTHOR: Julia E.  Inglis, Ph.D., R.D., University of 
Rochester Medical Center, Rochester, NY; julia_inglis@urmc.rochester.edu

C107 6:15 PM-7:30 PM

MEETING CHALLENGES OF CANCER-RELATED DISTRESS VIA 
WEB-BASED SELF-MANAGEMENT: ONLINE PSYCHOEDUCATIONAL 
PROGRAM USE ANALYSIS

Robin  M. Lally, PhD, RN, AOCN, FAAN1, Kevin  A. Kupzyk, PhD1,  
Steven M. Gallo, BS, MS2

1University of Nebraska Medical Center, Omaha, NE; 2University at Buffalo 
SUNY, Buffao, NY

Available resources and patient acceptance of clinical management for cancer-
related distress pose ongoing challenges. Unguided, web-based psychoeducational 
interventions are an attractive option offering low resource utilization and easy 
patient access. Engaging patients meaningfully in such programs requires greater 
understanding of patients’ use patterns. This analysis evaluated how women newly 
diagnosed with breast cancer used the unguided web-based, psychoeducational 
distress self-management program CaringGuidance™ while enrolled in a ran-
domized pilot clinical trial.

Method: Women with stage 0 - II breast cancer diagnosed in the prior three 
months were randomized to 12-weeks of unguided CaringGuidance use versus 
usual care alone. Weekly email reminders, informational emails after cognitive-
behavioral exercise views, and emails rewarding hours of use prompted the inter-
vention group. The CaringGuidance analytics system collected user frequency, 
duration, and activity automatically, directing it to the CaringGuidance data-
base. Data were collected on log-ins, sessions, and page view frequency, dur-
ation of sessions, total duration, and program components viewed (i.e. activity). 
Psychosocial variables were assessed at baseline and monthly. 

Results: Complete program use data are available for 54 subjects. Of these subjects, 
70% logged-in in all study months (n  =  38), 28% (n  =  15) were intermittent-
users, and (n = 1) was a non-user. Initial analysis reveals that users logged-in a 
Mean 15.6 (SD = 9.9) times for a Mean 16.9 (SD = 10.4) sessions. Users accessed 
CaringGuidance 9 – 1265 total minutes (M = 4.97 hours SD = 3.4). Nine users 
(17%) accessed the program for the suggested total duration (480 – 1080 minutes). 
As expected, users’ mean use-duration declined significantly over the 12 weeks 
(F(2,104) = 40.21, p < .001). Use-duration was not associated with psychosocial 
outcomes. However, users’ 12-week program activity showed that fewer program 
component views by users was moderately associated with more month 3 depres-
sive symptoms (r = -.243, p = .096) and intrusive/avoidant thinking (r = -.237, 
p = .118), but this did not reach statistical significance in this small sample. 

Conclusion: CaringGuidance was used at least intermittently by 98% of assigned 
women when introduced within 12 weeks of breast cancer diagnosis. Program 
use predictively declined over 12 weeks of unguided access but taken with user 
satisfaction and initial efficacy reported previously, it is promising that reduced 
distress may be moderately associated with greater program activity.

CORRESPONDING AUTHOR: Robin M.  Lally, PhD, RN, AOCN, FAAN, 
University of Nebraska Medical Center, Omaha, NE; robin.lally@unmc.edu
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POST TRAUMATIC STRESS DISORDER (PTSD) AND POST TRAU-
MATIC GROWTH (PTG) IN HISPANIC BREAST CANCER PATIENTS.

Karina I. Acevedo Fernández, n/a1, Eida M. Castro Figueroa, PsyD, MS2

1Ponce Health Sciences University, Guaynabo, N/A, Puerto Rico; 2Ponce Health 
Sciences University, Ponce, N/A, Puerto Rico

Background: Cancer patients have a higher risk of experiencing PTSD than those 
patients without a cancer diagnosis. Exposure to psychosocial traumatic events is 
a well-known risk factor to systemic inflammation among the general population 
and post-traumatic growth (PTG) is known to be a protective factor. However, 
little is known about the relationship among PTSD, (PTG) and inflammation in 
Hispanic BC patients. 

Method: This is a secondary preliminary data analysis of a pilot study aimed 
at exploring the rates of depression, early life stress and its relationship with 
inflammatory markers of BC tumor microenvironment. Recruitment is still 
ongoing (total n=32) and will be completed by January 2019. Participants are 
recruited before undergoing BC tumor surgery. Patients complete a package of 
surveys through interviews that includes measures of PTSD and PTG. Pearson 
Correlation Tests were used to explore correlation between the variables of 
interest. Tumor infiltration of pro-inflammatory macrophages will be assessed 
after completing recruitment. 

Results: Preliminary data (n=20) show women mean age being 63years (SD:10.3). 
Sixteen participants (80%) reported experiencing trauma before the cancer 
diagnosis while four (20%) reported the cancer diagnosis as their experienced 
trauma. Descriptive analyses reveal that 30% of participants experienced 
re-experimentation of the trauma, 45% showed avoidance and 25% demonstrated 
cognitive alterations, negative thought and an increase in physiological reactivity. 
Also, 75% of participants showed significant symptomatology in at least one 
PTSD symptom while 100% reported significant scores of PTG after their trau-
matic event. These findings will be correlated with the biological data to explore 
associations among PTSD, PTG and BC tumor inflammation markers. 

Conclusion: Little is known about the relationship between PTSD, PTGI and 
tumor inflammation, but from our analysis we can infer that there is a high rate 
of PTSD symptomatology in the study sample.

CORRESPONDING AUTHOR: Karina I.  Acevedo Fernández, n/a, Ponce 
Health Sciences University, Guaynabo, N/A, Puerto Rico; kacevedo15@stu.psm.
edu
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SUBJECTIVE SLEEP QUALITY AMONG PATIENTS WITH CANCER 
AND COMORBID DEPRESSION

Sarah  N. Price, MA1, Juanita  I. Trejo, MPH1, Laila Halaby, MA1,  
Daney Guzman, n/a1, Heidi Hamann, PhD1, Karen L. Weihs, MD1

1University of Arizona, Tucson, AZ

Introduction: Poor sleep has deleterious impacts on quality of life and treatment 
tolerance for patients with cancer, and it may place patients at increased risk for 
depression or exacerbation of mood symptoms. Diagnoses of cancer and depres-
sion are independent predictors of poor sleep quality, but less is known about 
subjective sleep quality among patients with both of these potential risk factors. 
This study examined the frequency and correlates of poor subjective sleep quality 
among patients with cancer enrolled in the Collaborative Oncology Project to 
Enhance Depression Care (COPE-D), a collaborative care intervention to treat 
depression among patients with cancer. 

Methods: Subjects were 56 adult cancer survivors enrolled in COPE-D. Patients 
self-reported demographic and clinical characteristics (e.g. race/ethnicity, cancer 
type and stage, treatment status). Prior to intervention, sleep quality was evalu-
ated using the Pittsburgh Sleep Quality Index (PSQI), general health status was 
measured using the PROMIS Global-10, social isolation was measured using the 
PROMIS Social Isolation- 4a, and depressive symptoms were measured using the 
9-item Patient Health Questionnaire (PHQ-9). 

Results: 94.6% of patients reported poor sleep quality (PSQI global scores ≥ 
5) and 82% reported significantly poor sleep quality (global scores ≥ 8). Sex, pri-
mary language, race/ethnicity, employment status, cancer stage, cancer type, cur-
rent chemotherapy, current radiation, and current anti-hormonal therapy were 
not significantly associated with poor sleep quality (p’s > .05). Markers of lower 
SES were associated with poor sleep, with patients reporting educational attain-
ment of high school or less and those reporting annual incomes less than $50,000 
also reporting worse sleep quality (p’s < .05). Worse global mental (r=-.37, p < 
.01) and physical health (r=-.48, p < .01) were associated with poor sleep quality. 
Depressive symptoms and social isolation were not significantly associated with 
poor sleep quality (p’s > .05). 

Conclusions: Cancer patients seeking treatment for depression report very high 
rates of poor sleep quality, with lowest SES patients reporting the worst sleep 
quality. Given the prevalence of significant sleep disturbance in this population, 
integrating principles of cognitive behavioral therapy for insomnia (CBT-I) into 
collaborative depression care may improve patient outcomes. 

Funding: Merck Foundation Alliance to Advance Patient-Centered Cancer Care

CORRESPONDING AUTHOR: Sarah N.  Price, MA, University of Arizona, 
Tucson, AZ; sarahnprice@email.arizona.edu
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INTUITIVE INTERNET INTERVENTIONS: A QUALITATIVE STUDY 
OF WEB-BASED BEHAVIORAL SUPPORT FOR MEN WITH PROSTATE 
CANCER

Elizabeth Wang, MPH1, June Chan, ScD2, Rebecca Graff, ScD2,  
Jeanette  M. Broering, PhD, MPH, RN3, Justin Ramsdill, MS4,  
Kimi Daniel, MS5, Carol-Ann D. Mullin, MSPH6, Elizabeth R. Kessler, MD7, 
Kerri M. Winters-Stone, PhD8, Erin Van Blarigan, ScD2, Stacey Kenfield, ScD2

1UCSF, Stanford, CA; 2UCSF, San Francisco, CA; 3University of California 
San Francisco, San Francisco, CA; 4OHSU, Portland, OR; 5Oregon Health and 
Science University, Lake Oswego, OR; 6University of Colorado Cancer Center, 
Aurora, CO; 7University of Colorado School of Medicine, Aurora, CO; 8Oregon 
Health & Science University, Portland, OR

Background: Exercise and healthy diet can improve quality of life and prognosis 
in prostate cancer survivors, but there have been limited studies on the feasibility 
of web-based lifestyle interventions. In this report, we used qualitative methods 
to explore barriers to engagement with web-based behavioral support among 
men with prostate cancer who participated in a 12-week technology-based life-
style intervention designed to support them in adopting healthy diet and exercise 
behaviors. 

Methods: We conducted a 4-arm pilot study of men with prostate cancer (N~200) 
who received progressive levels of behavioral support (Level 1: website; Level 2: 
website with individualized diet and exercise recommendations; Level 3: website 
with individualized diet and exercise recommendations, Fitbit and text messages; 
and Level 4: website with individualized diet and exercise recommendations, 
Fitbit and text messages, phone call with an exercise trainer and phone call with 
a registered dietician). We aimed to determine feasibility and estimate effects 
on lifestyle behavior; following the 12-week intervention, we held focus groups 
with volunteers from each of the four study arms. Here we conducted grounded 
theory analyses, including open, axial, and selective coding to generate codes and 
themes. Categories were refined across levels using embodied categorization and 
constant comparative methods. 

Results: In total, 20 men with prostate cancer participated in the focus groups, 
with n = 5, 4, 5, and 6 in groups 1-4 respectively. While participants had varied 
familiarity with technology and expectations for the intervention, they converged 
on a number of concerns and preferences. We identified five common factors 
in participation, including: 1)  individual preparedness (tech literacy, health lit-
eracy, readiness to change, and trust); 2) power dynamics (disconnect with past 
health experiences, guilt about non-adherence, comparison to other program-
ming—technology, websites, devices); 3) environmental factors (competing pri-
orities, home environment); 4) program design (framing expectations, flexibility/
customizability); and 5) program support (educational, emotional). 

Conclusions: These analyses suggest that a well-framed web intervention for men 
with prostate cancer needs to address disparities in technology and health lit-
eracy, mitigate power dynamics, and navigate friction from competing environ-
mental factors. Through flexible and transparent web design, integration of key 
stakeholders (i.e. providers, family members), and effective coaching, web-based 
interventions may become a valuable tool to support prostate cancer survivorship.

CORRESPONDING AUTHOR: Elizabeth Wang, MPH, UCSF, Stanford, CA; 
Elizabeth.Wang3@ucsf.edu
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PATIENT-REPORTED FINANCIAL TOXICITY AMONG INSURED 
CANCER SURVIVORS

Elizabeth S. Ver Hoeve, MA1, Sarah N. Price, MA1, Leila Ali-Akbarian, MD2, 
Nurhyikmah Lothfi, BA1, Heidi Hamann, PhD1

1University of Arizona, Tucson, AZ; 2University of Arizona Cancer Center, 
Tucson, AZ

Purpose: Fighting cancer is a costly battle, and understanding of the relationship 
between patient-reported financial toxicity (FT) and health outcomes can help 
inform interventions for post-treatment cancer survivors. 

Methods: Stage I-III solid tumor, insured cancer survivors (N=103) completed a 
phone survey addressing FT (as measured by the standardized COmprehensive 
Score for financial Toxicity (COST) measure) and clinically relevant health out-
comes (health-related quality of life [HRQOL] and adherence to recommended 
survivorship health behaviors). Univariate and multivariate analyses were used 
to assess demographic and disease-specific correlates of FT, along with the pre-
dictive value of FT on HRQOL and health behavior outcomes. 

Results: Approximately 18% of respondents noted FT levels associated with sig-
nificant financial burden. Greater FT was associated with Hispanic ethnicity, 
younger age, unpartnered status, non-retirement, lack of private insurance, lower 
level of educational attainment, and lung cancer (v. other solid tumor diagnoses). 
Greater FT was a meaningful predictor of increased anxiety, increased fatigue, 
and impaired physical functioning, even after controlling for relevant demo-
graphic and disease characteristics. 

Conclusions: Although overall levels of FT were lower among cancer survivors in 
our sample compared to active treatment patients assessed in previous studies, fi-
nancial burden continued to be a concern for a significant minority of cancer sur-
vivors and was associated with components of reduced HRQOL. Incorporation 
of FT assessment into survivorship care planning could enhance clinical assess-
ment of survivors’ FT vulnerability, help address the dynamic and persistent 
challenges of survivorship, and identify those most in need of intervention across 
the cancer care continuum.

CORRESPONDING AUTHOR: Elizabeth S.  Ver Hoeve, MA, University of 
Arizona, Tucson, AZ; everhoeve@email.arizona.edu
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PARENT AND CHILDHOOD CANCER SURVIVOR EXPERIENCES 
WITH AND BARRIERS TO HPV VACCINATION

Austin  R. Waters, HBS1, Karely Mann, BS2, Perla  L. Vaca  Lopez, n/a3,  
Anne C. Kirchhoff, PhD, MPH4, Deanna Kepka, PhD, MPH5, Yelena P. Wu, 
PhD6

1Huntsman Cancer Institute/University of Utah, Salt Lake City, UT; 2Huntsman 
Cancer Institute, SLC, UT; 3Huntsman Cancer Institute, Salt Lake City, UT; 
4University of Utah, Salt Lake City, UT; 5University of Utah and Huntsman 
Cancer Institute, Salt Lake City, UT; 6Huntsman Cancer Institute, University of 
Utah, Salt Lake City, UT

Background: Childhood cancer survivors have lower HPV vaccination initi-
ation rates than the general population (24% vs. 41%). HPV-associated cancers 
are 40% higher among female survivors of childhood cancer and 150% higher 
among male survivors compared to the general population. Improving HPV vac-
cination uptake among childhood cancer survivors is essential to improving their 
health outcomes. We conducted semi-structured interviews with adult survivors 
of childhood cancer and parents of younger survivors to evaluate their experi-
ences with the HPV vaccine, barriers to HPV vaccination, and recommendations 
on how to promote survivor completion of the vaccine series. 

Methods: Eligible survivors were ages 18-26 years, treated at Primary Children’s 
Hospital (PCH) or Huntsman Cancer Institute between 2013-2018, had com-
pleted treatment, and were age eligible for the HPV vaccine. Eligible parents were 
at least 18 years of age, and the parent of a survivor under age 18 years who re-
ceived treatment at PCH between 2013-2018, were done with treatment, and were 
age eligible for the HPV vaccine. Interviews were recorded, transcribed, coded 
and qualitatively analyzed using thematic content analysis. 

Results: Survivors (N=10) were primarily female (60%), non-Hispanic white 
(90%), and on average 21.2 years of age (range 18-23). Half  were HPV vaccin-
ated (50%). Parents (N=10) were female (90%), ages 30-59  years (60%), and 
non-Hispanic white (80%). Of parents, 30% reported their child with cancer had 
received the HPV vaccine. Among those vaccinated (n=8), 100% reported that 
a healthcare provider recommended the vaccine, whereas among the n=12 un-
vaccinated, only 1 (8.3%) reported receiving a provider recommendation. Four 
distinct themes emerged about experiences with and barriers to HPV vaccination. 
First, survivors and parents reported that they lacked adequate information on 
the vaccine, which limited their ability to decide whether to get it. Second, among 
those who had been vaccinated, this was due to high trust in their providers who 
recommended the vaccine. Third, unvaccinated survivors or their parents felt that 
receiving a recommendation for the HPV vaccine by their oncologist was essen-
tial, as oncologists understand complex medical histories due to cancer better 
than primary care providers. Fourth, participants generally felt that reminders 
about the vaccine via mechanisms like text and emails would be helpful and result 
in getting vaccinated. 

Conclusions: HPV vaccination is an important opportunity to prevent second 
cancers in young cancer survivors. Our results demonstrate that oncologists play 
an essential role in recommending the vaccine and providing vaccine informa-
tion to assist childhood cancer survivors and their families with decision-making 
about the vaccine. At the same time, reminder systems are necessary to help sur-
vivors to complete the multi-dose HPV vaccine series.

CORRESPONDING AUTHOR: Austin R.  Waters, HBS, Huntsman Cancer 
Institute/University of Utah, Salt Lake City, UT; austin.waters@hci.utah.edu
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COGNITIVE-BEHAVIORAL EFFECTS ON ACROPHASE AND MORN-
ING DISTRESS IN GYNECOLOGIC CANCER

Janae L. Kirsch, M.S.1, Christina S. McCrae, PhD2, Michael E. Robinson, PhD1, 
Elizabeth L. Kacel, PhD3, Deidre B. Pereira, PhD1

1University of Florida, Gainesville, FL; 2University of Missouri, Columbia, MO; 
3Mayo Clinic, Gainesville, FL

Background: Rest-activity circadian rhythms assist in maintaining the body’s 
24-hour internal clock contributing to consistent sleep and wake times across 
days. Acrophase is one construct of circadian rhythms which assesses the actual 
clock time of peak activity during the day. Within cancer populations, earlier 
acrophase values have been associated with less anxiety, fatigue, older age, and 
better quality of life. This study examined the effects of a 6-week individual 
Cognitive-Behavioral Therapy intervention for insomnia and pain (CBTi.p.) on 
acrophase in women with gynecologic cancer. 

Methods: Participants were 35 women (M age=59.43, SD=11.18) with clinically 
significant insomnia and gynecologic cancer enrolled in a randomized clinical 
trial examining CBTi.p. (N=18) versus Psychoeducation (N=17) effects on sleep, 
pain, mood, and stress hormones/cytokines. Daily acrophase was calculated from 
14 days of wrist-worn actigraphy and sleep diaries collected at pre-intervention 
(T1), post-intervention (T2), and 6-8 week follow-up (T3). Acrophase was cal-
culated by recording the most active hour occurring throughout the day as in-
dicated by actigraphy. Morning distress, fatigue, and pain unpleasantness were 
obtained through daily ratings on a visual analog scale. 

Results: Mixed linear models were used to examine the effect of CBTi.p. on 
daily acrophase. More advanced cancer stage (b=-.350, p=.047), older age (b=-
.077, p=.001), and less morning distress (b=.037, p=.028) were associated with 
lower acrophase values. Women randomized to CBTi.p. had significantly lower 
acrophase values (b=-.011, p=.030) across days from pre-intervention through T2 
and T3 compared to women randomized to Psychoeducation. Morning ratings 
of fatigue and pain unpleasantness were not significant predictors of acrophase 
in this sample. The overall model explained 3.3% of the within-person variance 
and 25.5% of the between-person variance in acrophase. 

Conclusions: These results suggest that a 6-week individual CBTi.p. intervention 
reduced acrophase, a measure of circadian rhythm, in women with gynecologic 
malignancies and clinically confirmed insomnia. Future research should explore 
these relationships within a larger sample of gynecologic patients as well as in 
diverse cancer populations.

CORRESPONDING AUTHOR: Janae L. Kirsch, M.S., University of Florida, 
Gainesville, FL; janaekirsch@ufl.edu
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AN INFORMED/SHARED DECISION-MAKING APPROACH FOR 
PROSTATE CANCER SCREENING IN MEMBERS OF THE WORLD 
TRADE CENTER HEALTH PROGRAM

Allison Marziliano, PhD1, Thomas Mistretta, MPH1, Andrea Sookchan, 
MPH1, Keisy E. Sanchez, BS1, Mayer Bellehsen, PhD2, Jason Kornrich, Ph.D.3,  
Jason Wang, PhD4, Simon  J. Hall, MD5, Jacqueline Moline, MD, MSc6,  
Michael A. Diefenbach, Ph.D.1

1Northwell Health, Manhasset, NY; 2Northwell Health, Bay Shore, NY; 
3Northwell Health, Rego Park, NY; 4Northwell Health, manhasset, NY; 
5Northwell health, Lake Success, NY; 6Northwell Health, Great Neck, NY

Background: First-responders to the World Trade Center (WTC) attacks have 
an increased risk for developing prostate cancer (PC). PC screening, however, 
is not part of their annual monitoring visit through the WTC Health Program 
(WTCHP). The goal of this project is to present data on: (1) knowledge of PC 
among WTCHP members, (2) the development of a tailored brochure for PC 
screening for WTCHP members, and (3) feasibility and acceptability of an in-
formed/shared decision making approach from the clinician perspective. 

Method: Twenty members of the WTCHP were recruited for 6 focus groups 
to provide their level of knowledge about PC, and feedback on the American 
Cancer Society’s PC screening brochure. Separately, clinical providers (phys-
icians, PAs, nurses; n=7) were asked to provide suggestions for content, comment 
on the feasibility and acceptability of the implementation of the shared decision 
protocol, and communicate training needs. 

Results: From the focus groups’ transcripts, several themes emerged: (1) high 
interest in PC screening, (2) minimal knowledge of higher susceptibility of PC 
for WTC first responders, (3) confusion about the cons of PC testing, and (4) un-
certainty about the next steps following a positive screening result. Feedback on 
the existing ACS screening brochure consisted of: (1) the need for more tailored 
statistics and facts about the risks of PC, (2) more information on the cons of 
testing, (3) testimonials of men who had screening with positive/negative results, 
(4) a frequently asked questions section, and (5) targeted illustrations relevant to 
first responders. Clinical providers stated a need for communication examples 
to engage in shared decision making with their patients, but they were also con-
cerned about the additional time the protocol would take. Additional training of 
providers was suggested to minimize time of implementation. 

Conclusions: Overall, the tailored brochure and shared decision protocol was 
feasible and acceptable after incorporating all stakeholders recommendations 
into the program. Next steps include disseminating the tailored PC screening bro-
chure to WTC first responders, and assessing PC screening uptake/rejection and 
the psychosocial environment in which these decisions are made.

CORRESPONDING AUTHOR: Allison Marziliano, PhD, Northwell Health, 
Manhasset, NY; amarzilian@northwell.edu
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IMMIGRANT STATUS, RACE AND SMOKING BEHAVIORS IN 
WOMEN DIAGNOSED WITH BREAST CANCER

Stephen Uong, MPH1, Bette Caan, DrPH1, Lawrence Kushi, ScD1,  
Scarlett Gomez, PhD, MPH2, Jacqueline Torres, PhD, MPH2, Brittany Morey, 
PhD, MPH3, Candyce Kroenke, ScD, MPH1

1Kaiser Permanente Northern California, Division of Research, Oakland, CA; 
2University of California, San Francisco, San Francisco, CA; 3University of 
California, Irvine, Irvine, CA

Background: Cigarette smoking has been shown to be associated with ele-
vated risk of breast cancer (BC) mortality among women diagnosed with BC. 
Differences in smoking behaviors have been documented by immigration status 
and race. However, no prior work has examined how smoking behaviors differ by 
immigrant status in women with BC. 

Objective: We evaluated the associations between immigrant status (foreign- or 
US-born), race, and smoking behaviors in a pooled cohort of Latina, Asian/
Pacific Islander (API), and non-Latina White (NLW) women diagnosed with BC. 

Methods: We included 6,045 Latina (N=691, 39.1% immigrant), API (N=704, 
72.7% immigrant), and NLW (N=4,650, 8.2% immigrant) women diagnosed with 
BC who participated in the Kaiser Permanente Northern California prospective 
Life After Cancer Epidemiology (LACE) and Pathways Study cohorts. We used 
logistic regression to evaluate associations of immigrant status and race/ethnicity 
with current smoking. Among ever smokers (N=2,663), we used linear regression 
to evaluate associations with pack-years (PY) of smoking. We controlled for age 
at diagnosis, days between diagnosis and study enrollment, education, body mass 
index (BMI), and moderate/vigorous MET-hours of physical activity. 

Results: Immigrant women were less likely to be current smokers (odds ratio 
(OR)=0.49, 95% confidence interval (CI):0.31-0.78) than were non-immigrants. 
Latina (OR=0.51, 95% CI:0.32-0.82) and API (OR=0.52, 95% CI:0.29-0.93) 
women were less likely to be current smokers than were NLW women. The as-
sociations between immigrant status and current smoking were similar across 
race/ethnic groups (p-interaction=0.76). Among ever-smokers, immigrant women 
smoked 4.73 (95% CI:2.25-7.21) fewer PY than did non-immigrants. Latina 
women smoked 7.35 (95% CI:4.62-10.07) and API smoked 4.31 (95% CI:0.56-
8.07) fewer PY than did NLW women. The associations between immigrant status 
and smoking PY were similar across race/ethnic groups (p-interaction=0.87). 

Conclusions: Among Latina, API, and NLW women diagnosed with BC, those 
who were immigrants were less likely to be current smokers and smoked fewer 
PY than US-born women.

CORRESPONDING AUTHOR: Stephen Uong, MPH, Kaiser Permanente 
Northern California, Division of Research, Oakland, CA; stephen.uong@kp.org
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INDOOR AND OUTDOOR TANNING AMONG UNITED STATES 
ADULTS: RESULTS FROM THE 2018 HEALTH INFORMATION NA-
TIONAL TRENDS SURVEY

Jennifer M. Bowers, M.A.1, Jennifer L. Hay, PhD2

1Memorial Sloan Kettering Cancer Center, Port Jefferson, NY; 2Memorial Sloan 
Kettering Cancer Center, New York, NY

Introduction: Tanning behaviors increase risk for skin cancers, the most common 
malignancies in the US. While indoor tanning is waning in the US, comparatively 
less is known about current rates of outdoor tanning, as well as demographic 
patterns. 

Purpose: To examine rates of indoor and outdoor tanning in US adults, the re-
lationship between these two types of tanning, and gender and age differences. 

Method: Data were obtained from the National Cancer Institute 2018 HINTS 
survey of US adults. Indoor tanning was measured using the open response ques-
tion, “In the past 12 months, how many times have you used a tanning bed or 
booth?” Outdoor tanning was measured using the question, “On warm sunny 
days, how often do you spend time in the sun in order to get a tan?” Response 
options included often, sometimes, rarely, never, and don’t go out on sunny days. 
SAS 9.4 programming was used to account for sample weighting to achieve rep-
resentation of the US non-institutionalized adult population. 

Results: The sample consisted of 3255 adults who responded to both tanning 
questions. Only 3.9% reported indoor tanning in the past year. In contrast, rates 
of outdoor tanning were substantial; 8.8% reported tanning outdoors “often,” 
and 17.6% “sometimes.” Indoor and outdoor tanning are related (r  =  .15, 
p = .02), with 26.9% of recent indoor tanners reporting outdoor tanning “often” 
and 38.2% “sometimes.” There were no significant differences in tanning fre-
quency by age or gender. 

Discussion: About one quarter of US adults tan outdoors at least sometimes. Few 
individuals tan indoors, but indoor tanners often engage in outdoor tanning as 
well. Tanning is evident across gender and all ages, indicating a need for public 
health intervention approaches, and emphasis on avoidance of outdoor as well 
as indoor tanning. Indoor tanning cessation efforts should address the harms of 
outdoor tanning. This descriptive research provides a snapshot of adults’ tanning 
behaviors, and the pervasiveness of outdoor compared to indoor tanning in 2018.

CORRESPONDING AUTHOR: Jennifer M.  Bowers, M.A., Memorial Sloan 
Kettering Cancer Center, Port Jefferson, NY; jennifer.bowers@stonybrook.edu
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ADVANCED CANCER PATIENT AND CAREGIVER INTERACTIONS: 
A QUALITATIVE ANALYSIS OF PROTECTIVE BUFFERING

Dana Ketcher, PhD, MPH, CPH1, Amy  K. Otto, PhD2, Maija Reblin, PhD2, 
Casidee Thompson, CCMA3, Kristin G. Cloyes, PhD, MN, RN3, Lee Ellington, 
PhD3

1Moffitt Cancer Center, Land O Lakes, FL; 2Moffitt Cancer Center, Tampa, FL; 
3University of Utah, Salt Lake City, UT

The social-cognitive processing model suggests communication can be bene-
ficial in processing stressful events, such as cancer diagnosis and treatment. 
However, research indicates that protective buffering (PB), or avoiding commu-
nication in order to protect another’s emotions, is common among couples. The 
goal of this study was to qualitatively describe PB of cancer-related concerns in 
patient-caregiver dyads.

Eleven advanced cancer patients and their family caregivers (n=22) participated 
in individual interviews about their cancer-related communication with each 
other. Interview transcriptions were analyzed using a theoretically-guided coding 
strategy to identify examples of how caregivers and patients described sharing 
and PB related to cancer.

Patients were on average 39 years old. Most (80%) were diagnosed with stage IV 
cancer and had received palliative care consultation. Caregivers were on average 
43 years old; 82% were the patient’s spouse. All participants were white. Although 
all participants reported at the beginning of the interview they felt comfortable 
discussing anything with the other dyad member and did not hold anything 
back, aspects of PB were identified in 9 interviews (5 caregivers, 4 patients; 2 
from the same dyad). Three caregivers reported avoiding communication about 
the potential for patient decline and end-of-life, and one reported avoiding dis-
cussing how the cancer diagnosis had impacted them personally. Patients mostly 
reported having open cancer discussions, but two reported avoiding communi-
cation in order to alleviate caregiver responsibilities. Patients also reported care-
givers avoided discussions about cancer in general and two reported caregivers 
avoiding end-of-life specifically. Patients and caregivers who reported avoidance 
recognized that that the lack of communication was unhealthy for the relation-
ship, though sometimes temporary avoidance was useful. For instance, one care-
giver describes waiting until the patient felt bad during chemo to have difficult 
conversations so as to not “ruin the good days”.

These data demonstrate that PB is prevalent and that dyads engage in PB to avoid 
discussing patient decline, end-of-life, or burdening the other. This avoidance po-
tentially has both adaptive and maladaptive uses between patients with advanced 
cancer and caregivers. Providing safe places and times to hold conversations 
about sensitive topics should be considered for inclusion within cancer treatment 
and provider care.

CORRESPONDING AUTHOR: Dana Ketcher, PhD, MPH, CPH, Moffitt 
Cancer Center, Land O Lakes, FL; Dana.Ketcher@moffitt.org
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C118 6:15 PM-7:30 PM

PRELIMINARY FINDINGS ON HRV AND STRESS RELATED TO 
BODY FAT % IN A TAI CHI EASY/QIGONG INTERVENTION FOR 
BREAST CANCER SURVIVORS

Linda Larkey, PhD1, Narayanan Krishnamurthi, PhD1, Dara James, MS1,  
Jennifer Huberty, PhD2

1Arizona State University, Phoenix, AZ; 2ASU, Phoenix, AZ

Background: The numbers of breast cancer survivors has risen to 3.6 million 
this year. With a concomitant high prevalence of weight gain post-treatment, 
interventions that address body composition are important to examine in this 
population. Meditative Movement practices such as Tai Chi, Qigong and Yoga 
(incorporating body movement or postures, a focus on the breath, and a medi-
tative state) have been shown to reduce weight and/or body fat under certain 
circumstances and this change may be related to reductions in stress. 

Method: In the context of a larger, on-going randomized controlled trial testing 
effects of an eight-week, weekly Tai Chi Easy/Qigong (TCQ) intervention com-
pared to an education control group on breast cancer survivors, age 45-75 years, 
we examined stress and a neurophysiological marker of stress, heart rate vari-
ability (HRV), in relationship to reduction in body fat percentage (BF%). EmWave 
Pro equipment with earlobe sensors captured HRV parameters. Tanita scales 
(using bioelectrical impedance) were used to assess BF%. The first 32 completers 
in TCQ (n=18) and education (EDU, n=14) were compared (t-tests) for changes 
in body fat percentage (BF%). Linear regressions were used to examine HRV 
parameters and stress (using the Perceived Stress Scale) relationships with BF%. 

Results: All 32 participants were female breast cancer survivors, mean age 
60.03  years. (sd 7.39), nine (23.3%) Latina, with the remaining Non-Hispanic 
White. No significant difference was found between study arms for BF%, but 
changes were in the expected direction (reduced for TCQ and increased in EDU). 
Decreased stress and improved HRV parameters (normalized coherence and total 
power, both frequency domain parameters) were significantly associated with re-
duction in BF% (R=.526; Adj R2=.199, df 3, F=3.563; p=.027). 

Conclusion: Changes in BF% in response to a Meditative Movement program 
over eight weeks for breast cancer survivors may be partially due to the overall 
reduction in stress. A  key potential mechanism for understanding more about 
how TCQ (and Meditative Movement practices in general) may achieve results 
in body composition is HRV, particularly the parameters associated with chan-
ging the set-point in stress reactivity, such as coherence and total power in the 
frequency domain.

CORRESPONDING AUTHOR: Linda Larkey, PhD, Arizona State University, 
Phoenix, AZ; larkeylite@msn.com

C119 6:15 PM-7:30 PM

THE RELATIONSHIP BETWEEN MODERATE TO VIGOROUS PHYS-
ICAL ACTIVITY AND MORTALITY IN ENDOMETRIAL CANCER 
SURVIVORS

Jessica Gorzelitz, MS1, Amy Trentham-Dietz, PhD1, John M. Hampton, MS2, 
Ryan Spencer, MD, MS3, Polly Newcomb, MPH, PhD4, Lisa Cadmus-Bertram, 
Ph.D.5

1University of Wisconsin-Madison, Madison, WI; 2University of Wisconsin, 
Madison, WI; 3University of Wisconsin School of Medicine and Public Health, 
Madison, WI; 4fred Hutchison Cancer Research Center, seattle, WA; 5University 
of Wisconsin - Madison, Madison, WI

Background: Physical activity has been shown to reduce risk of death in those 
with breast and colorectal cancer, but there is insufficient evidence for this rela-
tionship in endometrial cancer survivors. Physical activity fluctuates throughout 
the life course, which makes measurement challenging and may influence the risk 
of mortality outcomes. The purpose of this study was to describe the relation-
ship between reported physical activity and death in a population-based study 
of endometrial cancer. 

Methods: Data were drawn from the Wisconsin Women’s Health Study. Women 
participated in a telephone risk factor-based interview after identification by the 
state-wide cancer registry within 1 year of a diagnosis of endometrial cancer in 
1992-95. Participants (87% of eligible) reported the frequency of moderate and 
vigorous physical activity performed at ages 12 and 20, and activities completed 
5 years before cancer diagnosis. Death, including attributable cause, was ascer-
tained via linkages with the National Death Index through 2016. Analyses used 
Cox proportional hazards regression in models of all-cause mortality, adjusted 
for age at diagnosis, body mass index, current cigarette smoking and stage of 
disease. 

Results: Participants (n = 760) were, on average, 63.0 (± 7.0) years old at diag-
nosis, with mean BMI of 29.3 (± 7.0) kg/m2. Most (60.4%) participants were 
deceased by 2016 with mean follow up time of 7.0 (± 4.2) years. Frequency of 
physical activity was highest at age 12, with mean reports of moderate activity of 
4.3 (± 3.0) times per week and vigorous activity 1.7 (± 2.7) times per week. The 
adjusted hazard ratio of death associated with moderate and vigorous intensity 
physical activity 5 years before diagnosis was 0.99 (95%CI: 0.96-1.04) and 1.03 
(95%CI: 1.03-1.12), respectively. Hazard ratio estimates for physical activity at 
ages 12 and 20 were similarly null. 

Conclusions: After adjusting for known confounders, self-reported moderate and 
vigorous physical activity was not associated with all-cause mortality. Since phys-
ical activity was reported as intensity frequency per week, additional analyses will 
include a repeated measures approach with more sophisticated models to better 
describe the association of physical activity at different ages with endometrial 
cancer survival.

CORRESPONDING AUTHOR: Jessica Gorzelitz, MS, University of Wisconsin-
Madison, Madison, WI; gorzelitz@wisc.edu
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C120 6:15 PM-7:30 PM

EFFECT OF A MULTILEVEL EHR-INTEGRATED PHYSICAL ACTIV-
ITY INTERVENTION ON QUALITY OF LIFE AND SLEEP IN CANCER 
SURVIVORS

Somya Rastogi, MPH1, Amye  J. Tevaarwerk, MD2, Mary Sesto, PT, PhD3,  
Ronald Gangnon, PhD3, Lisa Cadmus-Bertram, Ph.D.4

1University of Wisconsin- Madison, Madison, WI; 2University of Wisconsin, 
Madison, Madison, WI; 3University of Wisconsin, Madison, WI; 4University of 
Wisconsin - Madison, Madison, WI

Objectives: Cancer survivors commonly experience psychosocial and physical 
distresses that negatively affect quality of life. This pilot trial tested the effect of 
adding a multi-level, technology-based physical activity intervention module to 
a standard survivorship care plan for breast and colorectal cancer survivors. The 
objective of this study was to determine whether the physical activity module 
improved psychosocial and health related quality of life outcomes relevant to 
survivorship. 

Methods: This pilot study enrolled fifty breast and colorectal cancer survivors, 
each enrolled alongside a support partner. Half  of the dyads were assigned to re-
ceive a survivorship care plan augmented with a 12-week multicomponent phys-
ical activity module that included a Fitbit tracker (with data integrated into the 
electronic health record) and customized email feedback. The comparison group 
received the standard survivorship care plan alone. Outcomes were the SF-36, 
social support as measured by the ISEL, PROMIS sleep measures and physical 
activity beliefs. Data were analyzed using linear mixed modeling. 

Results: Cancer survivors were aged 54.4±11.2 years and were 2.0±1.5 years since 
diagnosis. Relative to those in the comparison group, the intervention group ex-
perienced improved physical health (p=0.12, effect size: d=0.39,) mental health 
(p=0.06, d=0.59), sleep impairment (p=0.04, d=0.62), and exercise self-efficacy 
(p=0.03, d=0.60). 

Conclusion: The intervention delivered meaningful improvements in mental 
health and sleep impairment of the cancer survivors. If  replicated in a larger 
sample, this study demonstrates that scalable, technology-supported interven-
tions may be an efficacious and practical strategy for improving psychosocial 
health and health related quality of life of cancer survivors.

CORRESPONDING AUTHOR: Somya Rastogi, MPH, University of 
Wisconsin- Madison, Madison, WI; srastogi2@wisc.edu

C121 6:15 PM-7:30 PM

A PILOT IPOD AND MINDFULNESS-BASED INTERVENTION: DE-
PRESSIVE SYMPTOMS, BIOMARKERS, AND SURVIVAL AMONG 
LUNG CANCER PATIENTS

Chelsea Siwik, M.S.1, Elizabeth Cash, PhD2, Paul Salmon, Ph.D.3, Kala Phillips, 
PhD1, Sandra Sephton, Ph.D.3

1University of Washington, Seattle, WA; 2University of Louisville School of 
Medicine, Louisville, KY; 3University of Louisville, Louisville, KY

Lung cancer patients experience elevated rates of depressive symptoms, which 
has been linked to dysregulated neuroendocrine and telomere biology, and earlier 
mortality. Given that many cancer patients face considerable burden, identifying 
interventions that are efficacious and feasible remains a priority. Thus, the pri-
mary aim of the current investigation was to pilot an iPod and mindfulness-based 
intervention (MBI), as MBIs have been shown to reduce depression and improve 
related outcomes among patients with cancer.

Non-small cell lung cancer patients (N = 67) diagnosed within 5 years reported 
on depressive symptoms, provided a blood sample for leukocyte telomere length 
(LTL) assessment, and collected saliva samples morning and evening across mul-
tiple days for cortisol assessment at baseline and follow-up. Patients were invited 
to complete an optional 3-month iPod and MBI between baseline and follow-up 
that involved listening to audio tracks adapted from the mindfulness-based 
stress reduction program; 25 patients completed the intervention. Patient’s sur-
vival status was tracked. After controlling for baseline differences, ANCOVAs 
were used to test for differences in the slope of change in depressive symptoms, 
LTL, and diurnal cortisol profiles between groups. Kaplan-Meier analyses were 
conducted to examine the association between intervention use and survival. 
Post-hoc Cox Proportional Hazard regressions were used to test the association 
between change in LTL and survival to elucidate findings.

Results revealed the intervention was associated with an increase in depressive 
symptoms (F(1,54) = 5.360, p = .024, partial η 2 = 0.090; intervention: M = .035, 
SE = .084; non-intervention: M = -.005, SE = .047) and LTL (F(1,34) = 5.454, 
p  =  .026, partial η 2  =  0.138; intervention: M =.0000423, SE  =  .000725; 
non-intervention: M = -.000327, SE = .000437), after adjusting for chemotherapy 
at baseline, and shorter survival calculated from study entry (p = .019) and date 
of diagnosis (p  =  .014). Post-hoc analysis revealed longer LTL was associated 
with shorter survival calculated from date of study entry (P(Wald) < .01) and 
date of diagnosis (P(Wald) = .026), after controlling for the intervention.

Although results should be interpreted cautiously due to study limitations (i.e., 
small sample size, non-randomized design), the pilot intervention yielded unex-
pected associations that warrant further consideration. Results also suggest that 
longer, opposed to shorter, LTL may be prognostic for earlier mortality in this 
population.

CORRESPONDING AUTHOR: Chelsea Siwik, M.S., University of Washington, 
Seattle, WA; cjsiwik@uw.edu
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C122 6:15 PM-7:30 PM

EXPERIENCES OF AFRICAN-AMERICAN PROSTATE CANCER SUR-
VIVORS: A META SYNTHESIS AND LITERATURE REVIEW

Florence Okoro, PhD1, Beth Auten, MLIS, MA, AHIP2

1School of UNC Charlotte, Charlotte, NC; 2University of North Carolina at 
Charlotte, Charlotte, NC

Introduction: African-American men have about a 15 percent chance of devel-
oping prostate cancer, compared to about 10 percent chance for white men and 
more likely to die from the disease than white men - 4 percent versus 2 percent 
respectively. African American men who are already in a high-risk group for pros-
tate cancer than their white counterparts are also at higher risk for post-treatment 
symptom distress and poor quality of life with lower survival rates.

The aim of this review is to synthesize the current literature on post-treatment 
survivorship experiences of African American men with prostate cancer. A full 
analysis of the current research will add a comprehensive guide to the current 
knowledge base and make recommendations for future studies. 

Method: A health sciences librarian developed and ran extensive literature search 
in five data bases in September 2018: PubMed, CINAHL Plus with Full Text, 
PsycINFO (EBSCO), Web of Science, and Social Sciences Abstract (ProQuest). 
Searches in PubMed, CINAHL, and PsycINFO used keywords and controlled vo-
cabulary terms (MeSH in PubMed, CINAHL Headings in CINAHL, Thesaurus 
of Psychological Index Terms in PsycINFO) for the following concepts: African-
Americans, prostate cancer survivors, localized disease, and marital/relationship 
status. Searches in Web of Science and Social Sciences Abstract used keywords 
only. We identified 13 relevant studies published from 2008 to 2018 and did the 
quality appraisal using the validated Critical Appraisal Skills Program. We used 
Noblit and Hare’s meta-ethnographic approach to analyze and synthesize the 
qualitative studies. We also analyzed quantitative studies related to the findings 
of the qualitative studies to add to the robustness of the meta-synthesis. 

Results: Four major themes with eight sub-themes emerged from the analysis. 
The 4 major themes were - Coping strategies (spirituality, healthy behaviors, 
spouse/family support, and non-disclosure), Psycho-physical impacts (physical 
well-being, masculinity and self-esteem), Health system influence (treatment 
decision-making, healthcare provider influence), and socioeconomic impact. 

Discussion/Conclusion: Our findings reveal that the experiences of African-
American prostate cancer survivors are multiplex, related to their culture and so-
cioeconomic context. This review highlights the need for studies with unpartnered 
African-American prostate cancer survivors to specifically explore and identify 
their unmet needs.

CORRESPONDING AUTHOR: Florence Okoro, PhD, School of UNC 
Charlotte, Charlotte, NC; fokoro1@uncc.edu

C123 6:15 PM-7:30 PM

ANODYSPAREUNIA IN GAY AND BISEXUAL PROSTATE CANCER 
SURVIVORS

Christopher  W. Wheldon, PhD, MSPH, MEd1, Elizabeth  J. Polter, MPH2, 
B.R. Simon Rosser, PhD, MPH2

1Department of Social and Behavioral Sciences / College of Public Health / 
Temple University, Philadelphia, PA; 2Division of Epidemiology and Community 
Health / University of Minnesota, Minneapolis, MN

Introduction: The incidence of sexual dysfunction resulting from prostate cancer 
treatments is well established; however, sexual functioning is almost always oper-
ationalized as erectile function or as erections sufficient for vaginal intercourse. 
For many gay and bisexual men (GBM), receptive anal intercourse (RAI) is a 
common sexual behavior, but the effects of treatment have not been studied. 
Anodyspareunia is recurrent or persistent clinically significant pain experienced 
during receptive anal intercourse. It is estimated that 10-14% of GBM experi-
ence anodyspareunia and the majority of these cases describe the problem as 
lifelong. As the first study of anodyspareunia in this population, our objectives 
were: (1) to describe the prevalence of anodyspareunia in a sample of GBM pros-
tate cancer survivors and, (2) to evaluate the degree to which anodyspareunia is 
associated with health-related quality of life. 

Methods: Data were from the Restore-1 study, a cross-sectional online survey 
of 193 GBM in the U.S. or Canada who were treated for prostate cancer. For 
treatment, 53% had received surgery, 19% radiation, and 29% a combination of 
treatments. Average age and time since diagnosis were 63.4 (SD=8.2) and 5.63 
(SD=4.6), respectively. Simple linear regression was used to evaluate associations 
between anodyspareunia, treatment type, past behavior, and the SF-12 Physical/
Mental scales. 

Results: There were 55 (28.5%) men who attempted RAI in the previous month. 
Approximately 29.1% reported severe anal pain (i.e., anodyspareunia) sufficient 
to stop intercourse. There was a significant association between anodyspareunia, 
pre- and post-treatment (b=16.7, p=.01). Of the 110 men who reported pleas-
urable RAI in the year prior to their prostate cancer diagnosis, 47 (42.7%) re-
ported attempting RAI in the past month. Of these, 10 (21.3%) also reported 
anodyspareunia, which was negatively associated with the SF-12 Mental 
Component Score (b=-8.8, p=.02). Anodyspareunia did not differ by treatment 
received. 

Conclusions: RAI was a common sexual behavior among a subset of GBM pros-
tate cancer survivors. Anodyspareunia was higher among this group than in other 
populations, although not associated with treatment type. Culturally responsive 
cancer care for GBM should consider changes to RAI and its potential associ-
ation with quality of life.

CORRESPONDING AUTHOR: Christopher W. Wheldon, PhD, MSPH, MEd, 
Department of Social and Behavioral Sciences / College of Public Health / Temple 
University, Philadelphia, PA; chris.wheldon@temple.edu
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C124 6:15 PM-7:30 PM

PERSPECTIVES OF GHANAIAN HEALTH CARE PROVIDERS ON HPV 
VACCINATION: A QUALITATIVE STUDY BASED ON MULTI-THEORY 
MODEL

Cassandra Millan, B.S.1, Matthew Asare, PhD, MPH, MBA2, Beth A. Lanning, 
PhD, MCHES2, Peter Agyei-Baffour, Ph.D3

1Baylor University, McGregor, TX; 2Baylor University, Waco, TX; 3KNUST, 
Kumasi, Ashanti, Ghana

Introduction: Human Papillomavirus (HPV) vaccination is effective in preventing 
cervical cancer. However, HPV vaccination awareness and vaccination rates in 
Ghana are low and these factors have contributed to high rates of cervical cancer 
in the country. Typically, healthcare providers (i.e physicians and nurses) are 
responsible for counseling and/or educating adolescents and parents about the 
HPV vaccination but little is known about the Ghanaian health care providers’ 
attitudes and beliefs concerning HPV vaccination. 

Purpose: The purpose of this study was to examine Ghanaian healthcare pro-
viders’ perceptions and attitudes towards HPV vaccination and their vaccination 
recommendation behaviors. 

Methods: We conducted three, sixty-minute focus group discussions with health 
care providers in the second-largest government hospital in Ghana. Sixteen semi-
structured open-ended questions were used to guide the focus group discussions 
with additional follow-up questions added for clarifications. We explored general 
knowledge about HPV, vaccination recommendation behavior, physical environ-
ment, and socio-cultural factors associated with the HPV vaccination among the 
providers. 

Results: The sample (n=29) included physicians (n=9), nurses (n=8), immuniza-
tion field officers (n=5), and other healthcare professionals (n=7). The partici-
pants consisted of male (n=15) and females (n=14) between the ages of 29 and 
42 years. Our analyses showed that healthcare providers rarely offer HPV vaccin-
ation recommendations because (a) physicians attend to acute illness and have 
limited time to discuss preventive care, including vaccination, with patients; (b) 
vaccines are delivered as community medicine where mobile clinics are delivered 
to the communities to vaccinate children in those communities; and (c) the con-
cepts of routine medical checkup and preventive medicine, such as HPV vaccin-
ation, are not well integrated into the Ghana health care system. Additionally, 
we found (a) low urgency for HPV vaccination education programs due to com-
peting priorities such as malaria and HIV/AIDS; (b) lack of awareness about the 
mechanism, safety, and efficacy of HPV vaccination; (c) lack of HPV vaccine 
accessibility (i.e. availability and affordability); and (d) stigma, misconceptions 
and religious objections associated with the vaccine (primarily, that it promotes 
promiscuity). 

Conclusion: The findings of our study underscore the need for a comprehensive 
HPV vaccination program in Ghana. The program should be designed to (a) 
equip health care providers and the community with knowledge about the effi-
cacy of HPV vaccination to prevent cancer, (b) address transportation issues for 
both vaccination delivery and access, and (c) address HPV vaccination-related 
stigma to increase vaccination uptake.

CORRESPONDING AUTHOR: Cassandra Millan, B.S., Baylor University, 
McGregor, TX; cassie_millan@baylor.edu

C125 6:15 PM-7:30 PM

PHYSICAL ACTIVITY TRAJECTORIES FROM PRE- TO POST-
CHEMOTHERAPY IN CANCER PATIENTS COMPARED TO 
CONTROLS IN A NATIONWIDE STUDY

Elizabeth Salerno, PhD, MPH1, Eva Culakova, PhD, MS2, Amber  S. 
Kleckner, PhD3, Charles E. Heckler, PhD, MS2, Po-Ju Lin, PhD, MPH, RD2,  
Karen  M. Mustian, PhD, MPH2, Charles  E. Matthews, PhD4,  
Michelle C. Janelsins, Ph.D., M.P.H.2

1National Cancer Institute, Rockville, MD; 2University of Rochester Medical 
Center, Rochester, NY; 3University of Rochester, Rochester, NY; 4Nci, Rockville, 
MD

Objective: Physical activity (PA) has been consistently associated with improved 
physical function, quality of life, and survival during cancer survivorship; how-
ever, patterns of PA before, during, and after chemotherapy, as well as how these 
changes may differ from the general population, have not been fully character-
ized. We therefore examined PA levels and changes among patients with breast 
cancer (BC) undergoing chemotherapy compared to age-matched, non-cancer 
controls. 

Methods: PA was measured using the leisure time physical activity questionnaire 
from the Aerobics Center Longitudinal Study at pre-chemotherapy (T1), post-
chemotherapy (T2), and 6-months post-chemotherapy (T3). PA was categorized 
to all activities, exercise, and household activities in total minutes and Metabolic 
Equivalent Task (MET) hours/week. Participants were classified as meeting PA 
guidelines if  they reported at least 150 minutes per week of moderate to vigorous 
intensity exercise. Within-group differences were tested by T-tests and chi-square 
tests. Longitudinal mixed effects models (LMMs) characterized differential rates 
of change in PA over time between patients and non-cancer controls, adjusting 
for age, race, menopausal status, cognitive reserve, body mass index, anxiety, and 
depression. 

Results: Participants (N=942) included 580 BC patients (53.4±10.6  years) and 
362 controls (52.6±10.3 years). At T1, 42% of controls were meeting PA guide-
lines. This proportion remained consistent across time with 44% meeting guide-
lines at T2 and 39% at T3. One-third of BC patients met PA guidelines at T1, 
dropping to 21% at T2 before rising to 37% at T3. At T1, BC patients reported 
an average of 11.1±15.7 exercise MET hours/week, significantly lower than 
controls (p=.02). These levels declined significantly in BC patients from T1 to T2 
(7.6±11.9; p< .001), remaining lower than controls (p< .001). BC patients also 
reported significantly lower levels of all activities total minutes and MET hours/
week at T2 (all p< .01). LMMs indicated several significant group by time inter-
actions, confirming a steeper rate of decline in BC patients than controls from 
T1 to T2 for all PA outcomes (all p< .001). From T2 to T3, BC patients reported 
significantly increased PA across all outcomes compared to controls (all p< .03), 
with no significant difference in exercise levels between groups at T3 (all p >.64). 
Regardless of cancer status, significant predictors of exercise across time were 
age, body mass index, and depression. 

Conclusion: These findings suggest that chemotherapy negatively impacts PA, re-
inforcing the importance of promoting PA during treatment. While BC patients 
returned to pre-chemotherapy PA levels six months post-chemotherapy, 63% to 
79% of patients still failed to meet PA guidelines, highlighting a critical need for 
PA interventions during survivorship in addition to during treatment.

CORRESPONDING AUTHOR: Elizabeth Salerno, PhD, MPH, National 
Cancer Institute, Rockville, MD; elizabeth.salerno@nih.gov
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C126 6:15 PM-7:30 PM

AFFECTIVE CONCERNS AND DESIRE FOR SUPPORT AT CANCER-
RELATED HEALTHCARE VISITS

Brandon Q. Tran, MA1, Kate Sweeny, PhD1

1University of California, Riverside, Riverside, CA

Background: Cancer is often more than a medical diagnosis. For many, con-
fronting cancer entails a shift in their identity and quality of life, as well as a 
lifelong sense of uncertainty as patients grapple with fears of recurrence, psycho-
logical distress, and physical limitations. Given these facets of the cancer experi-
ence, fields such as psycho-oncology have emerged with the goal of capturing the 
full scope of the cancer experience, highlighting the importance of integrative 
care that addresses both biomedical and psychosocial well-being. 

Purpose: Our study sought to explore the affective experiences of cancer pa-
tients and the degree to which patients want their healthcare providers to pro-
vide psychosocial care during clinical interactions through SupportScreen, a 
state-of-the-art touch-screen interface that prompts patients to identify social, 
medical, and emotional issues and their desire to address these issues with their 
healthcare provider. 

Method: In collaboration with the City of Hope in Duarte, CA, SupportScreen 
data from over 18,000 patients was analyzed to identify the extent to which pa-
tients reported psychosocial difficulties associated with cancer, whether these ex-
periences differ across demographic backgrounds, and whether patients differ in 
their preferences for assistance from providers. 

Results: Significant differences emerged in patients’ affective concerns across 
demographic factors, with males, non-Hispanics, English speakers, and older, 
married, higher-income, and more-educated patients reporting fewer affective 
concerns and less frequently desiring assistance from providers. Conversely, more 
affective concerns were reported by females, Hispanics, non-English speakers, 
and younger, unmarried, lower-income, and less-educated patients, who also 
more frequently requested verbal and written assistance from providers to better 
cope with these issues. 

Conclusion: Taken together, our results highlight disparities in patients’ affective 
experiences when confronting cancer and provide novel insights that may help 
to tailor cancer care to increase patient-centeredness, minimize distress, and im-
prove patient outcomes.

CORRESPONDING AUTHOR: Brandon Q.  Tran, MA, University of 
California, Riverside, Riverside, CA; btran821@gmail.com
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THE ROLE OF GENDER IN NEW ORAL ONCOLYTIC AGENT PRE-
SCRIPTION EDUCATION

Eric Vachon, PhD, RN1, Victoria Champion, PhD, RN, FAAN1

1Indiana University, Indianapolis, IN

Background: While oral oncolytic agents (OOA) are both convenient and provide 
independence over traditional intravenous chemotherapy, patients are burdened 
with an increased responsibility for medication and symptom management, as 
well as the high costs of OOA drugs. Patient responsibility for oral chemotherapy 
requires extensive education from providers at the initiation of treatment, and 
research has demonstrated that females may actually receive less education about 
symptom management from providers than their male counterparts. The purpose 
of this work is to identify the type and source of OOA education (different pro-
viders, online, package insert)., and to determine if  gender influenced the source 
of care provider education (nurse, oncologist, pharmacist). 

Methods: At initiation of a newly-prescribed OOA, 272 patients (136 males, 136 
females) completed computer-assisted telephone interviews asking self-report 
questions pertaining to taking OOAs, managing side effects, paying for OOAs, 
as well as source of information such as providers, online information, or medi-
cation inserts. Gender influence and provider source was tested using chi-square; 
if  any provider source was found to be significant binary logistic model would be 
used controlling for demographic variables (age, race, education, marital status, 
and income). 

Results: Patients were on average 61-years-old (Range 23-90), with breast and GI 
being the most common cancers among them. Many patients received education 
from multiple sources. Only 66% of patients received some financial education, 
while nearly all patients received education on medication and symptom manage-
ment from some source. Oncologists were the most common source at 88%, 72% 
of patients received education from a nurse, 63% from pharmacist, 82% received 
information from package insert, and only 25% used online sources. Chi square 
determined that oncology nurses were less likely to provide education to females 
compared to males, while no difference was found by gender for oncologists or 
pharmacists. The nurse binary logistic regression still showed females were less 
likely to receive education than males when controlling for demographics (OR 
.52, p.02). 

Conclusions: While there was no difference between genders for oncologists, 
women were less likely to receive education from nurses. Bias training is needed 
for all providers to ensure quality care and education, especially for patients being 
burdened by the responsibilities of managing cancer and OOA therapy. Although 
nearly all patients received medication and symptom management education, 
only 66% of patients receiving financial education, which is concerning given 
the rising costs of OOA therapies. Additional resources should be utilized by 
providers to discuss patients’ financial concerns at the initial prescription, so that 
they may be able to obtain their OOA throughout treatment.

CORRESPONDING AUTHOR: Eric Vachon, PhD, RN, Indiana University, 
Indianapolis, IN; evachon@iu.edu
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PERCEIVED CULTURAL COMPETENCY OF HEALTHCARE PRE-
DICTS RECEPTIVITY TO COLORECTAL CANCER SCREENING 
AMONG AFRICAN-AMERICANS

Anurag Dawadi, MPH1, Todd Lucas, PhD1, Caroline Drolet, PhD1,  
Hayley Thompson, PhD2, Mark Manning, PhD2, Louis  A. Penner, PhD2,  
James Blessman, MD3, Rhonda Dailey, MD4

1Michigan State University, Flint, MI; 2Wayne State University/Karmanos 
Cancer Institute, Detroit, MI; 3Wayne State University, Detroit, MI; 4Wayne 
State University, Department of Family Medicine and Public Health Sciences, 
Detroit, MI

Background: Colorectal Cancer (CRC) is the second leading cause of cancer-
related death in the United States. CRC is particularly burdensome to African-
Americans, with lower rates of CRC screening playing a critical role. Patient 
perceptions of cultural competency in the delivery of healthcare may contribute 
to CRC screening uptake among African Americans. However, empirical data 
on cultural competency and CRC screening are lacking. The current research 
addresses this gap by examining whether African Americans’ perceived cultural 
competency of their healthcare is associated with receptivity to CRC screening. 

Objective: To examine whether African Americans’ perceived cultural compe-
tency of their healthcare predicts receptivity to CRC screening and uptake of 
at-home CRC screening. 

Methods: CRC screening deficient African Americans (n=429) completed a val-
idated, patient-focused and generally-framed measure of perceived cultural com-
petency in the delivery of their healthcare (α = .91). Participants then watched 
a brief  online tutorial about CRC risks, prevention, and screening. Receptivity 
to CRC screening was measured using Theory of Planned Behavior (TPB) con-
structs (attitude, norms, perceived control, and intentions). Participants were also 
given an opportunity to receive a no-cost at-home Fecal Immunochemical Test 
(FIT) screening kit through mail, and we measured willingness to receive (WTR) 
this FIT Kit as a behavioral outcome (yes-no). We assessed direct links from per-
ceived cultural competency to TPB constructs, as well as indirect links to WTR. 

Results: Perceived cultural competency predicted more favorable CRC screening 
attitudes, norms, and perceived control (p’s < .001), as well as stronger CRC 
screening intentions (p=.01). Indirect effects of perceived cultural competency 
on greater WTR were fully mediated by links to CRC screening attitudes and 
intentions (p’s < .001), whereas indirect effects on less WTR were mediated by 
perceived control (p < .01). Links from cultural competency to WTR were not 
mediated by norms (p=.075). 

Conclusion: Perceived cultural competency of healthcare may play a crucial, yet 
still overlooked role in CRC screening uptake among screening deficient African 
Americans.  

Methods: to augment feelings of culturally competent healthcare among racial 
minorities may be useful in addressing CRC screening disparities, although links 
to perceived control could paradoxically reduce WTR at-home CRC screening.

CORRESPONDING AUTHOR: Anurag Dawadi, MPH, Michigan State 
University, Flint, MI; dawadian@msu.edu
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A FEASIBILITY STUDY OF 12-WEEKS OF SMARTPHONE-BASED 
HEALTH EDUCATION PODCASTS IN MYELOPROLIFERATIVE NEO-
PLASM PATIENTS

Breanne  M. Laird, BS1, Shannon  M. Clark-Sienkiewicz, Ph.D.2,  
Jennifer Huberty, PHD3, Ryan Eckert, MS4, Linda  K. Larkey, PhD5,  
Ruben Mesa, MD6

1Arizona State University, Scottsdale, AZ; 2Arizona State University, Tempe, 
AZ; 3ASU, Phoenix, AZ; 4UT Health San Antonio at MD Anderson, Tempe, 
AZ; 5Arizona State University, Phoenix, AZ; 6UT Health San Antonio, San 
Antonio, TX

Background: Patients with MPN (Myeloproliferative Neoplasms), rare blood 
cancers, have a relatively long-life expectancy, but experience chronic symptoms 
due to a lack of curative therapies. Our work suggests smartphone-based medi-
tation is feasible and has preliminary effects on MPN patient symptom burden. 
However, an appropriate smartphone application-based control condition is 
needed to test efficacy of meditation in future studies. The purpose of this study 
was to determine the feasibility of a 12-week app-based health education podcast 
control group in MPN patients. We report pre- and mid-intervention findings 
here (6-weeks). 

Methods: MPN patients were recruited using social media. Participants were 
asked to listen to ≥ 60 minutes of health education podcasts per week. Podcasts 
contained general cancer-related health education material. Participants tracked 
their time listening to the podcast in a weekly log. Assessments were conducted 
for sleep, pain-intensity, anxiety, depression, sexual function, global health and 
the MPN Symptom Assessment Form Total Symptom Score (MPN-SAF TSS) at 
pre-, mid (6-weeks) and post- (12-weeks) intervention. 

Results: Ninety-six participants were enrolled in the study. To date, 31 partici-
pants have completed mid-intervention (6 weeks) and of those, one dropped out 
due to difficulties with the technology of the app. On average participants listened 
to 63 minutes of podcasts per week and were satisfied with the content. Only a 
small increase in physical health (baseline M = 32.59, 6-week M = 34.76, p=.007, 
d  =  0.27) and a small decrease in MPN symptom burden was detected after 
6-weeks (baseline M = 26.79, 6-week M = 22.48, p=.008, d = 0.22). Significant 
changes in pain, anxiety, depression, sleep disturbance, or mental health were 
not found. 

Discussion: The current study presents preliminary feasibility of a mobile app 
podcast control condition. Participants were satisfied with the content, and they 
engaged in listening to a degree that is comparable to the expected meditation 
app participation per week, suggesting this will be an appropriate, time-matched 
control condition.

CORRESPONDING AUTHOR: Breanne M.  Laird, BS, Arizona State 
University, Scottsdale, AZ; bmlaird@asu.edu
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PALLIATIVE CARE KNOWLEDGE AND WORRY ABOUT CANCER 
RECURRENCE IN CANCER SURVIVORS

Jackelyn B. Payne, MPH1, Jennifer M. Bowers, M.A.2, Anne Moyer, PhD1

1Stony Brook University, Stony Brook, NY; 2Memorial Sloan Kettering Cancer 
Center, Port Jefferson, NY

Background: Fear of cancer recurrence is a significant burden for many cancer 
survivors, warranting examination of possible contributing factors. Palliative 
care education is vital to informed decision making for cancer patients, but un-
intentional adverse effects that may extend into survivorship are understudied. 

Purpose: To assess whether knowledge of palliative care was associated with 
worry about cancer recurrence in cancer survivors. 

Methods: Data were obtained from the 2018 HINTS surveys of US adults by the 
National Cancer Institute. Participants were included if  they responded “yes” 
to the question: “Have you ever been diagnosed as having cancer?” Knowledge 
about palliative care was measured using the question, “How would you describe 
your level of knowledge about palliative care?” Cancer information seeking was 
dichotomized using the question, “Have you ever looked for information about 
cancer from any source?” Health insurance status was dichotomized. General 
health was measured using the question, “In general, would you say your health 
is...” with response options, “Excellent,” “Very good,” “Good,” “Fair,” or “Poor.” 
The outcome, worry about cancer recurrence, was measured using the question, 
“How worried are you about getting cancer again?” with response options, “Not 
at all,” “Slightly,” “Somewhat,” “Moderately,” or “Extremely.” SAS 9.4 program-
ming was used to account for sample weighting; results are representative of the 
US non-institutionalized adult population. 

Results: 567 cancer survivors in the sample provided complete data for all vari-
ables. 65.61% had never heard of palliative care and 77.19% reported seeking 
cancer information. In a model that controlled for general health, health insur-
ance, and cancer information seeking, which may otherwise explain cancer worry, 
knowledge about palliative care significantly predicted worry about cancer recur-
rence, with a significant change in R2= .08, F(1,562) = 49.07, p< .001. 

Conclusion: Although a majority of cancer patients had never heard of palliative 
care, those who had experienced more worry about getting cancer again were 
more likely to be aware of it. Because how participants became aware of pallia-
tive care is unknown, it is unclear if  conversations with health care practitioners 
are comforting or concerning.

CORRESPONDING AUTHOR: Jackelyn B.  Payne, MPH, Stony Brook 
University, Stony Brook, NY; jackelyn.payne@stonybrook.edu
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PALLIATIVE CARE KNOWLEDGE AND INFORMATION SEEKING IN 
CANCER SURVIVORS AND CAREGIVERS

Jackelyn B. Payne, MPH1, Jennifer M. Bowers, M.A.2, Anne Moyer, PhD1

1Stony Brook University, Stony Brook, NY; 2Memorial Sloan Kettering Cancer 
Center, Port Jefferson, NY

Background: Palliative care aims to improve the physical, emotional, and spir-
itual quality of life of patients and their families when cancer cannot be cured. 
Awareness of palliative care is understudied in cancer survivors and caregivers, as 
well as in the general population. Multiple barriers exist to the integration of pal-
liative care other than lack of awareness, including oncologists’ discomfort with 
and lack of training regarding how to address palliative care. 

Purpose: To assess knowledge of palliative care in cancer survivors and cancer 
caregivers, as well as primary and trusted sources of information regarding pal-
liative care. 

Methods: Data were from the nationally-representative 2018 HINTS surveys of 
US adults by the National Cancer Institute. We assessed knowledge about pallia-
tive care, where respondents reported where they would go first to seek palliative 
care information, and who respondents trust the most as a source of informa-
tion about palliative care. Missing data were excluded. SAS 9.4 programming 
was used for all analyses to account for sample weighting such that results are 
representative of the US non-institutionalized adult population. 

Results: There were 3504 participants from the general population, 593 cancer 
survivors, and 593 cancer caregivers in the sample. Concerning knowledge of pal-
liative care, 71.26% of the general population had no knowledge of it, compared 
to 65.61% of the cancer survivors and 51.35% of the cancer caregivers. Although 
both cancer survivors and caregivers reported health care providers as the first 
source they would go to for palliative care information (65.53% and 50.61%, re-
spectively), caregivers were more likely to report turning to the internet (48.1%) 
than survivors (23.67%). However, survivors and caregivers both overwhelmingly 
reported health care providers as their most trusted source of information about 
palliative care (85.99% and 93.68%, respectively). 

Conclusion: The majority of the US population is unfamiliar with palliative care, 
including those who have had cancer. Providers are still the first line of educa-
tion about palliative care for cancer survivors and caregivers, as well as the most 
trusted as a source of palliative care information. Future research should explore 
pathways for informed communication about palliative care between care teams 
and patients.

CORRESPONDING AUTHOR: Jackelyn B.  Payne, MPH, Stony Brook 
University, Stony Brook, NY; jackelyn.payne@stonybrook.edu
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CANCER FATALISM AND HEALTH INFORMATION SEEKING: 
EXPLORING DIFFERENCES ACROSS GENERATIONS AND RURAL 
GEOGRAPHIES

Samantha Paige, PhD, MPH, CHES1, Jordan Alpert, PhD2, Carma Bylund, 
PhD3

1University of Florida/STEM Translational Communication Center, Gainesville, 
FL; 2University of Florida/College of Journalism and Communication/UF 
Health Cancer Center, Gainesville, FL; 3University of Florida, Gainesville, FL

Background: Cancer fatalism, or pessimism and confusion about its prevention, is 
associated with high-risk health behaviors. Information seeking combats cancer 
fatalism; however, people at risk for cancer, including older and rural adults, 
experience health information seeking challenges such as inaccessibility, com-
prehension frustration, and quality uncertainty. Research asserts that we can 
encourage people to seek health information by promoting their confidence. 
However, limited research has tested the theoretical assumption that enhancing 
perceived confidence to overcome barriers in health information seeking will al-
leviate cancer fatalism. 

Objective: To understand how perceived challenges and confidence in health 
information seeking attenuate or buffer fatalistic cancer beliefs across age and 
rurality. 

Methods: In 2017, 895 adults from a large southeastern medical university’s 
cancer catchment area participated in a random digit dial survey. Cancer fa-
talism and health information seeking challenges and confidence (4-pt Likert-
type scales) were adopted from the Health Information National Trends Survey. 
ANOVAs and independent samples t-tests examined age and rural differences in 
cancer fatalism. A hierarchical linear regression was conducted to examine the 
interaction of perceived confidence and challenges in health information seeking 
on cancer fatalism, controlling for age and rurality. 

Results: Participants were Millennials (18-35; 19%), Generation X (36-51; 23%), 
Baby Boomers (52-70; 40%), and members of the Silent Generation (71-115; 
16.9%) who were from metro (78.9%) and non-metro (21.1%) counties (2013 
RUCC definitions). Participants reported cancer fatalism (M = 2.38; SD = .68), 
with low perceived challenges (M = 2.06; SD = .76) and high confidence in health 
information seeking (M = 3.73; SD = .99). Cancer fatalism was high among the 
Silent Generation and non-metro adults, and it was associated with perceived 
challenges (b = .20; SE = .03; p < .001) and low confidence (b = -.06; SE = .03; p < 
.05) in health information seeking. High confidence in health information seeking 
attenuated cancer fatalism, but only when perceived challenges were already low 
(b = .11; SE = .03; p < .001). 

Discussion: Alleviating intrinsic barriers to health information seeking is fun-
damental to address fatalistic cancer beliefs among older and rural adults. 
Enhancing confidence will be important for sustained information seeking once 
barriers are reduced.

CORRESPONDING AUTHOR: Samantha Paige, PhD, MPH, CHES, 
University of Florida/STEM Translational Communication Center, Gainesville, 
FL; paigesr190@ufl.edu
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RELATIONAL PROCESSES AND ADJUSTMENT AMONG YOUNG 
ADULTS WITH CANCER: THE ROLE OF TECHNOLOGY-RELATED 
COMMUNICATION

Katie Darabos, PhD1, Michael A. Hoyt, Ph.D.2, Jennifer S. Ford, PhD3

1The Children’s Hospital of Philadelphia, Collingswood, NJ; 2University of 
California, Irvine, Irvine, CA; 3Hunter College, City University of New York 
(CUNY), New York, NY

Objective: Little attention has been paid to understanding how engaging in 
cancer-related interpersonal exchanges via varying modes of communication in-
fluences psychological well-being among young adults with cancer. This study 
explored the moderating role of mode of communication on the relationship 
of relational processes of disclosure and responsiveness with psychological 
well-being. 

Methods: 61 young adults with cancer (Mage=34.59, SD=4.82) completed a 
questionnaire about their most recent cancer-related conversation. Participants 
reported on mode of communication (i.e., face-to-face, text message, phone call) 
and relational processes of self- and support member- disclosure of thoughts, 
feelings, and information and how accepted, cared for, and understood they felt 
within the cancer-related conversation. Cancer adjustment included measures of 
functional well-being and depressive symptoms. 

Results: There were no main effects of communication mode or relational pro-
cesses on either indicator of adjustment to cancer. However, mode of communi-
cation did moderate the relationship between relational processes and adjustment 
to cancer. Greater relational processes of disclosure and responsiveness were 
associated with better functional well-being and lower depressive symptoms 
only among those who engaged in their most recent cancer-related conversa-
tion through technology-related communication and not for those engaged in 
face-to-face communication. 

Conclusion: Relational processes that are likely to benefit psychological adjust-
ment after cancer appear to be particularly advantageous in cancer-related inter-
personal exchanges via technology-based communication among young adult 
survivors. Young adults commonly report feelings of social isolation and psycho-
logical distress after cancer. These findings suggest that technology-related com-
munication holds promise as a way to strengthen support-related communication 
and protect against distress.

CORRESPONDING AUTHOR: Katie Darabos, PhD, The Children’s Hospital 
of Philadelphia, Collingswood, NJ; darabosk@email.chop.edu
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LATINO PATIENTS PERSPECTIVE: INTEGRATION OF FAMILY MEM-
BERS IN MEANING CENTERED PSYCHOTHERAPY

Normarie Torres-Blasco, PhD1, Eida M. Castro, PsyD, MS2, Maria Claros, B.S.3, 
Carolina Zamore, BA4, Rosario Costas-Muniz, PhD4

1Ponce Health Science University, Ponce, N/A, Puerto Rico; 2Ponce Health 
Sciences University, Ponce, N/A, Puerto Rico; 3Memorial Sloan Kettering 
Cancer Center, North Bergen, NJ; 4Memorial Sloan Kettering Cancer Center, 
New York, NY

Objective: Family caregivers are a fundamental source of care for Latino cancer 
patients. Yet the family related psychosocial needs and perspectives of family 
caregiver’s integration in psychological care of Latino patients with advanced 
cancer are not well understood. Changes in cancer care and delivery, along with 
the growing population of Latinos with advanced cancer and their caregivers, 
warrant increased attention to the roles and demands of caregiving and family 
needs. This presentation describes: 1) the perspective of Latino patients with ad-
vanced cancer on the role of the family in care, and 2) the correlation between 
family functioning and psychological symptoms (depression and anxiety). 

Method: Quantitative (n=79) and qualitative data (semi-structured interviews, 
n=24) was collected from Latino patients with advanced cancer between 2015 
and 2019 from a major cancer center (n=48), and two cancer clinics, one located 
in New York city (n=22) and the other in Ponce, Puerto Rico (n=12). Family 
functioning was measured with the Family Relationship Index and depression 
/ anxiety with the Hospital Anxiety and Depression Scale. The semi-structured 
interviews were transcribed, and the data was analyzed using open coding the-
matic analysis. Correlation between family cohesion, and psychological factors 
was performed. 

Results: Data shows that 81% of Latino advanced cancer patients reported low 
family functioning; and those with low family functioning had higher depression 
(r(75)-.27, p=.02),anxiety (r(75)-.27, p=.02), and hopelessness (r(75)-.23, p=.05) 
levels. Higher family functioning was also strongly associated to lower anxiety 
(r(75)-.39, p< .001). The themes and codes from the qualitative data revealed 
presumably on family relationships with emphasizes on the following themes: 
counseling; support; change after diagnosis; communication; conflict; sources of 
meaning; sources of love; sources of beauty; sources of humor; lesson of life; 
legacy for kids: family union; and coping mechanism. 

Conclusion: Correlations between family cohesiveness and psychological symp-
toms (depression and anxiety) suggest that these components are crucial in the 
adjustment and well-being of Latinos with advanced cancer. Further, it revealed 
presumably the impact of family relationships in cancer coping, and likelihood of 
integrating family members into therapy.

CORRESPONDING AUTHOR: Normarie Torres-Blasco, PhD, Ponce Health 
Science University, Ponce, N/A, Puerto Rico; normarie.torres1@upr.edu
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OBESITY, DISTRESS AND DESIRE FOR SUPPORTIVE CARE AMONG 
PATIENTS DIAGNOSED WITH CANCER

Errol Philip, n/a1, Cristiane  Decat Bergerot, PhD2, Marianne Razavi, PhD2, 
Karen Clark, MS2, Paulo Bergerot, MD2, Matthew Loscalzo, LCSW2

1UCSF School of Medicine, San Francisco, CA; 2City of Hope, Duarte, CA

Background: Obese weight status has been associated with an increased risk of 
several cancers, greater symptom burden and poorer prognosis. Cancer patients 
and survivors with obesity represent a vulnerable population who may need tar-
geted supportive care services and health promotion efforts. The current study 
explored the association between obesity, psychosocial outcomes and supportive 
care requests among patients with breast, prostate, or colon cancer. 

Methods: This retrospective study included 4,159 patients over the age of 55 who 
were diagnosed with postmenopausal breast (52.2%), prostate (38.7%) or colon 
cancer (9.1%). Prior to treatment, patients were screened for problem-related dis-
tress using a 33-item touch screen-based instrument and reported whether they 
desired supportive care services. Obese weight status was defined as a BMI≥30kg/
m2. 

Results: Across diagnoses, most patients were married, non‐Hispanic and had at 
least some college education, with a mean age of 66.7 years. Obese breast and 
prostate cancer patients reported higher rates of clinically relevant distress com-
pared with non-obese patients (p< 0.05), whereas an opposite trend was noted 
for patients with colon cancer. Nearly 20% of patients requested supportive 
services, with similar rates found among obese and non-obese patients across all 
cancer types; however significant differences emerged in the problems that drove 
supportive care requests. Obese patients were more likely to request support re-
garding symptoms of depression (p< 0.05) and pain (p< 0.05) compared to non-
obese patients. 

Conclusion: The current study provides important insight into obesity-related 
differences among patients diagnosed with cancer. Obese weight status was as-
sociated with higher rates of distress and important differences in desire for sup-
portive care, notably among two frequently reported symptoms in the context 
of cancer, pain and anxiety. These findings can help guide the development and 
implementation of supportive care services for this ‘at-risk’ population.

CORRESPONDING AUTHOR: Errol Philip, n/a, UCSF School of Medicine, 
San Francisco, CA; Errol.Philip@ucsf.edu
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PALLIATIVE CARE AMONG ADULT CANCER SURVIVORS: KNOW-
LEDGE, ATTITUDES, AND CORRELATES

Julia Stal, BA1, Mary Baron Nelson, PhD RN CPNP-PC2, Carol Ochoa, MPH3, 
Erin  M. Mobley, PhD, MPH1, Joel Milam, PhD4, David Freyer, DO, MS5,  
Kimberly Miller, PhD4

1University of Southern California, Los Angeles, CA; 2Keck School of Medicine 
of USC, La Canada Flintridge, CA; 3University of Southern California, los 
angeles, CA; 4USC, Los Angeles, CA; 5Children’s Hospital Los Angeles, Los 
Angeles, CA

Background: Palliative care (PC) can improve quality of life and comfort for pa-
tients with serious illnesses such as cancer. The purpose of the present study is to 
examine cancer survivors’ understanding and perception of PC. 

Methods: Data were obtained from the Health Information National Trends 
Survey (HINTS 5, Cycle 2), a nationally representative survey of health-related 
information. Participants described their knowledge, attitudes, and under-
standing of the goals of PC. Descriptive statistics were examined; correlates 
of PC knowledge were identified in a weighted multivariable logistic regression 
model. 

Results: The sample consisted of 593 individuals who reported a personal history 
of cancer of which, 344 were females (58%) and 246 were males (42%), aged 23 to 
97 years (M/SD = 65.88[18.21]), with a mean time from diagnosis of 13.83 years 
(SD: 18.21). Sixty-four percent of participants indicated that they have never 
heard of PC. Of those who had, most strongly agreed that the goals of PC were 
to manage pain and other physical symptoms (74.5%), offer social and emotional 
support (64.5%), and help friends and family cope with a patient’s illness (52.5%). 
Only 29.6% strongly agreed that a goal of PC was to give patients more time 
at the end of life. The majority of participants strongly disagreed with the fol-
lowing statements: “if  you accept palliative care, you must stop other treatments,” 
(46.7%); “palliative care is the same as hospice care,” (29.1%); and “when I think 
of ‘palliative care’, I automatically think of death,” (31.6%). In a multivariable 
model, being female (adjusted odds rations [AOR] 2.01, 95% CI 1.13-3.57) and 
seeking cancer information from any source (AOR 1.31, 95% CI 1.04-1.66) were 
positively associated with knowledge of PC, while being younger than 40 years 
of age at time of survey (AOR 0.18, 95% CI 0.07-0.45) was negatively associated. 

Discussion: These findings indicate low knowledge of PC among cancer survivors 
who may substantially benefit from this support. Further, while understanding of 
the purpose of PC is high among those with knowledge, many cancer survivors 
equate PC with hospice or death. Men, those who do not seek cancer health in-
formation, and younger patients were less aware of PC relative to comparison 
groups. Future research is needed to increase overall knowledge of PC among 
cancer survivors and to examine potential discrepancies between cancer patients’ 
understanding of and attitudes towards PC services.

CORRESPONDING AUTHOR: Julia Stal, BA, University of Southern 
California, Los Angeles, CA; jstal@usc.edu
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POSTTRAUMATIC STRESS-LIKE SYMPTOMS AMONG CANCER 
CAREGIVERS ACROSS THE ILLNESS TRAJECTORY AND NEURO-
ENDOCRINE HEALTH OUTCOMES

Hannah-Rose Mitchell, MPH1, Maria Llabre, PhD2, Armando J. Mendez, PhD3, 
Youngmee Kim, PhD4

1VA Palo Alto Healthcare System, Los Altos, CA; 2University of Miami, 
Department of Psychology, Coral Gables, FL; 3University of Miami, Miami, 
FL; 4University of Miami, Coral Gables, FL

Cancer can be perceived as traumatic to family caregivers, precipitating 
post-traumatic stress-like symptoms (PTSS). PTSS may be associated with neuro-
endocrine stress biomarkers, and thus serve as precursor to caregiver-related 
health decline. The current study examined a measurement model of caregiver 
PTSS and investigated longitudinally to what extent caregiver PTSS vary and 
are associated with neuroendocrine biomarkers in the two years post-diagnosis.

Family caregivers (N=155, age M=49, 72% female, 33% patient’s spouse, 64% 
Hispanic, 20% income < $40,000) of newly and recently diagnosed colorectal 
cancer patients participated in the study. Caregivers completed a psychosocial 
questionnaire and collected 4 saliva samples on 2 consecutive days at around 
3  months post-diagnosis (T1), 11  months post-diagnosis (T2), and 20  months 
post-diagnosis (T3). Salivary cortisol was assayed and mean waking levels and 
diurnal slopes were computed. Caregiver age, body mass index, and sleep quality 
were covariates.

Confirmatory factor analysis (CFA) tested a model with 4 PTSS symptom 
clusters: three clusters measured by the Impact of Events Scale (hyperarousal, 
intrusive thoughts, avoidance) and one symptom cluster representing nega-
tive alterations in cognitions and mood with select questionnaire items. The 
4 factor measurement model revealed adequate fit at T1 (χ 2 (2)=1.52 p=0.45, 
RMSEA=0.00, CFI=1.00, SRMR=0.01), T2 (χ 2 (2)=3.43 p=0.18, RMSEA=0.08, 
CFI=0.99, SRMR=0.02) and T3 (χ 2 (2)=2.35 p=0.31, RMSEA=0.04, CFI=0.99, 
SRMR=0.05). Standardized factor loadings ranged from 0.60 to 0.96 (ps< 
.001). Cross-lagged panel analysis revealed caregiver PTSS were stable across 
timepoints. Higher PTSS at T2 was concurrently significantly associated with 
lower waking cortisol levels (β=-3.43, p=.02), and marginally associated with 
flatter cortisol slope (β=-0.52, p=.08). PTSS at T1 marginally predicted lower 
waking cortisol levels at T2 (β=-.69, p=.06) and T3 (β=-.21, p=.08).

The 4-factor model of PTSS was psychometrically sound at each timepoint. 
Caregiver PTSS was stable across the cancer trajectory, which may be due in part 
to the enduring, persistent nature of cancer-related traumatic exposures. As care-
giver PTSS in the first year manifested in dysregulated cortisol levels concurrently 
and at follow-up, this period may represent a critical time for psychosocial inter-
vention to reduce potential psychophysiological impact of caregiving.

CORRESPONDING AUTHOR: Hannah-Rose Mitchell, MPH, VA Palo Alto 
Healthcare System, Los Altos, CA; hmitchell@miami.edu
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C138 6:15 PM-7:30 PM

MODERATING EFFECTS OF PHYSICAL ACTIVITY ON THE ASSO-
CIATIONS OF QUALITY OF LIFE, DISTRESS, AND DYSPNEA IN 
ADVANCED LUNG CANCER

Reena Chabria, BA1, Joseph  A. Greer, PhD2, Jennifer  S. Temel, MD3,  
Kathryn Post, PhD, RN, ANP-BC2

1Massachusetts General Hospital, Boston, MA, MA; 2Massachusetts General 
Hospital, Boston, MA; 3MGH, Boston, MA

Background: Approximately 50% of patients with advanced lung cancer experi-
ence dyspnea symptoms which are associated with significant symptom burden, 
psychological distress, and poor quality of life (QOL). Existing research sug-
gests that physical activity can improve QOL, distress and fatigue in some cancer 
populations. In this study, we explored the degree to which physical activity mod-
erates the associations of these key patient-reported outcomes with dyspnea. 

Methods: From 5/17/2017 to 10/30/2019, we enrolled 155 patients with incur-
able lung cancer and at least moderate breathlessness (i.e., Modified Medical 
Research Council Dyspnea Scale≥2) from two centers in Boston, MA in a trial 
of a behavioral intervention for dyspnea. Prior to randomization, patients 
completed baseline self-report measures of dyspnea (Cancer Dyspnoea Scale; 
CDS), QOL (Functional Assessment of Cancer Therapy-Lung; FACT-L), dis-
tress (Hospital Anxiety & Depression Scale; HADS), and physical activity status 
(Godin-Shephard Leisure Time Physical Activity Questionnaire; GSLTPAQ). We 
conducted moderation analyses of these baseline measures using linear regres-
sion with the PROCESS macro in SPSS. 

Results: In the sample, worse baseline dyspnea was associated with lower QOL on 
the FACT-L (r=-.44, p< .001) and higher levels of distress per the HADS (r=.42, 
p< .001). Patient-reported physical activity on the GSLTPAQ significantly mod-
erated the effects of the FACT-L (B=-0.005, p=.046) and HADS (B=.013, p=.03) 
scores on dyspnea symptoms (per the CDS). Specifically, the association of the 
FACT-L with the CDS became stronger at increasingly higher levels of patient-
reported physical activity (Effect at 1 SD below Mean=-0.15 versus 1SD above 
the Mean=-0.28). This pattern was similar for the effect of the HADS on CDS 
scores at different levels of physical activity (Effect at 1 SD below Mean=0.36 
versus 1SD above the Mean=0.73). 

Conclusion: While dyspnea is significantly associated with worse QOL and higher 
distress, these relationships appear to be moderated by level of physical activity, 
such that the associations are stronger among those who report higher levels of 
activity. It is possible that engaging in physical activity exacerbates cancer-related 
dyspnea that may influence QOL and mood. Further research should investigate 
the relationship between physical activity and dyspnea, and continue to explore 
methods aimed at improving the patient-reported outcomes of dyspnic patients.

CORRESPONDING AUTHOR: Reena Chabria, BA, Massachusetts General 
Hospital, Boston, MA, MA; rchabria@partners.org
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PRELIMINARY ANALYSIS OF PATIENT-CENTERED GOALS IN 
A CANCER SURVIVORSHIP TELEPHONE-BASED HEALTH COACH-
ING INTERVENTION

Denalee M. O’Malley, PhD1, Stacy N. Davis, PhD2, Mariah Pierce, MPH Can-
didate2, Alice Bator, MPH1, Brittany Sullivan, MSPH3, Bianca Sanabria, MA1, 
Lynn Clemow, PhD1, Suzanne Miller, PhD4, Shawna V. Hudson, PhD5

1Rutgers Robert Wood Johnson Medical School, New Brunswick, NJ; 2Rutgers 
School of Public Health, Piscataway, NJ; 3RWJ-Family Medicine and Community 
Health, New Brunswick, NJ; 4Fox Chase Cancer Center/Temple University, 
Philadelphia, PA; 5Rutgers, New Brunswick, NJ

Background: Cancer survivorship self-management involves patient behavioral 
change to mitigate risks of cancer and its treatments. Health coaching may pro-
vide a novel way of increasing self-efficacy of survivors to engage post-treatment 
self-management to enhance psychosocial adjustment and engagement in regular 
follow-up visits. This study examines survivors’ health coaching (HC) goals and 
the discussions related to their HC goal progress. 

Methods: Survivors of localized (Stage I-III) breast, prostate and colorectal 
cancers (n=29) were recruited from primary care clinics in New Jersey and the 
New Jersey Cancer Registry to participate in a National Cancer Institute-funded 
intervention testing mHealth and HC interventions to increase self-management 
(R01 CA176838). A  content analysis of the audio-recorded HC sessions was 
conducted to explore survivor generated self-management goals and breadth of 
discussions. 

Results: Survivors of breast (n=15), colorectal cancer (n=6), and prostate cancer 
(n=3) completed the HC intervention. Survivors nominated lifestyle (58%), 
general health and surveillance (21%), late and long-term effect symptom man-
agement (14%) and coping (7%) goals. The most common lifestyle goal among 
survivors was weight loss/maintenance and increasing physical activity. Goal dis-
cussions surrounding late and long-term effects ranged from how to manage fa-
tigue to addressing difficulty with mental tasks. Survivors that generated coping 
goals focused on managing stress and/or cancer recurrence fears and resuming 
dating while coping with sexual changes. 

Conclusions: Cancer survivors’ self-management goals are closely aligned to the 
care recommendations developed to promote optimal health for longer-term 
survivorship. Telephone-based HC has translational potential for supporting 
longer-term cancer survivors’ behavioral change and self-management across dif-
ferent care settings.

CORRESPONDING AUTHOR: Denalee M.  O’Malley, PhD, Rutgers Robert 
Wood Johnson Medical School, New Brunswick, NJ; omalledm@rwjms.rutgers.
edu
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INTERRELATIONSHIPS BETWEEN HEALTH-RELATED QUALITY 
OF LIFE AND EXECUTIVE FUNCTIONING AMONG ADULTS WITH 
BRAIN TUMORS OVER TIME

Tonya Pan-Weisz, Ph.D.1, Michelle Tibbs, M.A.S.2, Minh-Phuong Huynh-
Le, M.D.2, Vanessa Malcarne, Ph.D.3, Jona Hattangadi-Gluth, M.D.2,  
Carrie McDonald, Ph.D., ABPP-CN2

1Veterans Affairs San Diego Healthcare System, San Diego, CA; 2University of 
California, San Diego, La Jolla, CA; 3San Diego State University, San Diego, CA

Brain tumors and the associated treatment sequela are known to negatively im-
pact patients’ health-related quality of life (HRQoL) and executive functioning 
(EF). However, little is known about the associations between HRQoL and EF 
among adults with brain tumors before and after radiation therapy (RT). As 
part of a larger study, patients completed a self-report measure of HRQoL and 
a neurocognitive assessment, including four measures of EF, at four timepoints: 
pre-RT, three-months post RT, six-months post RT, and 12-months post RT. The 
four EF measures were combined to recreate an EF composite score, and cross-
lagged panel model path analysis was used to examine the interrelationships be-
tween HRQoL and EF over time. At baseline, the sample (N = 53) included 31 
men (58.5%) and 22 women (41.5%) who were primarily non-Hispanic White 
(81.1%), married (73.6%), and ranged from 20 to 75 years old (M = 47.04 years, 
SD = 13.9 years) with an average of 15 years of formal education (SD = 2.6 years). 
Most patients had either a high- or low-grade glioma (43.4% and 17.0%, respect-
ively) and a subtotal resection (54.7%). A cross-lagged panel model with second-
order auto-regressive paths, synchronous correlations, and cross-lagged predictor 
pathways fit the data well descriptively (CFI = .95, RMSEA = .18, SRMR = .06). 
HRQoL was more stable over time—the means were relatively unchanged across 
the four time points—compared to EF. HRQoL and EF were moderately, posi-
tively correlated (rs =  .33 to .44, ps < .05) at all of the time points except for 
three-months post RT (r = -.08, p  =  .60). Only one cross-lagged pathway be-
tween HRQoL and EF was significant. Specifically, EF at six-months post RT 
was predictive of HRQoL at 12-months post RT (β = .24, p = .049). This finding 
suggests that patients’ EF six months after RT may impact their HRQoL one-
year post-RT completion. Although the mechanisms underlying this relationship 
remain unclear, it is possible that interventions to improve or preserve EF prior to 
six-months post RT may facilitate later improvements in HRQoL.

CORRESPONDING AUTHOR: Tonya Pan-Weisz, Ph.D., Veterans Affairs San 
Diego Healthcare System, San Diego, CA; tonya.panweisz@gmail.com

ABMEDIOUP

C141 6:15 PM-7:30 PM

FEASIBILITY TRIAL OF TARGETED PAIN COPING SKILLS TRAIN-
ING FOR PERSISTENT PAIN AFTER BREAST CANCER SURGERY

Sarah  S. Arthur, MA1, Dana  H. Bovbjerg, PhD2, Francis  J. Keefe, PhD3,  
Gretchen Kimmick, MD, MS4, Linda  M. Sutton, MD3, Lynda Owen, PhD, 
CCRP5, Eun-Sil  S. Hwang, MD, MPH1, Kelvin  B. Raybon, MD, FACP6,  
Jessica N. Coleman, BA3, Rebecca A. Shelby, PhD3

1Duke University Medical Center, Durham, NC; 2University of Pittsburgh, 
Pittsburgh, PA; 3Duke University, Durham, NC; 4Duke University Medical 
Center / Duke Cancer Institute, Durham, NC; 5Duke Cancer Network, Durham, 
NC; 6Augusta Health, Fishersville, VA

Although surgery is an important part of curative treatment for breast cancer, 
persistent breast pain (PBP) following surgical removal of the tumor (lumpec-
tomy or mastectomy) is not unusual, with prevalences ranging from 25-60%. 
The goal of the current study was to conduct a pilot randomized controlled trial 
to evaluate the feasibility and benefits of a targeted pain coping skills training 
(PCST) intervention developed for women with PBP following breast cancer 
surgery.

The primary aims of the study were to: 1) examine the feasibility, acceptability, 
and engagement in the targeted PCST protocol, and 2) examine the impact of 
the targeted PCST protocol on PBP in comparison to the usual care condition.

Breast cancer survivors with PBP (n=26) were recruited from a tertiary care 
medical center and a community clinic located in a medically underserved area. 
They met the following criteria: Stage 0 to III breast cancer; first breast surgery 
within the previous 9 months; average breast pain ≥ 3 out of 10 prior to enroll-
ment. Participants were given printed health education materials and randomly 
assigned to receive either: 1) Targeted-PCST, or 2) usual care. Participants in the 
Targeted-PCST intervention completed 8 weekly sessions via telephone and were 
given an accompanying intervention workbook.

The study participation rate was 43% and the study retention rate was 81%. 
Engagement in Targeted-PCST sessions was high, with 92% of women com-
pleting all intervention sessions. Women reported that they were satisfied with 
the intervention (M=5.0; 1 to 5 scale). The Targeted-PCST group had significant 
decreases in pain severity and interference (PEG score) (p=.04, d=-.82) and in 
depressive symptoms (p=.001, d=-.52) compared to the usual care group. While 
the effect sizes for decreases in anxious symptoms and cancer-specific distress 
were moderate (d=-.42 and d=-.45, respectively), differences between groups were 
not statistically significant (ps ≥.17). The Targeted-PCST group experienced sig-
nificant decreases in pain catastrophizing (p=.01, d=-.70) and showed a trend 
for increases in self-efficacy (p=.08, d=1.21) compared to the usual care group.

This pilot study provides evidence of the feasibility and benefits of Targeted-
PCST for PBP for breast cancer survivors. These findings provide strong support 
for future research to examine generalizability to other clinical settings and to 
explore the roles of catastrophizing and self-efficacy as mediators of beneficial 
effects.

CORRESPONDING AUTHOR: Sarah S.  Arthur, MA, Duke University 
Medical Center, Durham, NC; sas116@duke.edu
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C142 6:15 PM-7:30 PM

FINANCIAL TOXICITY RELATES TO GREATER DISTRESS AND 
WORSE QUALITY OF LIFE AMONG BREAST AND GYNECOLOGIC 
CANCER SURVIVORS

Catherine Benedict, PhD1, Sophie Fisher, BS2, Lidia Schapira, MD2,  
Sabrina Chao, n/a2, Sarah Sackeyfio, n/a3, Tara Sullivan, n/a1, Oxana Palesh, 
PHD, MPH2

1Stanford University School of Medicine, Palo Alto, CA; 2Stanford University, 
Stanford, CA; 3Stanfordpassword1, Palo Alto, CA

Background: Cancer patients are increasingly faced with high costs and finan-
cial problems resulting from treatment and cost-sharing policies (e.g., higher 
deductibles, out-of-pocket expenses). “Financial toxicity” (FT) refers to dis-
tress and burden of treatment costs. Predictors and correlates of FT are not well 
understood.  

Objectives: Preliminary analyses of a larger survey study evaluated: 1)  patient 
factors related to FT and 2)  associations between FT, distress, and quality of 
life (QOL). 

Methods: Breast and gynecologic cancer patients completed a survey about cancer 
needs and concerns including FT (Comprehensive Score for financial Toxicity 
[COST]), distress (Patient Health Questionnaire [PHQ-4]), and QOL (Functional 
Assessment of Cancer Therapy [FACT-G]). Analyses included chi-square, t-tests, 
and ANOVAs. Separate regression models tested associations between FT and 
distress and QOL, controlling for covariates. 

Results: Participants (N=220; 77% breast cancer) averaged 55.0  years old 
(SD=12.1), 3.5  years (SD=4.3) post-diagnosis, were racially/ethnically di-
verse (65% White, 26% Asian, 10% “Other,” i.e., Black, Native American, and 
Hawaiian/Pacific Islander; 13% Hispanic), and mostly partnered (72%) with pri-
vate insurance (66%). A large proportion of women reported some FT (M=18.1, 
SD=11.2; range 0-44); 45% worried about financial problems as a result of cancer 
and 20% reported financial hardship due to cancer (“quite a bit/very much”). 
Greater FT was reported by women who identified as a non-Asian minority 
(“Other” vs. Whites and Asians, p=.001), Hispanic (vs. non-Hispanic, p=.004), 
and single (vs. partnered, p=.03), and those with lower education (p< .001) and 
income (p< .001). No differences in age, cancer type, treatment status, or insur-
ance type were observed (p’s >.10). In separate models, greater FT related to 
greater distress (B=.49, p< .001) and worse QOL (B=-.60, p< .001), controlling 
for age, racial/ethnic identity, partnership status, education, income, time since 
diagnosis, and treatment status. In each model, FT accounted for 17.4% and 
29.5% of the variance in distress and QOL, respectively, after accounting for 
covariates. 

Conclusions: Cancer-related financial burden may impact patient subgroups dis-
proportionately, particularly minorities and single women, with pervasive nega-
tive effects. Future research should explore ways to better prepare and support 
patients such as providing better education about treatment costs and financial 
counseling.

CORRESPONDING AUTHOR: Catherine Benedict, PhD, Stanford University 
School of Medicine, Palo Alto, CA; cbenedict@stanford.edu
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INTERSECTIONALITY AND THE QUALITY OF PATIENT-PROVIDER 
COMMUNICATION IN CANCER CARE

Alma  M. Torres-Estrada, MPH1, VERONICA  L. IRVIN, Ph.D., MPH2,  
Sunil  K. Khanna, PhD3, Marie Harvey, DrPH, MPH2, Cynthia  M. Mojica, 
PhD2, Daniel Fernando López-Cevallos, PhD, MPH2

1Oregon State University, Albany, OR; 2Oregon State University, Corvallis, OR; 
3Oregon State University, Corvallis, OR 97331, OR

Communication between patient and providers is aimed to create a good inter-
personal relationship, to facilitate the exchange of information, and to include 
patients in decision making. When individuals engage in discussions with their 
doctors, they will bring with them their social identity, which might include atti-
tudes and values, age, education, race, ethnicity, gender. Each social identity can 
represent a lower or higher influence of power. Intersectionality is the idea that 
multiple dimensions of social identity may increase the probabilities to produce 
inequalities as a result of underlying power structures (e.g., Foreign-born Latinas 
may experience higher inequality than U.S. born NHW females). The purpose of 
this study is to determine the association between the quality of patient-provider 
communication and the interaction of social identities (ethnicity, gender, and na-
tivity) among adults with cancer. Data from the Health Information National 
Trends Survey (HINTS) will be analyzed for six iterations collected from 2011 
to 2018. HINTS data’s primary purpose is to collect information about cancer-
related health communication access, usage, and practices. The HINTS target 
population is adults aged 18 or older in the civilian non-institutionalized popula-
tion of the United States. For this analysis, we restrict our sample to those diag-
nosed with cancer n=3125. Perceived Patient-Provider Communication Quality 
(PPPCQ) is a seven-item scale to measure the patient’s perception of the quality 
of communication with their health care providers with higher scores repre-
senting higher perceived quality of the communication. The HINTS protocol 
defines “provider” as any doctor, nurse, or other health care professional seen 
within the past 12  months. Three social identities will assess intersectionality: 
1)  race/ethnicity (Hispanics, Non-Hispanic White, and Non-Hispanic Black), 
2) gender, and 3) nativity (the U.S. and foreign-born). Multivariate models will 
regress PPCCQ and social identity variables. Intersectionality will be analyzed as 
interactions of the social identity variables.

Results: Descriptive analysis of the social identity of the sample include: 1) 33% 
racial and ethnic minority (7.5% Hispanics, 8.9% Non-Hispanic Black, and 67% 
Non-Hispanic White), 2)  58% female, and 3)  8% foreign-born. 42.6% of the 
sample report at least one social identity with a lower structure of power (racial-
ethnic minority, female or foreign-born), 13.6% of the sample report 2, and 3% 
report three social identities with lower structure of power. The PPPCQ had a 
mean of 84.7 (SD = 16.9).

CORRESPONDING AUTHOR: Alma M. Torres-Estrada, MPH, Oregon State 
University, Albany, OR; torrealm@oregonstate.edu
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PATIENT EXPECTATIONS AS MODERATORS OF BREAST CANCER 
SURVIVORS’ RESPONSE TO GROUP PSYCHOSOCIAL INTERVEN-
TIONS

Malwina Tuman, Doctoral Candidate1, Taylor Coats, MA1, Kailey Roberts, 
PhD1, Elizabeth A. Schofield, MPH2, Elizabeth Slivjak, BA3, Greta Jankauskaite, 
BA4, Wendy G. Lichtenthal, PhD1

1Memorial Sloan Kettering Cancer Center, New York, NY; 2Memorial Sloan-
Kattering Cancer Center, New York, NY; 3University of Colorado Boulder, 
Boulder, CO; 4University of Maryland, College Park, MD

Patient expectations are viewed as a powerful determinant of treatment response 
across psychosocial interventions, such that positive expectations about how ef-
fective treatment will be are generally related to greater therapeutic gains. Despite 
this evidence, expectations are often not considered when evaluating the efficacy 
of psychosocial intervention trials. The purpose of this study was to examine 
the impact of patient expectations on outcomes of an American Cancer Society-
funded pilot randomized controlled trial comparing Meaning-Centered Group 
Psychotherapy for Breast Cancer Survivors (MCGP-BCS) to a standardized sup-
port group (SG), both delivered virtually.

BCS (n =59) with elevated distress were randomly assigned to eight 90-minute 
sessions of either MCGP-BCS or SG. BCS’ treatment expectations were meas-
ured at baseline using the Credibility and Expectancy Questionnaire (CEQ). 
To examine the influence of expectations on meaning-related outcomes (i.e., 
Functional Assessment of Chronic Illness Therapy-Spiritual Well-Being Scale 
[FACIT-Sp] and Posttraumatic Growth Inventory [PTGI]) assessed at baseline, 
post-intervention, and three months post-intervention, generalized estimating 
equation analyses were conducted to examine treatment effects controlling for 
expectations.

Significant Time × Condition interaction effects were observed for spiritual 
well-being when controlling for expectations. Specifically, compared with their 
baseline scores (Total FACIT-Sp M=24.43, SE=1.49 for MCGP-BCS; M= 26.40; 
SE=1.91 for SG), participants in MCGP experienced a greater increase in spir-
itual well-being post-intervention (M=31.81, SE=1.56 versus M=29.56, SE=2.09; 
p=.048), which was sustained at follow-up (M=31.70, SE=1.76 for MCGP-BCS 
versus M=26.89, SE=1.86 for SG; p=.005). Further, there was a significant Time 
× Condition × Expectations interaction effect (p=.045) on PTGI scores such 
that individuals in MCGP-BCS with high expectations experienced greater im-
provement in posttraumatic growth between baseline and follow-up compared 
to individuals with lower baseline expectations. In the SG, lower expectations 
at baseline were associated with increases in posttraumatic growth at follow-up 
whereas higher baseline expectations were not.

 These findings indicate patient expectations can have impact on therapeutic 
outcomes, suggesting expectations should be routinely measured in intervention 
trials and might be modulated in ways that maximize treatment outcomes.

CORRESPONDING AUTHOR: Malwina Tuman, Doctoral Candidate, 
Memorial Sloan Kettering Cancer Center, New York, NY; tumanm@mskcc.org
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DO SOCIAL SUPPORT AND INFLAMMATION PREDICT PROGNOSIS 
IN PATIENTS WITH ACUTE CORONARY SYNDROMES?

Tiffany Ju, BA1, Jonathan Shaffer, PhD1, Kevin Masters, PhD1,  
Karina Davidson, PhD, MASc2

1University of Colorado Denver, Denver, CO; 2Feinstein Institute for Medical 
Research, Northwell Health, New York, NY

Background: Low perceived social support is associated with poor cardiac out-
comes and higher all-cause mortality (ACM) in patients with acute coronary 
syndromes (ACS). This relationship may be mediated by immune function. 
Moreover, sex may moderate the social support-cardiac outcomes association. 

Aims: To determine if: 1) social support predicts time to ACM and major adverse 
cardiac events (MACE), 2) peripheral inflammation, measured by C-reactive pro-
tein (CRP), mediates the relationship between social support and MACE/ACM, 
3) sex moderates the aforementioned relationships. 

Methods: 250 ACS patients (73% male) were drawn from 1,087 participants in the 
Prescription Use, Lifestyle, and Stress Evaluation (PULSE), a prospective, obser-
vational study of patients hospitalized after an ACS, based on complete data on 
all variables. Selected patients (M=61.3 yrs, SD=10.3) were younger compared 
to the overall sample [M=64.7, SD=11.8; t(1085)=-4.1, p< 0.05], more likely 
to be African-American (20.6% vs. 18.6%), and less likely to be white [60.9% 
vs. 64.9%; X2(6, N=1078)=12.6, p< 0.05]. Patients completed the ENRICHD 
Social Support Instrument (ESSI) at baseline (max score=30). Serum CRP was 
collected at baseline and one-month follow-up. The first recurrence of a MACE 
[i.e., hospitalization for nonfatal MI, unstable angina (UA)], or urgent coronary 
revascularization] and ACM were ascertained through 12  months and adjudi-
cated by two cardiologists. Multiple regression and Cox proportional hazards 
survival analysis were conducted. 

Results: 23.3% of the sample experienced a MACE/ACM. Social support 
(M=25.9; SD=4.9) was not significantly associated with MACE/ACM in ad-
justed analysis (HR= 1.0; CI, 0.8-1.3; p=0.84) with covariates including age, 
education, BMI, medical comorbidities, and depression. Social support did not 
significantly predict CRP levels at one-month (R2=0.2, β=0.02, p=0.56). Though 
women (6.0  mg/l) had significantly higher levels of CRP at one-month than 
men (3.0 mg/l), sex was not a significant moderator of social support and CRP 
(R2=0.2, β=-0.01, p=0.36). 

Conclusions: Contrary to our hypothesis, social support did not predict 
MACE/ACM in ACS patients. The findings of this study add to the literature 
underscoring the complexities of social support in health outcomes. Similar to 
the ENRICHD trial, the overall high levels of social support reported in this 
sample may have made it difficult to detect the effect of social support on cardiac 
and mortality outcomes.

CORRESPONDING AUTHOR: Tiffany Ju, BA, University of Colorado 
Denver, Denver, CO; tiffany.ju@ucdenver.edu
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IMPACT OF SMARTPHONE BREATHING MEDITATION UPON SYS-
TOLIC BLOOD PRESSURE AMONG PRE-HYPERTENSIVE ADULTS.

Jessica Chandler, PhD1, Luke Sox, B.S.1, Alison Neely, HS1, Lauren  I. Feder, 
B.S.1, Kinsey N. Kellam, Bachelor of Arts, Biology1, Samantha T. Pairet, B.S.2, 
John Sieverdes, PhD3, Frank Treiber, PhD1

1Medical University of South Carolina, Charleston, SC; 2Medical University of 
South Carolina, Mount Pleasant, SC; 3College of Charleston, Charleston, SC

Background: Pre-hypertension (HTN), a primary risk factor for HTN, affects 
~33% of adults. Chronic stress is a risk factor for HTN and CVD. A previous 
6-month dose-response trial using the breathing meditation smartphone app, 
Tension Tamer (TT), suggested combination of dosage levels over time might 
have the greatest influence upon sustained adherence and systolic blood pressure 
(SBP) reduction among SBP pre-hypertensive adults. The TT app, compatible on 
both iOS and Android platforms, uses audio/video clip instructions and propri-
etary embedded, validated reflective photoplethysmography software that cap-
tures continuous real-time heart rate from a user’s fingertip placed over camera 
lens during meditation sessions. Users receive immediate feedback graphs after 
each session showing their changes in heart rate. They also receive motivational/
social reinforcement SMS text messages based upon previous day’s levels of ad-
herence. We conducted a two-arm 12-month small-scale efficacy RCT among 
pre-HTN adults with primary outcome of resting SBP changes. 

Methods: Eighty adults (mean age: 42.8 yrs; 39 males; 43 White; 37 Black) 
with verified JNC8 defined pre-HTN on 3 consecutive sessions (mean SBP: 
128.3 mmHg; 95% recruitment rate) were randomly assigned to TT or healthy 
lifestyle attention control groups. Each group received the same twice-daily 
dosage schedule (month 1: 15 min, months 2-3: 10 min; months 4-12: 5min). 

Results: Mixed modeling results revealed a significant group x time effect for SBP 
(p< .01). Post hoc analyses indicated the TT group showed greater SBP reduc-
tions at months 3: -9.2 vs -2.8, 6: -9.2 vs -1.6 and 12: -10.7 vs -2.8 mmHg (all ps< 
.01). Average adherence across the 12 months was higher in the TT group: month 
1: 75.0% vs 62.4%, month 3: 75.3% vs 56.9%; month 6: 72.9% vs 48.6%; and 
month 12: 62.9% vs 43.2% (all ps < .01). 

Conclusion: The TT app is acceptable, sustainable and shows promise in reducing 
SBP in adults with pre-HTN. Preparations are underway for a large-scale effi-
cacy RCT.

CORRESPONDING AUTHOR: Jessica Chandler, PhD, Medical University of 
South Carolina, Charleston, SC; chandlje@musc.edu
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A COMMUNITY-BASED DIETARY INTERVENTION TO REDUCE 
CARDIOVASCULAR DISEASE RISK FACTORS IN A LOW INCOME, 
MINORITY POPULATION

Aisha  H. Montgomery, MD, MPH1, Abdullah  A. Mamun, PhD1,  
Heather Kitzman, PhD1, Donald E. Wesson, MD, MBA1

1Baylor Scott & White Health, Dallas, TX

Introduction: The disparity of cardiovascular disease (CVD) in underserved, 
low-income and ethnic minority communities has been well documented. Low-
income populations experience higher rates of CVD-related complications, emer-
gency room visits, in-patient hospitalizations, and mortality when compared to 
other groups. Confounding socio-economic factors include less access to primary 
care and higher uninsured rates. 

Methods: The “Fruit and Veggies for Kidney Health” study was designed to im-
prove chronic kidney disease (CKD) outcomes and reduce CVD risk in a pri-
marily low-income, African American (AA) population by providing access to 
base-producing fresh fruits and vegetables (F & V) in a South Dallas food desert. 
We conducted participant recruitment and screening at various local churches 
and community health fairs. All participant visits occurred at the Baylor Scott 
& White Health and Wellness Center, a research and population health entity 
of Baylor Scott & White Health. Participants were enrolled and randomized to 
one of two study arms: free F & V for 6 weeks (F &V only) or free F & V with 
educational cooking and nutrition class for 6 weeks (F & V + Cook). Participants 
(n=97) were 100% AA, aged 55.2±11.7 years, and 46.8% low-income (< $25,000). 

Results: At baseline, participants had BMI 34.9± 8.4  kg/m2, 62.9% had high 
blood pressure (SBP >=130 or DBP >=80) and 28.9% had diabetes (HbA1c 
>=6.5%). 87% of participants completed at least 5 scheduled visits within 6 
weeks. Average post intervention (6-weeks from baseline) vs. baseline intake was 
higher for both fruits (whole or cut fruit, except juice) (3.0±2.8 vs. 1.6 ± 2.1 cups/
day, p < 0.0001) and vegetables (5.2±3.5 vs. 3.7±2.9, p < 0.01). Pre/post analyses 
showed reductions in systolic blood pressure of 4.1± 15.1 (p= 0.02) and HbA1c 
by 0.26± 0.70% (p < 0.01) among participants. These preliminary data showed 
no statistically significant changes in body mass index or diastolic blood pressure, 
however the study is ongoing. 

Discussion: The “Fruit and Veggies for Kidney Health” study employs an in-
novative approach to screening by leveraging trusted community-based institu-
tions and employs an innovative intervention of F&V that is directly accessible 
to community residents to reduce CVD risk factors and thereby reduce health 
disparities and possibly improve CKD and CVD outcomes within low-income, 
ethnic minority groups at a population level. Furthermore, the study may lead to 
development of cost-effective models to reduce the healthcare burden of CKD 
and CVD in the community.

CORRESPONDING AUTHOR: Aisha H.  Montgomery, MD, MPH, Baylor 
Scott & White Health, Dallas, TX; aisha.montgomery@bswhealth.org
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REAPPRAISAL PREDICTS GREATER RESPIRATORY SINUS AR-
RHYTHMIA AMONG BEREAVED ADULTS

Roman Palitsky, MA, MDiv1, John  M. Ruiz, University of Arizona2,  
Sydney Friedman, B.S. Psychology2, Da’Mere  T. Wilson, B.A2, Laura 
Kassmann, MFA3, Daniel Sullivan, PhD2, Mary-Frances O’Connor, PhD2

1Brown University, University of Arizona, Providence, RI; 2University of 
Arizona, Tucson, AZ; 3University of Arizona, tucson, AZ

Bereaved adults experience heightened cardiovascular risk during a time 
when they must cope with the profound stressor of their loss. Greater car-
diac vagal control, indexed by higher respiratory sinus arrhythmia (RSA), is 
associated with better cardiovascular health on one hand, and with adaptive 
coping and emotion regulation on the other. Greater use of reappraisal, an 
emotion regulation strategy that involves changing how one thinks about a 
situation in order to regulate emotion—has been linked higher RSA in di-
verse populations. We anticipated we would find a positive relationship be-
tween RSA and reappraisal among bereaved adults. We examined preliminary 
data from the Emotion Regulation Diary Study. For this study, adults within 
the first year of bereavement of a family member or close loved one were 
recruited in a mid-sized Southwestern city. Participants completed a set of 
initial questionnaires prior to completing a 14-day daily diary, and then re-
turned for collection of cardiovascular data including ECG during an emo-
tion elicitation protocol. Data from the first 41 bereaved adults to complete 
the study (Age M = 67, SD = 14.51) was analyzed. Reappraisal was derived 
from the Emotion Regulation Questionnaire (ERQ), a 10-item Likert scale 
(1 = strongly disagree, 7 = strongly agree) that queries reappraisal and sup-
pression strategies, among the initial survey measures. Resting RSA was 
collected via ECG approximately 14 days later, during a 10 minute resting 
baseline. Frequency domain analyses were used in Mindware 3.2 software 
to derive log-transformed HF/RSA. Regression analyses found that higher 
reappraisal scores predicted greater RSA, adjusting for age, emotional sup-
pression, and bereavement symptom severity (B  =  .55, SE= .25, p= .037). 
Although these results do not establish a causal link, they provide evidence 
that emotion regulation strategies may play a role in the cardiovascular health 
of bereaved people. Accordingly, emotion regulation is an appropriate target 
for bereavement research, and may inform health interventions that can re-
duce risk of morbidity and mortality among bereaved people.

CORRESPONDING AUTHOR: Roman Palitsky, MA, MDiv, Brown 
University, University of Arizona, Providence, RI; roman_palitsky@brown.
edu

C149 6:15 PM-7:30 PM

PATIENT PERCEPTIONS OF CHF AND BARRIERS TO PHYSICAL 
ACTIVITY: FEASIBILITY TESTING OF A CUSTOMIZABLE PA INTER-
VENTION

Carly Grant, BS, M21, Christa Wamsley, BS2, Nunzio Gaglianello, MD1,  
Ann Swartz, PhD3, Sandile Nukuna, MS1, David Nelson, PhD1, Sergey Tarima, 
PhD1, Edith Burns, MD4

1Medical College of Wisconsin, Milwaukee, WI; 2UW-M, Milwaukee, WI; 
3University of Wisconsin-Milwaukee, Milwaukee, WI; 4Zucker School of 
Medicine at Hofstra-Northwell, Manhasset, NY

Introduction: Congestive Heart Failure (CHF) is a common and debilitating con-
dition. It afflicts nearly 6.5 million adults in the US and about half  die within 
5 years of diagnosis. Physical activity (PA) of both light and moderate-vigorous 
intensity reduces risk of hospitalization and mortality. Despite this, fewer than 
10% of patients achieve currently recommended goals. Barriers to PA may in-
clude anticipated symptoms, fear these indicate worsening of heart function, 
and perception that developing a vigorous routine is an insurmountable task. 
The goal of the present project is to develop an intervention assisting patients to 
more accurately interpret PA-related symptoms, set achievable and progressive 
goals for increasing PA, and provide objective feedback on progress to optimize 
long-term maintenance. 

Methods: The prototype pilot intervention is based upon a revised “Move More 
Sit Less” toolkit, integrated symptom assessment log, Fitbit device for tracking 
activity and sleep, and related Smartphone application. Participants are con-
tacted weekly to set step goals, document intensity/severity of symptoms, and 
report issues/concerns. All data is collected and stored in REDCap. 

Results: Three participants aged 41, 51, and 69 (2 men and 1 woman) with average 
CHF ACC/AHA Stage C were recruited from the Heart and Vascular Clinic at a 
tertiary academic medical center to test the intervention process and provide de-
tailed feedback. Participants had an average of 3 comorbidities, and took a range 
of 11 - 28 medications daily. Each participant identified a primary symptom 
of concern (i.e. fatigue, shortness of breath, chest pain). Baseline step values 
averaged 5 to 10 thousand per day and increased throughout the 4-week feasi-
bility trial. All participants consistently wore the Fitbit and successfully tracked 
daily symptom experience. The greatest difficulty was initially downloading and 
synching the Fitbit and Smartphone applications. All three pilot participants 
have been rolled over into a three-month intervention. 

Conclusion: This project demonstrated feasibility of using a publicly available PA 
toolkit integrated with symptom assessment and objective tracking and feedback 
on PA for engaging CHF patients in active behavior change. Patients expressed 
increased awareness of sedentary behavior and symptom management while 
giving insight for future improvements. A 3-month intervention with 30 partici-
pants is currently underway.

CORRESPONDING AUTHOR: Carly Grant, BS, M2, Medical College of 
Wisconsin, Milwaukee, WI; cmgrant@mcw.edu
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C150 6:15 PM-7:30 PM

MULTIDISCIPLINARY IMPLEMENTATION OF A POPULATION 
HEALTH MANAGEMENT INTERVENTION FOR CARDIOVASCULAR 
DISEASE RISK FACTORS

Karen Goldstein, MD MSPH1, Allison  A. Lewinski, PhD MPH RN2,  
Hayden  B. Bosworth, PhD3, Jennifer  M. Gierisch, PhD, MPH4,  
Courtney White-Clark, MS5, Felicia McCant, MSSW6, Leah Zullig, PhD1

1Durham VA HSRD, Durham, NC; 2Durham Center of Innovation to 
Accelerate Discovery and Practice Transformation, Durham Veterans Affairs 
Health Care System, Durham, NC; 3Duke University, Durham, NC; 4Duke 
School of Medicine Department of Population Health Sciences and Durham 
VA ADAPT, Durham, NC; 5Durham VA HSRD, Durham, OK; 6Durham VA 
HSR&D, Durham, NC

Background: Implementing population-level interventions within a healthcare 
system requires longitudinal stakeholder involvement and multidisciplinary ex-
pertise. We sought to improve cardiovascular disease (CVD) risk among rural 
Veterans via an intervention addressing multi-level barriers including provider 
(competing demands), patient (risk awareness), and system (under-empowered 
teams).We describe a multidisciplinary team approach to intervention adaptation 
and implementation informed by structured consultation with key stakeholders. 

Methods: Our team included a: behavioralist, clinical interventionist, primary 
care physician, implementation scientist, nurse scientist, project coordinators, 
and a clinical nurse. We developed an intervention to: 1)  identify patients with 
uncontrolled blood pressure and/or with hyperlipidemia but not on statin 
therapy; 2) activate patients via personalized letters; 3) identify behavioral goals 
guided by patient preferences; and, 4) communicate patient goals and suggested 
CVD risk reduction plan to primary care. Stakeholder engagement activities in-
cluded: input from existing CVD programs, feedback from Veterans Research 
Engagement Panel, and clinic-level debriefings. Our biweekly intervention de-
briefs were guided by the Stirman Adaptation Framework. 

Findings: To date, 100 patients received activation letters. Of that number our 
population health manager was able to speak with 69; 38/46 Veterans kept sched-
uled appointments with their providers after receiving the intervention, and 33/54 
Veterans that did not have a scheduled appointment with a provider made one. 
Notably, after the intervention, 54/100 Veterans initiated contact with a health-
care provider (ie, primary care physician or specialist) to have their blood pres-
sure checked, medications modified, or obtain a referral for another provider or 
service (e.g., weight loss, smoking cessation). In addition, we identified critical 
adaptations to facilitate uptake within VA clinical practice including message 
tailoring, timing of activation letters, and alignment with ongoing primary care 
practices. 

Conclusions: A collaborative team of multidisciplinary researchers can inform 
intervention adaptation, build stakeholder buy-in, and facilitate the develop-
ment of a sustainable intervention within a clinical practice setting. The VA is an 
ideal venue for team-based implementation science and real-time adaptation of 
population-level interventions. Our project lays an important foundation for de-
veloping rigorous and relevant interventions that will assure that rural Veterans 
have access to effective, context-appropriate CVD risk management options.

CORRESPONDING AUTHOR: Karen Goldstein, MD MSPH, Durham VA 
HSRD, Durham, NC; karen.goldstein@duke.edu
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A SYSTEMATIC REVIEW OF PSYCHOSOCIAL CORRELATES OF PAIN 
IN PEDIATRIC INFLAMMATORY BOWEL DISEASE

Lexa  K. Murphy, PhD1, Rocio de  la  Vega, PhD2, Rona  L. Levy, PhD3,  
Tonya M. Palermo, PhD4

1Seattle Children’s Research Institute, Seattle, WA; 2Seattle Children’s Research 
Institute, Seattle, WA; 3School of Social Work, University of Washington, 
Seattle, WA; 4University of Washington School of Medicine; Seattle Children’s 
Research Institute, Seattle, WA

Background: Pain is a common symptom in pediatric inflammatory bowel dis-
ease (IBD) and is associated with poor psychological and disease outcomes and 
increased healthcare use. Pain in pediatric IBD has traditionally been attributed 
to disease activity, yet there is emerging evidence in adults that psychosocial cor-
relates are stronger predictors of pain. This study aims to review the evidence for 
psychosocial correlates of pain in pediatric IBD within a developmental frame-
work (child, parent, and family-level correlates of pain) to identify gaps in know-
ledge and inform future research. 

Methods: A systematic review was conducted using a comprehensive search 
(MEDLINE, Embase, PsycINFO). Inclusion criteria was 1) pediatric samples (< 
19 years) with an IBD diagnosis; 2) associations between pain (intensity/severity 
or impact) and a psychosocial factor (individual, parent, family-level). N=2643 
records were identified; N=11 met inclusion (20% abstracts double coded, 98% 
agreement). A narrative review was conducted. Quality was assessed via the NIH 
Quality Assessment Tool. 

Results: Regarding child-level psychosocial correlates of pain, N=6 studies found 
significant associations between internalizing symptoms (anxiety and depression) 
and pain (small-large correlation magnitudes). N=2 studies found significant as-
sociations between catastrophizing and pain (small-large correlations). N=1 
study each found a significant association between worry pain, and pain beliefs 
and pain. N=1 study found no significant association between active coping and 
pain. Regarding parent-level psychosocial correlates of child pain, one of two 
studies found a significant association between parent catastrophizing and pain. 
N=1 study examined parent stress and coping and found no significant asso-
ciations with child pain. N=1 study examined parent protective responses and 
catastrophizing and found no significant associations with child pain. All asso-
ciations were in the positive direction. No studies examined family-level factors 
(e.g., family stress, communication). Included studies were all cross-sectional; 
overall study quality was moderate. 

Conclusions: Psychosocial factors are associated with pain in pediatric IBD, with 
the strongest evidence for an association between pain and child anxiety/depres-
sion symptoms and catastrophizing. Future studies are needed to more compre-
hensively measure pain and to examine parent-level and family-level factors.

CORRESPONDING AUTHOR: Lexa K.  Murphy, PhD, Seattle Children’s 
Research Institute, Seattle, WA; alexandra.murphy@seattlechildrens.org
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PERCEIVED PARENTAL INFLUENCE ON HEALTH BEHAVIORS IN 
LATINO ADOLESCENTS

Erica Soltero, PhD1, Neeku Navabi, n/a2, Gabriel Shaibi, PhD3

1Baylor College of Medicine, Houston, TX; 2Arizona State University, Phoenix, 
AZ; 3Center for Healrth Promotion and Disease Prevention, Phoenix, AZ

Background: Family-level factors such as parenting practices and parental 
support represent key social determinants of health for youth; however, more 
research examining family dynamics is needed to better understand familial in-
fluences on obesity-related health behaviors in adolescents. The purpose of this 
study was to examine qualitative narratives from Latino youth with obesity, to 
examine patterns of parental social support for healthy behaviors. 

Methods: Latino adolescents (girls=8; boys=8; age=14.4±1.5) with obesity 
(BMI%=98.8±0.9) completed an in-depth interview of 10 semi-structured ques-
tions. Two coders used a constant comparison approach to capture emergent 
themes on parental influences on health behaviors including physical activity and 
diet. 

Results: Youth reported living in parental households consisting of two parents 
(N=10), blended families (N=1), separated parents (N=2), or female headed 
household (N=3). The majority of youth (88%) described mom as a positive in-
fluence on health behaviors, reporting that mom typically provides healthy foods 
and motivation for physical activity. Moms were identified as the primary source 
of instrumental (31%) and emotional support (31%), with fewer reports (13%) of 
informational support for health behaviors. Just over half  of participants (56%) 
described dad as a positive influence on health behaviors. Dads were frequently 
described as working long hours, too busy to play, or too tired. Dads primarily 
provided instrumental support (19%), with no reports of dads providing emo-
tional support and few reports of dads proving informational support (13%). 
Five participants (all girls) described their dad as a negative influence on health 
behaviors. Some youth reported that instrumental (19%) and informational (6%) 
support was equally received from both parents; however, emotional support 
from both parents was not reported. 

Conclusion: Consistent with cultural norms and values, moms were viewed as 
primary sources of support and resources to support health behaviors, whereas 
dads were less likely to be described as supportive and in a sub-sample of girls 
may even undermine health behaviors. Strategies that leverage parental roles 
and equip Latino parents with skills to support health behaviors are needed to 
address disparities in high-risk Latino youth

CORRESPONDING AUTHOR: Erica Soltero, PhD, Baylor College of 
Medicine, Houston, TX; soltero@bcm.edu
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OBESITY AND EATING DISORDER DISPARITIES AMONG SEXUAL 
AND GENDER MINORITY YOUTH: FINDINGS FROM THE ABCD 
STUDY

Natasha  A. Schvey, PhD1, Arielle Pearlman, B.A.1, Mikela  A. Murphy, BA2, 
Joshua C. Gray, PhD1

1Uniformed Services University, Bethesda, MD; 2The Uniformed Services 
University of the Health Sciences, Baltimore, MD

Background: Sexual and gender minority (SGM) youth may be at increased risk 
for eating and weight disorders compared to non-SGM youth. Though many 
youth identify as gay or gender non-conforming in childhood, the majority of 
studies assess older adolescents and rely on self-reported height and weight. 
Determining whether health disparities emerge prior to adolescence may have 
important implications for prevention. The current study, therefore, utilized data 
from the Adolescent Brain and Cognitive Development (ABCD) study to com-
pare the prevalence of obesity and eating disorders among SGM and non-SGM 
youth. 

Methods: Children underwent an in-person assessment including measured 
height and weight and self-report questions about sexual orientation and gender 
identity. The KSADS was administered to assess both sub- and full-threshold 
eating disorders. Logistic regressions, adjusting for sex assigned at birth, age, race, 
and family income were conducted to test for differences in obesity status and 
eating disorder presence among SGM youth versus non-SGM youth. 

Results: The study comprised 4,448 participants (Mage: 10.0y; MBMI%ile: 
59.84; 47.3% female; 57.8% nonHispanic white), of whom 58 (1.3%) were prob-
able sexual (n = 42) and/or gender (n = 23) minorities. The prevalence of obesity 
among SGM and non-SGM youth was 25.9% and 15.1%, respectively. Adjusting 
for covariates, SGM youth were significantly more likely to have obesity com-
pared to their non-SGM peers (OR: 2.69, p = .002). More specifically, SGM fe-
males were 2.65 times more likely to have obesity compared to non-SGM females 
and SGM males were 2.87 times more likely to have obesity than non-SGM males 
(ps < .038). SGM youth were not significantly more likely to have an eating dis-
order as compared to non-SGM youth (12.1% and 10.3%, respectively). However, 
SGM males were significantly more likely to have an eating disorder compared to 
non-SGM males (OR: 5.23, p = .004). 

Conclusion: Results indicate that SGM youth are significantly more likely to have 
obesity compared to their non-SGM peers, and that SGM males are significantly 
more likely to have an eating disorder as compared to non-SGM males. This 
study indicates that weight and eating disorder disparities in SGM youth may 
begin in childhood. Research is needed to elucidate the mechanisms that con-
tribute to health disparities in this population.

CORRESPONDING AUTHOR: Natasha A. Schvey, PhD, Uniformed Services 
University, Bethesda, MD; natasha.schvey@usuhs.edu
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C154 6:15 PM-7:30 PM

SOCIAL MEDIA USE AND THE PSYCHOLOGICAL WELL-BEING OF 
SCHOOL AGED CHILDREN

Julia M. Snell, n/a1, Emilee Bradley, n/a2, Ashley Oakley, n/a1, Emma L. Monnin, 
n/a1, Madison Schloemer, n/a2, Emma Studer, n/a3, Allison Kiefner-Burmeister, 
PhD2

1University of Findlay, Findlay, OH; 2The University of Findlay, Findlay, OH; 
3The University of Findlay, Bloomville, OH

Heavy use of social media has been shown to negatively impact children’s body 
image, self-esteem, and overall psychological well-being (Richards, Caldwell & 
Go, 2015; Ahadzadeh, Ong, & Sharif, 2016). The current study investigated the 
relationship between social media use, body image, and anxiety with school age 
children. Further, social media use was investigated via parent-report and directly 
from children’s cell phones. This study is the first to compare actual and perceived 
child social media use.

 A total of 102 participants between 8 and 17 years old (M = 14.09 SD = 1.86) par-
ticipated in this study. The sample was 82% White, and 53% female. Participants 
responded to paper and pencil questionnaires evaluating their media influence, 
body image, and anxiety in addition to having their cell phone system settings 
examined for actual time spent on social media in hours.

Pearson’s Correlations and t-tests were conducted to examine perceived and 
actual media use. While parent-reported time for self  and child time on social 
media related (r =.573, p =.000), parents drastically over-reported their child’s 
time spent on social media with parent reported child use in hours per week (M 
=21.04, SD = 17.35) and child actual use by the phone recording (M = 14.46, 
SD = 10.65) differing significantly t(63) = 2.27, p = .012. These results suggest 
that parents are not aware of how much time their child actually spends on 
social media.

There were also relationships found for child social media use recorded by phone 
and psychological variables. Social media use was positively related to media in-
ternalization (r =.288, p =.018) and media pressure (r =.254, p =.038), but was 
not related to anxiety (r =-.157, p =.197).

Further, an independent samples t-test was conducted to compare the difference 
in participant gender in response to their awareness of how much the media influ-
ences their body image. A difference was seen between how the two genders feel 
aware of media’s influence (t(96) = 2.41, p = .018), such that males were higher 
(M = 2.11, SD = 0.61) than females (M = 1.81, SD = .60). These results suggest 
that a child’s gender and subsequent gender norms may influence the way they 
process media and how much awareness they have of the way that media impacts 
their body image perceptions.

CORRESPONDING AUTHOR: Julia M.  Snell, n/a, University of Findlay, 
Findlay, OH; snellj@findlay.edu
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PARENT NATIVITY AND CHILD ASTHMA CONTROL IN MEXICAN-
AMERICAN FAMILIES: A PSYCHOSOCIAL PERSPECTIVE

Kimberly Orozco, BA1, Oksana Pugach, PhD2, Genesis Rosales, MSW2,  
Nattanit Songthangtham, MPH2, Molly Martin, MD3, Sally Weinstein, PhD3

1University of Illinois College of Medicine at Chicago, Chicago, IL; 2Institute for 
Health Research and Policy of the University of Illinois at Chicago, chicago, IL; 
3University of Illinois at Chicago, Chicago, IL

Background: Prior research has demonstrated the protective effects of parent for-
eign nativity on childhood asthma outcomes in Mexican Americans. Some the-
ories have been proposed to explain this association effect, but few studies have 
explored the psychosocial influences on this relationship. This study explored the 
roles of parent depression and social support on the parent nativity-child asthma 
control relationship. 

Methods: Data were obtained from the Asthma Action at Erie trial 
(NCT02481986), a randomized comparative effectiveness trial designed to test 
community asthma interventions in parent-child dyads. The sample was re-
stricted to Mexican American caregivers (N=165) to examine the nativity effect. 
Mediation and moderation analyses of parent depression and social support 
on the relationship between parent nativity and child asthma control were per-
formed. Child asthma control was measured with the Childhood Asthma Control 
Test or Asthma Control Test (cACT/ACT); parental depression with the Patient 
Health Questionnaire (PHQ-9); and social support with the 24-item Patient-
Reported Outcomes Measurement Information System (PROMIS) social sup-
port scales (subscales of emotional, informational, and instrumental support). 
Analyses also examined the association between parent nativity and child asthma 
control across duration of years in the U.S. for Mexico-born parents. 

Results: As predicted, the protective effects of foreign parent nativity on child 
asthma control were observed; children of Mexico-born parents had better 
asthma control (Est=1.82, SE=0.86, p = .034) compared to children of US-born 
parents. Among Mexico-born parents (N=95), a quadratic association indicated 
that child asthma control gradually declines with increasing number of years 
spent in the U.S. until the lowest point at 15 years, after which asthma control 
slowly improved and returned to baseline. US-born parents reported more symp-
toms of depression than Mexico-born parents (Est=-1.59; SE =0.41, p< .001). 
Parent depression was found to mediate the pathway between parental nativity 
and childhood asthma control (p< .001). Instrumental support was found to 
moderate this relationship (Instrumental Support x Nativity Est=-0.10, SE=0.05, 
p=.04). Emotional and informational support were not significant moderators of 
the nativity-asthma relationship. 

Conclusions: Parental depression may help explain the relationship between 
parental nativity and childhood asthma control in Mexican Americans. Social 
support, particularly instrumental support, strengthens the protective nativity 
effect on child asthma control. When developing pediatric asthma interventions, 
considerations to address parental depression and social support are critical in 
Mexican American families.

CORRESPONDING AUTHOR: Kimberly Orozco, BA, University of Illinois 
College of Medicine at Chicago, Chicago, IL; korozco2@uic.edu
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INTERNALIZING AND EXTERNALIZING SYMPTOMS AS MEDI-
ATORS OF ASSOC BETWEEN COG FLEXIBILITY AND FAMILY CON-
FLICT IN TEENS WITH T1D

Billie J. Goddard, B.A.1, Amy Hughes Lansing, Ph.D.1, Catherine Stanger, Ph.D.2

1University of Nevada, Reno, Reno, NV; 2Dartmouth College, lebanon, NH

Introduction: Teens with type 1 diabetes experience increased family conflict, es-
pecially around topics related to diabetes care, and this increased family con-
flict contributes to lower quality of life and less optimal disease management. 
Moreover, diabetes family conflict is even more pronounced in teens with 
co-morbid type 1 diabetes and psychopathology. Difficulties in cognitive flexi-
bility have been associated with higher family conflict and psychopathology in 
teens without type 1 diabetes. However, cognitive flexibility has not been exam-
ined in the context of higher family conflict and psychopathology in teens with 
type 1 diabetes. It was hypothesized that decreased teen cognitive flexibility 
would be associated with increased diabetes family conflict in part through in-
creased teen internalizing and externalizing symptoms. 

Methods: Ninety-three teens with type 1 diabetes and their parents participated 
in similar baseline surveys for a diabetes intervention and/or neuroimaging study. 
Measures included parent report on cognitive flexibility via the Behavior Rating 
Inventory of Executive Function, Shift subscale, on internalizing and external-
izing psychopathology via the Child Beahvior Checklist, and on the Revised 
Diabetes Family Conflict Scale. Linear regression analyses were conducted to 
test for mediation separately for internalizing and externalizing symptoms while 
controlling for pump status and length of diagnosis. 

Results: First, increased problems with cognitive flexibility were associated with 
increased diavetes family conflict (b = .202, t(93) = 3.717, p < .001). Increased 
problems with cognitive flexibility were also associated with internalizing symp-
toms (b = .445, t(93) = 5.431, p < .001) and externalizing symptoms (b = .428, 
t(93) = 5.434, p < .001). When cognitive flexibility and internalizing or external-
izing symptoms were examined together, results were consistent with mediation: 
increases in both mediators (internalizing and externalizing symptoms), control-
ling for cognitive flexibility, were significantly associated with increased diabetes 
family conflict (b = .249, t(93) = 3.764, p < .001 and b = .289, t(93) = 4.287, p < 
.001, respectively) and cognitive flexibility was no longer a significant predictor 
of diabetes family conflict (p’s > .05). 

Conclusion: Consistent with full mediation, the findings suggest that increased 
internalizing and externalizing symptoms explained the association between 
decreased cognitive flexibility and increased diabetes family conflict. Cognitive 
flexibility may be an important target for intervention in high-conflict families 
with teens experiencing co-morbid type 1 diabetes and psychopathology.

CORRESPONDING AUTHOR: Billie J. Goddard, B.A., University of Nevada, 
Reno, Reno, NV; billiejgoddard@gmail.com
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MULTI-LEVEL SOCIAL CONTEXTUAL INFLUENCES ON ASTHMA 
CARE AMONG FAMILY CAREGIVERS
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David Fedele, PhD4, Sienna Ruiz, BA5, Cassidy Sykes, BA, MPH6,  
James A. Shepperd, PhD.4, Sreekala Prabhakaran, MD4, Erika A. Waters, PhD, 
MPH7

1Washington University in St. Louis, Saint Louis, MO; 2Washington University 
School of Medicine, Saint Louis, MO; 3Washington University, St Louis, MO; 
4University of Florida, Gainesville, FL; 5Institute of Public Health, St. Louis, 
MO; 6Institute for Public Health, Washington University School of Medicine, St. 
Louis, MO; 7Washington University in St Louis, St Louis, MO

Background: Pediatric asthma management often occurs outside of clinical en-
counters. Limited understanding of how multiple levels of the social context can 
influence family asthma management practices may constrain providers’ ability 
to best serve families of children with asthma. We explored this issue among care-
givers of children with asthma. 

Methods: 41 caregivers of children (< 18 years old) with asthma were interviewed 
using an adapted McGill Illness Narrative Interview. Most caregivers were black 
(80%) and/or had low SES (78%). The age range of the children was wide; 7 
caregivers had children age 0-4, 22 caregivers’ children were age 5-11, and 12 care-
givers’ children were age 12-17. Caregivers were from St. Louis, Missouri (n=25) 
or Gainesville, Florida (n=16). We performed deductive and inductive coding 
and made constant comparison of codes and cases (e.g., across sites; between 
SES categories). 

Results: 5 primary themes shaped caregivers experiences: (1) the child’s health 
history and agency (i.e., their ability to take independent action and/or influence 
the surrounding environment and people); (2) household dynamics and division 
of labor; (3) the local context, including environmental and housing factors as 
well as schooling; (4) political and economic processes, including the structure 
of the healthcare and social welfare systems; and (5) the different ways of con-
ceptualizing the meanings of childhood. We also found evidence linking provider 
misunderstandings of these social contextual elements to provider-caregiver re-
lations and trust. 

Conclusion: Caregivers identified multiple levels of the social context that af-
fected their experience of caregiving. We place caregiver experience at the center 
of these levels (child; household; local context; larger-scale processes), which were 
interrelated and interdependent. We demonstrate that these contextual factors 
can shape and challenge asthma management by complicating understandings of 
caregiving and caregiver responsibility. We suggest ways to improve clinical inter-
actions with caregivers. We also identify the need for policy change to address 
structural factors that constrain caregivers’ ability to mitigate asthma symptoms.

CORRESPONDING AUTHOR: Julie S. Spray, Ph.D., Washington University in 
St. Louis, Saint Louis, MO; julie.spray@wustl.edu
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MINDFULNESS, PROBLEMATIC INTERNET USE AND EMOTIONAL 
HEALTH AMONG COLLEGE STUDENTS

Jamie Bodenlos, Ph.D.1, Jack Peltz, PhD2, Julie Kingery, PhD3, Kathryn Oswald, 
n/a4

1Hobart and William Smith Colleges, Baldwinsville, NY; 2Daemen College, 
Rochester, NY; 3Hobart & William Smith Colleges, Geneva, NY; 4Hobart and 
William Smith Colleges, Geneva, NY

Dispositional mindfulness has been associated with several high risk behaviors 
such as problematic alcohol use, drug use, and distracted driving (Bodenlos et al., 
2013; Brett et al., 2017; Christopher et al., 2013). It has also been negatively as-
sociated with addiction cravings among adults (Baker et al 2019). One high risk 
behavior that has been gaining attention in its link to mindfulness is problem-
atic internet use. This behavior has been associated with several poor emotional 
and physical health outcomes among college age students such as depression, 
anxiety, poor sleep, BMI, and general health (Kawabe et al., 2016; Canan et al., 
2014; Lam, 2014). Higher levels of mindfulness have been associated with lower 
likelihood of preference for online social interactions and better regulation of 
internet use (Gámez-Guadix & Calvete 2016). Dispositional mindfulness has 
also been associated with better physical and emotional health (Bodenlos et al., 
2015; Grossman et al., 2004; Roberts and Danoff-Burg, 2010). The current study 
sought to examine the relationship between mindfulness and emotional health. 
The primary aim was to determine if  problematic internet use was a mediator in 
the relationship between mindfulness and emotional health. Participants were 353 
undergraduate students from a college in the Northeast. Participants completed 
the Five Facet Mindfulness Questionnaire (FFMQ), the Internet Addiction Scale 
(IAT), and the emotional functioning subscale of the SF-36 (Medical Outcomes 
Study Short Form Survey). Controlling for both age and gender, results suggested 
that students’ levels of problematic internet use mediated the association between 
their levels of mindfulness and emotional health. Specifically, higher levels of 
mindfulness were associated with lower levels of problematic internet use, which, 
in turn, were associated with higher levels of emotional health. This data provides 
initial evidence as to how mindfulness could improve health specifically through 
its effects on screen time and internet use.

CORRESPONDING AUTHOR: Jamie Bodenlos, Ph.D., Hobart and William 
Smith Colleges, Baldwinsville, NY; bodenlos@hws.edu
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EXPLORING SUBGROUP RESPONSE IN A STUDY OF YOGA FOR 
VETERANS WITH CLBP

Adhana McCarthy, MPAS, PA-C1, Erik Groessl, PhD2

1SDSU/UCSD Joint Doctoral Program in Public Health, San Diego, CA; 2UC 
San Diego, La Jolla, CA

Chronic low back pain (cLBP) is a debilitating health problem. It is the third 
most common reason for physician visits and one of the most common reasons 
for prescribing opioids. Updated cLBP clinical practice guidelines highlight an 
inclusion of more effective non-pharmacological treatments. Yoga is a non-
pharmacological treatment with substantial evidence supporting its use. Studies 
of yoga have indicated differential effects of yoga’s effects on medical conditions 
based on gender and age. A recent clinical trial with 150 military veterans found 
that veterans assigned to yoga reported significantly greater improvements in dis-
ability, pain severity and interference, fatigue, and quality of life. Our objective 
was to examine whether sociodemographic subgroups responded differently to 
yoga in the prior study.

We conducted secondary analyses of data from the previous RCT, employing 
correlations and linear regression to identify relevant variables and examine 
whether they were associated with a clinically significant reduction in back-
pain related disability at 6  months. Disability was measured with the Roland-
Morris Disability Questionnaire. Experts have established that a 30% reduction 
in RMDQ scores is an optimal marker for a clinically significant reduction in 
disability. First, we selected demographic variables that had been correlated 
with group assignment or the reduction in disability scores in previous analyses. 
Gender, age, and homeless in the last 5 years met this criterion. We then ran a 
series of linear regressions adding these variables to the group assignment vari-
able showing yoga participants had greater reductions in disability.

Yoga group assignment remained significant throughout. Gender was marginally 
significant when added (p = 0.062). History of homelessness was not significant 
when added to the model. Age was significant when added (p = 0.024) and gender 
become a less relevant predictor (p = 0.167). RMDQ score was 0.008 lower for 
each additional year of age. Women were significantly younger than men in the 
overall sample (48.0 vs 55.5, p = 0.002) and trended toward a higher rate of clin-
ical improvement in the whole sample (56% vs 36%, p = 0.091) and in the yoga 
group (77% vs 51%, p = 0.090).

In conclusion, younger age, and to some extent female gender, were associated 
with a higher rate of clinically significant reductions in disability after a yoga 
intervention for veterans with cLBP.

CORRESPONDING AUTHOR: Adhana McCarthy, MPAS, PA-C, SDSU/
UCSD Joint Doctoral Program in Public Health, San Diego, CA; a3mccarthy@
ucsd.edu

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



S558 ann. behav. med. (2020) 54 (Suppl 1):S1–S827

C160 6:15 PM-7:30 PM
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TIONS IN PSYCHIATRIC INPATIENTS
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PhD5, Karl J. Van Harn, DMin6, Janet S. Carter, MDiv7

1Fuller Theological Seminary, Pasadena, CA; 2University of South Alabama, 
Moblie, AL; 3Baylor University, Waco, TX; 4Hope College, Holland, MI; 
5University of South Alabama, Mobile, AL; 6Pine Rest Christian Mental Health 
Services, Grand Rapids,, MI; 7Pine Rest Christian Mental Health Services, 
Grand Rapids, MI

Recent efforts have sought to obtain a more complex and nuanced understanding 
of spirituality and health correlates that have implications for clinical practice. 
This study described attitudes toward specific strategies for incorporating spiritu-
ality in psychotherapy and clarified whether patient’s attitudes toward spiritually 
integrated care might be associated with overall spirituality and prominent forms 
of spiritual struggles. This sample was recruited from seven inpatient psychiatric 
units at a non-profit behavioral health center in the Midwest. The inpatients 
(N=230) averaged 31.83 years of age (SD = 14.84), were predominantly female 
(59%), and Caucasian (85%) followed by Black (4.8%), LatinX (3.9%), Other 
(3.9%) and Multiracial (3%). A correlational design was used to examine associ-
ations among these measures at intake: Spiritual Transcendence Index, Religious 
and Spiritual Struggles Scale (RSSS), and the Perceived Appropriateness of 
Spiritually Integrated Interventions Scale. Using hierarchical regression, spiritual 
transcendence explained a significant portion of variance in patients’ overall at-
titudes toward incorporating spiritual interventions in psychotherapy or coun-
seling, ∆R2 =  .29, Fchange (1, 228) = 90.76, p < .001. The addition of the RSSS 
subscales in the second model further added to the explained variance, ∆R2 = .08, 
Fchange (6, 222) = 4.54, p < .001. In the final model, patients who derived a stronger 
sense of transcendence from their spirituality, p < .001, those who were experi-
encing moral struggles at the time of seeking care, p = .047, and Caucasian pa-
tients, p = .016, were more likely to report favorable attitudes toward spiritually 
integrated care. Spiritual transcendence and moral struggles may be important 
factors that inform patient’s preferences for spiritually integrated care.

CORRESPONDING AUTHOR: Alexis D. Abernethy, Ph.D., Fuller Theological 
Seminary, Pasadena, CA; aabernet@fuller.edu
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UTILIZING FAITH BASED VOLUNTEERS TO DELIVERY CARE CO-
ORDINATION TO REDUCE HOSPITAL UTILIZATION
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Devin Killen, n/a1, Christopher Valmores, n/a2, Heather Kitzman, PhD1

1Baylor Scott & White Health, Dallas, TX; 2Baylor Scott & White Health, 
Temple, TX

Background: Evidence suggests that preventive health programs in faith-based 
organizations can improve health outcomes. However, the effect of faith-based 
programs in reducing emergency department (ED) and inpatient services use is 
not clear. In this study, we compared hospital utilization of patients enrolled in 
a faith-based delivery care coordination program versus a matched eligible but 
unenrolled referent group of patients. 

Methods: This observational study included 128 patients (68% women, mean[SD] 
age: 68.1 [13.5], 61% White, 30% African-American, and 12% uninsured) who 
visited Baylor Scott and White Health (BSWH) emergency and inpatient depart-
ments. Sixty-four patients self-selected to enroll in the faith-based delivery care 
coordination program from 2016 to 2019. A referent group (n=64) was selected 
from the hospital’s electronic health record (EHR) system using a propensity 
score measured from demographic and past clinical attributes. Hospital utiliza-
tion data was obtained from the EHR for one year for intervention and referent 
groups. In partnership with BSWH, the Faith in Action Initiative trains volun-
teers from local churches to become Faith Community Caregivers (FCCs). For 
a year, FCCs spend one hour/week with a patient to serve as an advocate/health 
translator, help pick up prescriptions, and encourage adherence to plan of care, 
medication regimen and follow up appointments. The primary outcomes were 
the number of ED visits and inpatient visits during the follow-up year. Cox-
proportional hazard models were used to estimate an additional risk of ED and 
inpatient department visit. 

Results: Compared to the referent group, the patients in the faith-based delivery 
care coordination program were 22% less likely to experience an additional ED 
visit during the one-year follow-up time (hazard ratio = 0.78, p-value = 0.04). 
Despite the overall benefit of the intervention on reducing the ED visits, African-
American patients were 2.2 times more likely to experience an additional ED visit 
(hazard ratio = 2.2, p-value < 0.0001) in comparison to the Whites. There was 
no significant difference in the number of inpatient visits (hazard ratio = 1.11, 
p-value = 0.60) between the intervention and referent groups. 

Conclusions: The faith-based delivery care coordination program, Faith in Action 
Initiative, was effective in reducing ED visits, but did not significantly reduce 
inpatient visits. Future research should evaluate participant characteristics, vol-
unteer attributes, and intervention implementation to optimize the program on 
health care outcomes.

CORRESPONDING AUTHOR: Abdullah A.  Mamun, PhD, Baylor Scott & 
White Health, Dallas, TX; abdullah.mamun@bswhealth.org
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FIT WITH FAITH
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Chronic disease prevalence is high among clergy, yet their lifestyles make it dif-
ficult to engage them in health programs. Spouses are a source of support, es-
pecially in promotion of healthy eating and physical activity. Health disparities 
impacting the US also impact clergy putting African-American clergy at risk for 
negative health outcomes. Fit with Faith tested the feasibility and impact of a 
10-week, multiple-behavior change intervention for African-American clergy 
and spouses. The curriculum was informed by focus groups, which encouraged 
a combination of eHealth and traditional components: 3 face-to-face sessions, 3 
phone calls, 5 competitions (e.g., who can track the most days), weekly emailed 
educational materials, daily interactions on the MyFitnessPal app. Assessments 
were taken pre-and post-intervention and included height, weight, waist and hip 
circumferences, and blood pressure measured by staff. Diet was assessed using 
NCI’s online 24-hour recall system, physical activity via accelerometer, and 
demographics and psychometrics using online surveys. Data were normally dis-
tributed and paired samples t-tests used to examine differences in pre-post out-
comes. Participants (n= 20, 10 couples) were on average 51.1±13.5  years old, 
obese (60%) and had elevated blood pressure (70%). Most participants attended 
all meetings (70%) and most calls (50-65%) but did not engage in any competi-
tions (70%) or with the app (50-75%, no activity). There was a statistically sig-
nificant decrease in BMI from pre (31.9±1.93) to post intervention (31.5±1.89, t 
(19) = 2.65, p = 0.02). No difference was seen in calories consumed, but a statis-
tically significant increase was seen in fiber pre (12.4±6.68) to post intervention 
(17.0±9.27, t (12) = -2.51, p = 0.03). No differences were seen in steps taken or 
minutes of moderate-to-vigorous physical activity. A statistically significant in-
crease was seen in self-regulation cognitive items from pre (17.8±3.63) to post 
intervention (20.2±3.01, t (18) = -3.01, p = 0.01). While not statistically signifi-
cant, blood pressure decreased but increases were seen in occupational distress 
and perceived stress. Fit with Faith showed modest success given the small sample 
and short duration of this pilot study. Future research should examine how to 
reach this population since eHealth components were not successful. Additional 
research is needed on stress, which participants either became more aware of or 
slightly increased during the study.

CORRESPONDING AUTHOR: Nathan West, B.S./M.S., University of 
Memphis, Memphis, TN; ntwest@memphis.edu
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EXPLAINING THE SPIRITUALITY-HEALTH RELATIONSHIP: THE 
ROLE OF DIFFERENT TYPES OF POSITIVE AFFECT

Derek Sims, n/a1, Raymond Giesler, PhD1

1Butler University, Indianapolis, IN

Spirituality has been found to predict physical health in numerous studies, leading 
some investigators to suggest that spirituality may play a causal role in pro-
moting health. To explain this relationship, investigators have proposed a variety 
of mediating variables (e.g., self-regulatory ability, health-protective behaviors, 
meaning in life). More recently, researchers have also begun to consider the salu-
tary role of positive emotions in this context. However, which positive emotions 
might be serving as the ‘active ingredients’ in the spirituality-health relationship 
remains unclear. In the current investigation, we focus on three different types of 
positive affect associated with both spirituality and health that have rarely been 
examined simultaneously in this context: awe, joy and contentment. As part of 
a larger cross-sectional survey study, items from previously validated measures 
of physical health, spirituality, awe, joy and contentment were administered to a 
sample of young adults (n=254). Bivariate correlations indicated that although 
the measures of positive affect were correlated, with most r’s in the .40’s and 
.50’s, their level of association was not high enough to preclude examining each 
variable individually. Each of the positive affect variables also correlated signifi-
cantly with both spirituality and health, with r’s ranging from .13 to .31. Using 
regression based, mediational analyses, awe (Sobel z = 2.36, p=.018), joy (Sobel 
z  =  1.91, p=.056) and contentment (Sobel z  =  2.24, p=.025) met conservative 
criteria for acting as partial mediators. Multiple mediation procedures utilizing 
bootstrapping were then used to examine all three mediators simultaneously; in-
direct effects and the 95% CI were computed for each of 5,000 bootstrapped sam-
ples. In terms of the relation between spirituality and physical health, neither joy 
(indirect effect = -.0059, 95% CI [-.0258, .0105]) nor awe (indirect effect = .0133, 
95% CI [-.0044, .0364]) remained significant. However, contentment did (indirect 
effect = .0168, 95% CI [.0012, .0420]). Though correlational, the results suggest 
that of the three, contentment may serve as the primary ‘active ingredient’ in the 
spirituality-health relationship. These findings shed light on the complex role of 
affect in the spirituality-health relation and also suggest that interventions in-
cluding a spiritual component may benefit by specifically emphasizing practices 
that foster feelings of contentment.

CORRESPONDING AUTHOR: Derek Sims, n/a, Butler University, 
Indianapolis, IN; dwsims@butler.edu
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EXPLORING CANCER PATIENTS’ DECISION-MAKING AFTER 
FERTILITY PRESERVATION COUNSELING: A MIXED METHODS 
ANALYSIS

Sanjana Ramesh, MPH1, Courtney L. Scherr, PhD2, Hannah Getachew-Smith, 
MPH2, John J. Brooks, MS2

1Northwestern U School of Communication, Chicago, IL; 2Northwestern 
University, Chicago, IL

Background: Cancer survival rates are high, but leading cancer therapies pose 
high infertility risk. Future fertility is a significant concern identified by cancer 
patients of reproductive age. National guidelines recommend fertility preserva-
tion counseling (FPC) between diagnosis and treatment, but FPC provision is 
currently lacking; cancer survivors report high levels of decisional conflict about 
fertility preservation. The current study explored how a designated FPC patient 
navigator facilitated decision-making about fertility preservation. 

Methods: Using a mixed-methods study design, cancer patients of reproductive 
age (N = 49) were retrospectively recruited from a large university hospital to 
participate in a cross-sectional survey and semi-structured interview. A validated 
decisional conflict scale and its subscales (informed, values clarity, uncertainty, 
support) were administered, and scores were interpreted on a 100-point scale (< 
37.5= low decisional conflict). Interviews lasted up to one hour and included 
questions about decisional conflict. Two coders used deductive content analysis 
guided by decisional conflict subscales. We present the means for each subscale, 
followed by insight from the interviews. 

Results: Coders were reliable at Krippendorf’s α = .96. Most participants were 
female (n = 38; 77.5%), experienced low decisional conflict (M

overall = 21.7), and 
did not preserve fertility (n = 31; 63.2%); all subscale scores also indicate low 
decisional conflict. Yet, interview data suggest some participants felt uncertainty 
or regret about fertility decisions. Participants scored highest on the informed 
subscale (Minformed  =  31.4). A  multidisciplinary team approach, supplemented 
with written materials, supported informed decision-making. However, some 
participants were overwhelmed and felt that information about side effects, treat-
ment efficacy, and follow-up in survivorship was missing. FPC effectively pro-
voked values clarity (Mvalues = 28.8), which was influenced by life stage (e.g., age, 
relationship status, parity), morals, and perceived treatment urgency. Ultimately, 
most patients felt certain about their decision (Mcertainty  =  21.7) because they 
were afforded some control over their reproductive future. Participants felt well 
supported in decision-making (Msupport = 18.1). FPC patient navigation allowed 
patients to receive instrumental support from providers and emotional support 
from family members. 

Discussion: Patient navigators can optimize preference-sensitive decision-making 
about fertility preservation among cancer patients by coordinating a multidis-
ciplinary approach to FPC. Results indicate some unmet information needs may 
increase decisional conflict. Future research should investigate which specific 
processes within the FPC patient navigation model are associated with reduced 
decisional conflict.

CORRESPONDING AUTHOR: Sanjana Ramesh, MPH, Northwestern U 
School of Communication, Chicago, IL; sanjanaramesh2022@u.northwestern.
edu
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Theories typically assume individuals have risk perceptions and use them to 
make health decisions. However, 47% percent of a US population representa-
tive sample say they do not know (DK) their risk for colorectal cancer when 
given DK as a response option. Potentially contributing to this disconnect is that 
studies may not adequately assess DK responses. We examined assessment prac-
tices for studies that examine the relation of perceived risk for colorectal cancer 
to engagement in colorectal cancer screening.

Methods: A meta-analysis conducted by Atkinson et al (2015) identified 58 pub-
lished articles assessing both perceived risk for colorectal cancer and screening 
behavior. We coded each article for: a) whether a DK response was assessed; b) 
if  so, if  it was included as a response option or only coded if  spontaneously gen-
erated by a participant; and c) how DK responses were treated in analyses. The 
meta-analysis reported effect size was used to examine the effect of assessment 
practice on observed risk-behavior relations. 

Results: Of the 58 studies, only 5 measured or coded DK responses. 2 of the 5 
included a DK response option, whereas the other 3 only coded a DK response 
if  a participant spontaneously generated it. The overall average effect size for 
the 5 studies that included a DK response was 0.05, relative to 0.13 for those 
that did not include a response option. Only 1 study reported the rate of DK 
responses -- for that study, the rate was comparable to other colorectal cancer 
DK studies (37% DK response rate). All studies that provided or coded a DK 
response treated those responses as missing data. For studies that did not provide 
an option, very few report missing data rates, but those that do have rates that 
suggest a substantial proportion of “potential” DK responses (up to 22% missing 
data). Similarly, very few studies report distributions of responses but those that 
do have distributions consistent with a meaningful number of participants having 
a lack of knowledge about their risk (e.g., an overrepresentation of responses in 
the lowest possible risk category).

DISCUSSION: Although work assessing DK responses suggest that they are 
highly prevalent in the population, the overwhelming majority of risk perception 
studies fail to assess or account for DK responses. Not only does this impact sci-
entific understanding of the prevalence of not knowing one’s risk but may also 
impact scientific understanding of perceived risk-behavior relations.

CORRESPONDING AUTHOR: Jack Pohler, Undergraduate Student, 
University of Kentucky, lexington, KY; japo237@uky.edu
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COMMUNICATING EFFECTIVELY: EXPLORING PATIENT EM-
POWERMENT IN SURGICAL CONSULTATIONS

Sandra A. Rosales, n/a1, Brandon Q. Tran, MA1, Kate Sweeny, PhD1

1University of California, Riverside, Riverside, CA

Background: Effective communication is critical for facilitating patient outcomes 
such as adherence and satisfaction. Most of the literature examining healthcare 
communication focuses on the clinician’s role and techniques medical profes-
sionals can employ to improve their communication with patients. In contrast, 
relatively little evidence has highlighted the prevalence of patient-focused strat-
egies for improving communication, such as patient empowerment. 

Purpose: Our study sought to qualitatively explore the prevalence of patients’ 
engagement during medical interactions via empowerment strategies to optimize 
communication with their physician. 

Method: 146 audio recorded pre-surgical consultations between physicians and 
patients were analyzed along with questionnaire data collected before and after 
the consultation. Each transcript was closely examined to derive a comprehensive 
list of techniques used by patients within these interactions. 

Results: Eight empowerment strategies were identified: delaying the physician, 
summarizing the consultation, asking multiple questions, expressing personal 
goals, providing preparatory materials, disclosing an agenda, self-diagnosing, and 
verifying information. Findings indicated that less than a third of patients util-
ized any strategy during their consultation. Asking multiple questions emerged 
most frequently, whereas self-diagnosing was rarely present. Productive strategies 
included delaying the physician, summarizing the consultation, and expressing per-
sonal goals, as they were linked to beneficial patient outcomes such as greater 
positive emotion, less negative emotion, and more favorable perceptions of the 
physician. Verifying information, self-diagnosing, and disclosing an agenda seemed 
less productive, as they were linked to greater negative emotions, less perceived 
control, and less favorable perceptions of the physician. 

Conclusion: Our results reveal some seemingly empowering strategies patients 
utilize that may lead to counterproductive outcomes, as well as productive strat-
egies that may empower patients and improve communication efficacy. Taken 
together, these findings offer novel insight that can be applied to the innovation 
of policy and practice interventions to emphasize effective strategies patients 
can employ to improve communication quality during medical interactions, 
establishing a more interactive dynamic between physicians and patients.

CORRESPONDING AUTHOR: Sandra A.  Rosales, n/a, University of 
California, Riverside, Riverside, CA; srosa010@ucr.edu
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RELATIONS AMONG AFFECT, URGE, SELF-EFFICACY, AND LAPSE 
BEHAVIOR DURING A QUIT ATTEMPT IN ASIAN AMERICAN 
EMERGING ADULTS

Ian Kim, MFA1, Chih-Hsiang “Jason” Yang, PhD2, Jennifer B. Unger, Ph.D.3, 
Jimi Huh, PhD3

1University of Southern California, Pasadena, CA; 2University of South 
Carolina, Columbia, SC; 3University of Southern California, Los Angeles, CA

Background: – Smoking is the leading cause of preventable chronic disease and 
death in the United States. Many smoking cessation interventions have been 
proved effective for encouraging initial quit attempts, however, the processes un-
derlying the continued abstinence are still largely unknown. No trend of increase 
in the population cessation rate has been observed over the last two decades. 

Conclusions: – As a step toward addressing this research gap, using a dual pro-
cess model perspective, this study was designed to capture the joint influence of 
factors on lapse during quit attempts, by investigating concurrent and lagged 
associations between three automatic constructs, positive affect, negative affect, 
and smoking urge, one reflective construct, abstinence self-efficacy, and a specific 
behavioral outcome, lapse. 

Methods: – 57 daily smoking Asian American emerging adults (Age 18-25 years, 
M = 21.72, SD = 2.14) were monitored during their 4-week quit attempts. During 
the attempts, personalized smartphone-based ecological momentary interven-
tions were delivered to each participant as a reminder in their natural context. 
At the end of each day, participants were asked to complete the questionnaires 
that contained a set of questions regarding daily affect, smoking urge, abstinence 
self-efficacy, and number of cigarettes smoked since the previous questionnaire. 
Bivariate time series models were estimated for concurrent and lagged associ-
ations between daily affect, urge, self-efficacy, and lapser status. 

Results: – Affects and urge had shorter-lived, acute effects than self-efficacy on 
lapse risk. Low levels of background self-efficacy were the strongest, direct pre-
dictor of increased future lapse risk (r = -0.54, p < .01), leading by 2 days. Lapser 
status was a significant predictor of next day relapse behavior (r = 0.96, p < .01). 
Affects, urge, and lapse behavior were shown to have bidirectional impact on 
each other. 

Conclusions: – While specific action may require reflective rather than automatic 
processes, in order to sustain the cessation behavior during quit attempts, the 
first construct that is important is regulation of automatic components, such as 
controlling urges. Interventions that monitor momentary states of automatic 
components and provide a practice for reflective action based on the momentary 
changes, along with consideration of the variability in latency and lags of dif-
ferent factors, will result in more reliable access to prolonged abstinence mainten-
ance during quit attempts.

CORRESPONDING AUTHOR: Ian Kim, MFA, University of Southern 
California, Pasadena, CA; iank@usc.edu
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STUDENT EMPLOYMENT AND SOCIOECONOMIC STATUS ON MED-
ICAL CAREER-RELATED DECISION MAKING

Taylor L. Duffy, n/a1, Yaser Ahmad, n/a2, Keith Brazendale, PhD3

1University of Central Florida, Orlando, FL; 2Univeristy of Central Florida, 
Orlando, FL; 3University of Central Florida, orlando, FL

Background: The transformation of undergraduate students into physicians is a 
rigorous progression. When analyzing the medical school admissions process, a 
great deal of emphasis is placed on the pre-medical years. In a bid to ensure a 
competitive application, pre-medical students must consistently participate in an 
array of career-specific extracurricular experiences (e.g., undergraduate research, 
clinical volunteering), all while simultaneously tending to college coursework and 
personal responsibilities.

The decisions that undergraduate students make while in college are heavily influ-
enced by a student’s socioeconomic status (SES). One component of the classical 
decision-making theory focuses on determining desirability of an action based 
on costs and ramifications of outcomes. If  a student of a lower SES has to make 
a choice between pursuing unpaid clinical shadowing for career-related devel-
opment versus pursuing career-unrelated employment for potentially-needed in-
come, then the costs and ramifications of each decision undoubtedly come into 
play. A student’s sociodemographic status (e.g. first-generation student) also in-
fluences these decisions due to a lack of educational guidance from a parent or 
guardian. 

Purpose: This cross-sectional study aims to explore the relationship between SES 
and 1) employment in pre-medical years, and 2) involvement in field-related ex-
tracurricular activities. 

Methods: Data will be collected from approximately 200 pre-medical students in 
the form of a brief  survey administered via Qualtrics. Survey questions will cap-
ture participant demographics, including SES status, employment, and ask about 
involvement in extracurricular activities. 

Results: Survey data is currently being collected, with a projected completion date 
of January 2020. This study will examine the association between SES and key 
outcomes of interest, such as employment and extracurricular activities during 
pre-medical years. Secondary analyses will explore the previous associations in 
first-generation students. We hypothesize that a student of a lower SES will re-
port working a greater number of hours and, thus, report decreased involvement 
in career-related extracurricular activities. 

Additional Implications of Study: First-generation college students lack family 
members who possess post-secondary education. This potentially results in 
these students having less guidance on making career-related decisions, such 
as pursuing career-related extracurricular and employment opportunities. This 
study seeks to determine the varying impact of SES on this decision-making 
process.

CORRESPONDING AUTHOR: Taylor L.  Duffy, n/a, University of Central 
Florida, Orlando, FL; taylorduffy@knights.ucf.edu
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THE ROLE OF ANTICIPATED AFFECT IN HEALTH RISK INFORMA-
TION AVOIDANCE

Angela E. Johnson, MA1, Jennifer L. Howell, PhD2

1University of California Merced, Merced, CA; 2University of California, 
Merced, Merced, CA

Two studies (N  =  684) examined the role of anticipated affect in the decision 
to learn or avoid health risk information. To our knowledge, the causal role of 
anticipated affect in information avoidance has not been investigated. In Study 
1 participants completed a risk calculator for type 2 diabetes and were assigned 
to one of four essay conditions as part of a 2 (affect valance: positive, negative) 
x 2 (time: current, future) between-subjects design. After writing an essay about 
current or anticipated positive or negative affect, they received the opportunity 
to learn their risk feedback. Unfortunately, the manipulation did not influence 
affect in the expected way. As such, we examined the correlation between self-
reported affect and the decision to learn or avoid risk feedback. The results indi-
cated that negative anticipated affect was the only form of affect associated with 
the desire to avoid information—those anticipating negative affect in response 
to learning their diabetes results were more likely to avoid risk feedback. We de-
signed Study 2 to extend the findings of Study 1 by focusing on a different form 
of negative anticipated affect: anticipated regret for avoiding information. We 
reasoned that anticipated regret about avoiding information might work to re-
duce information avoidance; therefore functioning in the opposite direction of 
negative anticipated affect toward bad news. Participants completed the same 
type 2 diabetes risk calculator used in Study 1.  Next, participants assigned to 
the experimental condition responded to a short essay question prompting them 
to describe a time they felt regret and answered questions about possible antici-
pated regret. Participants in the control condition completed the same task, but 
focused on a neutral topic: modes of transportation. As in Study 1, participants 
then opted to either view or avoid their diabetes risk. The results revealed that 
those who focused on anticipated regret avoided their risk feedback (42%) less 
frequently than those in the control group (58%). Taken together, the results of 
these two studies suggest that although negative anticipated affect in response to 
risk results might relate to increased information avoidance, focusing on antici-
pated regret for avoiding those results can decrease health information avoidance. 
These results suggest the utility of future studies examining the causal role of 
affect in health information avoidance.

CORRESPONDING AUTHOR: Angela E.  Johnson, MA, University of 
California Merced, Merced, CA; ajohnson98@ucmerced.edu
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STRESS AS A MODERATOR TO SELF-REGULATION FOR LATE ADO-
LESCENTS WITH TYPE 1 DIABETES

Avia L. Gray, MA1, Cynthia A. Berg, Ph.D.2, Deborah J. Wiebe, PhD, MPH3

1The Univeristy of California at Merced, Merced, CA; 2University of Uah, Salt 
Lake City, UT; 3University of California, Merced, Merced, CA

Self-regulation is a key aspect of engaging in positive health behaviors to manage 
type 1 diabetes (T1D) and prevent serious health complications. Self-regulation 
skills such as Executive Functioning (EF) may be particularly important during 
late adolescence, but may be moderated by multiple life stressors as they begin to 
transition into emerging adulthood. We examined perceived stress as a moder-
ator of the relationship of EF with T1D self-management behaviors and HbA1c. 
Seniors in high school (N = 241, female = 61.4%, M (SD) age = 17.74 (.38) years) 
with T1D completed performance-based measures of EF, self-reported prob-
lems in EF (i.e., BRIEF), perceived stress, and T1D self-management behaviors; 
a home assay kit measured HbA1c. Regression analyses showed stress was in-
dependently associated with lower self-management (b = -0.035, p < .001) and 
higher (poorer) HbA1c (b =  .288, p =  .048). BRIEF was also related to lower 
self-management (b = -.002, p < .000), but not to HbA1c (b = .011, p < .072), 
and stress did not moderate these relationships. Performance EF was unrelated 
to self-management when entered simultaneously with stress (b = .006, p = .134), 
but stress remained associated with self-management (b  =  -.034, p  =  .003) 
and moderated the relationship of performance EF with self-management 
(R2 = .081, b = .015, p = .013). At higher levels of stress, those with lower per-
formance EF had worse self-management than those with higher EF (predicted 
means = .40 vs .47); at lower levels of stress, however, performance EF was un-
related to self-management (predicted means = .70 vs .68). Performance EF was 
related to lower HbA1c when entered simultaneously with stress (b = -.171, p < 
.002). Stress was not uniquely associated with HbA1c (b = .264, p < .074), but did 
moderate performance EF links to hbA1c (R2 = .131, b = -.185, p < .016). Again, 
at higher levels of stress, those with lower EF had higher hbA1c than those with 
higher EF (predicted means = 8.92 vs 7.64); at lower levels of stress, EF was un-
related to HbA1c (predicted means = 7.88 vs 7.78). Results revealed that those 
with poorer EF capabilities may be challenged by stress during late adolescence. 
Helping those with poorer EF skills to develop stress management and coping 
strategies may be helpful for T1D health at this high-risk time of development.

CORRESPONDING AUTHOR: Avia L.  Gray, MA, The Univeristy of 
California at Merced, Merced, CA; agray9@ucmerced.edu
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HEALTHCARE PROVIDER PERCEPTION OF DIABETIC PATIENT 
DISEASE MANAGEMENT AND USE OF REMOTE HEALTH TECH-
NOLOGY

Jordan A. Schueler, Bachelor of Arts in Psychology1, Farzan Sasangohar, Ph.D.1, 
Sherecce Fields, PhD1, Solangia Engler, MS2

1Texas A&M University, College Station, TX; 2Texas A&M University, 
COLLEGE STATION, TX

Background: Diabetes is estimated to affect one out of every ten adults in the 
United States. The aim of this study was to gather information from healthcare 
providers, specifically about a) perceived patient barriers and facilitators to man-
aging their disease, b) the providers’ own struggle with getting patients to effect-
ively and consistently manage their disease, c) opinions on using remote health 
technology to treat diabetes, and d) the likelihood that they will use these tech-
nologies to treat diabetic patients in the future. 

Methods: Healthcare providers from a low-income area in south Texas (n = 8) 
were recruited for a focus group discussion. Eligible participants were current 
healthcare providers who work with diabetic patients. 

Results: Most of the healthcare providers who participated were registered nurses 
or nurse practitioners (75%, or 6/8), ranging in age from 39-80 years, and 75% 
(6/8) were female. Many themes emerged from the discussion. For instance, the 
most frequently-reported perceived patient barriers for diabetes self-management 
were: limited access to resources (i.e., healthier food, transportation to medical 
appointments, treatments that require insurance), and disbelief  in their own 
ability to manage their diabetes. The healthcare providers shared their experi-
ences of caring for diabetic patients, including their patients’ non-compliance 
with following dietary or educational advice and taking medication, or when 
their patients believed that their provider was the cause of ineffective manage-
ment. Most healthcare providers were hopeful about the use of remote health 
technology among diabetic patients, especially if  patients can have access to their 
own health information and see graphic trends of their progress. However, they 
also shared some possible barriers for using the technology, especially in older or 
homeless populations. 

Conclusions: The main concerns for healthcare providers toward their patients 
were that they do not have the resources or lack the motivation and education 
to care for their diabetes. Although their perception of the use of remote health 
technology was optimistic, they still shared some potential population-specific 
barriers for practical usage. This focus group captured valuable information from 
healthcare providers practicing with diabetic patients in a low-income area. This 
information will be able to educate further research and development of remote 
health technology.

CORRESPONDING AUTHOR: Jordan A.  Schueler, Bachelor of Arts in 
Psychology, Texas A&M University, College Station, TX; jschueler1@tamu.edu
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ILLNESS APPRAISAL AND POSITIVE INTERACTION IN COUPLES 
WITH TYPE 1 DIABETES

Eunjin  L. Tracy, Ph.D.1, cynthia berg, Ph.D.2, Katherine  J. Baucom, PhD2, 
Vicki S. Helgeson, Ph.D.3

1University of Utah, SALT LAKE CITY, UT; 2University of Utah, Salt Lake 
City, UT; 3Carnegie Mellon University, Export, PA

For many adults with type 1 diabetes (T1D), daily management behaviors such 
as checking blood glucose levels, administering insulin, and making healthy diet 
choices occur in the context of romantic relationships. Dyadic coping theories 
posit that couples’ coping behaviors can be affected by how couples appraise the 
illness. Shared illness appraisal is the perception that the illness is “our problem” 
rather than the individual problem of the person with T1D. We examined how 
average daily illness appraisals of persons with T1D and their spouses were 
linked to coders’ ratings of partners’ positive interaction (a composite of valence, 
positivity, and communal coping) during a discussion about T1D, and whether 
positive interaction was most beneficial for diabetes outcomes and psychological 
health when it occurred in the context of shared illness appraisals. 199 persons 
with T1D (Mage = 46.82) and their spouses (Mage = 46.41) completed a 14-day 
diary where they reported on their own illness appraisal. They then completed a 
series of questionnaires including measures of relationship satisfaction and life 
satisfaction. Persons with T1D additionally reported their diabetes distress, and 
self-care behaviors. Finally, they completed a measure of affect before and after 
an 8-min discussion about a concern related to T1D. A  team of seven coders 
watched the video-recorded discussions and coded each partners’ positive inter-
action based on both verbal and nonverbal behavior. Regressions revealed that 
greater shared appraisal of persons with T1D was associated with greater own 
positive interaction, but spouses’ shared appraisal was not associated with their 
own positive interaction. Spouse positive interaction was associated with lower 
average daily blood glucose (BG) mean and risk for high- and low-bg levels. 
Furthermore, greater positive interaction in persons with T1D was related to 
greater emotional well-being and lower depressive symptoms when they held 
greater shared illness appraisals. Results suggest that appraisal and coping of 
persons with T1D and their partners are important to consider, and that positive 
interaction may be more beneficial for psychological health depending on the 
appraisal of the person with T1D.

CORRESPONDING AUTHOR: Eunjin L.  Tracy, Ph.D., University of Utah, 
SALT LAKE CITY, UT; eunjin.lee@psych.utah.edu
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SATISFACTION WITH HEALTH CARE SERVICES FOR INDIVIDUALS 
WITH TYPE 1 DIABETES WHO HAVE EXPERIENCED DIABETIC 
KETOACIDOSIS

Amanda Cary, B.A.1

1Regent University, Virginia Beach, VA

Although 1 out of every 4 dollars spent by hospitals when working with Type 
1 Diabetes (DM1) is used on Diabetic Ketoacidosis (DKA) admissions, little is 
known about the overall satisfaction of these patients with their experience in the 
health-care system. DKA is a life-threatening complication of DM1 with a 1-5%. 
mortality rate. Furthermore, some research estimates 64% of cases of DM1 are 
initially diagnosed as a result of the occurrence of DKA. The purpose of this 
study is to investigate existing research on the overall health care satisfaction of 
individuals with DM1 who have experienced DKA. A literature review was per-
formed using PsycNet, PubMed, MEDLINE plus, and the Nursing and Allied 
Health Database. A search with keywords Type 1 Diabetes, Diabetic Ketoacidosis, 
satisfaction, and health care resulted in 14 relevant studies. Findings across these 
studies were consistent, with all studies that examined the below elements of 
satisfaction consistently finding positive results. Given the impact of quality of 
care on satisfaction, 8 studies examined uniformity of care and found patterns of 
DKA misdiagnosis, ranging from 14.2% to 21%, and non-adherence to best care 
standards (e.g., recommended use of the Intensive Care Unit ranged from 2.1% 
to 87.7%). Patient reports of desire for increased and/or improved education on 
diabetes self-management, as well as DKA and its consequences were found in 7 
studies (3 quantitative and 4 qualitative). Reports of stigmatizing language and 
related behavior by health care providers were found in 3 studies (1 quantitative 
and 2 qualitative). Furthermore, in 6 studies (2 quantitative and 4 qualitative) pa-
tients reported a desire for providers to address DKA related psychosocial factors 
during their hospital stay. In conclusion, the research suggests a need for priori-
tizing the use of best practice standards when treating DKA, as well as providing 
thorough education to the patient and taking into consideration how DKA can 
impact the patient psychosocially. In light of these findings, the extensive research 
indicating the impact of patients’ perception of care and the benefits of holistic 
care, related enhancements to DM1self-management after initial DKA episodes 
may contribute to reduced recurrence DKA episodes. Furthermore, there is a 
need for future research to target evaluation of interventions that incorporate 
such holistic care. Further discussion of implications for research and practice 
will be discussed.

CORRESPONDING AUTHOR: Amanda Cary, B.A., Regent University, 
Virginia Beach, VA; amanca1@mail.regent.edu
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AUTONOMY SUPPORT AMONG PATIENTS WITH DIABETES: LINKS 
WITH DIABETES SELF-CARE, METABOLIC OUTCOMES, AND 
5-YEAR CARDIAC RISK

Aaron  A. Lee, Ph.D.1, Michele Heisler, M.D.2, Patric  J. Leukel, B.A.3,  
Maria K. Mor, Ph.D.4, David S. Obrosky, MS5, Ann-Marie K. Rosland, M.D., 
M.S.6

1University of Mississippi, Oxford, MS; 2University of Michigan, Ann Arbor, 
MI; 3University of Mississippi, University, MS; 4VA Center for Health Equity 
Research and Promotion (CHERP), Pittsburgh, PA; 5VA Pittsburgh Healthcare 
System/University of Pittsburgh, Pittsburgh, PA; 6VA Pittsburgh Healthcare 
System, Pittsburgh, PA

Introduction: People with diabetes who receive more autonomy support (support 
that emphasizes individuals’ agency in their disease self-management) for diabetes 
management from family members and friends (supporters) have higher diabetes 
self-efficacy, lower diabetes distress, and better glycemic control. However, the re-
lationship of autonomy support from family supporters with patient activation, 
important diabetes self-care activities, or cardiac risk factors is unknown. 

Methods: This study used baseline data from 239 pairs of Veterans with type 
2 diabetes at risk of diabetes complications and their supporters enrolled in a 
behavioral intervention trial. Patients’ perceived level of autonomy support was 
assessed using the Important Others Climate Questionnaire-6. Outcomes in-
cluded patients diabetes self-management adherence days/week (diet, exercise, 
medication adherence, foot care, checking blood glucose) measured using the 
Summary of Diabetes Self-Care Activities subscales, patient activation measured 
using the Patient Activation Measure, metabolic outcomes (glycated hemoglobin 
A1c [HbA1c], systolic blood pressure [SBP], non-HDL cholesterol [non-HDL-C] 
and 5-year diabetes-specific risk of a cardiac event using the UKPDS risk score. 
We used linear regression to examine associations between autonomy support 
and each outcome, controlling for insulin use and supporter-patient co-residence. 

Results: Greater autonomy support was associated with better overall diet 
(B=0.48, 95%CI [0.20, 0.76], p=.001), more frequent exercise (B=0.29, 95%CI 
[0.03, 0.55], p=.027) and medication taking (B=0.23, 95%CI [0.06, 0.41], p=.008) 
but not with specific diet components of limiting high fat foods and eating 
fruits and vegetable (B=0.18, 95%CI [0.03, 0.39], p=.092), checking blood glu-
cose (B=0.14, 95%CI [-0.08, 0.36], p=.526), or foot care (B=0.21, 95%CI [-0.05, 
0.48], p=.117). Autonomy support was associated with greater patient activation 
(B=3.25, 95%CI [1.88, 4.61], p< .001) but not with HbA1c (B=-0.12, 95%CI 
[-0.31, 0.08], p=.167), SBP (B=0.13, 95%CI[-2.08, 2.33], p=.876), or non-HDL-C 
(B=1.15, 95%CI [-6.89, 4.60], p=.725). Higher autonomy support was signifi-
cantly associated with lower 5-year cardiac risk (B = -1.21, 95%CI [-2.39, -0.03], 
p = .044). 

Conclusion: Autonomy support for diabetes self-management is associated with 
important self-care activities and with greater patient activation. Autonomy sup-
port was not associated with any individual metabolic outcomes but was associ-
ated with lower 5-year cardiac risk. Our findings suggest that autonomy support 
from family and friends may play an important role in patients’ diabetes manage-
ment and should be explored in prospective analyses.

CORRESPONDING AUTHOR: Aaron A. Lee, Ph.D., University of Mississippi, 
Oxford, MS; aalee2@olemiss.edu
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VIRTUAL REALITY TO CHANGE RISK PERCEPTIONS AND PRO-
MOTE ENROLLMENT IN THE DIABETES PREVENTION PROGRAM 
AMONGST HIGH RISK ADULTS

Bryan Gibson, DPT, PhD1, Steven Godin, MS, Ph.D., MPH, PHI Certificate2, 
Vishnu Sundaresh, MD1, Julia Schaeffer, MSW1, Gregory Bayles, BA, MEAE3, 
Roger Altizer, PhD4

1University of Utah, salt lake city, UT; 2University of Utah School of Medicine, 
Salt Lake City, UT; 3University of Utah, Salt Lake City, UT; 4university of Utah, 
salt lake city, UT

Background: Prior research has demonstrated that Virtual Reality (VR) appli-
cations are an effective adjunctive therapy in the treatment of substance abuse, 
phobic, and post- traumatic stress disorders. However, there is very little research 
testing VR to motivate change in health related behaviors.

We are pilot testing two brief  (3-minute) VR videos that provide vicarious ex-
perience of potential complications of Type 2 Diabetes (diabetic retinopathy and 
heart disease). We hypothesized that after watching the VR videos, at-risk indi-
viduals’ affective and experiential risk perceptions regarding Type 2 Diabetes will 
increase. Secondarily, we hypothesized that changes in risk perception will not be 
associated with the participants’ numeracy or health literacy. Our long term goal 
is to test the efficacy of these videos (deployed via mobile phone) for increasing 
enrollment in the Diabetes Prevention Program (DPP). 

Methods: We are identifying individuals with prediabetes at a low income clinic 
serving primarily Hispanic adults and recruiting them to participate via phone. 
Participants first provide demographic information and then complete a Risk 
Perception questionnaire based on the “tripartite model of risk perception”, fol-
lowed by viewing of the two VR videos. Two weeks later, they are sent a link to a 
follow-up survey to provide qualitative feedback on the VR videos, the risk per-
ception questionnaire, a subjective numeracy scale, a health literacy assessment, 
and questions about whether they have enrolled in the DPP, and which contextual 
factors influenced their decision to enroll or not (e.g. cost, travel, etc.).

We are using thematic analysis to analyze the qualitative feedback, a paired t-test 
to examine within-subject changes in deliberative, affective and experiential risk 
perceptions, a linear model to examine associations between change in risk per-
ceptions and individuals’ subjective numeracy and health literacy, and descriptive 
statistics of the contextual factors related to enrollment in the DPP. 

Results: To date we have identified 169 individuals with prediabetes from the 
clinic’s records and contacted them, 78 have participated in the baseline measure-
ment and viewed the VR videos. Data collection is ongoing, and our target is to 
collect and report on complete data from 100 participants. 

Conclusion: We are conducting a novel pilot test of mobile Virtual Reality and 
testing its efficacy in changing risk perceptions and motivating enrollment in the 
DPP.

CORRESPONDING AUTHOR: Bryan Gibson, DPT, PhD, University of Utah, 
salt lake city, UT; Bryan.Gibson@utah.edu
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A SECONDARY QUALITATIVE ANALYSIS OF PROVIDERS’ USE OF 
LANGUAGE IN DIABETES CARE

Elizabeth A. Beverly, PhD1, Allyson Hughes, PhD2

1Ohio University Heritage College of Osteopathic Medicine, Athens, OH; 2T1D 
Exchange, Boston, MA

Diabetes stigma refers to negative feelings, such as exclusion, rejection, or blame, 
associated with having diabetes. A recent study of adults found three-quarters 
of people with type 1 diabetes and half  of people with type 2 diabetes experi-
ence stigma. When people internalize diabetes stigma, they are less likely to per-
form self-care behaviors and form meaningful social interactions with friends and 
loved ones. Given the harm of stigmatization, several diabetes organizations have 
published position statements recommending language that is free from stigma. 
The purpose of this secondary qualitative analysis was to assess the frequency 
of stigmatizing language in a sample of 43 healthcare providers. The original 
aim of the qualitative study was to assess barriers to and facilitators for dia-
betes care in Appalachian Ohio. A  purposive sample of 43 providers (mean 
age=45.3±12.0, 67.4% female, 95.3% white, 34.9% physicians, 21.4% nurses, 
11.9% NPs, 7.1% CDEs, 7.1% pharmacists, 7.1% psychologists, 9.6% other pro-
viders, 17.3±11.6 years of experience) participated in semi-structured interviews. 
Interviews were transcribed, coded, and analyzed via content and thematic ana-
lyses using NVivo 12 software. This secondary qualitative analysis revealed two 
themes: 1) Use of Labeling Language: Thirty of the 43 (69.8%) participating pro-
viders labeled people with diabetes as “diabetics” in their interviews, with some 
providers using this term more than 20 times in their interviews. Further, 16 of the 
43 (37.2%) providers referred to people with diabetes as “non-compliant” when 
discussing self-care behaviors. 2) Use of Language with Negative Connotations: 
Providers (n=25, 58.1%) frequently talked about A1C levels with “good” or 
“bad” value judgments and emphasized the goal of achieving “control” in dia-
betes. Other negative terms included “testing” (n=14, 32.6%) for blood glucose 
levels and “regimen” (n=8, 18.6%), which can imply a sense of failure and/or 
restriction in people with diabetes. In sum, providers frequently used stigmatizing 
language when talking about people with diabetes. These findings offer a real 
world glimpse of how providers talk about people with diabetes considering the 
original aim of the study was not focused on use of language. Future continuing 
medical education should incorporate recommended language in diabetes and 
integrate experiential learning to facilitate understanding and improve retention.

CORRESPONDING AUTHOR: Elizabeth A.  Beverly, PhD, Ohio University 
Heritage College of Osteopathic Medicine, Athens, OH; beverle1@ohio.edu
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ASSOCIATION BETWEEN DURATION OF TYPE 2 DIABETES AND 
LIFESTYLE BEHAVIORS AMONG ADULTS WITH TYPE 2 DIABETES, 
USING THE 2018 BRFSS.

Ruth  G. St  Fleur, BA1, Blanca  Noriega Esquives, MD, MSPH2,  
Sara M. St. George, PhD3

1University of Miami Miller School of Medicine, Department of Public Health 
Sciences, Miami, FL; 2University of Miami - Miller School of Medicine, Doral, 
FL; 3University of Miami Miller School of Medicine, Miami, FL

Background: Long term management of Type 2 diabetes through physical activity 
(PA) and diet helps achieve glucose control and improves blood pressure, which 
in turn reduces the risk of complications and cardiovascular as well as all-cause 
mortality. A diabetes diagnosis can serve as a motivating event for the initiation 
of behavior changes. However, adherence to those changes can be challenging 
and short-lasting. 

Objective: The purpose of this study is to assess levels of physical activity as well 
as fruit and vegetable consumption in individuals with type 2 diabetes as a func-
tion of the duration of the disease. 

Methods: We conducted a cross-sectional study using data from the 2018 
Behavioral Risk Factor Surveillance System (BRFSS). We included 50,267 adults 
with diabetes and categorized them based on their disease duration (< 5 years vs. 
≥ 5 years). PA was assessed as meeting the recommended 150min/week and the 
number of fruits and vegetables consumed daily was reported. Logistic regres-
sion models were used to determine the association between health behaviors 
(PA, fruit and vegetable intake) and diabetes duration, after adjusting for demo-
graphics and comorbidities such as age, income, race, weight status, cardiovas-
cular disease and stroke. 

Results: Adults with a duration of diabetes of less than 5  years were younger 
(54.9 vs. 60.6), more likely to be married (54% vs. 52%), with higher income 
(>$50, 000 = 33% vs. 29%), and obese (56% vs. 52%) compared to adults with a 
duration of diabetes of at least 5 years (p< 0.05). There were no significant differ-
ences by sex, race, and education. In the fully adjusted regression models, having 
diabetes for less than 5 years was significantly associated with meeting the recom-
mended 150 minutes of moderate PA per week (OR = 1.269, CI = 1.136-1.418). 
No significant association was observed for fruit or vegetable intake. 

Conclusion: Many interventions have focused on initiating behavioral changes 
in patients at risk for or newly diagnosed with type 2 diabetes. Our results in-
dicate that individuals with greater duration of diabetes are less likely to meet 
physical activity guidelines, even when complications and comorbidities are ac-
counted for. Future research should aim to better understand factors associated 
with health behaviors in those who have had diabetes for longer.

CORRESPONDING AUTHOR: Ruth G.  St Fleur, BA, University of Miami 
Miller School of Medicine, Department of Public Health Sciences, Miami, FL; 
rgs99@miami.edu
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PROTOTYPE DESIGN AND MIXED METHOD EVALUATION OF 
ROBOT-ASSISTED PHARMACY DIABETES CARE IN TAIWAN

Ching-Ju Chiu, n/a1, Lin-Chun Hua, n/a2

1Institute of Gerontology, College of Medicine National Cheng Kung University, 
Tainan, Tainan, Taiwan (Republic of China); 2National Cheng Kung University, 
Tainan, Tainan, Taiwan (Republic of China)

Background: Taiwan has implemented refillable prescriptions for patients with 
chronic illnesses for years. Patients tend to have their prescriptions refilled in 
nearby clinic pharmacies instead of going back to hospital. So far, there are more 
than 8000 pharmacies in Taiwan. Because of its high accessibility and be part 
of daily life, community pharmacy can further narrow the gap between large 
medical institutions and personal care. Chronic disease patients such diabetes 
patients can also be supported by medical resources in the community such as 
community pharmacy. Recent years, increasing study support personal health 
care through technology might help. However, less research has used on robots 
and lack the link between robots and the current medical fields. Hence, the aim of 
this study is to develop a health care robot prototype that can be integrated into 
current community pharmacists. Method This is a three phase study. Phase 1 is to 
design and develop the prototype diabetes care robot. At phase 2 and 3, we used 
mixed methods to collect quantitative and qualitative data in order to improve 
the current prototype. After the prototype is set up, we conducted the tests in the 
community pharmacies. The Participants included type 2 diabetes patients over 
45 years old and community pharmacists. For diabetes patients, it is a one-group 
pretest-posttest design. It took 15-20 mins for diabetes patients to interact with 
the prototype robot. We created a self-administered questionnaires. Questions 
includes demographic characteristics, diabetes knowledge test, self-efficacy for 
diabetes and feasibility of the prototype. After interaction, we interviewed both 
pharmacists and patients to feedback, such as suggestions, expectations, real 
needs and future development of diabetes care robots. Results There were 30 
diabetes patients and 10 community pharmacists participated in the study. In 
this research, a paired t-test was used to compare the differences before and after 
interacting with the robots. The analyzed data shows the significant difference 
between pre-test and post-test of diabetes knowledge test(p< .001) and feasibility 
of the robot(p=.012). Qualitative findings include five domains. (1) Health edu-
cation may be the key role robot can help. (2) Robot-enhanced conveniency of 
screening and data collection. (3) Distrust and negative feelings about the robot. 
(4) Robots can make patients feel more interactive. (5) Robot seemed to provide 
new services. 

Conclusion: Both community pharmacist and diabetes patients, report the use 
of robots is acceptable, and it is considered feasible for robots to promote their 
health care in the future.

CORRESPONDING AUTHOR: Ching-Ju Chiu, n/a, Institute of Gerontology, 
College of Medicine National Cheng Kung University, Tainan, Tainan, Taiwan 
(Republic of China); cjchiu@mail.ncku.edu.tw
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INTERVENTION ENHANCEMENT STRATEGIES AMONG ADULTS 
WITH TYPE 2 DIABETES IN A VERY LOW-CARBOHYDRATE WEB-
BASED PROGRAM

Laura Saslow, PhD1, Judith  T. Moskowitz, PhD2, Ashley  E. Mason, PhD3,  
Jennifer Daubenmier, PhD4, Amanda L. Missel, MS5, James E. Aikens, PhD1, 
Sarah Kim, MD3, Frederick M. Hecht, MD6

1UM, Ann Arbor, MI; 2Northwestern Medicine, Chicago, IL; 3UCSF School of 
Medicine, San Francisco, CA; 4San Francisco State University, San Francisco, 
CA; 5University of Michigan, Ann Arbor, MI; 6Univeristy of California, San 
Francisco, San Francisco, CA

Background: Adults with type 2 diabetes may experience health benefits, in-
cluding glycemic control and weight loss, from following a very low-carbohydrate, 
ketogenic (VLC) diet. However, it is unclear which ancillary strategies may en-
hance these effects.  

Objective: The purpose of this pilot study was to estimate the effect sizes of three 
intervention enhancement strategies (text messages, gifts, and breath vs. urine ke-
tone self-monitoring) that may improve outcomes of a 12-month web-based ad 
libitum VLC diet and lifestyle intervention for adults with type 2 diabetes. The 
primary intervention also included other components to improve adherence and 
well-being, including positive affect and mindfulness, as well as coaching. 

Methods: Overweight or obese adults (n=44, BMI 25-45 kg/m2) with type 2 dia-
betes (i.e., glycated hemoglobin (HbA1c) ≥6.5%), prescribed either no glucose-
lowering medications or metformin alone, participated in a 12-month web-based 
VLC and lifestyle intervention. Using a 2x2x2 randomized factorial design, we 
compared three additional enhancement strategies: (a) near-daily text messages 
about the intervention’s recommended behaviors (texts n=22 vs. no texts n=22), 
(b) mailed gifts of diet-relevant foods and cookbooks (6 rounds of mailed gifts 
n=21 vs. no gifts n=23), and (c) urine- or breath-based ketone self-monitoring 
(urine n=21 vs. breath n=23). We assessed HbA1c and weight at baseline, 4, 
8, and 12 months. We evaluated whether each enhancement strategy exerted a 
differential impact upon HbA1c and weight at 12  months against an a priori 
threshold of Cohen’s d ≥0.5. 

Results: We retained 73% of participants (n=32) at 12 months. The intervention, 
across all conditions, led to 12-month improvements in glucose control and body 
weight. In ITT analyses, mean HbA1c reduction was 1.0% and mean weight re-
duction was 5.3%, whereas among study completers these reductions were 1.2% 
and 6.3%, respectively, all with a P< .001. In ITT analyses, no enhancement 
strategy met the effect size threshold. Considering only study completers, two 
enhancement strategies showed a differential effect size of d ≥0.5: text messages 
(vs. no text messages) for HbA1c reduction and urine ketone self-monitoring (vs. 
breath ketone self-monitoring) for weight reduction. Cohen’s ds for gifts (vs. no 
gifts) were at least 0.2. Qualitative data suggested that participants generally liked 
the text messages and gifts, but found the breath meter difficult to use. 

Conclusions: Text messages, gifts of food and cookbooks, and urine-based ke-
tone self-monitoring may potentially enhance the glycemic or weight loss benefits 
of a web-based VLC diet and lifestyle intervention for individuals with type 2 
diabetes. Future research could investigate other enhancement strategies to help 
create even more effective solutions for type 2 diabetes treatment efforts.

CORRESPONDING AUTHOR: Laura Saslow, PhD, UM, Ann Arbor, MI; 
saslowl@umich.edu
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MEDICATION TAKING BEHAVIOR AMONG ADULTS WITH TYPE 2 
DIABETES AND POLYPHARMACY

Andrea  M. Russell, MS1, Lauren Opsasnick, MS1, Guisselle Wismer, MPH1, 
Matthew O’Brien, MD, MPH1, Stacy Bailey, PhD, MPH1, Michael S. Wolf, PhD, 
MPH1

1Northwestern University Feinberg School of Medicine, Chicago, IL

Background: Taking prescribed (Rx) medications, especially in the context of 
‘polypharmacy’ (5 or more Rx medications), can be one of the most complex 
health behaviors. Effective organization and daily scheduling of multi-drug re-
gimens is one of the most critical tasks for proper adherence and persistence to 
treatment, in order to achieve optimal management of chronic conditions, such 
as type 2 diabetes. Experimental medication dosing tasks using hypothetical regi-
mens have found patients with lower health literacy are at greater risk of misun-
derstanding medication instructions and over-complicating dosing. 

Objective: To examine actual daily dosing patterns of primary care patients with 
type 2 diabetes and polypharmacy. 

Methods: This analysis used baseline data from a clinical trial conducted among 
patients with type II diabetes (N=451) recruited from two Federally Qualified 
Health Centers in Chicago, IL. Patients were primarily Hispanic (73%) and 
nearly all had limited health literacy (89%). In the interview, patients were asked 
to review their medication regimens and demonstrate how they typically dose 
out each medication daily. The total number of times medication was taken over 
the course of a 24 hour period was derived. As the widely endorsed Universal 
Medication Schedule considers dosing medication 4 or fewer times per day as ac-
ceptable, dosing over-complication was defined as taking medications 5 or more 
discrete times per day. Kruskal-Wallis, chi-square and fisher’s exact tests were 
used to examine associations between sociodemographics and dosing frequency. 

Results: The average regimen size of the sample was 7.6 (SD=3.59, range 2-24) 
daily prescription medications and patients were taking medicine on average 3.2 
times daily, with a range of 1 and 9 discrete times per day. As many as 17% 
(N=76) of patients over-complicated regimens. Older age, lower income and 
lower education were associated with higher frequency of daily dosing (all p 
values < .05). Patients who over-complicated dosing were more likely to report 
poorer health status (p=.02). 

Conclusions: Nearly one in five patients with Type II Diabetes contending with 
complex regimens reported overly-complicated dosing their medications sched-
ules. This may go unnoticed by clinicians but increase patients risk of poor ad-
herence, safety concerns suboptimal clinical outcomes.

CORRESPONDING AUTHOR: Andrea M.  Russell, MS, Northwestern 
University Feinberg School of Medicine, Chicago, IL; andrearussell2021.1@u.
northwestern.edu
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PSYCHOSOCIAL SCREENING FOR YOUTH WITH DIABETES

Eileen Davis, PhD1, Janine Sanchez, MD2, Annette  M. La  Greca, PhD3,  
Alan M. Delamater, PhD2

1Department of Pediatrics, Miami, FL; 2University of Miami Miller School of 
Medicine, Miami, FL; 3University of Miami, Coral Gables, FL

Objectives: Research indicates that youth with diabetes have high rates of psycho-
logical disorders that can interfere with successful diabetes management. Clinical 
practice guidelines recommend routine, preventive psychosocial screening across 
a variety of domains. This study reports on the results of universal, comprehen-
sive psychosocial screening in an integrated pediatric diabetes clinic. 

Methods: Pediatric patients with diabetes 12 years and older were screened using 
brief  standardized measures for depression, anxiety, diabetes stress, family con-
flict, and insulin regimen adherence. The screeners were completed on tablets 
in the waiting room before the appointment. If  patients scored above a pre-
determined cutoff  on any measure, the psychology team conducted a consult-
ation. Glycemic control was measured by routine hemoglobin A1c. 

Results: 281 12-17 year-old youth (M age=14.9 years, 56% female, 86% with type 
1 diabetes) completed the screener over a 12-month period. The following per-
centages of youth screened positive: depression, 23.5%; anxiety, 19.1%; diabetes 
stress, 21.1%; family conflict, 11.2%; and insulin non-adherence, 38.1%. Youth 
with poor glycemic control (A1c > 9%, 36.3%) were more likely to screen posi-
tive for depression (30.4%, p< .05), diabetes stress (36.6%, p< .001), and family 
conflict (21.8%, p< .001). Those with poor insulin adherence were more likely 
to screen positive for anxiety (26%, p< .05), diabetes stress (29.8%, p< .01), and 
family conflict (18.3%, p< .01). 

Conclusions: Routine psychosocial screening can identify the high percentage 
of youth who screen positive for depression, anxiety, stress, and family conflict. 
These youth are more likely to have poor glycemic control and insulin regimen 
adherence problems.

CORRESPONDING AUTHOR: Alan M. Delamater, PhD, University of Miami 
Miller School of Medicine, Miami, FL; adelamater@med.miami.edu

C182 6:15 PM-7:30 PM

PREVENTING TYPE 2 DIABETES AMONG SOUTH ASIAN AMERI-
CANS THROUGH COMMUNITY-BASED LIFESTYLE INTERVEN-
TIONS: A SYSTEMATIC REVIEW

Shahmir  H. Ali, BA1, Supriya Misra, ScD1, Niyati Parekh, PhD1,  
Bridget Murphy, MS, RDN, CDE, CDN1, Ralph J. DiClemente, PhD1

1NYU College of Global Public Health, New York, NY

The rise of type 2 diabetes in the US is a pressing public health challenge, and 
South Asians contribute a disproportionate amount to this diabetes burden. 
Culturally tailored lifestyle interventions have been explored in Europe as an ef-
fective diabetes prevention method among South Asian migrants, however their 
effectiveness in US settings remains unclear. This systematic review aimed to 
characterize and evaluate the effectiveness of community-based lifestyle inter-
ventions among South Asians living in the US. A  PRISMA-informed search 
of Pubmed, Embase, Cochrane, Web of Science, and clinical trial registry data-
bases using key words pertaining to South Asians migrants and diabetes indica-
tors (glucose and insulin outcomes) was conducted of interventional or baseline 
studies of community-based lifestyle interventions. Screening of 1571 studies and 
independent full text assessment of 43 studies led to 7 studies included in the 
final qualitative synthesis. Most interventions focused on cultural and linguistic 
adaptions of past chronic disease prevention curriculums through group-class 
formats. Populations varied significantly by gender, educational attainment, 
and occupation, while almost all studies exclusively studied first-generation 
immigrants. Effectiveness was largely measured through HbA1C and random 
plasma blood glucose, with three of the five studies involving statistical analysis 
observing improvements in these indicators post-intervention. Contextualizing 
these findings with past literature, this study recommends 1) greater exploration 
of community-based lifestyle interventions with higher quality diabetes indica-
tors (such as fasting blood glucose) in US-based South Asian communities, 2) ex-
panding beyond traditional formats of group-class based lifestyle interventions 
and exploring the use of technology and more active intervention components, 
and 3) greater research on diabetes prevention among South Asians of differing 
migration statuses in the US (notably second generation communities).

CORRESPONDING AUTHOR: Shahmir H. Ali, BA, NYU College of Global 
Public Health, New York, NY; sha371@nyu.edu
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MEASURING DIABETES KNOWLEDGE IN HISPANICS WITH TYPE 2 
DIABETES

Jie Hu, PhD, RN, FAAN1, Karen  A. Amirehsani, PhD,FNP-BC2,  
Thomas  P. McCoy, PhD, PStat2, Debra  D. Wallace, PhD, RN, FAAN2,  
Sheryl L. Coley, DrPH2

1The Ohio State University, Columbus, OH; 2The University of North Carolina 
at Greensboro, Greensboro, NC

Purpose: Hispanic Americans suffer disproportionately from diabetes and health 
complications. Assessing diabetes knowledge is a critical step to identify educa-
tional gaps for diabetes self-management interventions. The purpose of this study 
was to examine reliability and validity of the Spoken Knowledge in Low Literacy 
in Diabetes Scale (SKILLD) in measuring diabetes knowledge among Hispanics 
with type 2 diabetes. 

Methods: A total of 111 Hispanic participants with type 2 diabetes (T2DM) 
comprised the study. Participants were recruited in the clinics and churches in 
the Southeastern U.S. The Spanish version of the SKILLD measures diabetes 
knowledge. The Summary of Diabetes Self  Care Activities (SDSCA) measure 
was used to test convergent validity. Reliability via internal consistency was esti-
mated using Kuder-Richardson 20 (KR-20). Item analysis and exploratory fac-
tory analysis (EFA) was conducted on the ten dichotomous items comprising 
the Spanish SKILLD instrument. Item analysis consisted of estimating the per-
centages of participants getting each item correct, the corrected point-biserial 
correlations (item-to-total), and KR-20 with each item removed. Since items 
were dichotomous, EFA was performed after estimating tetrachoric correlations 
among the items in Mplus v7.3. Spearman rank correlations of SKILLD scores 
with Diabetes Self-Care Activities (SDSCA) scores were inspected for evidence of 
convergent validity as well as with HbA1c level and duration of diabetes. 

Results: The average SKILLD score was 35.1% (SD = 23.4%). The percent cor-
rect response for each of  the 10 SKILLD items ranged from 4.5% to 56.8%. The 
estimated reliability via internal consistency was adequate (KR-20  =  0.706). 
EFA of the ten SKILLD items modestly indicated one factor could be retained. 
Spearman rank correlations of SKILLD scores with diabetes self-care activities 
were significant and positive for feet (r

s = 0.26, p = 0.014). SKILLD scores were 
significantly correlated with duration of diabetes (years) (rs = 0.27, p = 0.004). 
Those using insulin (n = 26 (23%): 45.4% ± 23.4 vs. not using (n = 85 (77%)): 
32.0% ± 22.6, p = 0.015) and that had a higher level of education (High school to 
some college (n = 30 (27%)): 45.3% ± 20.6 vs. Less than 12 years (n = 81 (73%)): 
31.4% ± 23.3, p = 0.005) had significantly higher SKILLD scores. 

Conclusions: The Spanish SKILLD showed acceptable reliability and adequate 
validity in the sample of Hispanics with type 2 diabetes. The SKILLD scores in 
this study have shown low knowledge to diabetes in this sample. Clearly, diabetes 
education tailored to low literacy needs to be delivered to Hispanics in the com-
munities. The specific lack of knowledge of hypo/hyperglycemia exposes parti-
cipants to severe short and long term consequences of diabetes complications. 
Priority intervention must include more effective education for hypoglycemic 
symptom recognition and treatment.

CORRESPONDING AUTHOR: Jie Hu, PhD, RN, FAAN, The Ohio State 
University, Columbus, OH; hu.1348@osu.edu
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SCHOOL SALAD BARS AND LUNCH ENERGY INTAKE: A PLATE 
WASTE ANALYSIS AMONG TITLE I ELEMENTARY SCHOOLS WITH 
UNIVERSAL FREE MEALS

Hollie Raynor, PhD, RD1, Laura  M. Thornton, N/A2, Suzanne  E. Mazzeo, 
PhD3, Alexandra Sova, B.S.4, Melanie K. Bean, PhD3

1University of Tennessee, Knoxville, TN; 2University of North Carolina at Chapel 
Hill, RICHMOND, VA; 3Virginia Commonwealth University, Richmond, VA; 
4Drexel University College of Medicine, Philadelphia, PA

Background: School salad bars are promoted to prevent/reduce childhood obesity 
by increasing fruit and vegetable (F&V) intake. It is assumed that with greater 
F&V intake, reduced energy intake occurs. To better understand the effect of 
school salad bars on lunch energy intake, this study examined lunch energy in-
take, both total and by meal components, in schools with salad bars (SB) com-
pared to schools serving pre-portioned F&Vs (Control). 

Methods: Three pairs of Title I elementary schools (A, B, C) with and without 
salad bars in central Virginia were matched on % racial/ethnic minority students 
and the cafeteria environment and randomly selected. The primary difference 
between schools was how Vs were served (salad bar or pre-portioned). Students 
in grades 1-5 were eligible (92.5% NSLP participation; 98.6% minority; 100% 
free meals). To determine lunch intake, digital images were taken before and after 
consumption. Trained raters (interrater reliabilities > 0.80) documented selection 
(to the nearest ¼c for self-serve) and intake in 20% increments, with beverages 
rated to the nearest ½oz. Reference portions were used for nutrition analyses. 
Energy intake was calculated for total meal, Fs, Vs, entrées, snacks, and bever-
ages. As multilevel models found a significant group*pair interaction, multilevel 
models examined group differences (SB vs Control) by pair (A, B, C) in outcomes 
accounting for sex, grade, and nesting within schools and stratified by pair. 

Results: Overall, 1155 trays were rated (n=532 SB; n=623 Control). Mean total 
lunch energy intake ranged from 249.6+/-132.3kcal to 434.6+/-161.0kcal for SB, 
and 260.0+/-153.4kcal to 391.9+/-190.8kcal for Control. Pairs A and C’s lunch 
energy intake was significantly (p< 0.05) greater for SB vs Control, whereas dif-
ferences were not found for Pair B. Pairs A and C also reported significantly (p< 
0.05) greater entrée energy intake in SB vs Control, whereas Pair B reported sig-
nificantly (p=0.007) less entrée energy intake in SB vs Control. Pairs B and C had 
significantly (p< 0.0001) greater V energy intake in SB vs Control. 

Conclusion: Mean energy intake from all lunches was < 450kcal, indicating 
school lunch was not providing excessive energy. Schools with salad bars did not 
have lower lunch energy intake. Differences across pairs in energy intake, both in 
total and by meal components, varied in all comparisons, indicating that intake 
may be influenced by foods served or school-level factors not assessed.

CORRESPONDING AUTHOR: Hollie Raynor, PhD, RD, University of 
Tennessee, Knoxville, TN; hraynor@utk.edu
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HELPING PARENTS PROVIDE VEGETABLE SNACKS: IDENTIFYING 
AN IMPACTFUL STORE DISCOUNT MAGNITUDE AND FACTORS 
THAT INFLUENCE APPEAL

Sara Folta, PhD1, Stephanie Anzman-Frasca, PhD2, Marisa Tsai, MS, MPH3, 
Jeanne P. Goldberg, PhD4, Sarah Johnson, MS, MPH5, Sean B. Cash, Ph.D.1

1Tufts University, Boston, MA; 2Jacobs School of Medicine and Biomedical 
Sciences, Buffalo, NY; 3Nutrition Policy Institute, San Francisco, CA; 4Tufts 
University, Newton Centre, MA; 5Massachusetts Institute of Technology (MIT), 
Cambridge, MA

Purpose: Snacks contribute nearly one quarter of children’s daily energy intake. 
Snacktime therefore represents an opportunity for parents to provide foods with 
key nutrients. Instead, the most common snack foods are major contributors 
to children’s consumption of added sugars, saturated fat, and sodium. Parents 
face major barriers to providing healthier snacks, including perceptions of high 
cost and lack of child acceptance. Previous research suggests that grocery store 
discounts may shift purchases towards healthier snack foods such as vegetables, 
however additional research is needed to identify what magnitude of discount 
is impactful for parent shoppers. Research is also needed to understand how to 
increase child acceptance of vegetable snacks. The purpose of this study was to 
obtain economic and qualitative data to optimize interventions for parents to 
promote vegetable snacks for children. 

Methods: We partnered with community organizations serving families in 
Massachusetts and New York to conduct an online survey with parents (n=516) 
to estimate whether and how much of a discount would influence vegetable 
snack purchases by estimating willingness-to-pay using the contingent valuation 
method, using baby carrots as a sample product. We conducted four focus group 
discussions with children in Massachusetts (n=21) designed to help understand 
how to increase the appeal of vegetable snacks. 

Results: Parent survey respondents had an average of 1.7 children (SD 1.1) with 
a mean age of 8.5 years (SD 2.6). Sixty-four percent of parent respondents were 
white and 42% were eligible for free-or-reduced-price school meals. Most (70%) 
accepted the current market price for baby carrots. Among parents who did not 
accept the market price, contingent valuation analysis revealed that a discount 
amount of approximately 30% would shift purchasing behavior. Focus group re-
sults revealed that the appeal of vegetable snacks to children was influenced by 
preparation, presentation, autonomy, and familiarity. 

Conclusion: This study lays the groundwork for effective interventions to promote 
the provision of vegetable snacks by parents. Such interventions could include 
multiple strategies to address barriers to child vegetable consumption, such as 
partnerships with stores to provide discounts on vegetables and educational ma-
terials for parents with strategies to increase the appeal of vegetable snacks.

CORRESPONDING AUTHOR: Sara Folta, PhD, Tufts University, Boston, 
MA; sara.folta@tufts.edu
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PARENTAL OVERPOUR: EXPLORING SERVING SIZE ESTIMATION 
FACTORS AMONG PARENTS

Ashlie Johnson, MS1, Ashley Haberman, n/a2, Dan Graham, Ph.D.2

1Colorado State University, Fort Collins CO, CO; 2Colorado State University, 
Fort Collins, CO

Serving size guidance on food and beverage labels is one attempt by policymakers 
to increase consumer understanding of the amount recommended to consume 
in a single sitting. Serving size estimation is related to several factors such as 
hunger levels, health numeracy, and the metric of measurement (Brogden & 
Almiron-Roig, 2011; Regan et al., 2018). Further research is needed to identify 
how additional factors, such as food type and public policy tools, are associated 
with one’s perception of serving sizes. This study used products with Front of 
Package (FOP) labels (a 1-4 star healthfulness rating) to test how an informative 
public service announcement (PSA) introducing and explaining the star-based 
labels would impact serving size estimations and how serving size estimations 
differ by food type. 175 parent-child dyads were randomly assigned to either see a 
PSA for an FOP label (n = 59) or not (n =113), before completing a mock grocery 
store task and several post-shopping tasks including a serving size estimation 
task. Serving size estimation data from 172 parents (93% female, M age= 38.4, 
87% white, 14% Hispanic) for 4 foods – 2 cereals (a dense, crunchy wheat and 
barley cereal, and a rice cereal) and 2 snack foods (potato chips, and pretzels) 
were analyzed. It was predicted that those who viewed the PSA for the FOP labels 
would estimate smaller portions of less healthful foods (i.e., chips, pretzels), rela-
tive to foods earning more stars (i.e., the cereals). Linear regressions showed that 
seeing the PSA predicted neither total serving size estimations (R2 < .001, F (1, 
686)= 0.174, p >.05) nor serving size estimations for individual foods (All R2 < 
.01, Fs (1, 170) ranged from 0.245 – 1.66, ps >.05). However, regression analyses 
indicated that food type was a significant predictor of serving size estimation, 
predicting around 91% of the variance (R2 =.910, F (3, 684)= 2294, p< .001). 
Holding other estimations constant, it was shown that – consistent with predic-
tions - parents overestimated serving sizes for the dense wheat and barley cereal 
(M= 5.8% overestimation) and for pretzels (M= 12.8% overestimation), but they 
underestimated the serving size of the rice cereal (M= 26% underestimation) and 
potato chips (M= 9.1% underestimation). Findings suggest that while watching a 
PSA about labeling may not have a significant impact on serving size estimations 
of foods with the advertised labels, the type of food is associated with the degree 
to which an individual may over/underestimate serving sizes. Overestimation of 
serving sizes and increased portion sizes may be implicated in over-consumption 
of certain food types. By identifying factors related to errors in serving size esti-
mation, researchers can highlight areas of potential bias useful in providing feed-
back to those hoping to improve the accuracy of their estimations.

CORRESPONDING AUTHOR: Ashlie Johnson, MS, Colorado State 
University, Fort Collins CO, CO; ashlie.johnson@colostate.edu
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RELATIONSHIP BETWEEN ADDED SUGAR CONSUMPTION AND 
MENTAL HEALTH AMONG MIDWESTERN COLLEGE STUDENTS

Jerome Kotecki, n/a1, Maurita  A. Greene, n/a1, Tya Arthur, n/a2,  
Jagdish Khubchandani, n/a2, Jay Kandiah, n/a1

1Ball State Univeristy, Muncie, IN; 2Ball State University, Muncie, IN

Objective: The aim of this study was to examine the relationship between added 
sugar consumption and mental health in college students. 

Methods: A 45-item electronic survey was sent to a cross-sectional sample of 
undergraduate students at a Midwestern University after being tested for face, 
content, and construct validity. Added sugar consumption was assessed using 
3 items measuring sweets, soft drinks, and specialty drinks containing sugar by 
employing a 5-point Likert scale ranging from ‘never’ to ‘always”. Mental health 
was assessed in three ways. First, with the Kesslers-6 (K6) scale to measure psy-
chological distress over the past month. The K6 employs a 5-point Likert scale 
ranging from ‘none of the time’ to ‘all the time” for its 6 items. Second, with the 
Perceived Stress Scale (PSS-10) to measure perceived and chronic stress. The PSS-
10 employs a 5-point Likert scale ranging from ‘never’ to ‘very often”. Third, with 
the CDC’s Healthy Day Measure of how many days during the past 30 days was 
one’s mental health not good. 

Results: A total of 1,170 students completed the survey (response rate=92.3%). 
The majority were Whites (82.3%), female (67.5%) and 18-20 years old (79.1%). 
The mean added sugar score was 9.64 ± 2.38. The three mean mental health meas-
ures were: K-6 11.05 ± 5.07, PSS-10 20.42 ± 6.40, and number of days mental 
health not good 9.38 ± 8.22. Statistically significant relationships p< 0.05) existed 
between K6 (-.21), PSS-10 (-.21), and Healthy Mental Days Measure (-.16), and 
added sugar consumption. Since higher scores on the stress and healthy mental 
days scales are negative while higher scores on the added sugar are positive for 
health, the negative correlations indicate increased sugar intake is paired with 
increase stress and more unhealthy days. Furthermore, differences were found be-
tween gender (t(728.96) = 3.14, p =.002) but not race (F(2,1167) = 0.69, p = .50) 
for the added sugar consumption score. 

Conclusions: The downfalls of high added sugar consumption are not limited 
to weight gain, obesity, Type 2 diabetes, cardiovascular disease, and many can-
cers. Consuming too much sugar may also increase young adults’ risk of mental 
health disorders. While college counselors and health professionals address stress 
and mental health issues in students, consideration should be given to addressing 
added sugar consumption behaviors that may be associated with mental health.

CORRESPONDING AUTHOR: Tya Arthur, n/a, Ball State University, Muncie, 
IN; tarthur@bsu.edu
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ASSOCIATION BETWEEN APPEARANCE-BASED DISCRIMINATION 
AND BINGE EATING DISORDER AMONG SEXUAL MINORITY MEN

William Grunewald, BS1, Alexandra  D. Convertino, BS2, Steven  A. Safren, 
Ph.D.3, Matthew J. Mimiaga, ScD, MPH4, Aaron J. Blashill, Ph.D.1

1San Diego State University, San Diego, CA; 2SDSU/UC San Diego Joint 
Doctoral Program in Clinical Psychology, San Diego, CA; 3University of Miami, 
Coral Gables, FL; 4Brown University, Providence, RI

Numerous studies have tied weight-based discrimination to binge eating and 
binge eating disorder (BED) in various samples. One group that encounters 
frequent discrimination is sexual minority men (SMM). Minority stress theory 
posits that minority groups, like SMM, face excess stressors due to their stigma-
tized position in society. Given this elevated stress, SMM may be at increased risk 
of developing BED; however, this association is currently underexplored. Thus, 
the current study examined the association of various forms of discrimination, 
inclusive of appearance-based discrimination (which may be salient for SMM due 
to their endorsement of the mesomorphic ideal), and probable BED diagnosis in 
a sample of SMM. A sample of 189 SMM from the greater Boston area were re-
cruited in order to pilot an at-home rapid HIV detection test. After recruitment, 
participants completed self-report questionnaires assessing frequency of different 
forms of perceived discrimination (appearance, race, sexual orientation, income, 
etc.) and probable BED diagnosis via the PHQ-ED. A hierarchical binary logistic 
regression model with three steps was used to examine the association of different 
forms of discrimination and probable BED diagnosis. These steps were 1.) phys-
ical appearance discrimination predicting probable BED diagnosis as the binary 
outcome variable, 2.) adding the remaining forms of discrimination as predictors, 
and 3.) including additional socio-demographic covariates. 4.2% of the sample 
screened positive for probable BED. Appearance-based discrimination was the 
most common form of discrimination reported (47.2%), followed closely by in-
come (45.1%) and sexual orientation (44.0%). Appearance-based discrimination 
was significantly associated with probable BED diagnosis over and above all 
other forms of discrimination and sociodemographic variables, OR = 2.82, 95% 
CI =  [1.52, 5.25], p =  .001. Of note, appearance-based discrimination was the 
only form of discrimination that significantly predicted probable BED diagnosis. 
Findings suggest that appearance-based discrimination may be related to BED in 
SMM. Future research should examine these associations longitudinally in order 
to establish temporal ordering. Due to the reported frequencies of discrimin-
ation, clinicians may consider assessing appearance-based discrimination among 
SMM patients so as not to assume that sexual orientation discrimination is the 
most predictive form of discrimination for BED.

CORRESPONDING AUTHOR: William Grunewald, BS, San Diego State 
University, San Diego, CA; wgrunewald8940@sdsu.edu
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GARDENING FOR HEALTH: DEVELOPING A SCHOOL GARDEN 
AND HEALTHY EATING CURRICULUM FOR NAVAJO ELEMEN-
TARY SCHOOLS

India  J. Ornelas, PhD1, Emily  V. Brown, MPH2, SONIA BISHOP, BS2,  
Brandon  W. Francis, Environmental Studies3, Kevin Lombard, PhD4,  
Shirley A.A. Beresford, PhD1

1University of Washington, Seattle, WA; 2Fred Hutchinson Cancer Research 
Center, Seattle, WA; 3NMSU, Farmington, NM; 4New Mexico State University, 
Farmington, NM

Background: Navajo youth are at increased risk for obesity, diabetes and cancer, 
in part due to low fruit and vegetable consumption. Barriers to healthy eating 
include limited access to fresh fruits and vegetables and lack of knowledge re-
garding nutrition guidelines. 

Methods: In collaboration with community partners, we developed a program 
to increase fruit and vegetable consumption among Navajo (Diné) youth. The 
program includes elementary school-based gardens and a gardening and healthy 
eating curriculum for 3rd and 4th grade students. We built on existing school-based 
garden programs and modified lessons to include aspects of Navajo culture, such 
as traditional growing practices and foods. Formative work included focus groups 
with Navajo parents and children and a pilot demonstration program that as-
sessed feasibility of delivering the garden and curriculum. We conducted inter-
view assessment of parents and children’s satisfaction with the program. We used 
the pilot results to further adapt the curriculum. The modified program is being 
tested in a randomized control trial in six elementary schools in two communities 
on the Navajo Nation. 

Results: Themes from the parent focus groups included: strong value in having 
a school-based garden, desire to expose their child to new fruits and vegetables, 
interest in activities incorporating Navajo culture and opportunities to learn 
about gardening and cooking. Themes from the student focus group included: 
wanting to learn more about gardening and interest in eating foods they grow 
themselves. Our original curriculum consisted of 12 healthy eating lessons and 
12 gardening lessons implemented throughout the academic school year for 1st 
– 5th grade students. Pilot testing identified lessons that were too complicated 
and helped reorder the lessons for improve flow and synergy between lessons. 
The revised healthy eating and gardening curriculum consists of 10 lessons each, 
targets 3rd and 4th grade students, and meets state and tribal teaching standards. 
Lessons include: reading a recipe, eating for energy, eating a variety of fruits and 
vegetables, native plants and Navajo ecology and garden maintenance. 

Conclusions and Future Recommendations: Formative research and pilot testing 
can inform the development of culturally relevant health promotion interven-
tions. Results from our study can guide future research on healthy eating and 
gardening in elementary schools on the Navajo Nation.

CORRESPONDING AUTHOR: India J.  Ornelas, PhD, University of 
Washington, Seattle, WA; iornelas@uw.edu
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PLACE BASED TEXT MESSAGES AS AN APPROACH TO IMPROVE 
FRUITS AND VEGETABLE AMONG RURAL FOOD INSECURE 
ADULTS

Alison A. Gustafson, PhD, MPH, RD1, Alison A. Gustafson, MS, RD1

1University of Kentucky, Lexington, KY

Research to date has shown that rural communities face greater barriers to 
healthy eating and being physically active, which contributes to higher rates of 
obesity and chronic disease compared with their urban counterparts. Utilization 
of technology may be an effective approach to help improve health outcomes among 
these unique communities. Currently, 71% of rural residents own a smart phone, 
and 92% of ages 30-49 and 79% of ages 50-64 own a smart phone as well. Thus, 
this intervention will utilize smart phones as a way to provide healthy nudges 
during the day. The randomized control trial intervention (n=520) will utilize a 
Cooperative Extension developed app (Fit Blue KY) that allows for in the mo-
ment text messages (place – based messages) to be sent to rural residents (n=8 
counties) when they are at various food venues (grocery stores, supercenters, 
dollar stores) and at home to assist with making healthier food and beverage 
choices. Based on preliminary data residents are more likely to respond (reply 
to the text message) to helpful behavior based text message nudges that are af-
fective in nature rather than educational. In addition, residents are receptive to 
text message nudges that are tailored to the location they are in rather than a gen-
eral message about shopping behaviors. Implications of these preliminary results 
assist with development of text messages for the large scale intervention and help 
to guide dissemination across a variety of health settings.

CORRESPONDING AUTHOR: Alison A.  Gustafson, PhD, MPH, RD, 
University of Kentucky, Lexington, KY; alison.gustafson@uky.edu
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MOTHERS’ DASH DIET ADHERENCE AND WEEKLY FOOD PUR-
CHASES AFTER BRIEF EPISODIC FUTURE THINKING INTERVEN-
TION

Kelseanna Hollis-Hansen, MPH1, Jennifer Seidman, n/a2, Leonard Epstein, 
PhD3

1University at Buffalo Division of Behavioral Medicine, Buffalo, NY; 2University 
at Buffalo Jacobs School of Medicine and Biomedical Sciences, Buffalo, NY; 
3University at Buffalo, Buffalo, NY

Background: Prospection has been shown to help mothers forego the temptation 
to buy and eat higher calorie nutrient poor foods in favor of buying and eating 
fewer calories and healthier macronutrient profiles in laboratory tasks and in 
brief  field studies. The present study extends those findings to examine whether 
EFT improves dietary behavior or grocery purchasing from baseline to follow-up 
over a longer period of time. 

Methods: The present study was a one-week EFT intervention on mothers’ 
dietary behaviors and food purchases delivered through a mobile ecological mo-
mentary intervention (EMI) tool. We used a mixed methods design, whereby 
participants were randomized to one of four groups: EFT or standardized epi-
sodic thinking (SET) with dietary approaches to stop hypertension (DASH) diet 
education or food safety education. Participants listened to their cues using their 
preferred device and returned one week later to complete a follow-up dietary re-
call and submit food receipts. Mixed linear models were used with EFT and edu-
cation as dummy coded independent variables and baseline and follow-up DASH 
diet adherence scores and nutrients purchased as repeated measures dependent 
variables in separate models. 

Results: There was an EFT effect on DASH diet adherence scores, such that 
mothers in the EFT groups increased their DASH adherence scores over the one-
week intervention (p< .05). There was an EFT effect on milligrams of sodium 
purchased (p< .05) and a trend towards a decrease in grams of fat purchased 
(p=.06), however, there was no significant effect of EFT on calories or other 
macronutrients purchased (>.05). 

Discussion: EFT had a small positive effect on participant’s dietary behaviors, 
and may have led to a decrease in sodium purchased, but did not change the cal-
orie content or overall quality of grocery purchases. It is possible that intervening 
with mothers alone wasn’t enough to make food purchase changes for the en-
tire household over a longer period of time. Previous research has found that 
EFT has large acute effects on behavior and decision-making, but future studies 
should seek to identify if  there is long term efficacy of EFT interventions.

CORRESPONDING AUTHOR: Kelseanna Hollis-Hansen, MPH, University 
at Buffalo Division of Behavioral Medicine, Buffalo, NY; kasmith6@buffalo.edu
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PEDIATRIC FOOD CHOICES: THE RELATIVE IMPORTANCE OF 
TASTE, HEALTH, AND WHAT YOUR MOTHER DOES

Haley Killian, MA1, Amanda  S. Bruce, PhD2, Ann  M. Davis, PhD, MPH, 
ABPP2, Oh-Ryeong Ha, PhD3

1University of Missouri - Kansas City, University of Kansas Medical Center, 
Center for Children’s Healthy Lifestyles and Nutrition, Kansas City, MO; 
2University of Kansas Medical Center & Center for Children’s Healthy Lifestyles 
and Nutrition, Kansas City, KS; 3University of Missouri - Kansas City, Kansas 
City, MO

In the U.S., 19% of youth aged 2-19 are obese (CDC, 2017). Thus, prevention and 
intervention programs are essential. Better understanding of factors impacting 
food choice can inform programs. Parents play a key role in children’s food choices 
and food-related attitudes (Wrotniak et  al., 2005). A  neuroimaging study re-
ported that maternal food choices play a regulatory role in children’s food choices 
(Lim et al., 2016). The synchrony of food choices in mother-child dyads has not 
been explicitly examined. The present study examined the relationship between 
the importance of taste and health on food attitudes and choices in mother-child 
dyads. In addition, given that advertising impacts children’s food choices (Bruce 
at al., 2016; Fakhouri, et al., 2013), this study examined the relationship between 
maternally perceived advertising influence on children and children’s food atti-
tudes. Thirty-nine children aged 8-12 years (M=10.40, SD=1.41; BMI percentiles 
M = 63.81, SD=31.55) and mothers (M age = 39.75, SD=6.38; BMI M = 28.97, 
SD=6.78) were recruited from the Kansas City area. Mothers and children com-
pleted computerized food rating and choice tasks asking them to rate 30 healthy 
and 30 unhealthy foods on health, taste, liking, and choice (Ha et al., 2018). They 
also reported on demographics, attitudes on food choice, and eating behavior. 
Preliminary results indicated a significant negative relationship between maternal 
health importance on food choices and the importance of taste on child’s food 
liking (r =  -.36, p =  .03), and a negative relationship between maternal health 
importance on food liking and her child’s own liking based on taste (r = -.33, p 
= .04). As a mother placed less importance of health on food choices, the child 
placed more importance of taste on food liking. Results also indicated that a 
mother’s perspective on the advertising’s impact on her child was positively re-
lated to the importance of taste on child’s food liking (r = .43,p = .01). When a 
mother reported commercial advertising having a high influence on her child, the 
child placed more importance on taste on liking of food. This study is ongoing, 
and more data will be collected. With high utilization of family-based treatment 
for obesity, it is helpful to understand how parents use health and taste in food 
choice and the relationship to those factors in their child. This knowledge could 
guide future childhood obesity prevention and intervention programs.

CORRESPONDING AUTHOR: Haley Killian, MA, University of Missouri - 
Kansas City, University of Kansas Medical Center, Center for Children’s Healthy 
Lifestyles and Nutrition, Kansas City, MO; haleykillian@mail.umkc.edu
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INTERACTIONS AMONG REWARD SENSITIVITY AND FAST FOOD 
ACCESS ON HEALTHY EATING IN ADOLESCENTS

Shirlene  D. Wang, BA1, Michele Nicolo, PhD2, Li Yi, MS/MS1,  
Genevieve F. Dunton, PhD, MPH1, Tyler B. Mason, PhD1

1University of Southern California, Los Angeles, CA; 2Keck School of Medicine 
Preventative Medicine, Pasadena, CA

Food cues in the environment may contribute to obesity as the consumption of 
foods high in sugar and fat may reinforce reward pathways in the brain. This 
response may vary due to person-level differences such as motivation. To under-
stand how individual factors lead to the consumption of low-quality foods, this 
study aimed to examine the moderating role of availability of fast-food outlets 
in the environment on the relationship between approach motivation and healthy 
eating in children.

Children (N=152; 55% female; mage: 12.5 ±0.93 y) completed a questionnaire as-
sessing approach motivation using the drive and reward responsiveness subscales 
of the Behavioral Activation System (BAS) scale. Two 24-hour dietary recalls 
were conducted, and Healthy Eating Index (HEI) scores were calculated from 
the dietary data. Fast food environment (FFE) was operationalized as the total 
number of fast-food outlets within 1km around participants’ home address in 
2017, derived using GIS as a measure of average exposure to unhealthful food 
cues. SPSS PROCESS was used to examine statistical interactions between ap-
proach motivation and FFE in relation to HEI scale. Covariates included partici-
pants’ sex, age, BMI, ethnicity, and family income level.

Bivariate correlations and multiple regression analysis did not find main effects 
of BAS on HEI total score. Interactions between FFE and BAS drive (p=.102) 
and BAS reward (p=.056) were marginally significant on HEI, thus, HEI 
subscales for adequacy (dietary components to increase i.e. fruits and vegetables) 
and moderation (components to decrease i.e. sodium and saturated fat) were fur-
ther examined. Interactions were found between FFE and BAS drive (p=.021) 
and BAS reward (p=.005) on HEI adequacy. For individuals who had lower ac-
cess to fast food outlets, there was a stronger positive association between higher 
BAS drive and reward scores and HEI adequacy scores. There was no interaction 
between BAS drive or reward with FFE in predicting HEI moderation scores 
(p=.931 and .925)

The association between approach motivation and healthy diet varied depending 
on children’s FFE such that high FFEs weakened the association between reward 
sensitivity and adequacy (higher diet quality). By examining reward sensitivity to 
potential food cues in residential neighborhood food environments, it is possible 
to understand which children are more sensitive to environmental food cues and 
implement policies to buffer these influences.

CORRESPONDING AUTHOR: Shirlene D. Wang, BA, University of Southern 
California, Los Angeles, CA; shirlenw@usc.edu
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IMPROVEMENTS IN REWARD BASED EATING THROUGH GEN-
ERAL MINDFULNESS INTERVENTION EXPLAINED BY IMPROVE-
MENTS IN TRAIT MINDFULNESS

Sarah M. Fisher, BA1, Julie Vaccaro, BS2, Elissa S. Epel, PhD2, Rachel M. Radin, 
PhD3, Aric Prather, PhD.2

1University of California, San Francisco, San Franciso, CA; 2University of 
California, San Francisco, San Francisco, CA; 3Osher Center for Integrative 
Medicine, San Francisco, CA

Reward-based eating drive, characterized by lack of control over eating, lack 
of satiation, and preoccupation with food, is an important yet overlooked be-
havioral phenotype among individuals with overweight and likely explains why 
many fail to see long-term results in standard behavioral weight loss programs. 
It is unclear whether general mindfulness programs can directly target reward-
based eating drive, although it is plausible that increased overall mindfulness 
could promote greater self-regulatory control with regards to food. Therefore, 
we performed secondary analyses from an RCT evaluating the effects of a digital 
meditation program on work stress. We specifically examined outcomes related to 
reward-driven eating, as well as the moderating effect of weight status and poten-
tial mediating factors, such as mindfulness and perceived stress. We randomized 
1056 employees at a large public university, reporting moderate-to-high levels of 
stress and no regular meditation practice, to either a self-guided, digital medita-
tion intervention (IX) or a waitlist control condition (WL). We assessed reward-
based eating drive with the Reward-based Eating Drive (RED-9) scale, subjective 
mindfulness with the Mindfulness Attention Awareness Scale (MAAS), and per-
ceived stress with the Perceived Stress Scale (PSS), at baseline and 4- and 8-weeks 
post-randomization. We used linear mixed modeling to examine the effect of 
treatment randomization on changes in RED-9 and SPSS PROCESS Macro to 
examine the potential mediating roles of MAAS and PSS. We found a signifi-
cant main effect of treatment randomization on 8-week changes in RED-9, such 
that those in IX (vs. WL) evidenced greater decreases in RED-9 (t = 4.21, p < 
.001, 95% CI: -2.06, -0.75). We found a moderating effect of weight status, such 
that participants with (vs. without) overweight exhibited the greatest decreases 
in RED-9 in response to treatment (-3.48 vs. -1.88, p =  .01). Improvements in 
4-week MAAS scores mediated this association (indirect effect: B = 0.51, 95% CI: 
0.31, 0.76), explaining 20% of the total effect. Decreases in PSS did not account 
for the effect of intervention on changes in RED-9 (indirect effect: B  =  0.17, 
95% CI: -0.11, 0.47). In a generally healthy sample of non-weight loss treatment 
seeking adults, we found preliminary support for a light-touch, general mindful-
ness program in improving reward-related eating symptoms, particularly among 
those with overweight. Furthermore, our analyses point to mechanisms of im-
provements in mindfulness, rather than perceived stress, as important opportun-
ities for intervention refinement. Future research should be done to examine the 
relative contribution of meditation dosage, as well as changes in actual eating 
behaviors and weight over the 8-week period.

CORRESPONDING AUTHOR: Sarah M. Fisher, BA, University of California, 
San Francisco, San Franciso, CA; sarah.fisher2@ucsf.edu
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ROADMAP TO PARENTHOOD: DEVELOPMENT OF AN ONLINE DE-
CISION AID AND PLANNING TOOL FOR FAMILY-BUILDING AFTER 
CANCER

Catherine Benedict, PhD1, Katherine L. Dauber-Decker, PhD in Biomedical Sci-
ences2, D’Arcy S. King, Ph.D.3, Jennifer S. Ford, PhD4, Michael A. Diefenbach, 
Ph.D.3

1Stanford University School of Medicine, Palo Alto, CA; 2Donald and Barbara 
Zucker School of Medicine at Hofstra/Northwell, Manhasset, NY, Manhasset, 
NY; 3Northwell Health, Manhasset, NY; 4Hunter College, City University of 
New York (CUNY), New York, NY

Background: Young adult (YA) cancer survivors who receive gonadotoxic treat-
ment often face complex decisions about family-building with limited repro-
ductive care post-treatment. Based on extensive pilot work and a patient-centered 
design approach, we developed a prototype of a web-based decision aid and 
planning tool, “Roadmap to Parenthood.” Design sprints were used to develop 
and optimize prototype iterations. This study presents usability testing results 
and the impact of patient-centered design processes on website development. 

Methods: Participants (N=10) represented the target user group; YA female sur-
vivors who completed gonadotoxic treatment and desired future children. Each 
completed one “think aloud” usability testing session. After 6 sessions (Round 1), 
initial website revisions were made; followed by 4 more sessions with the updated 
website (Round 2). The standardized System Usability Scale (SUS), Website 
Quality measure (WEBQUAL), and e-Health Impact Questionnaire (eHIQ) 
assessed website usability, quality, and health impact. Qualitative analyses of 
“think aloud” testing included transcript coding and thematic analysis. Scores on 
quantitative measures were compared from Round 1 to Round 2 to assess website 
updates and inform iterative design modifications. 

Results: Participants averaged 31 years old and were mostly White (90%). Three 
major themes for website improvement were identified: Usability, Visibility and 
Navigation, and Content and Usefulness. Examples include changes to the layout 
to improve functionality and ease-of-use, “call out” buttons to guide the user 
journey, and design changes to optimize health literacy (e.g., simplified data 
presentation). Following revisions, Round 2 testing confirmed usability im-
provement, resulting in user comments that focused on more nuanced aspects 
of design and content. For example, specific words and images were identified as 
anxiety-provoking. Changes were made addressing users’ emotional experience 
(e.g., word and color choice). Scores on all quantitative measures improved from 
Round 1 to 2, demonstrating improved usability and website quality, and a posi-
tive impact on health management. 

Conclusions: Patient-centered healthcare, including the development of sup-
portive care resources, must involve input from the target patient group. Usability 
testing revealed key areas of design modification to address patient user needs. 
Website changes are currently underway based on final usability testing results. 
Further testing with a more diverse patient group may be warranted. Future re-
search will pilot test the decision aid in a single-arm study.

CORRESPONDING AUTHOR: Catherine Benedict, PhD, Stanford University 
School of Medicine, Palo Alto, CA; cbenedict@stanford.edu

C196 6:15 PM-7:30 PM

DOES MINDFULNESS MITIGATE RISK FACTORS FOR SMART-
PHONE ADDICTION?

Timothy Regan, M.A.1, Bethany  L. Harris, B.S.2, Matthew Van  Loon, n/a1, 
Sherecce Fields, PhD1

1Texas A&M University, College Station, TX; 2Texas A&M University, Bryan, 
TX

Background: There is growing public health concern regarding the potential ad-
dictive nature of smartphones. Mindfulness is defined as a disposition towards 
open, receptive awareness of and attention to what is taking place in the present 
moment. Mindfulness may protect against problematic smartphone use by re-
ducing one’s tendencies towards automatic and compulsive behaviors. 

Purpose: We sought to test the hypothesis that trait mindfulness can mitigate the 
impact of risk factors on smartphone addiction in a sample of college students 
from a large state university in Texas. 

Methods: Participants (n  =  135, M
age  =  19.15, 68% female) completed 

cross-sectional survey measures documenting their self-reported boredom prone-
ness (BPS), impulsivity (short UPPS-P), technology-related anxiety (Anxiety/
Dependence subscale of the MTUAS), trait mindfulness (MAAS), and smart-
phone addiction (SPAI). This study was part of a larger study examining dys-
function associated with smartphone use. 

Results: Age and gender were included as covariates. A MANCOVA indicated 
higher MAAS scores were significantly associated with lower levels of boredom 
proneness, technology-related anxiety, and smartphone addiction scores (F 
(4,128) = 14.30, p < .01). Next, risk factor scores, MAAS scores, and their inter-
actions were entered into a linear regression predicting SPAI scores. Main effects 
were revealed for boredom proneness (β  =  .46, t  =  2.02, p < .05) and impul-
sivity (β = .20, t = 2.56, p < .05), although their interactions were non-significant. 
However, the interaction between technology-related anxiety and MAAS scores 
was significant. Simple slope analyses revealed that the relationship was signifi-
cant and positive for low (β  =  3.69, t  =  7.70, p < .01) and average (β  =  2.17, 
t = 2.18, p < .01) MAAS scorers, but non-significant for high MAAS scorers. 

Conclusions: The effect of technology-related anxiety on problematic smart-
phone use is conditional, and appears to diminish as one’s mindfulness increases. 
Mindfulness may protect against risk for smartphone addiction by reducing anx-
iety and dependence concerns, or vice-versa. Future research should examine 
if  problematic smartphone users benefit from mindfulness-based interventions 
targeting their worry and overreliance on technology.

CORRESPONDING AUTHOR: Timothy Regan, M.A., Texas A&M University, 
College Station, TX; tregan2149@tamu.edu
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C197 6:15 PM-7:30 PM

TRACIT: THE USE OF A MODIFIED DIETARY MONITORING APP IN 
A HEALTHY WEIGHT INTERVENTION FOR YOUNG ADULTS

Brooke Dudley, BSc1, Stefanie Ciszewski, M.A.2, Chelsey Solar, PhD3,  
Lesley Lutes, PhD, R. Psych1

1University of British Columbia - Okanagan, Kelowna, BC, Canada; 2University 
of British Columbia – Okanagan, Kelowna, BC, Canada; 3East Carolina 
University, Kelowna, BC, Canada

Young adulthood (i.e., ages 18 to 35)  is associated with the most substantial 
amount of weight gain in a lifetime, putting young adults at risk for additional 
health complications. Dietary monitoring is a core component of behavioural 
weight loss interventions and has been shown to be the number one indicator 
of sustained weight loss in an adult population. However, findings are mixed for 
dietary monitoring in young adults, which may be due to the fact that traditional 
dietary monitoring tools are labour intensive and can result in considerable 
burden. The TRACIT app was developed based on Mozzafarrin and colleagues’ 
(2011) landmark study, which showed that a small number of foods (15) could 
predict weight change over time. TRACIT only records these 15 specific foods 
and therefore has significant potential to decrease burden and improve acces-
sibility, which may be useful in a young adult population. The present study is 
a two-armed randomized behavioural intervention that compared the efficacy 
of using TRACIT (n = 17) compared to MyFitnessPal (n = 16) over a 10-week 
evidence-based weight-management intervention in a young adult population. 
Participants were overweight undergraduate students (M

age  =  20.16[±2.27], 
MBMI = 26.46 [±5.40]), primarily consisting of females (78.80%). Weight signifi-
cantly decreased within groups over the intervention, F(1, 29) = 6.66, p =  .02, 
h2 = .19, but not between groups, F(1, 29) = 0.71, p = .41, h2 = .02. Both TRACIT 
(M = -1.29 lbs, SD = 2.40) and MyFitnessPal (M = -2.11 lbs, SD = 4.32) users 
had similar amount of weight loss over time. Similarly, step counts increased 
significantly over time within groups but not between groups. There was a sig-
nificant association between the type of app used and using the app everyday to 
track dietary intake, x2(1) = 4.50, p = .03. That is, TRACIT users were 4.84 times 
more likely to use their app every day to monitor their diet, which may have im-
plications for sustained adherence to dietary monitoring over time. Importantly, 
TRACIT improved the quality of users’ diet compared to MyFitnessPal, which 
may be related to secondary physiological changes (e.g., decreases in systolic 
blood pressure for TRACIT users). Although TRACIT users found the app less 
time consuming, MyFitnessPal users were more likely to recommend their app to 
a friend looking to manage their weight. TRACIT has the potential to be a com-
plementary adjunctive to behavioural interventions in a young adult population 
that reduces burden and is less time-consuming.

CORRESPONDING AUTHOR: Brooke Dudley, BSc, University of British 
Columbia - Okanagan, Kelowna, BC, Canada; brookejadudley@gmail.com

C198 6:15 PM-7:30 PM

INTERVENTION INC: BEHAVIORAL AND BMI OUTCOMES OF 
A WEB-BASED TOOL TO DECREASE OBESITY RISK AMONG URBAN 
MINORITY YOUTH

May  May Leung, PhD, RDN1, Katrina  F. Mateo, MPH, DPH candidate1,  
Laura Harrison, MPH1, Katarzyna Wyka, PhD2

1Hunter College (CUNY), New York, NY; 2CUNY Graduate School of Public 
Health and Health Policy, New York, NY

Background: Childhood obesity is a serious public health issue in the United 
States, especially among low-income, minority populations. Web-based/mHealth 
interventions may be an engaging approach to reach at-risk children and promote 
positive dietary behaviors. Intervention INC is a technology-enhanced interven-
tion, which comprises a 6-chapter interactive nutrition comic (and related trivia 
questions, goal-setting, and tailored messaging), with the goal of reducing child-
hood obesity risk in Black/African-American (AA) and Latino preadolescents. 
This theory-informed, tablet-optimized intervention was iteratively developed 
utilizing user-centered approaches. The purpose of this study was to explore po-
tential impact of Intervention INC on child dietary-related behaviors and an-
thropometric measures. 

Methods: A total of 89 Black/AA and Latino children (mean age=10.4±1.0 years, 
61% female, 62% Black, 42% Latino, 51% overweight or obese, and 33% annual 
household income < $20,000) from East Harlem/Harlem, New York participated 
in a pilot two-group randomized study, comprising a 6-week intervention and 
a 3-month follow-up. Participants were randomly assigned to either the experi-
mental (E) (n=45) group, who received Intervention INC, or the comparison 
(C) (n=44) group, who received online nutrition newsletters. Surveys measuring 
behaviors related to fruit, vegetable, water, sugar, and junk food intake were 
completed at baseline (T1), intervention mid-point (T2), intervention end (T3) 
and 3-month follow-up (T4). Height and weight were measured at T1 and T4 to 
calculate body mass index (BMI) percentiles. Data were analyzed using mixed 
models with repeated assessments (T1-T4), condition (E-C), and time by condi-
tion interaction. 

Results: While the interactions were not statistically significant, the E group ap-
peared to have improvements from T1 to T3 in fruit (d=0.14 vs. d=-0.20), vege-
table (d=0.43 vs. d=0.04), water (d=0.37 vs. d=0.15), and sugar (d=-0.34 vs. 
d=0.00) intake compared to the C group. Most improvements appeared to di-
minish at T4. BMI percentile decreased in males within the E group (d=0.-0.53 
vs. d=-0.05) from T1 to T4. 

Conclusions: Study results appear promising, however, the diminished effects in 
dietary behaviors observed at T4 should be noted. While an interactive nutrition 
comic may be a useful format to promote healthy dietary behaviors in minority 
children at risk for childhood obesity, a booster component should be considered 
to reinforce health messages upon completion of the actual intervention. Further 
research is also warranted to determine the efficacy of this innovative web-based 
health promotion tool.

CORRESPONDING AUTHOR: May May Leung, PhD, RDN, Hunter College 
(CUNY), New York, NY; maymay.leung@hunter.cuny.edu
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C199 6:15 PM-7:30 PM

ACCEPTME: EVALUATION OF A DIGITAL GAMIFIED EATING DIS-
ORDER PREVENTION PROGRAM BASED ON ACCEPTANCE AND 
COMMITMENT THERAPY

Maria Karekla, PhD1

1University of Cyprus, Nicosia, Nicosia, Cyprus

Eating Disorders (ED) constitute a serious public health issue that affects pre-
dominantly women and appears typically in adolescence or early adulthood. 
As EDs are associated with significant adverse medical and psychological 
consequences, it is vital to focus on the development of successful prevention 
programs. Prevention programs to date have not shown great effectiveness and 
thus new approaches (both theoretically and technologically innovative) are 
needed so as to reach individuals early in the ED trajectory. This paper pre-
sents the development of a gamified prevention program (AcceptME) based on 
Acceptance and Commitment. The study used a randomized clinical trial design 
and investigated acceptability and effectiveness compared to a wait-list control 
group among high-risk for EDs young women (N= 88; Mage = 15 years). The 
prevention group (N= 58)  completed 6 internet-based sessions targeting be-
havior change via helping (using ACT taught principles) a digital character in 
the game to overcome difficulties. Findings showed that the AcceptME program 
was perceived as helpful for dealing with body related thoughts and worries and 
participants particularly liked and found helpful the values and acceptance com-
ponents of the program. The game storyline was reported to be engaging and 
aid in learning from the game experience. Repeated measures analyses of vari-
ance indicated that the AcceptME prevention program effectively reduced weight 
and shape concerns, with large resulting effect sizes (Cohen’s d=.91) compared to 
wait-list controls. The gamified AcceptME prevention program holds promise 
for the prevention of EDs among young women and is ready for large-scale 
implementation.

CORRESPONDING AUTHOR: Maria Karekla, PhD, University of Cyprus, 
Nicosia, Nicosia, Cyprus; mkarekla@ucy.ac.cy

C200 6:15 PM-7:30 PM

A QUALITATIVE STUDY EXPLORING FACTORS INFLUENCING THE 
UPTAKE OF AND ENGAGEMENT WITH HEALTH AND WELLBEING 
SMARTPHONE APPS

Dorothy Szinay, BSc, MSc1, Felix Naughton, PhD1, Andy P. Jones, BSc, PhD1, 
Tim Chadborn, PhD2, Jamie Brown, PhD3, Olga Perski, BSc, MSc, PhD4

1University of East Anglia, Norwich, England, UK; 2Public Health England, 
shenfield, England, UK; 3UCL, London, England, UK; 4University College 
London, London, England, UK

Background: The uptake of health and wellbeing smartphone apps is largely 
influenced by popularity indicators (e.g. rankings), rather than evidence-based 
content. Rapid disengagement is common. This study aims to explore how and 
why potential users 1) select and 2) engage with such apps and 3) how increased 
engagement could be promoted. 

Methods: Semi-structured interviews and a think-aloud approach were used to 
allow participants to verbalise their thoughts whilst searching for a health or 
wellbeing app online, followed by a guided search in the UK National Health 
Service (NHS) ‘Apps Library’ and Public Health England’s (PHE) ‘One You’ 
website. Recruitment took place between June and August 2019. Adults inter-
ested in using an app for behaviour change were recruited through social media. 
Data were analysed using the framework approach. The analysis is both inductive 
and deductive, with the coding framework being informed by the Theoretical 
Domains Framework. The results are further mapped onto the COM-B 
(Capability, Opportunity, Motivation - Behaviour) model. The study protocol is 
registered on the Open Science Framework (https://osf.io/jrkd3/). 

Results: The following targets were identified as playing a key role in increasing 
the uptake of and engagement with health and wellbeing apps: 1) psychological 
capability (e.g. reduced cognitive load); 2) physical opportunity (e.g. low financial 
cost); 3)  social opportunity (e.g. embedded social media); 4) automatic motiv-
ation (e.g. positive feedback). Participants believed that the promotion of evi-
dence-based apps on NHS-related websites could be enhanced through active 
promotion on social media, adverts on the internet and in General Practitioner 
practices. 

Future implications: These results can inform the development of interventions 
aiming to promote the uptake of and engagement with evidence-based health 
and wellbeing apps, providing strategic plans for the future of healthcare. The 
targets identified across the COM-B domains could help organisations that pro-
vide platforms for such apps to increase impact through better selection of apps.

CORRESPONDING AUTHOR: Dorothy Szinay, BSc, MSc, University of East 
Anglia, Norwich, England, UK; d.szinay@uea.ac.uk
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C201 6:15 PM-7:30 PM

ASSESSING INTEREST IN A DIGITAL DIABETES PREVENTION 
PROGRAM USING THE PATIENT PORTAL: A CASE STUDY OF THE 
“VAPOR TEST” APPROACH

Sara Chokshi, DrPH1, Katharine Lawrence, MD, MPH2, Sumaiya Tasneem, 
MPH2, Devin Mann, MD, MS2

1NYU Langone School of Medicine, New York, NY; 2NYU Langone Health, 
New York, NY

Background: Patient/User engagement remains a persistent problem for digital 
behavior change (DBC). While mobile and web-based applications delivering 
health behavior change interventions are abundant, they suffer from low rates of 
adoption. Lack of uptake and sustained use threatens the promise of access and 
utility of these technologies for patients seeking support for healthy behavior. 
Strategies to assess interest in DBC tools and the upstream drivers and barriers 
to engagement are being developed and utilized to facilitate tool selection and 
application in digital health research, and can provide valuable insight for devel-
opers and researchers working with these types of interventions. The “vapor test” 
approach (offering an item for sale that has yet to be developed) is commonly 
used in the online retail industry to determine demand for new products or to 
test content options. Patient portals offer a rapid, low cost, low burden way to 
deploy the vapor test strategy to gauge or compare interest in DBC applications. 

Purpose: To provide a case example of a vapor test delivered via patient portal to 
gauge interest in a digital diabetes prevention program (dDPP), and assess feasi-
bility of meeting recruitment goals for a proposed research study involving the 
digital behavior change mobile application. 

Methods: We constructed a brief  online survey delivered via patient portal to 
assess interest in a dDPP, its desired functionalities, and potential barriers to 
engagement. 

Findings: Of more than 6300 survey messages sent to patients fitting eligibility 
criteria, 15.7% (n=987) of messages were opened. Of the messages opened, 91% 
(n=899) contained responds indicating interest in a dDPP should it be available 
and prescribed by their provider. Features of most interest included easily access-
ible diabetes prevention education (82.9%, n=818) and diet and weight tracking 
(69.8%, n=689). Forty-eight percent (n=476) of respondents expressing interest 
identified/indicated they had no concerns with using a dDPP; for the 51.7% who 
reported a concern, privacy was the most cited concern (24.8%, n=245). 

Conclusions: This case illustrates how a novel adaptation of the vapor test ap-
proach combined with patient portal delivery can deliver meaningful data to sup-
port engagement in downstream DBC interventions. This low burden strategy 
enabled our research team to gauge interest in a dDPP, assess feasibility of re-
search study recruitment goals, and gain advance insight into patients’ perceived 
facilitators and barriers to engagement with DBC tools.

CORRESPONDING AUTHOR: Sara Chokshi, DrPH, NYU Langone School 
of Medicine, New York, NY; sara.chokshi@nyulangone.org

C202 6:15 PM-7:30 PM

MOBILE APPS FOR SUICIDAL IDEATION AND BEHAVIORS

Atami Sagna DeMain, MHS, RN1, Bo Xie, PhD1

1The University of Texas at Austin, Austin, TX

With challenges to connect individuals with mental health services, mobile health 
(mHealth) apps represent means of providing mental health information and 
interventions. However, little is known about mHealth apps targeting suicidal 
ideation/behaviours. Our study explores mHealth apps for suicidal thoughts/be-
haviours describing key features, target populations and types of health infor-
mation. We identified 60 relevant iOS and android apps. Few apps (10%) were 
developed by health departments and organizations (e.g SAMHSA). All apps 
mainly focused on self-management, symptom tracking, and social support. 
85% of the apps provided health information related to psychosocial aspects, in-
cluding assistance/support in dealing with suicidal thoughts. All apps targeted 
youth and adults but none was geared towards older adults. With suicide rates 
in older adults on the rise and with an increasing number of older adults owning 
smartphone/tablet, it is crucial to adapt suicide-related apps to older adults’ 
needs due to their unique symptomatology of suicidal ideation.

Learning objectives

1- After attending this session, participants will be able to identify mHealth app 
related to suicidal ideation and behaviours

2- After attending this session, participants will be able to describe the key func-
tional features of the suicide related mHealth apps

2- After attending this session, participants will be able to summarize the dif-
ferent types of health information provided by suicide related apps

CORRESPONDING AUTHOR: Atami Sagna DeMain, MHS, RN, The 
University of Texas at Austin, Austin, TX; asagna@utexas.edu
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C203 6:15 PM-7:30 PM

RESULTS FROM THE CHARGE STUDY: A STANDALONE TEXT 
MESSAGING-BASED WEIGHT LOSS INTERVENTION

Gary Bennett, PhD1, Dori Steinberg, PhD, RD1, John Gallis, MS2,  
Elizabeth L. Turner, PhD2, Kathryn I. Pollak, PhD2, Jamiyla Bolton-Cubillan, 
MS3

1Duke University, Durham, NC; 2Duke, Durham, NC; 3Duke, Raleigh, NC

Background: Innovative approaches are needed to deliver effective weight loss 
interventions at scale. Although there has been a proliferation of trials aimed 
at scaling up effective obesity interventions, none have been fully delivered via 
text message. The multiphase optimization strategy (MOST) can assist us in de-
veloping multicomponent interventions that consist only of active components; 
those that have been experimentally determined to impact the chosen outcome. 

Objective: To evaluate an optimized standalone text messaging obesity interven-
tion, Charge, using a MOST framework on changes in weight. 

Methods: Using a 5x2 factorial design, participants (n=534) were randomized 
to one of 32 experimental conditions, consisting of a combination of five two-
level text message-based intervention components: message frequency (weekly 
vs daily), motivational messaging (self- vs expert-generated), reminders to track 
goals (one vs multiple), feedback type (summary score vs individual score), and 
comparison unit (self  vs group). All study participants received a core 6-month 
weight loss texting intervention that included tailored behavior change goals, 
interactive self-monitoring, automated feedback, and skills training videos. We 
used a mixed effects model to assess the main effects and interactions of all five 
components. To define a significant main effect or interaction, we used a priori 
effect size of 0.7 kg difference between levels of a component. 

Results: At baseline, the mean (SD) participant weight was 97.1 (20.3) kg. 
Participants had a mean (SD) of BMI of 33.9 (6.1) kg/m2 and the mean (SD) 
age was 42.1 (11.9) years. The sample was 73.2% non-Hispanic white, and 84.8% 
worked full- or part-time. The mean (SD) weight loss across all participants at 
6 months was 1.8 (4.9) kg. The optimized treatment package yielded, from the 
statistical model, a predicted average weight loss of 2.6 kg and included the fol-
lowing components: texting frequency set to daily; motivational messages set to 
expert-generated; reminders set to one; performance comparison set to self; and 
feedback set to summary score. 

Conclusion: Standalone approaches using optimized text messaging components 
can have great population-level potential on reducing obesity because they are 
low cost, highly scalable, and modular in nature. They can reach into broad and 
diverse populations that do not have stable access to other approaches frequently 
employed in weight loss trials.

CORRESPONDING AUTHOR: Gary Bennett, PhD, Duke University, Durham, 
NC; gary.bennett@duke.edu

C204 6:15 PM-7:30 PM

NUDGE ME: TAILORING TEXT MESSAGES FOR PRESCRIPTION AD-
HERENCE THROUGH N OF 1 INTERVIEWS

Joy Waughtal, MPH1, Sheana Bull, PhD, MPH2, Phat Luong, n/a3, Lisa Sandy, 
MA3, Catia Chavez, MPH3, Michael Ho, MD, PhD4

1mHealth Impact Lab, Colorado School of Public Health, Denver, CO; 
2University of Colorado, Colorado School of Public Health, Aurora, CO; 
3University of Colorado, Aurora, CO; 4University of Colorado School of 
Medicine, Aurora, CO

The increasing popularity and widespread use of mobile phones provides a great 
opportunity for researchers and health practitioners to find solutions that cap-
italize on mobile technologies to deliver more complex health behavior change 
interventions. Texting “nudges,” (i.e. a low intensity, easy to deliver interven-
tion) creates a much needed opportunity to deliver mobile health at scale and 
generate greater impact. Nudges take advantage of the intuitive aspects of 
decision-making. In order to be effective nudge messages must compete with a 
deluge of information and distractions that phone users have on a daily basis. For 
nudge messages to be beneficial, they must be engaging so participants will not 
only pay attention but also act on the desired behavior change.

To develop appropriate and meaningful messages for medication adherence, we 
conducted N of 1 within subject interviews among persons taking cardiovascular 
medication. The goal of the interviews was to refine a priori messages informed 
by multiple behavior change theories and engagement approaches. Participants 
were patients in one of three large health care systems in the Rocky Mountain 
region of the U.S., including a Veteran’s Administration hospital, a large urban 
safety-net hospital and an urban hospital serving a mix of private and publicly 
insured patients. Following patient informed message design, we will incorporate 
nudge text messages into an automated reminder system for patients who experi-
ence a delay >= seven days following a missed prescription refill.

A total of 35 one-on-one interviews were hosted through synchronous video 
conference or in person at each hospital. Participants viewed twelve screens, 
each with three messages and asked: what messages made the most sense, what 
message would you likely respond to, what is the most helpful about these mes-
sages, what do you like least about the messages, anything missing you wish was 
included, and any additional comments for each screen. After every five inter-
views messages the research team used a content analysis to adjust and revise 
messages. Patients resonated with messages tailored to their condition and medi-
cation, those with humor and positive reinforcement. The outcome of the N of 1 
interviews is a theory and user informed message library with messages deemed 
engaging, a key element to ensure they are read and acted upon to impact medi-
cation adherence.

CORRESPONDING AUTHOR: Joy Waughtal, MPH, mHealth Impact Lab, 
Colorado School of Public Health, Denver, CO; joy.waughtal@cuanschutz.edu
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IS HEALTH FEEDBACK ENCOURAGING? DIFFERENTIAL AFFECT-
IVE REACTIONS TO FEEDBACK FROM CALORIE AND ACTIVITY 
APPS

Erin C. Standen, B.S.1, Alexander J. Rothman, Ph.D.1

1University of Minnesota, Minneapolis, MN

People with obesity are consistently encouraged to lose weight by creating a cal-
orie deficit (i.e., by consuming fewer calories than they burn). To implement this 
strategy, people are advised to keep track of daily calorie consumption and en-
ergy expenditure; however, mobile health (mHealth) tracking can be tedious and 
time-consuming (Centers for Disease Control, 2018).

Although calorie-tracking and activity-tracking apps are among the most 
popular mHealth apps, very little is known about how they influence users’ psy-
chological experiences. Because accurate tracking requires users to interact with 
these apps several times per day, these apps have the potential to influence users’ 
affect, health attitudes, or even intentions for engaging in healthy behaviors. 
Moreover, the types of goals generated by calorie- and activity-tracking apps 
are conceptually different. Calorie apps focus on avoidance goals (i.e., not ex-
ceeding a limit), whereas activity apps focus on approach goals (i.e., reaching an 
objective; Elliot, 1999).

A pre-registered 2 (calorie- vs. activity-tracking app) x 2 (positive vs. negative 
feedback) between-subjects experiment compared reactions to a simulated week 
of app feedback. Participants (N = 698) reported higher levels of negative af-
fect when they received feedback from a calorie (vs. activity) app, regardless of 
feedback valence (p’s < 0.01). They felt less encouraged, in control, and accom-
plished and more stressed when receiving feedback from a calorie app and found 
feedback from an activity app more helpful and clear (p’s < .01). Moreover, the 
type of feedback affected people’s differential response to the calorie and activity 
app. Compared to the activity app, reactions to the calorie app were much more 
contingent on the valence of the feedback provided (p’s < 0.01). When feedback 
came from an activity app, the valence of the feedback did not matter; how-
ever, when receiving feedback from a calorie app, people reported significantly 
higher negative affect and significantly lower positive affect when feedback was 
negatively valenced. Similar patterns of results were observed for perceptions of 
accomplishment, encouragement, control, and stress.

Overall, these findings suggest that people experience negative feedback from 
a calorie-tracking app as particularly aversive. Future research should investi-
gate strategies that lessen the “sting” of negative calorie-tracking feedback while 
maintaining apps’ effectiveness for behavior change.

CORRESPONDING AUTHOR: Erin C. Standen, B.S., University of Minnesota, 
Minneapolis, MN; stand104@umn.edu
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MEASURING SMOKING TOPOGRAPHY IN NATURAL SETTINGS 
USING NON-CONTACT PASSIVE WEARABLE SENSORS

Rawan Alharbi, n/a1, Bonnie Spring, PhD2, Nabil Alshurafa, PhD1

1Northwestern University, Chicago, IL; 2Northwestern University Feinberg 
School of Medicine, CHICAGO, IL

Smoking cessation interventions measure the distal outcome of smoking relapse 
using biochemical methods (e.g., expired CO monitoring). While accurate, such 
measures are unable to detect the exact moment of smoking relapse and are 
unable to provide insights into smoking topography (i.e., puffing behavior, in-
cluding measures of the number of puffs, puff volume, puff duration, and inter-
puff interval). Currently, to measure smoking topography in natural settings, 
researchers use portable devices that require participants to attach the cigarette 
to one end of the device and smoke through a mouthpiece on the other end (e.g., 
CReSS Pocket) which can alter natural smoking habits. Wearable sensors, on the 
other hand, have shown potential in measuring human activity without direct 
interference with the measured behavior (e.g., accelerometer sensors embedded in 
smartwatches). We have developed a wearable passive device (HeatSight) that can 
be worn as a pendant or a pin on the chest to capture smoking topography. The 
wearable is equipped with a miniaturized thermal sensing array that can unob-
trusively capture spatial, temporal, and thermal information around the wearer 
without the need for direct contact with the heat-emitting object. Recently, 
wrist-worn sensors combined with machine learning models have been adopted 
by researchers to detect smoking puffs. However, these sensors are known to be 
confounded by behaviors such as eating and drinking, since they too involve a 
hand-to-mouth gesture. Our device, on the other hand, has the potential to dis-
tinguish between these confounding activities due to the rich information that it 
captures. We ran a feasibility in-lab study on 5 participants who were instructed 
to smoke a cigarette. We were able to distinguish smoking activity from other con-
founding activities such as eating and drinking using machine learning models 
with 85% accuracy. We were also able to capture smoking topography, including 
start and end times of each smoking event, the time the cigarette was lit, and the 
start and end time of each puff. We will continue to validate HeatSight in con-
trolled and free-living environments. In-lab, 25 participants will engage in one or 
more smoking sessions (using a cigarette, e-cigarette, or cigar) followed by a series 
of confounding activities (e.g., eating and drinking). In the free-living setting, 
participants will be asked to wear HeatSight with a wearable camera (to validate 
smoking). We will use machine learning to process data from HeatSight to detect 
and classify each puff. We then will report on smoking topography, including 
puff number, duration, inter-puff interval, and time and date of the beginning of 
each smoking event. We believe that HeatSight will allow researchers to capture 
smoking behavior independent of the form of tobacco used. Ultimately, paving 
the way for future timely interventions to detect and prevent smoking relapse.

CORRESPONDING AUTHOR: Rawan Alharbi, n/a, Northwestern University, 
Chicago, IL; rawan.alharbi@northwestern.edu
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PERSONAL GOAL SETTING IN DIGITAL INTERVENTION IS ASSOCI-
ATED WITH INCREASED WEIGHT CHANGE

Lex Hurley, MPH1, Brooke  T. Nezami, PhD, MA2, Karen  E. Hatley, MPH3, 
Christopher N. Sciamanna, MD, MPH4, Deborah F. Tate, PhD5

1University of North Carolina Chapel Hill, Chapel Hill, NC; 2University of 
North Carolina at Chapel Hill, Chapel Hill, NC; 3UNC Chapel Hill, Chapel Hill, 
NC; 4Penn State University, Hershey Medical Center, Hershey, PA; 5University 
of North Carolina, Chapel Hill, NC

Background: Adherence to self-monitoring has been associated with better out-
comes in digital interventions, and goal setting tools are common components 
of health interventions. However, there is scarce literature on participant-created 
goals and their effect on weight loss outcomes. LoseNow Physician Assisted 
(LNPA) was a 1 year, 3-arm cluster RCT that randomly assigned 37 primary care 
providers and 550 patients (72% female; 85% white; 51.4 years; BMI 35.1 kg/m2) 
to one of three conditions: usual care, an internet-based weight loss program 
alone, or the internet program with physician advice. Both internet programs in-
cluded self-monitoring, behavioral lessons (including content on setting behav-
ioral goals), resources, weekly automated feedback, and a goal-setting feature 
which allowed participants to create and track up to 3 goals per week. 

Methods: Of participants randomized to the web interventions who completed 
6-month follow-up (n=266), 260 logged into the website at least once and are 
analyzed here. An inductive content analysis coded goals and linear regression 
was applied to regress effects on weight change. 

Results: On average, participants set 29.0 goals (SD=22.85) over 6 months at an 
average of 2.4 goals per week (SD=1.09). As a percentage of all goals set, there 
were more goals related to diet (41.7%) and physical activity (29.5%) than other 
types such as weight loss (3.2%), program adherence (10.8%), behavioral skills 
(5.2%), mental health (2.7%), or other (6.9%). Participants who reached clinically 
significant weight loss of ≥ 5% (n=107) set an average of 36.0 goals (SD=25.3) 
over 6  months; those who lost 1–4.99% (n=89) set 28.2 goals (SD=21.4); and 
those who lost < 1% or gained weight (n=64) set 18.8 goals (SD=15.4). Regression 
analyses showed that significantly more goals were set among those who lost 
1–4.99% (p < 0.0001) and who lost ≥ 5% (p < 0.0001) compared to the reference 
group (< 1% loss). Increased utilization of the online goal-setting feature was as-
sociated with greater weight loss at 6 months (B

1= -0.079, SE=0.015, p < 0.0001), 
and after controlling for total logins as a proxy for use of other LNPA website 
components (B1= -0.03, SE=0.014, p=0.017). These results indicate that greater 
usage of a participant-driven goal-setting component is associated with increased 
weight loss. Future research should directly compare weight loss programs with 
and without participant goal setting components to determine causality.

CORRESPONDING AUTHOR: Lex Hurley, MPH, University of North 
Carolina Chapel Hill, Chapel Hill, NC; lexh@live.unc.edu
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OUTCOMES OF PATIENT CENTERED MHEALTH MEDICAL REGI-
MEN PROGRAM FOR AFRICAN AMERICANS WITH UNCON-
TROLLED HYPERTENSION

Kinsey  N. Kellam, Bachelor of Arts, Biology1, Samantha Pairet, B.S1,  
Alison Neely, HS1, Luke Sox, B.S.1, Vanessa Diaz, M.D.1, Frank Treiber, PhD1, 
Jessica Chandler, PhD1

1Medical University of South Carolina, Charleston, SC

Background: Uncontrolled hypertension (HTN) and medication nonadherence 
(MNA) are more prominent among African Americans (AA) compared to non- 
Hispanic Whites. MNA is the leading modifiable behavior to improve BP con-
trol. Using mobile health (mHealth) technology enables real-time monitoring of 
MA and blood pressure (BP), facilitating timely patient provider communication 
including, tailored reinforcement/motivational feedback to patients and quicker 
titration changes by providers. The purpose of the current study was to report 
initial findings of an ongoing 6-month randomized control efficacy mHealth trial 
with 6 month follow-up addressing MA and BP control among AA adults with 
uncontrolled HTN and poor MA. 

Methods: The two-arm efficacy trial includes an experimental (Smartphone Med 
Adherence Stops HTN-SMASH) group and an enhanced attention control (AC) 
group. SMASH participants utilize a SMASH app interfaced with a Blue toothed 
BP monitor and Blue toothed pill cap. AC participants receive text messages in-
cluding links to PDFs and brief  video clips containing healthy lifestyle tips pro-
viding comparable digital contact. This report involves the first 80 AA adults, 
18- 59 years old, with the sole diagnosis of uncontrolled systolic HTN and poor 
MA. 

Results: Participants include 80 AA adults with uncontrolled HTN (average age 
58.7±9.03). They were randomly assigned to either SMASH (n=40) or AC group 
(n= 40). At baseline, no participants had controlled systolic BP (SMASH: 143.0 
vs AC: 141.0  mmHg). Resting SBPs were significantly lower in the SMASH 
group versus AC group at each subsequent evaluation (Month 1: 129.4 vs. 135.4; 
Month 3: 126.6 vs. 134.7; Month 6: 125.1 vs. 137.9 mmHg; all p-values< .01). 
Adherence levels (i.e., intake within 1.5 hours of designated times) were sig-
nificantly higher in the SMASH group at 1, 3, and 6-months compared to the 
AC group, respectively (Month 1: 91% vs. 53%; Month 3: 89% vs. 39%; Month 
6: 89% vs. 29%; all p-values < .01). Our smartphone enabled medical regimen 
self-management program may be an effective solution for the promotion of MA 
resulting in statistically and clinically significant reductions in SBP among AA 
adults with uncontrolled HTN.

CORRESPONDING AUTHOR: Kinsey N. Kellam, Bachelor of Arts, Biology, 
Medical University of South Carolina, Charleston, SC; kellam@musc.edu
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LET’S TWEET ABOUT IT: A CONTENT ANALYSIS OF 
#HOWIFIGHTDEPRESSION TWEETS

Matthew W. Schroeder, B.S., B.A.1, Laurie C. Groshon, B.A1, Jared M. Goetz, 
BA2, Kelsey M. Arroyo, B.S3, Sherry Pagoto, PhD1

1University of Connecticut, Storrs, CT; 2University of Connecticut, Dudley, 
MA; 3University of Connecticut, Vernon, CT

People have taken to social media to discuss mental health issues not only in pri-
vate online communities but also on public platforms including Twitter. On June 
19, 2019, the hashtag #HowIFightDepression was trending on Twitter meaning 
it grew rapidly enough for Twitter to list is as one of the most popularly discussed 
hashtags of the moment. The purpose of the hashtag was for people to share 
how they cope with depression. The present study aimed to content analyze the 
tweets to determine how people discuss their depression coping behaviors. Tweets 
with the hashtag were pulled with a sample window from June 19, 2019 to June 
23, 2019. After retweets were excluded, a total of 9616 potentially eligible tweets 
remained. A total of 700 tweets were randomly selected for coding. A total of 
171 tweets were excluded as they were in a foreign language or cryptic. A random 
sample of 100 tweets was reviewed by raters to develop a coding scheme; where 
the raters highlighted recurring coping strategies that also had clinical value. Two 
raters then coded 529 tweets with 87% agreement (κ=.866). If  a tweet mentioned 
more than one coping strategy, both were counted. Frequencies of each coping 
strategy were calculated. Coping strategies were then classified as potentially 
helpful or harmful based on whether the coping strategy was likely to improve 
or worsen depression from a behavioral perspective. A total of 15 coping strat-
egies were identified, 11 of which were potentially helpful and 4 were potentially 
harmful. Many tweets (n = 226, 43%) reported more than one strategy. Of the 
529 tweets, potentially helpful coping strategies included keeping a positive atti-
tude (n = 178, 34%), social support seeking (n = 130, 25%), treatment (therapy 
or medication; n = 84, 16%), hobby (n = 84, 16%), being productive (e.g., goal-
planning, running errands; n = 66, 12%), mindfulness (n = 56, 11%), spending 
time with pets/animals (n  =  46, 9%), exercise (n  =  38, 7%), spiritual activities 
(n = 38, 7%), using humor (n = 17, 3%), and using alternative medicine (e.g. sup-
plements, vitamins; n = 11, 2%). Potentially harmful coping strategies included 
non-goal oriented sedentary activity (e.g., TV, video games; n = 110, n = 21%), 
eating (n = 42, 8%), sleep (n = 33, 6%), taking recreational drugs (n = 17, 3%). 
A  total of 748 coping strategies (78.7%) mentioned were potentially helpful, 
while 202 (21.2%) listed were potentially harmful. Many tweets (n = 226, 43%) 
reported more than one strategy. A total of 92 tweets (13%) mentioned a combin-
ation of both types of coping strategies. Results showed that most coping strat-
egies shared in #HowIFightDepression tweets were behaviors likely to be helpful 
in improving depression. Given the reach of viral hashtags, social media may be a 
way to facilitate positive, destigmatizing conversations about depression. Further 
research should explore how social media can be used as a platform generate peer 
support for mental health problems.

CORRESPONDING AUTHOR: Matthew W. Schroeder, B.S., B.A., University 
of Connecticut, Storrs, CT; matthew.schroeder@uconn.edu
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ONE DROP’S DIGITAL CARE SOLUTION PRODUCES 6-MONTH A1C 
BENEFIT RELATIVE TO MATCHED CONTROLS

Alison Edwards, MStat1, Chandra Y. Osborn, PhD, MPH2

1Healthagen, Chicago, IL; 2Lirio, Nashville, TN

Objective: By 2045, one in eight people will have type 2 diabetes (T2D); 48% will 
receive digital care. One Drop’s (OD) digital care solution includes a robust app, 
ADA-accredited in-app coaching and Bluetooth-connected meter. An internally-
conducted RCT found OD improved the 3-mo A1c of people with T2D. Sanofi 
sponsored a third-party prospective, matched-controlled trial to test OD’s 6-mo 
effects on medication taking and A1c. 

Methods: Participants were members of a large insurer with T2D and A1c ≥ 
7% naïve to OD who consented to participate between Oct 2017 and July 2018. 
Matched controls were members meeting study criteria one year prior to the 
study who did not receive OD. Controls were matched (2:1) on study enrollment 
month, age ± 5 yrs, gender, and drug type. Claims data assessed adherence, a 
central lab assessed A1c, app data assessed using OD, and surveys assessed sat-
isfaction with OD. Descriptive statistics summarized the sample, using OD, and 
satisfaction. ANCOVA models, controlling for baseline adherence, A1c and other 
covariates, separately, tested 6-mo adherence and A1c group differences. For A1c, 
the interaction term was retained to examine group effects at different baseline 
A1c levels. Bonferroni-corrected t-tests examined effects at baseline, follow-up, 
and over time by group. 

Results: 110 of the recruited sample (N  =  149) were matched to 220 controls. 
Participants were 55.1 ± 7.4 years old, 45% female, with baseline A1c of 8.7% ± 
1.8%. The OD and control group’s adherence were comparable at 6 mo. For par-
ticipants with a baseline A1c ≥ 8%, A1c was significantly lower than controls at 6 
mos (p < .05). Overall, A1c decreased by an absolute -1.24% in the OD group and 
-0.37% in the control group (p < .0001 and p = .01). Of intervened participants, 
87% used the app, 82% used the meter, 64% used coaching, and 77% were satis-
fied or very satisfied with OD.

 

Conclusion: OD’s digital care solution had no effect on medication taking, but a 
substantial effect on A1c for people ≥ 8%. There is no optimal way to measure 
adherence. Multiple measures are recommended, but only claims data were used 
here. Adherence to insulin vs. orals differs. We were unable to tease these apart 
nor test insulin vs. oral adherence, separately. In other studies, OD significantly 
reduced carbohydrate intake and improved physical activity. Both might have 
driven the A1c benefit. OD’s effect on A1c is consistent with other studies, and 
highlights OD’s value for diabetes care.

CORRESPONDING AUTHOR: Chandra Y.  Osborn, PhD, MPH, Lirio, 
Nashville, TN; cosborn@lirio.co
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SCALING OUT AN ONLINE PSYCHO-ONCOLOGY SUPPORT INTER-
VENTION: OUTCOMES OF THE BRECONDA IMPLEMENTATION

Kerry  A. Sherman, PhD1, Christopher  J. Kilby, BPsy (Hons), MRes1,  
Nicole Rankin, PhD2, Elisabeth Elder, MBBS PhD2, Kathryn Wells, Bachelor of 
Business Communications3

1Macquarie University, Sydney, New South Wales, Australia; 2University of 
Sydney, Sydney, New South Wales, Australia; 3Breast Cancer Network Australia, 
CAMBERWELL, Victoria, Australia

Introduction: Randomised controlled trials support the efficacy of BRECONDA, 
an online decision support intervention for women with breast cancer consid-
ering breast reconstruction, in reducing decisional conflict and improving infor-
mation satisfaction. In light of this, national level implementation (Australia) was 
undertaken. This study aimed to report implementation outcome data relating to 
multiple domains (adoption, penetration, acceptability, appropriateness, fidelity, 
sustainability). 

Methods: At registration, users provided information about general characteris-
tics (age, place of residence, type of user). Women facing the breast cancer sur-
gical decision (decision-makers) also completed questions assessing decisional 
conflict, information satisfaction, and surgical context information. Within 
2-3 months post-registration, a subset of users willing to participate in research 
completed a post survey assessing their use of, and responses to, the website; 
and for decision-makers only, decisional conflict and information satisfaction. 
Pre-post data were compared for decisional conflict and information satisfaction. 
Website usage data were obtained from the implementing organisation. 

Results: Since implementation (2017), there have been 2633 registered users from 
32 countries (80% Australian-based; 67% urban: 33% rural), with a steady adop-
tion. The website has received >220,000 page hits over a 2.5 year period. Most 
users (86%) were the target audience of decision-makers (across a range of ages, 
education levels, cancer diagnostic characteristics), with an additional 11% of 
users being health professionals, including oncology clinicians/surgeons, breast 
care nurses, and psychologists/counsellors. High satisfaction with the website was 
evident from decision-makers, with 68% of these users spending 30 mins to 2 
hours using BRECONDA. Pre-post data demonstrate acceptability and fidelity 
through significant reductions in decisional conflict (d=1.12) and improvements 
in information satisfaction (d=.43). 90% of health professionals post-survey were 
recommending/intending to recommend BRECONDA to patients. Sustainability 
is ensured through contractual agreements with the implementing organisation 
mandating regular reviews and content updates. 

Conclusion: Taken together, these implementation outcome data are indicative 
of an intervention that is acceptable and appropriate for use by the target audi-
ence of women with breast cancer, as well as the broader audience of health 
professionals.

CORRESPONDING AUTHOR: Kerry A.  Sherman, PhD, Macquarie 
University, Sydney, New South Wales, Australia; kerry.sherman@mq.edu.au
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IMPACT OF TOBACCO CONSUMPTION AMONG CHILEAN HEALTH-
CARE PROVIDERS AND THEIR SMOKING CESSATION ATTITUDES

Belén Hervera, BA1, Lisette Irarrazabal, PhD, MPH, RN2, Lilian Ferrer, PhD, 
MSN, RN, FAAN2, Rosina Cianelli, PhD, MPH, RN, IBCLC, FAAN3

1University of Miami, Homestead, FL; 2Pontificia Universidad Católica de 
Chile, Santiago, Region Metropolitana, Chile; 3University of Miami, Miami, FL

Background: Smokers are frequent hospital users, thereby, presenting a good op-
portunity to offer smoking cessation programs to smokers. Healthcare providers 
(HCP) in direct contact with patients can be the most effective at initiating to-
bacco cessation treatments. However, HCP’s tobacco consumption and cessation 
related attitudes are known to affect the provision of cessation interventions. 
Lesser known are Latino HCP’s tobacco intervention attitudes and practices. 
This study aimed to examine the associations between tobacco cessation atti-
tudes (TCA), levels of consumption, and demographics among Latino HCP’s. 

Methods: A quantitative, correlational, cross-sectional design was used. 
Participants came from a larger, Chilean National Research and Development 
Fund in Healthcare (FONIS) investigation assessing the design and implemen-
tation of a support intervention for smoking cessation in smokers hospitalized 
in Chile. 66 HCP’s working in a public hospital in Santiago, Chile self-reported 
demographics (age, gender, profession), tobacco consumption, and tobacco ces-
sation attitudes. The tobacco cessation attitudes of HCP’s were assessed with a 
5-item Acceptability of Brief  Counseling toward tobacco cessation scale which 
was modified from the Abbreviated Acceptability Rating Profile (AARP)1, and 
two single item Likert-type questions regarding HCP’s 1) belief  that smoking is 
harmful for patients, and 2) belief  it is their duty to aid patients quit smoking. 

Results: Majority of HCP’s (34 years old, 83% female, 58.5% technical nurses) 
did not consume tobacco (67%). Pearson’s correlation revealed that greater HCP 
age was significantly associated with less belief  that smoking is harmful for their 
patients (r = -.36, p. = .004). HCP’s Acceptability of Brief  Counseling (M = 22, 
SD = 5.5) was positively associated with the belief  that smoking is harmful for 
patients (r =  .306, p =  .016) and duty to help patients quit smoking (r =  .574, 
p = .000). 

Conclusion: Findings provide evidence that HCP’s tobacco cessation attitudes are 
important factors to consider during cessation program implementation. Further 
research should focus on increasing HCP’s acceptability of providing cessation 
care to their patients. Specifically, tailoring education and interventions by age 
might serve useful to address the differences in tobacco cessation attitudes which 
may subsequently influence their tobacco cessation practices. Further investiga-
tion of Latino HCP’s tobacco cessation attitudes and practices are warranted 
to aid in the identification of programs that will best address their tobacco 
training needs.

1.Tarnowski, K.  J., & Simonian, S.  J. (1992). Assessing treatment acceptance: 
The abbreviated acceptability rating profile. Journal of Behavior Therapy and 
Experimental Psychiatry, 23(2), 101–106. doi: 10.1016/0005-7916(92)90007-6

CORRESPONDING AUTHOR: Belén Hervera, BA, University of Miami, 
Homestead, FL; bxh421@miami.edu
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HOW FEASIBLE IS YOUR STUDY? A CHECKLIST FOR PRACTICE-
BASED RESEARCHERS

Matthew Martin, PhD, LMFT1, Rodger S. Kessler, PhD1

1Arizona State University, Phoenix, AZ

Practice-based research often includes important community partners with lim-
ited capacity for research participation. For example, medical and nursing staff  
may have little or no research training and no protected time for research; the or-
ganization lacks clear and accessible policies and procedures on IRB; or there are 
no established communication lines between research administration and clinical 
management. Researchers and community partners may enter into collaboration 
with assumptions that may impede the project, threaten empirical validity, or 
harm long-term relationships. Both parties carry assumptions into the relation-
ship. The research team normally has the most at stake for ensuring project suc-
cess. For the community partner, the project is one of many initiatives occurring 
in an under-resourced and complex organization and may likely be seen as a low 
priority and perhaps even a nuisance.

The level of awareness among researchers and community partners of potential 
problems in their project is not always clear. Checklists are a common feature 
in manufacturing industries and a growing feature in health care systems, in-
cluding research. However, most practice-based checklists do not mutually favor 
researchers and partners, are too lengthy, or focus on responding to barriers ra-
ther than examining assumptions and adopting a proactive stance. The purpose 
of this pragmatic checklist is to increase the chance of collaboration success by 
resolving problematic assumptions.

Our checklist is based on a careful review of existing scientific literature, 
our own experience, and constructs from the Consolidated Framework for 
Implementation Research (CFIR). It includes four crucial time events: Before 
Signing the Memorandum of Agreement; Before Submitting to the IRB; Before 
Entering the Hospital or Clinic; and Before Collecting Data. Researchers can use 
the checklist to verify whether the relationship with the community partner is 
clear and to identify any potential problems.

CORRESPONDING AUTHOR: Matthew Martin, PhD, LMFT, Arizona State 
University, Phoenix, AZ; mpmarti6@asu.edu
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INTERACTIVE WEBSITE FOR HEAD AND NECK CANCER PA-
TIENTS: ADHERENCE AND COPING PROGRAM TO PREVENT DYS-
PHAGIA AFTER RADIATION

Eileen  H. Shinn, Ph.D.1, Jeffery Mclaughlin, B.A.2, Evalyne  W. Kamunyo, 
M.H.A3, Susan  K. Peterson, PhD, MPH1, Adam  S. Garden, M.D.1,  
Katrina Jensen, M.A., CCC-SLP4

1The University of Texas MD Anderson Cancer Center, Houston, TX; 2Radiant 
Digital, Houston, TX; 3The University of Texas MD Anderson Cancer center, 
Houston, TX; 4Privia Medical Group of North Texas, Head & Neck Cancer 
Center of Texas: Otolaryngology & Facial Plastic Surgery Associates, Fort 
Worth, TX

Introduction: Pharyngeal and laryngeal cancers are highly curable; however sur-
vivors are at high risk for long-term dysphagia after radiation. To address lack of 
access to preventive care in community settings, we developed a responsive web-
based application to help patients adhere to preventive swallowing exercises and 
cope with radiation side effects. We conducted an interim study analysis to deter-
mine website usage characteristics and to examine the effect size for future trials. 

Methods: Pharyngeal and laryngeal cancer patients were recruited for enrollment 
by speech language pathologists before primary radiation and introduced to the 
interactive website. The program (English and Spanish) features tracking logs 
for preventive exercises, instructional videos, patient stories and search features. 
Patients’ self-reported swallowing function was assessed with the MD Anderson 
Dysphagia Inventory (MDADI) at baseline and at 6  months. Adherence to 
preventive exercises was assessed during the 10 week intervention. Number of 
unique website visits, total duration of website exposure, and rankings of the 
most popular webpages were calculated. Preliminary regression models were run 
using adherence and MDADI as outcomes. 

Results: Of the 160 enrolled, 96 had 10-week adherence data and 61 had 6-month 
MDADI data. The average age was 63 (SD=12.26), 49.4% were from rural coun-
ties, 44% had a high school education or lower, and 42% reported annual in-
come of $30,000 or less. The average number of visits was 5.49 (SD= 9.96) and 
the average total time spent with the website was 41.09 minutes (SD =88.48). 
Preliminary analyses indicated that number of unique visits to the website 
was independently associated with increased adherence to preventive exercises 
(p=.001-.008). 

Conclusion: Our website showed significant effects in promoting adherence to 
swallowing exercises. However, our return visit rate showed that the platform 
needs improvement in navigability and usability for this older population under-
going challenging treatment in community settings with low resources.

CORRESPONDING AUTHOR: Eileen H.  Shinn, Ph.D., The University of 
Texas MD Anderson Cancer Center, Houston, TX; eshinn@mdanderson.org
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DEMONSTRATING APPLICATIONS OF TECHNOLOGY IN PHYSICAL 
MEDICINE & REHABILITATION WITH CREATIVE MULTI-MEDIA 
MEDICAL EDUCATION

Robert Scales, Ph.D.1, Cynthia C. Ivy, O.T.D., C.H.T.2, Joshua M. Meister, n/
a1, Peter  J. Pallagi, n/a1, Joseph  R. Patnaud, n/a1, Dennis Fitz-Patrick, n/a1,  
Kelly S. Vorseth, n/a1, Skye A. Buckner Petty, n/a1, Regis I. Fernandes, M.D.1, 
Sonya E. Van Nuland, Ph.D.3

1Mayo Clinic, Scottsdale, AZ; 2Mayo Clinic, Phoenix, AZ; 3Louisiana State 
University, New Orleans, LA

Background: Value-driven reimbursement will challenge clinicians to improve 
patient adherence and clinical outcomes with alternate methods of healthcare 
delivery. 

Purpose: In this medical education intervention, multi-media teaching modal-
ities were used to demonstrate motivational interviewing (MI) and clinical ap-
plications of technology in an outpatient Physical Medicine and Rehabilitation 
(PM&R) setting. 

Methods: Eighty-three first and second year occupational therapy students (83% 
female) within an academic program received a 30-minute classroom presenta-
tion taught by a medical educator and completed a confidential pre and post 
survey to evaluate their needs, demands and attitude (0-10 Likert scale) about 
the PM&R workspace, the role of technology in the patient experience and the 
clinician’s responsibility to increase patient adherence. Time series still image 
photography was used in combination with an interactive three-dimensional vir-
tual tour to show the strategic design of a PM&R workspace. Video recordings of 
a role play between a clinician and a standardized patient living with chronic pain 
demonstrated an in-person clinical encounter. There were four examples of tech-
nology: (1) touchscreen display monitors to interact with the patient (2) video 
recording and analysis of a physical performance evaluation with the capacity to 
send images to the Electronic Medical Record (3) Movement Sensor Technology 
that quantifies objective metrics about movement and performance and (4) a 
Connected Health (CH) mobile device application (m-Health) that enables the 
clinician to monitor and prescribe treatment plans to the patient in their home. 
Subtitles were added to the videos to highlight key teaching points. 

Results: Attitude scores significantly increased (p< 0.001) for the importance of 
the workspace in the evaluation of patients (8.1 vs 9.5, SD=1.8), the role of tech-
nology to enhance the patient experience (7.3 vs 9.2, SD=2.3) and the clinician’s 
responsibility to increase patient adherence with a prescribed home exercise plan 
(7.6 vs 8.3, SD=2.5). None of the students were opposed to using the examples of 
technology in their future practice. The majority were interested in learning more 
about MI (98%) and clinical applications of technology (96%). 

Conclusion: Creative multi-media teaching applications can provide a virtual 
learning experience that has the potential to enhance medical education.

CORRESPONDING AUTHOR: Robert Scales, Ph.D., Mayo Clinic, Scottsdale, 
AZ; scales.robert@mayo.edu
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MENTAL HEALTH ANTI-STIGMA DEVELOPMENT IN RESIDENCY 
EDUCATION

Angela Antonikowski, PhD1

1Albany Medical College, Albany, NY

In recent years, the ACGME has increased its focus on resident wellness and 
has incorporated wellness initiatives into accreditation requirements. There 
are, however, no specific guidelines addressing reduction of physician-focused 
mental health stigma in residency education despite stigma being a key barrier 
to seeking services. There are examples in medicine of the importance of stigma 
reduction for medical professionals such as that proposed in terms of obesity, 
serious mental illness, and HIV. Given that US residency training appears to have 
a negative impact on the health and wellness of trainees and associations are 
present among patient outcomes, and resident/physician morbidity and mortality 
outcomes, it is imperative that programs more effectively address mental health 
stigma during training.

Method: The questions were part of a larger omnibus survey conducted by the 
Council of Academic Family Medicine Educational Research Alliance (CERA). 
The methodology of the CERA Program Director Survey has previously been 
described in detail. The CERA steering committee evaluated questions for con-
sistency and pre testing was conducted. Program Directors were asked about the 
presence of mental health anti-stigma programming and details regarding that 
programming. Of the PDs surveyed, 57% (n=128) report the absence of mental 
health anti-stigma programming. Further, 30% that did have programming 
(n=68) indicated the focus of programing on physician mental health. The ma-
jority of programs (52%) do not have a mental health anti-stigma program within 
the residency program. Further data analysis focused on program characteristics 
and the presence of mental health champions in programs. 

Conclusions: The purpose of this study was to examine the presence of anti-
stigma programming in wellness programs and the target of those programs. 
When examining resident wellness programs, the role of mental health stigma in 
the wellness and mental health of physicians is of paramount importance due to 
the evidence of stigma as a key barrier to residents and physicians seeking care. 
Given that stigma is a key barrier to care, the absence of anti-stigma program-
ming in resident wellness and mental health programs is a curious one and may 
confirm the presence of stigma. Of the Program Directors who did endorse the 
presence of anti-stigma programming, most programs are focused on reducing 
mental health stigma toward patient populations. This result, while expected, 
speaks to a gap in wellness curricula focused on resident and physician wellness. 
While research suggests that physicians’ reluctance to seek mental health services 
is, in part, due to repercussions related to seeking care when obtaining licensure, 
there are potentially other factors operating at the level of physician self-care, and 
exploring the level of stigma in help-seeking is likely one of those factors.

CORRESPONDING AUTHOR: Angela Antonikowski, PhD, Albany Medical 
College, Albany, NY; antonia@amc.edu
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DIFFERENCES IN KNOWLEDGE ABOUT SICKLE CELL DISEASE 
AND EARLY CARRIER SCREENING BETWEEN PARENTS AND ADO-
LESCENTS IN SAUDI ARABIA

Mohammed Alhajji, PhD(c), MPH1, Sarah Bauerle. Bass, Ph.D. and MPH2

1Risk Communication Lab / College of Public Health/ Temple University, 
Philadelphia, PA; 2Temple University College of Public Health, Philadelphia, PA

Background: Sickle cell disease (SCD) is the most common genetic disorder in 
Saudi Arabia. SCD is an autosomal recessive disease; a child can develop the 
disease only if  her two parents carry the abnormal gene. But most do not know 
their carrier status and have poor knowledge of the disease etiology and inher-
itance pattern. This poses potentially serious health implications for future chil-
dren. A possible preventive measure that has had success in other cultures is early 
carrier screening for adolescents to guide the traditional marriage arrangements 
(i.e., family spouse selection). However, little is known about how Saudi families 
would perceive such a program. This study examined knowledge of SCD and so-
cietal acceptance among parents and adolescents for a school-based SCD carrier 
screening program. 

Methods: Parents (N=2,317) and high school students (N=763) from Alhasa mu-
nicipality, where the rate of SCD is among the highest in Saudi Arabia, were 
surveyed through Qualtrics in 2019, using an instrument developed from focus 
groups with the target population. Genetic counselors and physicians reviewed 
the instrument for face and content validity. The instrument was pilot tested 
(N=10) and revised to ensure readability. Eleven-point Likert scales (ranging 
0-10) asked participants to what extent they agree/disagree to statements related 
to SCD knowledge, attitudes towards school-based carrier screening, and will-
ingness to participate in such a program. Independent-samples t-tests were con-
ducted to compare these three outcomes using SPSS v24. 

Results: Parents and students reported high willingness to participate (M= 
9.78, SD= 0.94; M= 8.97, SD= 1.95, respectively.) However, parents reported 
a significantly higher score in knowledge (Cohen’s d= 0.55, p < 0.000), a signifi-
cantly higher score in favorable attitudes towards school-based carrier screening 
(Cohen’s d= 0.25, p < 0.000), and a significantly higher score of willingness to 
participate (Cohen’s d= 0.64, p < 0.000). 

Conclusions: Saudi parents and adolescents are supportive of school-based SCD 
carrier screening for adolescents, with parents reporting more knowledge of the 
disease and more favorable attitudes toward early interventions, perhaps due 
to higher education, more familiarity with the disease in the community, and 
a stronger sense of responsibility. In addition, the reported high societal ac-
ceptance paves the way for policymakers in Saudi Arabia to enact and imple-
ment school-based carrier screening programs, providing families with critical 
information to arrange healthy marriages. Countries with similar traditions of 
interfamily marriages, which help perpetuate hereditary diseases, have demon-
strated the feasibility and effectiveness of such programs in preventing new cases 
of SCD. These offer a great working model for Saudi Arabia to curb the high 
rates of this debilitating disease.

CORRESPONDING AUTHOR: Mohammed Alhajji, PhD(c), MPH, Risk 
Communication Lab / College of Public Health/ Temple University, Philadelphia, 
PA; alhajji@temple.edu
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PERCEIVED FOOD SWAMP EXPOSURE PREDICTS SELF-REPORTED 
DIET QUALITY, HEALTH STATUS AND WEIGHT: IMPLICATIONS 
FOR PUBLIC POLICY

Kristen Cooksey Stowers, n/a1, Qianxia Jiang, n/a2, Kim M. Gans, PhD, MPH3

1University of Connecticut, Hartford, CT; 2University of Connecticut, Vernon, 
CT; 3UCONN, Storrs, CT

Food swamps have been described as neighborhoods where unhealthy food op-
tions inundate healthier alternatives. Little is known about the effect of food re-
tail environments on self-reported health quality, diet quality and weight status, 
particularly for historically marginalized groups.

The purpose of this study is to examine the relationship between food swamps 
exposure and self-reported health quality, diet quality, and weight status.

A national, racially/ethnically diverse sample of U.S.  adults completed an on-
line survey about the number of different food stores they have within 1 mile 
from their home. We then created the Retail Food Environment Index (RFEI) 
and modified Retail Food Environment Index (mRFEI) to measure self-reported 
food swamp exposure.

Predicted probabilities of self-reported health quality, diet quality, and weight 
status were calculated using the fitted values from the ordinal logistic regression 
models for each dependent variable. All regression models controlled for socio-
demographic factors such as age, gender, income, education level, race, car own-
ership, family structure, and region, together with food swamp measured with 
RFEI in each model. We also explored the interaction effect between income and 
race in each model.

The final sample was 4,694 participants with 38.6% male, 71.3% White/
Caucasian, 21.4% African American, 4.0% Hispanic, 3.3% multi-race, 42.4% 
single, and 48.4% low income. The mean age was 40.7 years old and 48.8% of 
respondents lived in an urban area, while 22.3% lived in a rural area. More than 
one third (35.2%) lived in food swamp areas based on RFEI and 34.3% lived in 
food swamp areas based on mRFEI. More than half  (57.7%) of the sample had 
access to a vehicle. 73.0% of them were in good or above good health quality 
and 19.3% had high diet quality but more than half  (55.4%) were overweight. 
Regression results showed that residents of non-food swamp areas had a higher 
diet quality (OR=1.265, p< .01), and self-reported health quality (OR=1.172, p< 
.01) than those living in food swamp areas. In addition, Black/African Americans 
had a lower diet quality (OR=.491, p< .001) than Whites. Individuals from 
middle or high-income levels had a higher quality diet (OR=1.228, p< .05) and 
health quality (OR=1.699, p< .001) rating and lower weight status (OR=.848, p< 
.05) than those with low-income levels. Multiracial individuals from middle or 
higher income levels tended to have higher diet quality (OR=2.588, p< .05) rating 
than those White individuals with low-income levels.

These findings suggest that an individual’s perceptions of the built food envir-
onment may play an important role in determining diet quality, weight, and 
health status. Future municipal policy efforts to simultaneously promote access 
to healthy food and disincentivize unhealthy food retailers should maximize resi-
dent engagement during the policy development stage.

CORRESPONDING AUTHOR: Qianxia Jiang, n/a, University of Connecticut, 
Vernon, CT; qianxia.jiang@uconn.edu
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QUALITATIVE EXPLORATION OF PERCEPTIONS OF SEXUAL AS-
SAULT AND ASSOCIATED CONSEQUENCES AMONG LGBTQ+ COL-
LEGE STUDENTS

Christine  L. Hackman, PhD1, Jay Bettergarcia, PhD2, Emma Wedell, BS3, 
Adrianna Simmons, BS1

1California Polytechnic State University, San Luis Obispo, CA; 2California 
Polytechnic State University, San Luis Obispo, San Luis Obispo, CA; 3College of 
William & Mary, Williamsburg, VA

LGBTQ+ individuals face numerous challenges related to minority stress, among 
them prejudice, discrimination, family disapproval, and violence, including 
sexual assault victimization. Research on the consequences of sexual assault vic-
timization in LGBTQ+ communities is limited. The purpose of this qualitative 
study was to better understand the negative consequences of sexual assault, as 
well as to propose interpersonal recommendations and policy changes to im-
prove mental and physical health support, and reporting procedures to better 
serve LGBTQ+ college student sexual assault survivors. Thematic analysis was 
utilized to identify six major themes and 20 related subthemes. The major themes 
included: (a) Sense of Community (b) Cisheteronormativity, (c) Consequences of 
Sexual Assault, (d) Conditional Disclosure of Sexual Assault, (e) Hesitance to 
Engage with Institutions Following Sexual Assault, and (f) Changes to Improve 
Institutional Support. The greater severity of sexual assault victimization con-
sequences faced by this population, coupled with the widespread distrust of the 
institutions tasked with providing survivors mental and physical health treatment 
and criminal justice, corroborate previous research underscoring the imperative 
of increasing funding for, and tailoring reporting procedures and support serv-
ices to the needs of LGBTQ+ college students.

CORRESPONDING AUTHOR: Christine L.  Hackman, PhD, California 
Polytechnic State University, San Luis Obispo, CA; chackman@calpoly.edu
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GROUP AND WEB-BASED COGNITIVE BEHAVIORAL THERAPY FOR 
AFRICAN-AMERICANS WITH TYPE-2 DIABETES

Ronald Cornely, MPH Candidate1, Taylor German, MPH Candi-
date2, Anna-Leigh Powell, n/a3, Brittney Brown, n/a3, Ashley Owen, n/a3,  
Ambar Kulshreshtha, MD/ PhD4

1Emory University Rollins School of Public Health, Atlanta, GA; 2Emory 
University Rollins School of Public Health, Dunwoody, GA; 3Mercer University, 
Dunwoody, GA; 4Emory University Department of Family & Preventative 
Medicine, Dunwoody, GA

Background: African-Americans are at twice the risk of diabetes complications 
compared to Whites. Cognitive Behavioral Therapy (CBT) has many effective 
applications in patients with chronic conditions, including diabetes. Diabetes 
self-management that integrates education with behavioral strategies has dem-
onstrated improved outcomes and patient satisfaction. Little is known about 
different approaches for effective CBT in African Americans patients with un-
controlled diabetes. 

Objective: TheLIGHT (Lifestyle Intervention Guidance for a Healthier 
Tomorrow) is a pilot study that aims to assess whether a culturally tailored, cog-
nitive behavior therapy (CT-CB) intervention can improve outcomes for African-
American patients with poorly controlled diabetes. Our primary goal in this study 
is to assess the feasibility and patient perception of an in-person group and web-
based CT-CB intervention in this high-risk population. 

Methods: A randomized, pilot study was conducted at an Emory Clinic in 
Atlanta in 2019. Twenty adult African American patients with uncontrolled 
type-2 diabetes (HbA1C > 8 %) underwent a six-session CT-CB intervention pro-
gram. Participants were randomly assigned to biweekly in-person or web-based 
group sessions.Participant attitudes and perceptions were evaluated via Likert-
scale questionnaires after each session and focus group at the end of the interven-
tion. MaxQDA software was used to analyze focus group data. 

Results: The average age of participants was 53 years and 70% were women. The 
in-person and web-based interventions had a similar retention rate (80 %). Both 
the intervention groups rated the benefits of the intervention similar as “Strongly 
agree” (60%) and “Agree” (40%). The ease of incorporating the intervention into 
their daily activities was somewhat lower (70 %). Examples of the inductive codes 
from the focus group data included: knowledge, belonging, and sense of com-
munity. The deductive codes included themes such as: Culture, eating habits, 
and stress.Overall, participants valued the holistic approach of CT-CB as it ac-
counted for pertinent factors in their lives such as stress management. 

Conclusions: African Americans with uncontrolled diabetes favorably rated both 
the in-person group and web-based group CT-CB interventions. Our study pro-
vides preliminary evidence regarding the feasibility and potential efficacy of a 
CT-CB intervention as a useful modality for improving diabetes self-management 
in African Americans.

CORRESPONDING AUTHOR: Ronald Cornely, MPH Candidate, Emory 
University Rollins School of Public Health, Atlanta, GA; max.cornely@emory.
edu
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PERCEIVED SELF-EFFICACY IN LATINA IMMIGRANT MOTHERS 
WITH HPV VACCINATION IN THEIR 9-12-YEAR-OLD DAUGHTERS

Alexandra Khodadadi, B.A.1, Young-il Kim, PhD2, Isabel Scarinci, PhD, MPH3

1University of Alabama at Birmingham, Auburn, AL; 2University of Alabama at 
Birmingham, Division of Preventive Medicine, Birmingham, AL; 3University of 
Alabama at Birmingham, Birmingham, AL

Introduction: Human Papillomavirus (HPV) vaccination uptake remains 
low in the United States. The Health Belief  Model (HBM) postulates that an 
individual’s perceived risk and self-efficacy (judgement of one’s self  to complete 
an action) influence the decision to execute a preventive health behavior. Many 
studies have investigated factors associated with perceived risk in preventable and 
early detected cancers. Fewer studies have investigated the factors associated with 
self-efficacy. 

Objectives: We examined factors associated with Latina immigrant mothers per-
ceived self-efficacy to have their 9-12-year-old daughters vaccinated against HPV. 

Methods: As part of a group-randomized trial to promote HPV vaccination, a 
baseline interviewer-administered survey assessing sociodemographics, know-
ledge and perceived risk of cervical cancer/HPV infection, self-efficacy, and in-
tention to vaccinate their unvaccinated daughters was administered to mothers. 
A  logistic regression was conducted to determine if  self-efficacy was associ-
ated with vaccine intention when controlling for other variables. In addition, a 
multivariable linear regression was conducted to determine factors associated 
with increased self-efficacy scores. 

Results: Of 316 participants, 62.9% indicated hesitancy (an answer of “don’t 
know/not sure”) to vaccinate their daughters against HPV. Mothers intending 
to vaccinate had higher average self-efficacy scores than those hesitant to do 
so (7.29 ± 1.53 v. 5.54 ± 1.42 points respectively; p < 0.001). Self-efficacy was 
strongly associated with vaccine intention when controlling for other variables 
(p < 0.001). The only significant predictor of changes in self-efficacy scores was 
mothers reporting “yes” or “no” to HPV awareness compared to “don’t know/
not sure” (B=0.756, p < 0.001; B=0.594, p=0.04). 

Conclusion: Further efforts should focus on increasing awareness regarding HPV 
and cervical cancer to facilitate heightening perceived self-efficacy in mothers to 
vaccinate their daughters against HPV.

CORRESPONDING AUTHOR: Alexandra Khodadadi, B.A., University of 
Alabama at Birmingham, Auburn, AL; khodadab@uab.edu
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AN EXAMINATION OF FAMILIAL AND COMMUNITY SUPPORT IN 
LOW INCOME WOMEN’S LEVELS OF PHYSICAL ACTIVITY ADOP-
TION

Brianna Caicedo, BA cand1, Guido Urizar, PhD2

1California State University Long Beach, Los Alamitos, CA; 2California State 
University Long Beach, Long Beach, CA

Heart disease continues to be the leading cause of death for women in the United 
States. Research has revealed that modifiable risk factors for heart disease, such 
as low levels of physical activity,are especially prevalent among low income and 
ethnic minority mothers due to family obligations and role demands. Few studies 
have examined individual and environmental factors, such as familial and com-
munal support, in regards to low income mother’s engagement in physical ac-
tivity. The current study examined whether low-income Latina and non-Latina 
mothers differed in their physical activity levels depending on the support re-
ceived from their friends, family, and community. It was hypothesized that Latina 
mothers who experienced more support from family or friends and a higher sense 
of community would engage in higher levels of physical activity compared to 
non-Latina mothers. Thirty low income Latina (18) and non-Latina (12) mothers 
participated in a three-month exercise program and completed self-report ques-
tionnaires on social support (SSFE), sense of community (SOC), and minutes 
of moderate-intensity physical activity (CALQ) at baseline and 3 months post-
intervention. Mothers also wore a Fitbit to monitor their levels of physical 
activity for 3 consecutive days and participated in a focus group at 3 months post-
intervention. Regression analyses revealed no significant group differences be-
tween Latina and non-Latina mothers on physical activity (p=.07) Additionally, 
support from others for exercise did not significantly affect physical activity levels 
(p=.07). Qualitative data revealed that mothers’ relationships with others served 
as both a barrier and facilitator to physical activity. These results suggest the need 
to further explore possible barriers and facilitators to physical activity adoption 
among low income and ethnic minority mothers.

CORRESPONDING AUTHOR: Brianna Caicedo, BA cand, California State 
University Long Beach, Los Alamitos, CA; brianna.caicedo@student.csulb.edu
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CULTURAL NORM OF SILENCE STIFLES HEALTH INFO SEEKING 
FOR SENSITIVE TOPICS AMONG 2ND GENERATION CHINESE 
AMERICAN EMERGING ADULTS

Ichhya Pant, MPH, DrPH(C)1, Swechhya Pant, Bachelor of Arts2

1GWU School of Public Health, Arlington, VA; 2Nepali YOUth Alliance, 
ATLANTA, GA

Background: Currently, there is limited data available via national surveys and 
through existing scientific literature for health information seeking behaviors of 
Chinese American emerging adults ages 18 to 29 years old. 

Objectives: To bridge this gap within existing literature, a qualitative study was 
conducted to understand their health information needs, preferred sources, and 
recommendations to improve access and availability for health information. 

Methods: We employed a phenomenological approach and conducted sixteen 
semi-structured in-depth interviews with Chinese American emerging adults res-
iding in different regions of the United States between March 2017 to September 
2018. Thematic analysis was conducted to identify, analyze and report patterns 
or themes within the data. 

Results: Family, friends, health care professionals, teachers, and the internet 
were preferred sources for non-sensitive health information. A culture of silent 
escapism was found to be the prevailing norm when confronted with sensitive 
health topics. Normative cultural factors inhibit health information seeking for 
sexual, reproductive, and mental health according to participants. Various forms 
of mental “escapes” were described as coping mechanisms employed to face 
sexual, reproductive or mental health crises. Culturally responsive, digitally ac-
cessible, private, and normatively influential multi-level public health solutions 
were recommendations made for making health information more accessible and 
salient in the Chinese American community. 

Discussion: Future studies should focus on how to mitigate the normative effect 
of engaging in silent escapism in response to sensitive health crises. Participant 
recommendations can inform the design and rationale for future public health 
solutions to improve accessibility and availability of sensitive health information 
for Chinese American emerging adults.

CORRESPONDING AUTHOR: Ichhya Pant, MPH, DrPH(C), GWU School 
of Public Health, Arlington, VA; ipant@gwu.edu
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A LONGITUDINAL ANALYSIS OF CHILDHOOD SEXUAL ABUSE 
AND RISK FOR INTIMATE PARTNER VIOLENCE REVICTIMIZATION 
IN GAY AND BISEXUAL MEN

Danielle  S. Berke, Ph.D.1, Raymond  L. Moody, M.A.2, Christian Grov, PhD, 
MPH3, H. Jonathon Rendina, PhD, MPH4

1Hunter College of The City University of New York, CUNY Graduate Center, 
New York, NY; 2The Graduate Center of The City University of New York, New 
York, NY; 3CUNY Graduate School of Public Health and Health Policy, New 
York, NY; 4Hunter College and The Graduate Center, CUNY, New York, NY

Objective: Childhood sexual abuse (CSA) has been associated with serious ad-
verse health consequences across the life course including increased risk of ex-
posure to intimate partner violence victimization (IPV) in adulthood. Although 
gay and bisexual men (GBM) may experience elevated rates of both CSA and 
IPV victimization, little research has examined risk factors for revictimization in 
this high-need population. This study examined the impact of general (i.e., emo-
tion regulation difficulties) and sexual minority specific (i.e., internalized homo-
phobia) risk factors on the association between CSA and IPV among GBM. 

Method: We collected longitudinal data from 943 participants as part of the One 
Thousand Strong cohort, a study of HIV-negative GBM from across the United 
States. Measurements included history of CSA reported at baseline, 24-month 
internalized homophobia and emotion regulation difficulties, and baseline and 
36-month IPV. We analyzed data using longitudinal structural equation models. 

Results: For GBM who reported experiencing at least one act of IPV victim-
ization at the 36-month assessment, CSA was significantly associated with 
frequency of IPV victimization for those with high, but not low levels of intern-
alized homophobia. In contrast, CSA was only associated with frequency of IPV 
victimization for those with low levels of emotion regulation difficulties. 

Conclusion: These results indicate that activation of internalized homophobia 
following childhood sexual abuse may exacerbate risk for revictimization experi-
ences in adulthood. Future work is needed to investigate how mitigation of this 
modifiable risk factor may be targeted to inform violence prevention interven-
tions for GBM.

CORRESPONDING AUTHOR: Danielle S.  Berke, Ph.D., Hunter College of 
The City University of New York, CUNY Graduate Center, New York, NY; 
db2800@hunter.cuny.edu
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A COMPREHENSIVE ASSESSMENT OF WELL-BEING AMONG 
LATINXS AND NON-LATINX WHITE ADULTS: A PROPENSITY 
SCORE MATCHING STUDY.

Patricia  Rodriguez Espinosa, Ph.D., M.P.H1, Mark Freeman, M.S.1,  
Catherine A. Heaney, PhD, MPH2

1Stanford School of Medicine, Palo Alto, CA; 2Stanford University, Stanford, 
CA

Latinxs are soon expected to account for 30% of the US population. Few studies 
have examined well-being among them and most have sample or measurement 
limitations. Using a propensity score matching design, we examine differences 
in overall well-being and its subdomains among Latinxs and non-Latinx Whites 
(hereinafter called Whites). Data are derived from the WELL for Life initiative, 
a global effort aimed to accelerate the science of well-being. Using an online 
registry, participants (N=1,635) completed a novel and psychometrically valid-
ated well-being measure, the Stanford WELL for Life Scale (SWLS). The SWLS 
assesses overall well-being, and 10 domains including physical health, lifestyle 
behaviors, stress and resilience, financial stability, spirituality/religiosity, purpose 
and meaning, sense of self, experience of emotions, social connectedness, and 
exploration/creativity. Using a pair matching propensity score algorithm, Latinxs 
were matched to a sample of Whites on age, education, gender and marital status 
(n=556, mean age=41  years, 79% women, 42% married). Multiple regression 
models were then employed to evaluate group differences. No group differences 
were found for overall well-being (β= 2.01, p = .10). Compared to Whites, Latinxs 
reported higher scores on the spirituality/religiosity domain (β= 1.62, p < .01). 
Latinxs also reported lower scores on lifestyle behaviors (β= -.24, p < .05) com-
pared to their matched White counterparts. Men reported more salubrious scores 
compared to their female counterparts in the physical health domain (β= .36, p 
< .05). Across models, higher levels of education -college or above- were con-
sistently predictive of higher well-being scores. Notably, regression models that 
control for demographics without a formal propensity score matching resulted 
in more statistically significant differences. Findings point to complex similar-
ities and differences in well-being among Latinxs and Whites. Our comprehensive 
well-being measure allowed us to move beyond overall comparisons and point to 
well-being subdomains that can be targeted for intervention or leveraged for op-
timizing well-being in this population. Moreover, we contribute methodological 
rigor and show how various approaches lead to different results, potentially con-
tributing to mixed findings in the literature. As the Latinx population continues 
to grow, enhancing their health and well-being represents a key next frontier in 
health-related research and policy.

CORRESPONDING AUTHOR: Patricia Rodriguez Espinosa, Ph.D., M.P.H, 
Stanford School of Medicine, Palo Alto, CA; prespinosa@stanford.edu
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INTERACTION BETWEEN SELF-EFFICACY AND PERCEIVED 
NEIGHBORHOOD SAFETY ON BODY MASS INDEX IN AFRICAN 
AMERICAN ADULTS

Colby  J. Kipp, B.S.1, Mason Richardson, n/a1, Allison Sweeney, PhD1,  
Asia Brown, BS1, Dawn K. Wilson, PhD1

1University of South Carolina, Columbia, SC

African Americans have a high rate of obesity and comorbidities such as cardio-
vascular disease and diabetes. Social Cognitive Theory proposes that self-efficacy, 
or confidence in one’s abilities, plays a central role in shaping self-regulation and 
motivation for maintaining a healthy weight. Although previous research has in-
vestigated how self-efficacy is associated with physical activity (PA) outcomes, 
little research has examined the extent to which broader environmental stressors 
interact with self-efficacy for exercise in understanding weight-related outcomes. 
A potential barrier to PA for underserved communities is perceived neighbor-
hood safety. It was hypothesized that self-efficacy for exercise would moderate 
perceived neighborhood safety in predicting body mass index (BMI), such that 
those who have lower self-efficacy may be more susceptible to neighborhood 
supports for maintaining PA and a healthy weight. The present study used data 
from the Families Improving Together (FIT) for Weight Loss Trial. Self-efficacy 
was measured using the Eating and Exercise validated scale. Perceived neigh-
borhood safety was measured using a validated subscale of the Neighborhood 
Environmental Walkability Scale (NEWS). BMI was measured by trained staff. 
Data from 241 African American adults (M

age = 43.2, SD = 8.65; MBMI = 37.5, 
SD = 8.34; 96% female) that participated in Project FIT at baseline were ana-
lyzed. Regression analysis indicated that the model predicting BMI was sig-
nificant (F (8, 224)  =  2.66, p < 0.01; R2  =  0.09). Furthermore, a significant 
interaction between self-efficacy and perceived neighborhood safety on BMI 
(B = 1.09, SE = 0.51, p = 0.03) was demonstrated. Among adults with high self-
efficacy, neighborhood safety was not significantly related to BMI (B =  -0.04, 
SE = 0.73, p = 0.96). However, as expected among adults with low self-efficacy, 
greater neighborhood safety was significantly associated with a lower BMI (B = - 
2.21, SE = 0.77, p = 0.005). These findings indicate that neighborhood safety is 
important for those with low confidence in their ability to be physically active for 
maintaining a healthy weight.

CORRESPONDING AUTHOR: Colby J.  Kipp, B.S., University of South 
Carolina, Columbia, SC; ckipp@email.sc.edu
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C227 6:15 PM-7:30 PM

THE RELEVANCE OF VENUE IN RESEARCH: COMPARING RE-
CRUITMENT STRATEGIES FOR RACIAL AND ETHNIC MINORITY 
YMSM IN NYC

Jesse Bradford-Rogers, MPH1, Jonathan López-Matos, MA2, Demetria Cain, 
PHD MPH3, Tyrel J. Starks, PhD4, Jessica Adams-Skinner, Ed.D. MPH5

1PRIDE Health Research Consortium at Hunter College, New York, NY; 2City 
University of New York-Graduate Center, New York, NY; 3PRIDE Health 
Research Consortium/Hunter College, New York, NY; 4Hunter College, New 
York, NY; 5BOOM!Health, Bronx, NY

Background: Overall, rates of new HIV diagnoses have decreased since 2010; 
however, rates among Latinx and Black/African American (AA) young (ages 
25-34 years) men who have sex with men (YMSM) have increased. These racial 
and ethnic groups, however, are more difficult to engage in research and pre-
vention services. Reasons could include the intergenerational impact of historic-
ally unethical research studies, frequent experiences of discrimination within the 
healthcare system, and greater rates of medical mistrust. Community outreach 
and field-based recruitment strategies have shown to be effective in recruiting 
ethnic and racial minority participants, yet few have compared community-
based organizations (CBOs) to centralized, research-center-based screening for 
the same study. The current study compares recruitment strategies for racial and 
ethnic minority YMSM at high risk for HIV acquisition in NYC. 

Methods: YMSM (ages 15-29 years) were recruited for a comparative effective-
ness trial of a Motivational Interviewing (MI) based intervention to reduce sub-
stance use and sexual risk behavior. Two recruitment strategies were used: (1) 
field-based recruitment conducted by a local CBO delivering the intervention in 
the effectiveness trial and (2) online recruitment via ads and phone screening co-
ordinated by the academic research partner in the effectiveness trial. Differences 
in demographics, substance use, sexual risk, and research participation were 
examined. 

Results: The final sample consisted of 454 YMSM, most of whom identified as 
male (92.7%) and as a racial or ethnic minority (79.2%). The average age was 
23.9 years old (SD=3.3). Compared to the research center, the CBO screened a 
significantly larger proportion of AA (odds ratio (OR)=7.28, p=.000) and Latinx 
individuals (OR=2.7, p=.000). CBO outreach efforts were more likely to reach 
youth who use injection drugs (OR=3.55, p=.000) and youth recently diagnosed 
with syphilis (OR=4.67, p< .01). Those screened by the CBO were also more 
likely to enroll in the study (OR=1.75, p < .05). 

Conclusions: Current findings were consistent with existing literature on effective 
recruitment of racial and ethnic minorities. CBO recruitment was more efficient 
in reaching the most vulnerable YMSM. This may be attributable to the CBO’s 
presence in the community and utilization of outreach workers who are mem-
bers of the target population. This underscores the importance of relationship-
building and personal contact in program implementation. Implementation 
research should routinely engage community partners in the development and 
execution of study recruitment strategies in a manner that can inform outreach 
and marketing efforts. This synergy may not only enhance recruitment efficiency 
but inform strategic marketing efforts.

CORRESPONDING AUTHOR: Jesse Bradford-Rogers, MPH, PRIDE 
Health Research Consortium at Hunter College, New York, NY; jbradford@
prideresearch.org
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INFORMATION SHARING AND TARGETED CONTENT DRIVE USE 
OF AN ONLINE SEXUAL HEALTH INTERVENTION FOR AFRICAN 
AMERICAN YOUNG ADULTS

Alicia K. Williamson, BA1, Andrea Barbarin, PhD, JD, MSI2, Bettina Campbell, 
MSW3, Terrance R. Campbell, MA Ed, MSISM3, Marc A. Zimmerman, PhD1, 
Tiffany Veinot, MLS, PhD4

1University of Michigan, ann arbor, MI; 2IBM Watson Health, Ann Arbor, MI; 
3YOUR Center, Flint, MI; 4University of Michigan, Ann Arbor, MI

Objective: There is increasing interest in consumer health informatics (CHI) 
interventions for behavior change. However, they have varying rates of access, 
uptake, engagement, and effectiveness with African Americans. Therefore, we 
examined factors influencing uptake and engagement for a CHI intervention to 
prevent HIV/STIs among African American young adults. The HIV Outreach, 
Prevention, and Education (HOPE) eIntervention included a website, blog, 
Facebook, and Twitter accounts paired with face-to-face, group-based educa-
tional sessions called “HOPE Parties.” 

Methods: This community-based participatory research study included four waves 
of surveys (N=315) in which participants reported their eIntervention usage after 
attending HOPE parties. We gathered data on usage of the eIntervention from 
server logs, friends/followers and user posts. Qualitative interviews were con-
ducted with participants (N=19) after initial surveys and website server logs indi-
cated low uptake and engagement. 

Data Analysis: We assessed uptake and engagement for each eIntervention 
component based on usage data and survey self-report. We then conducted a 
generalized linear mixed-effects model on survey data to identify predictors of 
eIntervention uptake. Interview transcripts were analyzed using line-by-line 
coding by two coders and memos were developed. 

Results: Participants were majority African American, female, and in their early 
20s. There were significant increases in self-reported eIntervention uptake over 
time (increasing from N=24 users to N=44 users), but demographic and HIV/
STI-related behaviors were not significantly correlated. Instead, factors driving 
uptake were: desire to share HIV/STI prevention information with others, and 
trust in the community-based organization offering the HOPE parties. Factors 
driving non-uptake were: lack of time, forgetting about the eIntervention, and 
insufficient promotion. Factors driving initial engagement were targeted website 
aesthetics and content that appealed to users, but longer-term engagement was 
impeded by insufficiently frequent content updates. 

Discussion: CHI interventions for African American young adults can leverage 
their desires to share information about HIV/STI prevention with others. 
Ensuring implementation through trusted organizations is also important, 
though there is a need for vigorous promotion. Visual appeal and targeted con-
tent foster initial engagement, but ongoing engagement may require continual 
content changes.

CORRESPONDING AUTHOR: Alicia K.  Williamson, BA, University of 
Michigan, ann arbor, MI; akwill@umich.edu
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DO ETHNICITY AND DISEASE STAGE INTERACT IN PREDICTING 
QUALITY OF LIFE AND COPING CONFIDENCE IN BREAST CAN-
CER?

Molly Ream, B.A.1, Mollie S. Pester, BA1, Chloe Taub, MA1, Emily A. Walsh, 
B.A.1, Erica R. Nahin, M.S.1, Hannah Fisher, MS2, Michael H. Antoni, Ph.D.3

1University of Miami, Miami, FL; 2University of Miami, Durham, NC; 
3University of Miami, Coral Gables, FL

Background: Compared to non-Hispanic White (NHW) women, Hispanic 
women are more likely to experience reduced quality of life (QOL) following a 
diagnosis of breast cancer (BCa). One factor that may account for this disparity 
is that Hispanic women are on average diagnosed at later stages of BCa. Little is 
known about how ethnicity may interact with stage in predicting QOL. We hy-
pothesized that Hispanic BCa patients at later stages of disease experience lower 
QOL than do NHW as a result of greater psychological and physical demands, 
which exceed their perceived resources and ability to cope. 

Methods: Hispanic and NHW women (N=198) with newly diagnosed stage 
0-III BCa in South Florida were enrolled in two randomized-controlled trials 
investigating different stress management interventions between 2006 and 2019. 
The Functional Assessment of Cancer Therapy- Breast (FACT-B) assessed QOL 
and the Measure of Current Status (MOCS) assessed perceived ability to cope 
with stressors. Stage was dichotomized as early (stages 0 and 1, n=141) and more 
advanced (stages 2 and 3, n=57) disease. Two-way analysis of variance examined 
the interaction of stage of disease and ethnicity in predicting QOL and coping 
confidence. 

Results: Overall, 51.0% of women identified as Hispanic (n=101) and 49.0% iden-
tified as NHW (n=97). For QOL, there were significant main effects of both eth-
nicity (F(1,184) = 8.03, p=.005) and stage of disease (F(1,184) = 9.81, p=.002), 
such that Hispanic women and women at later stages of disease experienced lower 
QOL than NHW women and women at early stages of disease. For coping confi-
dence, neither main effects of ethnicity (F(1,190) = 1.32, p=.252) nor stage of dis-
ease (F(1,190) = 1.82, p=.179) were significant. However, there was a significant 
interaction of cancer stage and ethnicity on both QOL (F(1,184) = 4.74, p=.031) 
and coping confidence (F(1,190) = 4.11, p=.044), indicating that Hispanic women 
reported larger decrements in QOL and coping confidence at later stages of dis-
ease than NHW women. 

Conclusions: Hispanic women are significantly more likely to experience lower 
QOL and coping confidence at later stages of BCa. Providing stress management 
tools to Hispanic women, particularly with later stage BCa, may allow them to 
better cope with the increased demands of the disease and may in turn improve 
their QOL.

CORRESPONDING AUTHOR: Molly Ream, B.A., University of Miami, 
Miami, FL; mxr1940@miami.edu
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EXAMINING DIFFERENCES BETWEEN HISPANIC AND NON-
HISPANIC PARENTING ON SUBSTANCE USE BEHAVIORS IN YOUTH

Katja Waldron, B.S.1, Robert Turrisi, Ph.D.1, Kimberly Mallett, Ph.D.1

1Pennsylvania State University, University Park, PA

Objective: Maladaptive alcohol use and the associated negative health outcomes 
are major public health problems. College students are the highest risk popu-
lation for maladaptive alcohol use. Parental permissiveness towards drinking 
has been a significant predictor of college alcohol abuse and consequences, con-
trolling for a wide range of parent and peer influences. However, most research 
studying college student drinking, and associations between permissiveness and 
drinking, has examined samples with mainly Caucasian, non-Hispanic students. 
To address this gap the present study examined Hispanic ethnicity as a moderator 
of the association between permissiveness and college drinking outcomes using 
a longitudinal design. Further analyses, examined a subsample of Hispanic stu-
dents to assess familismo (i.e., the importance of family on social support/iden-
tity), acculturation, and discrimination as moderators in the association between 
permissiveness and drinking outcomes. 

Method: Students from three large and geographically diverse public universities 
(N=1429; 59% female; 17% Hispanic) completed measures during the fall of their 
first and second years. Within this sample, the Hispanic students (N=245; 73% 
female) were examined for the additional analyses focusing on familismo, accul-
turation, and discrimination. Analyses used moderated regression with boot-
strapping to obtain asymmetrical 95% confidence intervals (CI). 

Results: Examining the full sample, permissiveness was significantly positively 
associated with drinking (95% CI [0.48, 0.66]) and consequences (95% CI [0.96, 
1.44]). Hispanic ethnicity significantly moderated associations between permis-
siveness and drinking (95% CI [-0.81, -0.43]), and permissiveness and conse-
quences (95% CI[-1.41, -0.39]). For non-Hispanics, as permissiveness increased 
so did drinking and consequences. In contrast, for Hispanics the effect of per-
missiveness was not significantly related to drinking or consequences. The fur-
ther analyses on the Hispanic subgroup revealed that discrimination significantly 
moderated the association between permissiveness and consequences (95% CI 
[0.00, 0.37]). As discrimination increased, the effect of permissiveness on conse-
quences also increased. No other significant moderation effects were observed. 

Conclusion: The research provided evidence that the positive association be-
tween permissiveness and drinking outcomes that has been widely observed in 
non-Hispanics was not observed for Hispanics. Within Hispanic students, as 
they experience more discrimination, permissiveness predicted consequences. 
Results emphasize the importance of examining ethnic background in studies 
investigating maladaptive alcohol use in college students. Ethnicity-specific con-
textual factors (discrimination) need to be addressed in prevention efforts.

CORRESPONDING AUTHOR: Katja Waldron, B.S., Pennsylvania State 
University, University Park, PA; kwaldron@psu.edu
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EVALUATION OF E.A.S.Y - A GROUP DYNAMICS-BASED HEALTHY 
LIFESTYLE PROGRAM FOR UNDERGRAD STUDENTS W/ ETHNIC 
MINORITY BACKGROUNDS

Emmanuel Asenso, MPH1, Samantha Harden, PhD, 200-RYT2, Steven Trotter, 
MS3

1Rowan University School of Osteopathic Medicine, Clementon, NJ; 2Virginia 
Tech, Blacksburg, VA; 3East Carolina University, Wilmington, NC

Objective: Young adults from ethnic minority backgrounds have a higher risk and 
burden of chronic conditions that can be prevented and modified by a healthy 
lifestyle. College is a critical time within the lifespan to initiate healthier be-
haviors, such as increasing physical activity and fruit and vegetable intake and 
decreasing sugar-sweetened beverage intake. In this study, a one group, pragmatic 
pretest-posttest study design was used to investigate the feasibility and efficacy 
of a culturally sensitive, group dynamics-based intervention for ethnic minority 
undergraduate students (EMUS). 

Participants: Fifty-one EMUS were recruited from a large public university. 

Methods: Participants completed baseline and post-intervention surveys. The 
intervention included small group GRITTM exercise training twice a week for 
8 weeks, three different educational seminars on physical activity, nutrition and 
self-efficacy, and activities based on group dynamics-based principles. Primary 
outcomes were feasibility, participant satisfaction, and physical activity and 
secondary outcomes were dietary behaviors. Feasibility data were analyzed by 
assessing the reach and adherence of the program through participation data, 
attendance tracking, retention, and self-report data on the level of engagement 
in the program. Physical activity data were analyzed using self-reported pre- and 
post-intervention data via the International Physical Activity Questionnaire. 
Dietary data were analyzed using self-report data via the Dietary Screener 
Questionnaire and Beverage Questionnaire-15. 

Results: Participants (N = 51) were primarily female (75%), African-American 
(51%) or Hispanic/Latinos (41%) and underclassmen (63%; i.e., not a junior 
or senior). 78% of participants were retained and reported high levels of pro-
gram satisfaction. No significant increase in MET-minutes from baseline to 
post-intervention (p =.246), but the change in the proportion of participants 
who reached the “high” levels of physical activity was significant (23% to 50%; 
p =.034). Reduction in sugar-sweetened beverages (SSB) consumption (p =.192) 
and proportion of participants consuming more than 8 fl. oz./day of SSB 
(p = .66) was not significant. 

Conclusion: Results for feasibility and satisfaction of this culturally sensitive, 
group dynamics-based intervention were promising, but there were limitations 
for establishing efficacy; suggestions for future work are described. This study 
adds to the limited data on group-dynamics based interventions for EMUS and 
warrants further study with more robust study designs.

CORRESPONDING AUTHOR: Emmanuel Asenso, MPH, Rowan University 
School of Osteopathic Medicine, Clementon, NJ; asensoe5@rowan.edu
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ASSOCIATIONS BETWEEN POTENTIAL PREDICTORS AND WILL-
INGNESS TO TAKE PREP IN MEN WHO HAVE SEX WITH MEN

Jennifer Seidman, n/a1, Lynne Klasko-Foster, PhD2, Caroline Rusch, n/a1, 
Kelseanna Hollis-Hansen, MPH3

1University at Buffalo Jacobs School of Medicine and Biomedical Sciences, 
Buffalo, NY; 2Department of Psychiatry & Human Behavior, Providence, RI; 
3University at Buffalo Division of Behavioral Medicine, Buffalo, NY

Background: Pre Exposure Prophylaxis (PrEP), a daily medication to reduce the 
risk of HIV, is biologically efficacious in men who have sex with men (MSM). 
Delay discounting (DD) the decision to take a smaller reward immediately over a 
larger reward later and probability discounting (PD) the decision to take a larger 
uncertain reward over a smaller assured reward are distinct measures of impul-
sivity associated with risky behaviors. Previous research has found that a general 
increasing awareness of PrEP has not influenced willingness to take the medica-
tion. In the present study, we explored associations between discounting behavior 
(DD and PD) and willingness to take PrEP. 

Methods: MSM (N = 59, ages 18-44, 72.9% white) completed an online question-
naire including demographic variables, the perceived stress scale (PSS), DD, PD, 
PrEP use, willingness to take PrEP, PrEP knowledge, and risky sexual behaviors. 
No significant correlations were found between relevant demographic variables 
and the independent and dependent variables of interest, and hence those vari-
ables were not included in the model. A simultaneous linear regression was used 
to look at multiple hypothesized predictors of PrEP willingness, specifically PSS 
scores, area-under-curve (AUC) for PD and DD, the HIV Sexual Risk Behavior 
Scale score, and accurate PrEP knowledge. 

Results: The simultaneous linear regression accounted for 27% of the vari-
ance in mean PrEP interest (ΔR2 = 0.27, F(5,53) = 3.97, p < 0.01). Probability 
discounting (B = 0.37, t = 2.99, p < 0.01) and HIV Sexual Risk Behavior scores 
(B = 0.27, t = 2.30, p = 0.03) were statistically significant predictors, while delay 
discounting (B = -0.01, t = -0.06, p = 0.95), accurate PrEP knowledge (B = 0.11, 
t = 0.94, p = 0.35), and perceived stress (B = 0.17, t = 1.42, p = 0.16) were not 
statistically significant predictors. 

Conclusions: In our small cross-sectional study, those who favored the larger un-
certain reward were more likely to engage in risky sexual behavior, but were also 
more willing to take PrEP. Thus, to the extent that PD is associated with sexual 
risk taking, it might hold value for both identifying individuals at risk for HIV 
and serve as a potential intervention target. Additionally, future studies should 
aim to replicate findings in a larger heterogeneous sample and to understand 
how impulsivity might encourage PrEP initiation and benefit MSM at increased 
HIV risk.

CORRESPONDING AUTHOR: Jennifer Seidman, n/a, University at Buffalo 
Jacobs School of Medicine and Biomedical Sciences, Buffalo, NY; Seidman2@
buffalo.edu

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



S594 ann. behav. med. (2020) 54 (Suppl 1):S1–S827

C233 6:15 PM-7:30 PM

MASTERY, NOT SOCIAL SUPPORT, BUFFERS THE IMPACT OF FOOD 
INSECURITY ON DEPRESSIVE SYMPTOMS IN PEOPLE LIVING 
WITH HIV

Redd Driver, n/a1

1University of Connecticut, Storrs, CT

The HIV epidemic in the United State is heavily concentrated among members 
of socially and economically disenfranchised communities. For people living with 
HIV (PLWH) who are living in poverty, HIV disease progression may be exacer-
bated by a multitude of factors including food insecurity and depression. These 
factors have been demonstrated to directly and indirectly adversely impact HIV-
related health outcomes. To better understand and intervene on the effects of 
poverty and depression on HIV infection, the Stress Process Model is a useful 
framework, particularly as it may elucidate social resources as moderating vari-
ables as targets for intervention. One psychosocial resource that has often been 
studied in relation to HIV is the moderating role of social support on HIV-related 
health outcomes. In addition, for highly impoverished PLWH a sense of mastery 
as a psychological resource related to personal control and self-efficacy, may also 
serve as a buffer in the association between poverty-related stress and depression. 
In the present study we sought to examine the dual processes of social support 
and mastery in moderating the relationship between food insecurity and depres-
sive symptom among PLWH. Multivariate regression analyses were performed 
on data collected from 180 PLWH (37% women) screened for alcohol use and 
who were experiencing food insecurity. We constructed a regression model to test 
the moderating roles of social support and mastery in the relationship between 
food insecurity and depression while controlling for age, alcohol use and years 
since diagnosed with HIV. Results indicated that one third of the sample reported 
experiencing extreme food insecurity as indicated by experiencing recent hunger. 
In bivariate analyses experiencing depressive symptoms was positively associated 
with food insecurity (b = 1.54, SE = 0.32, p <. 001), and independently negatively 
associated with both social support (b = -0.23, SE = 0.07, p <. 001) and mastery 
(b = -0.36, SE = 0.07, p <. 001). In adjusted multivariate models, mastery (b = 0. 
12, 95% CI [0.01, 0.24], p = .04), but not social support (b = 0. 04, 95% CI [-0.07, 
0.14], p >. 05), was found to moderate the relationship between food insecurity 
and depressive symptoms suggesting that mastery serves as a buffer to depressive 
symptoms over and above the influence of social support among highly impov-
erished food insecure PLWH. The present study demonstrates the utility of in-
cluding mastery enhancing components in interventions for PLWH in an effort 
to improve mental health and HIV-related clinical outcomes.

CORRESPONDING AUTHOR: Redd Driver, n/a, University of Connecticut, 
Storrs, CT; ladectric.driver@uconn.edu
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THE ROLE OF RELATIONSHIP FUNCTIONING IN PREDICTING 
DISCUSSIONS AND UPTAKE OF PREP AMONG MEN IN SAME-SEX 
RELATIONSHIPS

Kendell M. Doyle, BA1, Tyrel J. Starks, PhD2

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

Gay and bisexual men (GBM) are disproportionately affected by HIV transmis-
sion risk. Among GBM, main partnerships account for the majority of new HIV 
infections. Pre-exposure prophylaxis (PrEP) is recommended for at risk popula-
tions, such as GBM in relationships. Previous research suggests that men in same-
sex relationships are reluctant to discuss PrEP uptake with their main partner 
due to fear that such a discussion will undermine partner trust and threaten the 
relationship. The role of relationship functioning (RF) regarding discussions 
and uptake of PrEP among GBM in relationships has yet to be investigated but 
may provide valuable insight of interpersonal factors predicting individual level 
health outcomes.

Data were gathered from the baseline assessment of 59 seroconcordant-negative 
couples (n

individuals = 118) participating in a randomized controlled trial assessing 
the adjunct components of Couples HIV Testing and Counseling. Eligibility re-
quired both partners to be aged 18 or over, identified as cis-gender male, were 
sexually active and had a relationship length ≥3  months. At least one partner 
in each couple was 18-29 years old, reported drug use in the past 30 days, and 
was HIV-negative. Of these 118 individuals (Mage = 26.55., SD =4.78) half  iden-
tified as a racial minority (50%). The Multiple Determinants of Relationship 
Commitment Inventory scale was used to measure RF.

Results of an Actor Partner Interdependence Model (APIM) suggest significant 
partner effects between relationship functioning factors and discussions of PrEP 
with main partners. Partners with higher scores on MDRCI Rewards (B = .049; 
95% CI: .005, .092; p < .05) and Comparisons (B = .037; 95% CI: .002, .073; p 
< .05) were significantly more likely to discuss PrEP with their main partner. 
Additionally, partners who reported more desire for alternatives to their current 
relationship on the MDRCI were more likely to be prescribed PrEP currently or 
in the past (B = .069; 95% CI: .000, .138; p < .05).

Contrary to the concerns expressed by many GBM, results suggest that PrEP 
communication is associated with better, not diminished, RF. Men who discussed 
PrEP with their partners had higher satisfaction and commitment compared 
to those who did not. Analyses provide some indication that high-functioning 
couples are able to tolerate PrEP communication successfully. These findings also 
suggest it is at least plausible that discussing biomedical HIV prevention may be 
linked to enhanced RF.

CORRESPONDING AUTHOR: Kendell M. Doyle, BA, The Graduate Center, 
City University of New York, Brooklyn, NY; kdoyle@prideresearch.org
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BARRIERS TO PREP UPTAKE AMONG LATINO MSM: PREP STIGMA, 
SEXUAL SHAME, INTERNALIZED HOMONEGATIVITY AND NEGA-
TIVE PREP PERCEPTIONS

Jonathan López-Matos, MA1, Stephen  S. Jones, BA Mathematics2,  
Nicola  F. Tavella, MPH, CPH3, Brian Salfas, MA4, Ali Talan, DrPH5,  
H. Jonathon Rendina, PhD, MPH6

1City University of New York-Graduate Center, New York, NY; 2RFcuny - 
Hunter College - PRIDE Health Consortium, NEW YORK, NY; 3PRIDE 
Health Research Consortium, Hunter College, CUNY, New York, NY; 4PRIDE 
Research Consortium, New York, NY; 5Hunter College, New York, NY; 6Hunter 
College and The Graduate Center, CUNY, New York, NY

Background: Although Pre-Exposure Prophylaxis (PrEP) has been available as a 
biomedical HIV prevention strategy since 2012, specific sub-groups continue to 
be at high risk for HIV acquisition. While PrEP can help reduce new infections, 
its uptake among Latino sexual minority men (LSMM) continues to be slower 
when compared to other populations at risk. Furthermore, previous research 
has found associations between negative perceptions and PrEP-related stigma 
(PRS) serving as barriers to uptake. Other studies have also analyzed internal-
ized homonegativty (IH) and sexual shame (SS) as potential factors that may 
influence perceptions about PrEP among MSM in general. Since research with 
LSMM and PrEP uptake continues to be limited, this study sought to analyze the 
mediating effect of PRS on the association between internalized homonegativity, 
sexual shame and the negative perceptions about PrEP that could hinder its up-
take among LSMM. 

Methods: Cross-sectional data were taken from a national sample of 1,011 
LSMM from across the United States. The Internalized Homophobia Scale was 
used to measure IH and the Sexual Pride and Sexual Shame Scale was used to 
measure SS. We assessed negative perceptions about PrEP using the Decisional 
Balance to PrEP Use Scale and PrEP-related stigma using the PrEP Stigma 
Scale. Data were analyzed using path analysis on Mplus and were adjusted for 
demographic variables, with negative perceptions about PrEP as the outcome. 

Results: Average age was 23.5 years (SD=2.9) and all participants identified as 
Latino. After controlling for covariates, direct effects of IH and SS on the nega-
tive perceptions about PrEP remained significant (IH: β = 0.13, p < 0.05; SS: 
β = 0.17, p < 0.05) as well as direct effects on PRS (IHS: β = 0.15, p < 0.05; SS: 
β = 0.16, p < 0.05). Further, a significant direct effect was observed of PRS on the 
negative perceptions about PrEP (PRS: β = 0.23, p < 0.05). Significant indirect 
effects were observed from IH and SS through PRS to the negative perceptions 
about PrEP (IH: β = 0.04, p < 0.05; SS: β = 0.03, p < 0.05). 

Conclusions: These findings support the hypothesis that PrEP-related stigma 
may exacerbate negative perceptions, which can serve as a barrier to PrEP up-
take among LSMM. Although the association of internalized homonegativity 
and sexual shame with negative perceptions about PrEP was significant inde-
pendent of PRS as a mediator, when PRS was added, the association continued 
to increase. Interventions targeting PrEP uptake among LSMM may need to 
address individual-level barriers associated with perception and stigma related to 
PrEP. Future research is also needed to understand the link between internalized 
homonegativity, sexual shame, and PrEP-related stigma and how other cultural 
factors among LSMM may influence perceptions about PrEP.

CORRESPONDING AUTHOR: Jonathan López-Matos, MA, City University 
of New York-Graduate Center, New York, NY; jlopezmatos@Prideresearch.org
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PREP KNOWLEDGE, ATTITUDES, AND INTENTIONS AMONG 
BLACK COLLEGE MEN IN THE SOUTH

Samuella Ware, MPH, CHES1, Yarneccia Dyson, Ph.D., MSW2

1The University of North Carolina Greensboro, Greensboro, NC; 2UNC-
Greensboro, Greensboro, NC

Most new HIV infections occur among Black men between the ages of 17-24;52% 
in the southern region of the United States (U.S.). In 2012, Pre-exposure prophy-
laxis (PrEP), a daily HIV infection prevention pill, was approved by the Food 
and Drug Administration in the U.S. and in 2018 it was approved for adolescents. 
PrEP use and uptake have been slow, especially among Black men, with only 1% 
of individuals who can benefit from this prevention tool receive it. Accordingly, 
this study aims to examine PrEP knowledge, attitudes, and intentions of young 
Black college men in the South. This study is part of a larger concurrent mixed 
methods study conducted in 2019 that examined the sexual health needs of Black 
college students enrolled at five Historically Black Colleges and Universities or 
Minority Serving Institutions in the South. This study includes the quantitative 
portion which included a 70-item online survey. Those who answered questions 
about PrEP were included (N=108). Students were asked about their knowledge 
of PrEP, attitudes of PrEP as a prevention strategy, and intentions to use PrEP if  
they had access. Univariate, bivariate, and multivariate analyses were conducted.

 Majority of our sample had not heard of PrEP (58%), however, 64% thought 
PrEP was a good prevention strategy, and 63% said they would use PrEP if  avail-
able. Within the past 3 months, on average, students engaged in condomless va-
ginal sex 6 times, condomless anal sex 2 times, and had 4 partners. In a bivariate 
analysis, PrEP knowledge was significantly associated with age with older stu-
dents were likely to have previous knowledge of PrEP. Regarding sexual orien-
tation, those that identified as queer (gay or lesbian, bisexual, or other) were 
more likely to have previous PrEP knowledge. PrEP attitudes were significantly 
correlated to the number of sexual partners. In regression models, condomless 
vaginal sex was negatively associated with PrEP use intentions. Additionally, 
number of partners was negatively associated with PrEP attitudes. Intentions to 
use protective behaviors (ie. limiting partners or using condoms) was significantly 
positively associated with PrEP attitudes and PrEP use intentions. This shows 
that Black college men consider PrEP an element to their prevention toolbox but 
are not being informed of PrEP and additionally may have low-risk perception. 
More research is needed on young Black men to understand their risk percep-
tions and attitudes and use intentions towards PrEP.

CORRESPONDING AUTHOR: Samuella Ware, MPH, CHES, The University 
of North Carolina Greensboro, Greensboro, NC; soware@uncg.edu
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INITIAL FEASIBILITY, ACCEPTABILITY AND USER EXPERIENCE 
OF A MULTI-DRUG POD-IVR: A MIXED METHODS STUDY

Melissa Guillen, BA1, Sara Vargas, PhD1, Rochelle  K. Rosen, PhD2,  
Lauren Dawson, BS3, Melissa  L. Getz, B.A.4, Kelley  A. Smith, MA, MPH5,  
Joseph  L. Fava, Ph.D.1, Marc  M. Baum, n/a6, Kathleen  L. Vincent, MD7, 
Kate M. Guthrie, PhD8

1The Miriam Hospital, Providence, RI; 2Brown University School of Public 
Health, Providence, RI; 3University of Texas Medical Branch- Galveston, 
Galveston, TX; 4Centers for Behavioral and Preventive Medicine, The Miriam 
Hospital, Providence, RI, Sharon, MA; 5Centers for Behavioral & Preventive 
Medicine, Lincoln, RI; 6Oak Crest Institute of Science, Monrovia, CA; 
7University of Texas Medical Branch, Galveston, TX; 8The Miriam Hospital / 
Brown Medical School, Providence, RI

Background: Delivering efficacious HIV/STI prevention for optimal effectiveness 
relies on user adherence. A dapivirine intravaginal ring (IVR) showed significant 
reductions in HIV incidence among adherent users. Sustained-release drug de-
livery devices (e.g., IVRs) are considered an important path forward to address 
long-term adherence. 

Methods: In a pre-phase-1 trial, 10 women enrolled in serial cohorts to evaluate a 
pod-IVR delivering TDF-alone, TDF-FTC, and/or TDF-FTC-MVC. Six women 
used single and dual drug pod-IVRs; 4 used triple drug pod-IVRs – each for 
7  days. Participants provided quantitative and qualitative data capturing user 
sensory experiences as well as acceptability, perceptibility, and adherence behav-
iors. The user evaluation data for each pod-IVR included sexual and reproductive 
health history, daily diaries, final acceptability and willingness-to-use (WTU) sur-
veys, and qualitative in-depth interviews. 

Results: We enrolled 1 Hispanic (H), 2 H White, 4 non-H White, and 3 non-H 
Black females. Mean age = 27.8 years (range 21-41); mean BMI = 30.8. All 10 
reported they would probably/definitely recommend the pod-IVR. The majority 
of participants (6) reported they would probably/definitely use the pod-IVR 
platform for HIV prevention. However, probable use decreased with anticipated 
longer use times (7, 28, 90, 180 days). Confidence to insert and remove the pod-
IVR was high. Users’ experiences did not differ as a function of the pod-IVR de-
livery system itself, regardless of drug(s) delivered. Participants reported sensory 
and behavioral experiences that impacted their use behaviors, including insertion 
and removal confidence, discharge, and expulsion concerns. While experiences 
were not significant enough to disrupt WTU, they should be considered in devel-
oping acceptability and adherence protocols in future trials. 

Conclusions: Results provide evidence that the pod-IVR device itself  is well-
tolerated, despite different numbers of filled pods or active drug(s). This finding 
holds promise both for anti-HIV pod-IVRs and, potentially, multipurpose pre-
vention pod-IVRs that could prevent sexually transmitted infections (STIs) 
including HIV, and/or pregnancy. Further acceptability, perceptibility, and ad-
herence data should continue to be explored in the context of sexual activity 
and menses during longer use periods (e.g., 28-day, 90-day, or 365-day ring use).

CORRESPONDING AUTHOR: Melissa Guillen, BA, The Miriam Hospital, 
Providence, RI; mguillen@lifespan.org
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SELF ESTEEM MODERATES THE RELATIONSHIP BETWEEN AD-
VERSE LIFE EVENTS AND MENTAL HEALTH DIAGNOSES FOR 
BLACK WOMEN LIVING WITH HIV

Sannisha K. Dale, PhD1, Sherene Saunders, BS, MPH2

1University of Miami, Miami, FL; 2University of Miami, Pembroke Pines, FL

Background: Black women in the U.S. are more likely to be living with HIV com-
pared to women of other racial/ethnic groups and people living with HIV are 
more likely to experience adverse life events (ALE) such as physical and sexual 
assault. High self-esteem has proven to be a protective factor and low self-esteem 
has been linked to mental health diagnoses such as depressive symptoms, suicid-
ality, and posttraumatic stress disorder (PTSD). However, the existing literature 
is limited in the examination of how self-esteem may buffer the relationships be-
tween ALE and mental health diagnoses among Black women living with HIV 
(BWLWH). Among BWLWH, we investigated whether ALE predicted mental 
health diagnoses and whether self-esteem was a moderating/protective factor. 

Method: 119 BWLWH in an HIV epicenter in the Southeastern U.S. completed 
self-report assessments on self-esteem (Rosenberg Self-Esteem Scale) and ALE 
(Life Events Checklist for DSM-5) (e.g. rape, sexual assault, physical assault, 
accidents, natural disaster). Women also completed a clinical interview (via 
Mini-International Neuropsychiatric Inventory) to diagnose current depressive 
disorder, PTSD, and suicidality. 

Results: SPSS was used to conduct descriptive statistics and logistic regressions. 
Over 85% of women experienced one or more ALE and 50.4% experienced five or 
more ALE. There were high rates of current PTSD (54%) and current depression 
(28%), but a lower rate of current suicidality (10%). Higher self-esteem predicted 
lower likelihood of current depression (OR=.894, p=.006), PTSD (OR=.838, 
p=.000), and suicidality (OR=.889, p=.019). Total ALE did not predict mental 
health diagnoses. However, interactions between self-esteem and total ALE 
significantly predicted current depression (OR=.000003, p=.011) and PTSD 
(OR=2.7182 x 10-9, p=.000) and tended to predict suicidality (OR=2.3261x10-11, 
p=.078). Further analyses indicated that higher ALE total related to higher 
likelihood of current PTSD only among women reporting lower self-esteem 
(OR=1.21, p=.04). 

Conclusion: Among BWLWH, we found that self-esteem related to lower diag-
noses of depression, PTSD, and suicidality, and was a protective factor be-
tween ALE and the diagnosis of PTSD. Total ALE did not directly predict 
diagnoses perhaps due to a ceiling effect from the high numbers of ALE among 
the BWLWH. Intervention efforts addressing mental health diagnoses among 
BWLWH should incorporate strategies to enhance self-esteem.

CORRESPONDING AUTHOR: Sherene Saunders, BS, MPH, University of 
Miami, Pembroke Pines, FL; sjsaunders@miami.edu

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



ann. behav. med. (2020) 54 (Suppl 1):S1–S827 S597

C239 6:15 PM-7:30 PM

SEXUAL ORIENTATION AND IDENTITY DISCLOSURE: IMPLICA-
TIONS FOR PREP EXPERIENCES AMONG BLACK MEN WHO HAVE 
SEX WITH MEN

Ryan Watson, PhD1

1UConn, Storrs, CT

Background: The HIV epidemic in the United States has disproportionately bur-
dened Black men who have sex with men (BMSM), particularly in the South. 
While pre-exposure prophylaxis (PrEP) has high demonstrated efficacy, uptake 
is low among BMSM. While we understand that stigma and health care access 
impacts PrEP use, health-relevant demographic characteristics have not been 
linked to differential uptake of PrEP. Additionally, despite great efforts in the 
past 5 years to make BMSM aware of and uptake PrEP, we are unsure whether 
or not any progress has been made. 

Method: To further explore which factors are related to the abysmal uptake of 
PrEP among BMSM, a sample of 345 HIV-negative or unknown HIV status 
BMSM from Atlanta was utilized. Bivariate and multivariable logistic regression 
models examined the effects of sexual orientation and disclosure on PrEP aware-
ness and use. 

Results: Despite the majority of the sample reporting PrEP awareness (91%), few 
BMSM in our sample had ever used PrEP (10%). Bisexual BMSM experienced 
0.34 (or 64% lower, 95% confidence intervals (95% CI): 0.13, 0.60) the odds of 
having heard of PrEP compared to their same gender loving/gay counterparts. 
Among all Black MSM, those who had disclosed their sexual orientations to 
some or all of the individuals in their networks experienced 6.7 times (95% CI: 
2.28, 19.74 for out to some, 2.57, 17.42 for out to all) the odds of having heard of 
PrEP compared to their counterparts who had not disclosed their sexual orien-
tation. Overall, BMSM who had disclosed their sexual orientation to some or all 
of the members of their networks were more aware of PrEP compared to their 
counterparts who reported lower levels of disclosure, but were not more likely to 
actually use PrEP. 

Conclusions: This gap is alarming—compared to one previous 2014 study that 
found about 1 in 8 PrEP-aware Black MSM had used PrEP, we found with more 
recent data that only 1 in 9 PrEP-aware Black MSM had used PrEP. That is, 
we are unable to document this large gap between PrEP awareness and use has 
changed over the span of 5  years. This is despite concerted efforts to connect 
Black MSM, one of the highest risk groups for HIV acquisition, to PrEP. These 
findings suggest that disclosure may be a relevant characteristic to consider for 
PrEP awareness, but there may be more to consider in closing the awareness-
uptake gap among Black MSM.

CORRESPONDING AUTHOR: Ryan Watson, PhD, UConn, Storrs, CT; 
ryanwatson@uconn.edu
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LIFE INSTABILITY AS A PREDICTOR FOR POOR HIV-RELATED 
HEALTH OUTCOMES AMONG A CLINIC- BASED SAMPLE OF 
OLDER ADULTS

Elliott R. Weinstein, MPH1, Noelle A. Mendez, B.A.1, Adam W. Carrico, Ph.D.1, 
Deborah L. Jones, Ph.D., M.Ed1, Steven A. Safren, Ph.D.2

1University of Miami, Miami, FL; 2University of Miami, Coral Gables, FL

Introduction: People with uncontrolled HIV have greater life instability, higher 
depressive symptoms, worse medication adherence, more recent substance use, 
less housing security, and are more likely to have been incarcerated (e.g. Wong 
et  al., 2007; Wawrzyniak et  al., 2016). Miami is the U.S.  city with the highest 
prevalence of HIV in the U.S., and, like other parts of the U.S., there are growing 
numbers of older adults with HIV. We sought to examine the degree to which life 
instability affects HIV-related health behaviors and outcomes among older adults 
(50+) with HIV in the Miami area. We hypothesized that greater additive levels 
of life instability are associated with worse adherence to antiretroviral therapy, 
greater odds of having a detectable viral load, and lower CD4-cell counts. 

Methods: From Apr 2017- Nov 2019, 622 patients (50 years +) in the primary 
public HIV clinic in Miami completed an interviewer-administered assess-
ment (English or Spanish). An additive life instability index was created by 
incorporating eight relevant psychosocial variables: relationship status, working 
status, housing stability, presence of comorbid health conditions, incarceration 
(past 12 months), length of time residing in the US, binge drinking, and drug 
use. Adherence was calculated based on responses to the Wilson’s 3-item scale 
validated against electronic drug monitoring (Wilson et al., 2016). Viral load (cut 
at ≥ 200 copies/mL for unsuppressed) and CD4 were extracted from electronic 
medical records. Linear and logistic regression models were used to assess hy-
pothesized relationships. 

Results:  Overall, the mean level of life instability in the sample was moderate 
(range 0-6, M = 2.81, SD = 1.08). Each additional indicator of life instability 
endorsed, controlling for depression, was associated with: approximately 1.52 
greater odds of having unsuppressed viral load, (OR = 1.52, 95% CI 1.23, 1.88, 
p = .000); 4.36 percentage points lower ART adherence (out of 100%) (B = -4.36, 
95% CI 2.99, 5.73, p = .000), and a decrease of 32 CD4 cells per cubic millimeter 
(B = -32.41, 95% CI 14.71, 50.10, p = .000). 

Conclusions: Findings show life instability influences ART adherence, viral load, 
and CD4-cell count among older adult patients with HIV in a region of the 
U.S. with an out of control HIV epidemic. Assisting older adults reduce life in-
stability may help various components of the care continuum for this population, 
and consequently work toward end the epidemic targets.

CORRESPONDING AUTHOR: Elliott R.  Weinstein, MPH, University of 
Miami, Miami, FL; erw73@miami.edu
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INCORPORATING MOBILE HEALTH TO A COGNITIVE BEHAVIOR 
THERAPY: ADAPTING AN INTERVENTION FOR LATINX PEOPLE 
LIVING WITH HIV

Edda  I. Santiago-Rodriguez, DrPH, MPH, MA1, Andres Maiorana, MPH1, 
Catherine E. Rivas, BSc2, John A. Sauceda, PhD, MSc1

1University of California, San Francisco, San Francisco, CA; 2Columbia 
University’s Mailman School of Public Health, New York, NY

Latinx in the US are disproportionally affected by HIV. Poor access to health 
care, delays in HIV testing and engagement in HIV care, as well as untreated 
mental health issues are some of the structural barriers that influence this popu-
lation. Depression has long been a barrier for engagement in care and viral sup-
pression among people living with HIV (PLWH). Interventions using Cognitive 
Behavioral Therapy (CBT) have been effective in successfully treating depres-
sion among PLWHV. Little is known about the effectiveness of this therapy 
among Latinx PLWH. We explored the cultural and linguistic needs of Latinx 
PLWH to better develop a treatment intervention for depression using an adap-
tive and mobile health approach. Qualitative semi-structured in-depth inter-
views were conducted with participants who identified as Latinx, HIV positive, 
18 years old, English or Spanish speakers receiving HIV care at the study site 
clinic. Participants were also assessed through a PHQ screening and received a 
severity score of moderate depression or higher. We asked participants about de-
pression, HIV treatment access and acceptability of CBT adaptation. Interviews 
were audio-recorded and transcribed. Thematic analysis was used to analyze 
data. Seventeen participants, 16 men who have sex with men and one cisgender 
heterosexual woman, completed the interview. Participants had experienced de-
pression for most of their lives and reported social isolation, sadness, poor con-
centration and difficulties with problem-solving and coping. Most previously had 
sought therapy and/or psychotropic treatment. Participants were receptive to the 
CBT intervention. Some expressed wanting a therapist that understands their 
background and social context and that ideally speaks their preferred language. 
Participants stated that they would welcome mobile health, even if  they did not 
use it to communicate with their medical providers. They shared that receiving a 
text from their therapist would mean there is someone on the other end who cares 
about them and would reinforce the therapeutic process. Specific suggestions for 
texting were to use easy to read/understand messages tailored to each individual 
and with adaptable frequency. Concerns about confidentiality issues were few. 
Overall findings suggest high acceptability of CBT using a mobile health ap-
proach among interviewed Latinx PLWH. The use of texting could be a great 
tool to help with engagement and completion of therapy tasks.

CORRESPONDING AUTHOR: Edda I.  Santiago-Rodriguez, DrPH, MPH, 
MA, University of California, San Francisco, San Francisco, CA; edda.
santiagorodriguez@ucsf.edu
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FORMATIVE RESEARCH AND EVALUATION OF A MOBILE ALCO-
HOL AND HIV PREVENTIVE INTERVENTION FOR YOUNG ADULT 
MEN WHO HAVE SEX WITH MEN

Robert F. Leeman, Ph.D.1, Bonnie Rowland, B.S.2, Neo Gebru, B.A., M.P.S.1, 
Maria Benvenuti, M.A.1, Robert Cook, M.D., M.P.H.1

1University of Florida, Gainesville, FL; 2Boston University, Boston, MA

Background: HIV incidence has declined in the past decade, but certain groups 
continue to suffer disproportionately, including men who have sex with men 
(MSM), young adults, and people of color. These rates are due in part to 
overlapping behaviors like alcohol use that negatively affect sexual health be-
havior. Pre-exposure prophylaxis (PrEP) can prevent HIV, but it is underused, 
and often with suboptimal adherence. 

Method: Thus, we undertook a two-year project to develop a multi-component 
mobile intervention to reduce alcohol use and prevent HIV in young adult (18-
30 yrs.) MSM. The intervention has 3 parts: web-based intervention providing 
personalized feedback; interactive voice response (IVR) system to enhance PrEP 
adherence via daily assessment and weekly feedback; and open-label PrEP. The 
intervention was developed in 3 phases: web-based survey of the Southeastern 
U.S. (N=682) to provide normative data for the web-based intervention; focus 
groups/interviews to get input from the study population (N=17); and a small 
usability test where participants engaged with the IVR for 30 days (N=4). 

Results: The web-based survey sample was diverse, with 49% college graduates 
and 47% non-White. HIV risk behavior and perceived HIV risk scale scores were 
high. Respondents also self-reported past-month averages of > 4 sexual part-
ners; > 4 instances of condomless sex; and almost 3 instances of alcohol before/
during sex. Past-month alcohol use was moderate, with means of 9 drinking days 
and just over 12 drinks per week. In the past 12-months, 70% had an HIV test. 
Participants were PrEP-naïve, but 89% had heard of it, with favorable attitudes, 
including 84% perceiving PrEP to be safe. Focus group/interview participants 
tended to have favorable views including a belief  the intervention would enhance 
PrEP awareness. Participants provided feedback regarding the intervention’s 
appearance, also noting some questions were repetitive and expressed concerns 
about an exercise that asks participants to write about a recent sexual encounter 
that may have increased HIV risk. Usability participants reported the IVR was 
easy to use and convenient, but had critiques about clarity. Participants had a 
favorable view of the continuity between feedback based on the web-based inter-
vention and IVR. 

Conclusions: Participants’ feedback will be used to revise the intervention to en-
hance its utility to reduce alcohol use and improve sexual health in groups dispro-
portionately affected by HIV.

CORRESPONDING AUTHOR: Robert F.  Leeman, Ph.D., University of 
Florida, Gainesville, FL; robert.leeman@ufl.edu
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INTEGRATED BEHAVIORAL HEALTH: PATIENT AND PROVIDER 
PERSPECTIVES FROM TWO PRIMARY CARE CLINICS

Helene  Chokron Garneau, PhD1, Ida  Q. Chen, N/A1, Heather Gotham, 
PhD2, Kaitlin Dent, M.S.Ed., M.Phil.Ed.3, Megan  R. Mahoney, MD1,  
Timothy Seay-Morrison, EDD, LCSW4, Heather Filipowicz, MS, RD5,  
Mark McGovern, NA2

1Stanford University, Palo Alto, CA; 2Stanford University School of Medicine, 
Palo Alto, CA; 3University of Northern Colorado, Fort Collins, CO; 4Stanford 
Health Care, Palo Alto, CA; 5Stanford Healthcare, Stanford, CA

Health care systems and providers increasingly recognize the impact of behav-
ioral health conditions on treatment adherence, medical outcomes and costs. In 
response, a variety of models of providing integrated behavioral health, particu-
larly in primary care settings, are being widely implemented. Surprisingly, few 
studies have examined patient and providers preferences for having behavioral 
health concerns addressed in primary care settings.

The purpose of this study was to: characterize patients’ perceptions and pref-
erences for integrated behavioral health services, and examine how preferences 
may vary by patient characteristics; and characterize providers’ comfort and 
knowledge of behavioral health as well as time spent on patients with behavioral 
health needs.

Patients and primary care providers at two primary care clinics were surveyed. 
Patients (N=752) were asked about their beliefs and preferences for addressing 
behavioral health concerns. Providers (N=59) were asked about their comfort and 
knowledge of behavioral health as well as their perception of organizational cap-
ability to address patients’ behavioral health needs.

Overall, patients reported being comfortable addressing behavioral health needs 
in primary care settings and considered behavioral health highly important to 
their overall physical health. Female gender, age, and prior treatment for mental 
health conditions, were each independently associated with specific preferences 
for addressing behavioral health concerns in primary care settings. Data per-
taining to providers’ comfort and knowledge of behavioral health as well as or-
ganizational capability is currently being analyzed. Preliminary results indicate 
that about half  of providers conceptualize behavioral health as encompassing 
mental health, substance use, and coping with medical conditions. Providers also 
indicate that 10 to 30% of their daily time is spent on behavioral health. Further 
analyses will explore differences by study site, as well and longitudinal changes 
following the integration of services.

This study starts to address a gap in knowledge with regards to patient and pro-
viders preferences for addressing behavioral health concerns in primary care 
settings. Additional research is needed to examine individual and structural char-
acteristics that may affect the success of efforts to integrate behavioral health 
services into primary care settings.

CORRESPONDING AUTHOR: Helene Chokron Garneau, PhD, Stanford 
University, Palo Alto, CA; helene.chokrongarneau@stanford.edu
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NEXT STEPS TO INTEGRATING BEHAVIORAL HEALTH: ACCEPT-
ABILITY AND FEASIBILITY OF A HEALTH BEHAVIOR CHANGE 
PROGRAM IN PRIMARY CARE

Shannon  M. Clark-Sienkiewicz, Ph.D.1, Annmarie Cano, Ph.D.2,  
Lori Lackman Zeman, PhD, ABPP3, Mark Lumley, n/a4, Neha P. Gothe, MA, 
PhD5

1Arizona State University, Tempe, AZ; 2Wayne State University, Detroit, MI; 
3Beaumont Health - Troy, Sterling Heights, MI; 4Wayne State University, Novi, 
MI; 5University of Illinois at Urbana Champaign, Urbana, IL

Integrating behavioral health into primary care settings offers an opportunity to 
prevent and treat chronic illness through health behavior change. Group inter-
ventions may efficiently engage multiple people in medical settings. However, 
the real-world experiences and logistical difficulties patients and providers ex-
perience integrating group interventions into primary care are largely unknown. 
The current study tested the feasibility and acceptability of a group-based, 
multicomponent, health behavior change program in a primary care setting. 
Recruitment for the program was rolling over the course of 8 months with ses-
sions offered every week, but on alternating days/times. Of the patients who en-
rolled in the study (N=22), 13 attended at least one session (M=3.78 sessions) and 
completed 5- and 10-week follow-up surveys assessing their satisfaction with the 
group and barriers to attending. Overall, patients rated the program as satisfac-
tory. They appreciated the rolling recruitment and frequency of sessions offered; 
however, they reported logistical barriers to attendance (i.e., transportation and 
time). Regarding intervention components, patients preferred concrete guided 
meditations, given that mindfulness was new to many patients, and they preferred 
walking, strength training, and yoga to other forms of physical activity. Health 
care providers who practiced in the clinic where the intervention took place were 
also surveyed at study completion; 21 of the 56 providers (37.5%) responded and 
shared their satisfaction, referral rate, and perceived integration of the program 
into their practice. Health care providers reported they were less satisfied with 
the referral process and integration of the program. Seven providers (33.3%) re-
sponded that they never referred a patient to the group, or at most, patients were 
referred 2-3 times per month. Providers offered several suggestions for improving 
integration: with notable caveats. The use of motivational techniques during re-
cruitment as well as ways to increase provider participation are needed to im-
prove feasibility. Results from this study will better inform health care providers 
and researchers who are working to address dissemination and implementation 
of health behavior change programs in primary care settings.

CORRESPONDING AUTHOR: Shannon M.  Clark-Sienkiewicz, Ph.D., 
Arizona State University, Tempe, AZ; sclark49@asu.edu
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USING TECHNOLOGY TO IMPROVE IDENTIFICATION AND MAN-
AGEMENT OF ADOLESCENT SUBSTANCE USE IN PEDIATRIC PRI-
MARY CARE

Juliet C. Yonek, PhD, MPH1

1University of California San Francisco, San Francisco, CA

Background: Adolescent substance use is often under-identified and undetected, 
leading to increased risk for development of substance use disorders. Screening, 
Brief  Intervention, and Referral to Treatment (SBIRT) is a widely recommended 
approach to early detection and intervention, but uptake has been slow in pedi-
atric primary care (PPC) settings. Reasons may include provider discomfort dis-
cussing stigmatizing topics with youth, time constraints, and limited knowledge 
and self-efficacy in addressing adolescent substance use. 

Objective: To understand how technologies including digital health (e.g., tablets, 
cell phones) and electronic medical records (EMR) can facilitate implementation 
of SBIRT in PPC settings serving vulnerable youth. 

Methods: Qualitative semi-structured interviews were conducted with a con-
venience sample of 12 clinic staff  members (pediatricians, nurse practitioners, 
and behavioral health clinicians) from a safety-net PPC clinic in San Francisco. 
Participants discussed challenges to screening and addressing adolescent sub-
stance use, and perspectives on how technology could help overcome these chal-
lenges. Coded interview transcripts were analyzed inductively to ascertain themes. 

Results: The most frequently reported challenges were a lack of time to screen for 
substance use problems during adolescent well-care visits and limited knowledge 
regarding what to do for youth who screen positive. Technology-based solutions 
to overcoming these challenges included: (1) Using mobile phone or tablets to 
administer screeners and educational information about substance use to adoles-
cents prior to their visit; (3) Integrating screening results into the EMR so that 
they are available at the point of care; (4) Having an EMR-based decision sup-
port tool that accurately determines the appropriate level of intervention based 
on screening results; and (5) Providing up-to-date information on local referral 
resources in the EMR or other Web-based systems. 

Conclusions: Findings support the potential suitability and potential benefits of 
using technology to facilitate SBIRT implementation in PPCs serving vulnerable 
youth.

CORRESPONDING AUTHOR: Juliet C.  Yonek, PhD, MPH, University of 
California San Francisco, San Francisco, CA; Juliet.Yonek@ucsf.edu
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TREATMENT OF PATIENTS WITH CHRONIC PAIN AT RISK FOR SUI-
CIDE: ROOM FOR INNOVATIVE APPROACHES

Alexandria Brunkow, B.S.1, Phoebe Long, B.A.2, Darren Winograd, M.A.2, 
Margeaux Cannon, BA2, Justin M. Kimber, M.A.3, Lisa McAndrew, Ph.D.2

1University at Albany, Albany, NY; 2University at Albany, SUNY, Albany, NY; 
3University at Albany, SUNY, Williamsville, NY

Background: People with chronic pain (PWCP) are at least twice as likely to die 
by suicide than the general population (Racine, 2018). Existing suicide prevention 
efforts have focused on screening and referring these individuals to mental health 
to ensure that this high-risk population receive suicide prevention (SP) treatment. 
However, only about 5% of PWCPs follow-up on referrals (Edmond, Moore, 
Dorflinger et al., 2018). Further, PWCP who die by suicide are more likely to 
see a primary care provider (PCP; 75%) than mental health provider (MHP; 
30%) in the past year (Edmond, Moore, Dorflinger et al., 2018, Luoma, Martin 
& Pearson, 2002), suggesting opportunities to deliver SP treatments in medical 
settings for this high-risk population. The goal of this study was to understand 
where and from whom PWCPs at risk for suicide want to receive SP treatments. 

Methods: We conducted a national survey of 1090 PWCPs who were feeling 
hopeless. We asked about their suicidal thoughts and behaviors in their lifetime 
and in the past year. Additionally, we asked where and from whom they would be 
interested in receiving treatments for their hopelessness. 

Results: PWCPs who were feeling hopeless (n=1090) were most interested in re-
ceiving treatment in a mental health setting (71%), a primary care setting (68%), 
and remotely by computer or app (67%). These individuals are interested in re-
ceiving treatment from a mental health (74%) or medical (69%) provider. Those 
at highest risk for suicide (i.e., previous attempt(s); n=92) were more likely to be 
interested in receiving treatment in a mental health setting (75%) than those at 
moderate risk (I.e., suicidal ideation but no prior attempts; n=284; 67%). Higher 
risk and moderate risk individuals were equally likely to be interested in receiving 
treatment in a primary care setting (68%, & 69%) or remotely via computer or 
app (67%, & 66%). 

Conclusions: Overall, PWCPs at risk for suicide are most interested in receiving 
treatments in primary care. They are open to receiving this treatment from either 
mental health or medical providers. A  small proportion of this population at 
highest risk for suicide are open to receiving treatment in mental health. These 
findings suggest opportunities to continue to screen and refer, but also to inte-
grate SP treatment into medical settings to reduce suicide risk for this high-risk 
population. Future research should develop and test integrative approaches to 
addressing suicidality among PWCPs.

CORRESPONDING AUTHOR: Alexandria Brunkow, B.S., University at 
Albany, Albany, NY; abrunkow@albany.edu
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EXPLORING ILLNESS PERCEPTION AND ITS ASSOCIATION WITH 
DEPRESSION SYMPTOMS IN A DIVERSE SAMPLE OF PEOPLE WITH 
EPILEPSY

Sugandha Gupta, MA1, Seth Margolis, Ph.D.2, Arthur  C. Grant, MD, PhD3, 
Jeffrey S. Gonzalez, Ph.D.4, Luba Nakhutina, Ph.D.3

1The Graduate Center, City University of New York, New York, NY; 2Alpert 
Medical School of Brown University, Providence, RI; 3SUNY Downstate 
Medical Center, Brooklyn, NY; 4Ferkauf Graduate School of Psychology, Bronx, 
NY

Background: Epilepsy has been linked to negative mental health outcomes, in-
cluding depression. The Common Sense Model of Self-Regulation purports that 
coping with chronic illness is shaped by illness perceptions, which in turn influ-
ences emotional outcomes. We explore illness perceptions and their association 
with depression symptoms in a diverse sample of people with epilepsy (PWE). 

Methods: Sixty PWE (M Age  =  41.8; 61.7% female; 78% Black/African or 
Caribbean American) completed self-report measures of epilepsy illness percep-
tions (IPQ-R) and depression (BDI-II, NDDIE). Average illness duration was 
20.8 years (SD = 14.5). 

Results: Approximately one-fourth of participants met criteria for moderate to 
severe depression on the BDI-II (25.0%; M = 11.8, SD = 9.5) and were above 
the cut-off  on the NDDIE (26.7%; M = 11.7, SD = 3.5). When asked to rate 
potential causes of their illness, participants indicated stress/worry, family prob-
lems/worries, and one’s own emotional state as the three most important causes, 
i.e., those with the highest means. T-tests revealed that participants who met cri-
teria for moderate to severe depression on the BDI-II more strongly endorsed 
these causes, compared to participants who endorsed minimal to mild symptoms 
(p  <  0.01). Similarly, participants who were above the NDDIE cut-off  more 
strongly endorsed stress/worry (p < 0.05) and family problems/worries (p < 0.01) 
as causes, compared to those below the NDDIE cut-off. Negative emotional 
representations of epilepsy significantly correlated with beliefs that epilepsy is 
chronic (r = 0.40, p < 0.01) and has negative consequences (r = 0.44, p < 0.01), 
and that epilepsy is hard to comprehend (r =0.49, p < 0.01). Multiple regression 
analyses indicated that these illness perceptions predicted higher levels of depres-
sion symptoms on the BDI-II (p < 0.01, R2 = 0.26) and the NDDIE (p < 0.01, 
R2 = 0.25). 

Discussion: Self-reported depression symptoms were prevalent in this diverse 
sample of PWE and were significantly associated with negative illness percep-
tions. Behavioral interventions promoting a better understanding about epilepsy 
and that take patients’ illness-related beliefs into account may help individuals 
challenge ineffective perceptions and improve psychological outcomes.

CORRESPONDING AUTHOR: Sugandha Gupta, MA, The Graduate Center, 
City University of New York, New York, NY; sgupta@gradcenter.cuny.edu
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ACCREDITED SOCIAL HEALTH ACTIVIST (ASHA) SUPPORT AND 
ANTENATAL ANXIETY AMONG PREGNANT WOMEN IN MYSORE, 
INDIA

Nivedita L. Bhushan, PhD, MA1, Karl Krupp, MSc, PhD2, Poornima Jaykrishna, 
n/a3, Kavitha Ravi, n/a3, Anisa Khan, M.Sc4, Sandra Kiplagat, BA, MS5,  
Vijaya Srinivas, M B B S6, Purnima Madhivanan, MBBS, MPH, PhD7

1University of North Carolina at Chapel Hill, Chapel Hill, NC; 2University 
of Arizona, Tucson, AZ; 3Public Health Research Institute of India, Mysuru, 
Karnataka, India; 4Public Health Research Institute of India (PHRII), Mysore, 
Karnataka, India; 5Florida International University, Miami, FL; 6Public Health 
Research Institute of India, Mysore, Karnataka, India; 7Mel & Enid Zuckerman 
College of Public Health, The University of Arizona, Tucson, Tucson, AZ

Background: In India, antenatal depression and anxiety prevalence estimates 
range from 6% to 48% and a recent national mental health survey reported a 
treatment gap of 85% across the country for common mental health disorders. 
Social support has been found to be strongly associated with mental wellbeing. 
However, most studies in the country have examined the impact of support from 
partners and family members rather than peers, community members, or health 
care providers. Understanding the impact of non-family member support, par-
ticularly from Accredited Social Health Activists (ASHA), has the potential to 
inform the development of future interventions for antenatal depression and 
anxiety. 

Methods: Cross-sectional data were analyzed from the Saving Children, 
Improving Lives project, a quasi-experimental study conducted among rural, 
pregnant women in the Mysore district of Karnataka, India from 2011-2014. 
Generalized linear models with a log link and binomial distribution were used 
to estimate adjusted risk ratios (aRRs) and corresponding 95% confidence inter-
vals for the relationship between ASHA social support and antenatal anxiety. 
Antenatal anxiety was measured using a subscale of the Edinburgh Postnatal 
Depression Scale. 

Results: The sample consisted of 480 pregnant women who were primarily in their 
second trimester (52%) and experiencing their first pregnancy (65%). Reported 
antenatal anxiety prevalence was 27% (95% CI: 0.23, 0.31). Participants who were 
more frequently visited by ASHAs at home (aRR: 0.90; 95% CI: 0.76, 0.98) and 
participants who were more frequently accompanied by ASHAs to their ante-
natal care visits (aRR: 0.86, 95% CI: 0.78, 0.95) were less likely to report ante-
natal anxiety. Effect modification results suggest that ASHA home visits were 
protective for the most vulnerable women (primigravida and those experiencing 
husband or husband’s family perpetrated intimate partner violence) and ASHA 
accompaniment to antenatal care visits were equally protective for all women. 

Conclusions: ASHAs are valued for their contribution towards maternal health 
education and linking women of reproductive age and their children to health-
care services. Our findings additionally suggest the important role ASHAs play 
in providing psychosocial support to pregnant women, particularly those who are 
most vulnerable to experiencing antenatal anxiety.

CORRESPONDING AUTHOR: Nivedita L. Bhushan, PhD, MA, University of 
North Carolina at Chapel Hill, Chapel Hill, NC; nbhushan@live.unc.edu
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EXAMINING DIFFERENCES IN ANXIETY SENSITIVITY AND EMO-
TION REGULATION AMONG ADULTS WITH ASTHMA AND COPD

Patric  J. Leukel, B.A1, Ann-Marie  K. Rosland, M.D., M.S.2, Aaron  A. Lee, 
Ph.D.3

1University of Mississippi, University, MS; 2VA Pittsburgh Healthcare System, 
Pittsburgh, PA; 3University of Mississippi, Oxford, MS

Introduction: Anxiety sensitivity and difficulties with emotion regulation are 
common risk factors for anxiety and depression which have been linked with 
worse respiratory symptom control among patients with COPD and asthma. 
Patients with asthma and patients with COPD often experience similar respira-
tory symptoms (e.g., dyspnea, acute symptom exacerbations) and have similar 
treatment regimens. However, to date no studies have compared anxiety sensi-
tivity and difficulties with emotion regulation among adults with asthma, COPD, 
or comorbid asthma and COPD. 

Methods: Respondents were recruited from a large national online panel of adults 
with chronic respiratory conditions. The sample included adults with current 
asthma (n = 230), COPD (n = 321), or comorbid asthma and COPD (n = 217). 
Anxiety sensitivity was measured using the Anxiety Sensitivity Index-3. Emotion 
regulation was measured using the 36-item Difficulties with Emotion Regulation 
Scale. Differences in ASI-3 and DERS scores were tested using one-way Welch 
ANOVAs. Games-Howell post-hoc tests were used to compare mean ASI-3 and 
DERS scores among respiratory conditions. 

Results: There were significant differences in ASI-3 (F [2, 716] = 17.28, p < .001) 
and DERS (F [2, 716] = 12.37, p < .001) scores among respiratory conditions. 
Compared to adults with COPD only, ASI-3 scores were significantly higher 
among adults with asthma only (M

diff = 9.36, SE = 2.38, p < .001) and with co-
morbid asthma and COPD (Mdiff = 9.98, SE = 2.42 p < .001). ASI-3 scores did 
not differ significantly between adults with asthma vs. comorbid asthma and 
COPD (Mdiff = -0.63, SE = 2.82, p = .973). Similarly, compared to adults with 
COPD only, DERS scores were significantly higher among adults with asthma 
only (Mdiff = 5.94, SE = 1.47, p < .001) and among adults with comorbid asthma 
and COPD (Mdiff = -8.53, SE = 1.60, p < .001). ASI-3 scores did not differ signifi-
cantly between adults with asthma vs. adult with comorbid asthma and COPD 
(Mdiff = -2.59, SE = 1.80, p = .332). 

Conclusion: Asthma is uniquely associated with heighted anxiety sensitivity and 
greater difficulties with emotion regulation compared to COPD. Comorbid 
COPD is not associated with greater anxiety sensitivity or difficulties with emo-
tion regulation among adults with asthma. Adults with asthma have higher levels 
of these common, treatable, psychological vulnerabilities which may place them 
at greater risk for mental health conditions and associated negative respiratory 
disease related outcomes.

CORRESPONDING AUTHOR: Patric J. Leukel, B.A., University of Mississippi, 
University, MS; pjleukel@go.olemiss.edu
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USE OF THE PHQ-9 TO PREDICT RECOVERY OF FUNCTIONAL IN-
DEPENDENCE DURING ACUTE REHABILITATION, POST-SCI

Ted Allaire, M.S.1, Andria Norman, PhD2, Summar Reslan, PhD, ABPP-CN2

1Eastern Michigan University, Ypsilanti, MI; 2Rehabilitation Institute of 
Michigan, Detroit, MI

Background: Depression disproportionately impacts individuals living with 
spinal cord injury (SCI) and has been associated with many adverse functional 
outcomes. Accordingly, it is crucial that healthcare providers possess the neces-
sary tools to accurately identify depression in this population. Findings from pre-
vious studies have failed to fully support the unidimensionality of a commonly 
used depression measure (i.e., Patient Health Questionnaire-9; PHQ-9) within the 
SCI population. Rather, factor analytic findings have more robustly supported 
the existence of oblique somatic and non-somatic factors, with scores on the non-
somatic factor, but not the somatic factor, during acute rehabilitation predicting 
long-term psychosocial outcomes after SCI. 

Method: In this study, we examined the association between PHQ-9 derived vari-
ables (i.e., total score, somatic factor, non-somatic factor) and rehabilitation gains 
(i.e., Functional Independence Measure [FIM] Motor Gain) made by a sample 
of 32 adults living with SCI during acute rehabilitation. Salient covariates were 
controlled for across statistical analyses (i.e., length of stay, race, sex, age, neuro-
logic level of injury). 

Results: Results of linear regression indicated that the initial model containing 
PHQ-9 total score did not yield a significant effect on FIM Motor Gain 
(F = 1.97, p > .05). In a subsequent model, we examined the effects of the PHQ-9 
somatic and non-somatic subfactors on FIM Motor Gain. Results of this latter 
analysis indicated that the overall model significantly predicted FIM Motor Gain 
(F = 2.67, p < .05), with scores on the PHQ-9 somatic factor (β = -0.35, p < .05), 
but not the non-somatic factor (β =  .25, p > .05), significantly contributing to 
overall model fit. 

Conclusion: Greater endorsement of somatic distress, but not non-somatic dis-
tress, on the PHQ-9 by individuals living with SCI during participation in acute 
rehabilitation was associated with diminished recovery of functional independ-
ence by time of discharge. The disparate impact of these two factors on FIM 
Motor Gain lends additional support for the two-factor conceptualization of 
distress captured by the PHQ-9 within this clinical population.

CORRESPONDING AUTHOR: Ted Allaire, M.S., Eastern Michigan University, 
Ypsilanti, MI; allaire.ted@gmail.com
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CLINICIAN REPORTED CHALLENGES IN THE CREATION OF 
ACTION PLANS

Elena Agapie, MS1, Cynthia Thompson, NA2, Jessica  G. Carr, n/a1,  
Dawn Ferguson, MA1, Gary Hsieh, PhD1, Sean  A. Munson, PhD1,  
Patricia Arean, PhD3

1University of Washington, Seattle, WA; 2University of Washington, Renton, 
WA; 3University of Washington Medical Center, Seattle, WA

Background: A critical component of evidence-based behavioral treatment for 
mental health problems is the creation of action plans that clients implement be-
tween sessions. Implementation of these plans is closely tied to clinical outcomes. 
However, adherence to action plans is poor. Researchers suspect it can be due to 
the clinician’s skill in collaboratively creating action plans and in using complex 
treatments. 

Purpose: Human Centered Design (HCD) has the potential to address chal-
lenges clinicians face through identifying usability problems of an intervention. 
In this preliminary study, we employed HCD to understand clinician challenges 
in delivering the treatment steps for creating action plans. 

Methods: We interviewed 7 certified clinicians about their experiences delivering 
Problem Solving Therapy and Engage treatments to clients with late life depres-
sion. Both treatments include identifying a problem and goal, and creating an 
action plan to meet that goal. The clinicians participated in a randomized trial 
evaluating their use of these treatments. To inform the interview, we drew insights 
from 8 therapy recordings of 5 clinicians in the trial. We identified emerging 
themes through qualitative coding. 

Results: Clinician challenges vary with different clients. Identifying and scoping 
problems and goals was difficult when clients experienced complex or poorly spe-
cified problems, for which a solution was hard to anticipate, such as relation-
ship issues. When generating alternative solutions and assessing their feasibility, 
clinicians were heavily involved in assisting some clients. This made clinicians 
tired, and concerned about patronizing clients when offering their own ideas. 
Generating the week’s activity plan was seen as easier, because the client was able 
to lead this step. Clinicians were hopeful about client progress and anticipated 
reviewing the activity plan in the next session, but were frustrated when clients 
repeatedly did not complete plans. Additional challenges include the cognitive 
burden of delivering structured treatments, such as boredom, and poor inter-
actions with clients. 

Conclusion: This study is the first step in potentially redesigning behavioral treat-
ment to better support implementation of action plans. Results suggest that 
therapists need more support in addressing complex or seemingly unsolvable 
problems. Additionally, the structured approach to action plans may need to be 
loosened to reduce implementation burdens.

CORRESPONDING AUTHOR: Elena Agapie, MS, University of Washington, 
Seattle, WA; eagapie@uw.edu
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EMOTION REGULATION AND ANXIETY SENSITIVITY AMONG 
ADULTS WITH ASTHMA AND COPD: LINKS WITH SYMPTOMS AND 
ACUTE MEDICAL SERVICE USE

Aaron  A. Lee, Ph.D.1, Patric  J. Leukel, B.A2, Ann-Marie  K. Rosland, M.D., 
M.S.3

1University of Mississippi, Oxford, MS; 2University of Mississippi, University, 
MS; 3VA Pittsburgh Healthcare System, Pittsburgh, PA

Introduction: Individuals with chronic respiratory conditions (i.e., asthma and 
COPD) have higher risk of mental health conditions such as depression and 
anxiety. Patients with depression and anxiety often experience heightened anx-
iety sensitivity and greater difficulties with emotion regulation. Among adults 
with chronic respiratory disease, anxiety sensitivity and emotion dysregulation 
have been linked with poorer respiratory symptom control. The purpose of this 
study was to examine the associations of emotion regulation and anxiety sensi-
tivity with frequency of acute symptom exacerbations and use of acute medical 
care (e.g., ER visits and hospitalizations) among adults with chronic respiratory 
conditions. 

Methods: We surveyed 710 adults with asthma and/or COPD recruited from 
a large national web-based panel of adults with chronic respiratory disease. 
Predictors included: emotion regulation, measured using the Difficulties in 
Emotion Regulation Scale (DERS); and anxiety sensitivity, measured using the 
Anxiety Sensitivity Index-3 (ASI-3). Dependent variables included self-reported 
frequency of acute respiratory exacerbations, emergency department (ER) visits, 
and hospitalizations during the prior 12-months. Logistic regression models were 
used to test the relationship of DERS and ASI-3 scores with each outcome, con-
trolling for respondents’ current depression and anxiety symptoms (measured 
using the Patient Health Questionnaire 4), current smoking status, and primary 
care use in the past 12-months. 

Results: Each ten-point increase in DERS score (range: 36 to 180) was associated 
with an approximately 20% increase in likelihood of an acute symptom exacer-
bation (AOR=1.19, 95%CI: [1.12, 1.28], p< .001), ER visit (AOR=1.20, 95%CI: 
[1.11, 1.29], p< .001), or hospitalization (AOR=1.18, 95%CI: [1.08, 1.28], p< 
.001) during the prior 12-months. Each ten-point increase in ASI-3 score (range: 
0 to 72) was associated with a 62% increase in the odds of an acute symptom 
exacerbation (AOR=1.62, 95%CI: [1.43, 1.83], p< .001) 47% increase in the odds 
of an ER visit (AOR=1.47, 95%CI: [1.31, 1.66], p< .001) and 41% increase in 
odds of hospitalization (AOR=1.41, 95%CI: [1.23, 1.60], p < .001) during the 
prior 12-months. 

Conclusion: Greater difficulties with emotion regulation and higher anxiety sen-
sitivity are strongly associated with the greater odds of acute symptom exacer-
bation and costly acute medical care use among adults with chronic respiratory 
disease, above and beyond variance attributable of depression, anxiety, smoking, 
and primary care use. Existing evidenced based interventions for reducing anx-
iety sensitivity and improving emotion regulation may help to improve symptom 
control and reduce use of acute medical service among patients with chronic re-
spiratory conditions.

CORRESPONDING AUTHOR: Aaron A. Lee, Ph.D., University of Mississippi, 
Oxford, MS; aalee2@olemiss.edu
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GENERATIVITY AS MEDIATOR IN THE RELATIONSHIP BETWEEN 
GAY COMMUNITY ATTACHMENT AND REDUCED DEPRESSION 
AMONG GAY AND BISEXUAL MEN

Brian Salfas, MA1, Nicola  F. Tavella, MPH, CPH2, Ali Talan, DrPH3,  
H. Jonathon Rendina, PhD, MPH4

1PRIDE Research Consortium, New York, NY; 2PRIDE Health Research 
Consortium, Hunter College, CUNY, New York, NY; 3Hunter College, New 
York, NY; 4Hunter College and The Graduate Center, CUNY, New York, NY

Generativity as mediator in the relationship between gay community attachment 
and reduced depression among gay and bisexual men

Brian Salfas, MA Nicola Tavella, MPH, CPH Ali Talan, DrPH

Jonathon Rendina, PhD, MPH

Background: Generativity has been shown to positively impact mental health and 
overall well-being. This construct is often examined in the context of parenting 
and embeddedness in conventional family structures. Some qualitative research 
on sexual and gender minority populations has instead linked generativity to 
other forms of social and community attachment. We examined quantitative data 
on generativity, gay community attachment, and depression to test for significant 
associations among these factors in a population of sexual minority men (SMM). 

Methods: We administered measures of demographics, the Loyola Generativity 
Scale (LGS), the Gay Community Attachment (GCA) Scale and the CES-D, a 
measure of depressive symptoms to 10,663 SMM. We ran a series of Pearson 
correlations to determine which demographic factors were significantly associ-
ated with the LGS and CES-D. We then ran a series of regressions adjusting for 
these potential confounding factors, to test a mediation model wherein genera-
tivity mediates the relationship between gay community attachment and scores 
on the CES-D. 

Results: Age, race/ethnicity, employment, income, educational attainment, and 
sexual identity were correlated with CES-D scores. Being older, non-white, em-
ployed, having higher income, a college degree, and raising a child were associ-
ated with higher generativity. Higher GCA (β = -0.22, p < 0.00) and generativity 
(β = -0.46, p < 0.00) were independently associated with lower depression. GCA 
also predicted generativity (β = 0.30, p < 0.00). In a combined model, both GCA 
(β = -0.09, p < 0.00) and generativity (β = -0.44, p < 0.00) predicted lower depres-
sion; however the effect of GCA decreased from the single-factor model. The 
model supports partial mediation of the relationship between GCA and depres-
sion through generativity. 

Conclusions: Gay community attachment and generativity are important factors 
affecting mental health in GBM. Evidence of generativity mediating the relation-
ship between GCA and depression supports the hypothesis that attachment to 
the community may be central to attainment of generativity among GBM and 
the connection between GCA and generativity partially accounts for the positive 
effect of GCA on mental health in this population.

CORRESPONDING AUTHOR: Brian Salfas, MA, PRIDE Research 
Consortium, New York, NY; bsalfas@prideresearch.org
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PRENATAL INTERVENTION REDUCES POSTPARTUM DEPRESSIVE 
SYMPTOMS FOR WOMEN WITH OVERWEIGHT BUT NOT OBESITY

Krista  S. Leonard, MS1, Abigail  M. Pauley, M.S.2, Emily  E. Hohman, PhD3, 
Katherine M. McNitt, BS, RD2, Penghong Guo, Ph.D.4, Daniel E. Rivera, PhD5, 
Jennifer S. Savage, PhD6, Danielle Symons Downs, PhD7

1The Pennsylvania State University, State College, PA; 2The Pennsylvania State 
University, Bellefonte, PA; 3Pennsylvania State University, University Park, PA; 
4Arizona State University, Mesa, AZ; 5Arizona State University, Tempe, AZ; 
6Penn State University, University Park, PA; 7The Pennsylvania State University, 
University Park, PA

Pre-pregnancy overweight/obesity and high gestational weight gain (GWG) are 
recognized risk factors for postpartum depression. However, research exam-
ining the impact of prenatal behavioral interventions on postpartum depression 
is scant. The purpose of this exploratory secondary analysis was to examine 
whether women differed in postpartum depressive symptoms by GWG inter-
vention assignment (intervention vs. control) and weight status (overweight 
vs. obese). Pregnant women with overweight or obesity (N=31) participated in 
Healthy Mom Zone, an individually-tailored, adaptive intervention to regulate 
GWG. Women were randomized to an intervention (n=15) or control group 
(n=16) from ~9-36 weeks gestation. Women completed the Edinburgh Postnatal 
Depression Scale at the 6-week postpartum study visit to assess postpartum 
depressive symptoms (PDS). Available data during postpartum reduced the 
sample to N=21 (n=10 intervention, overweight=7, obese=3; n=11 control, over-
weight=5, obese=6). A 2 X 2 factorial design was used to examine main effects 
and interactions in 6-week PDS by intervention assignment and weight status 
groups. Monthly prenatal depressive symptoms were included as a covariate; 
significance was set at p< 0.10 as appropriate for exploratory analyses. The 
main effect for intervention assignment [intervention (Mean=6.1) vs. control 
(Mean=7.1)] on 6-week PDS was not significant (p >0.10). There was a main 
effect for weight status such that women with overweight (Mean=4.78) had lower 
6-week PDS compared to women with obesity (Mean=8.37; p=0.09). There was 
an interaction (p=0.09) between intervention assignment and weight status such 
that for women with overweight, intervention women (Mean=2.6) had lower 
6-week PDS compared to control women (Mean=6.9). There was no signifi-
cant effect for women with obesity. These exploratory findings suggest that an 
individually-tailored, adaptive intervention aiming to regulate GWG may protect 
against PDS among women with overweight. Future research is needed to repli-
cate these findings and further understand why similar effects were not observed 
among women with obesity.

CORRESPONDING AUTHOR: Krista S. Leonard, MS, The Pennsylvania State 
University, State College, PA; kbl5167@psu.edu
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RELIGIOSITY EFFECTS ON SUICIDE RATES AND ATTITUDES TO-
WARD SUICIDE: A LARGE-SCALE INTERNATIONAL ANALYSIS

Jesus Saiz, n/a1, Elena Ayllón-Alonso, n/a2, Iván Sánchez-Iglesias, n/a2,  
Deepak Chopra, n/a3, Paul J. Mills, n/a4

1Complutense University of Madrid, Madrid, Catalonia, Spain; 2Complutense 
University of Madrid, Madrid, Cantabria, Spain; 3UC San Diego, La Jolla, CA; 
4UCSD, La Jolla, CA

Each year, more than 800000 people of all ages commit suicide, accounting for 
56% of all world violent deaths. This is a global tragedy, higher in figures than the 
mortality caused by war and homicides. The majority of all suicides (75%) occur 
in low and middle-income countries (WHO, 2014). Suicide is a complex phenom-
enon, the explanation of which brings together social and cultural factors as well 
as individual and environmental elements. In a cohort of 74399 participants from 
47 countries, this study examined suicide rates and attitudes towards suicide con-
sidering five indicators for religiosity (Value of God, Value of Religion, Religious 
self-description, Prayer frequency, and Frequency of attendance to religious 
services), subjective well-being (Happiness, Health perception and Freedom of 
choice and control over own life) and sociodemographic and environmental vari-
ables (Rural population, Unemployment, Human Development Index (HDI), 
Education, Social class, Incomes and Hours of sunshine per year). We extracted 
data from the Wave-6 (2011-2014) data set of the World Values Survey (Inglehart 
et  al., 2014); the Global Health Observatory data repository (2018); United 
Nations Development program (2018); the World Meteorological Organization 
(2018); the World Bank (2018); and the International Labour Organization 
(2018) data bank. Suicide rate correlated with: Value of God (r=-.67,p< .001), 
Value of Religion (r=-.58,p< .001), Prayer frequency (r=-.47,p< .01), HDI 
(r=.450,p< .01), Sunshine (r=-.43,p< .01), Religious self-description (r=-.43,p< 
.01), Attitude towards suicide (r=.41,p< .01), and Attendance to religious serv-
ices (r=-.359,p< .05). Attitude towards suicide correlated with: Value of God 
(r=-.65,p< .001), Value of Religion (r=-.57,p< .001), HDI (r=.51,p< .001), 
Religious self-description (r=-.45,p< .01), Prayer frequency (r=-.42,p< .01), 
Suicide rate (r=.41,p< .01), Rural population (r=-.38,p< .01), and Attendance to 
religious services (r=-.28,p< .05). In multiple regression analyses, Value of God 
(b=-.59,p< .001) was the only predictor for suicide rates, explaining 35,1% of the 
variance. For attitude towards suicide, Value of God (b=-.68,p< .001) as well as 
Subjective state of health (b=-.31,p< .01) were found as predictors, explaining 
together 47% of the variance. The findings open again the paradox of high rates 
of suicide in modern societies and emphasize the importance of considering re-
ligiosity in prevention and attention programs to suicidal behavior.

CORRESPONDING AUTHOR: Paul J.  Mills, n/a, UCSD, La Jolla, CA; 
pmills@ucsd.edu
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PERCEPTIONS OF TELEHEALTH USE AMONG UNDERSERVED ADO-
LESCENTS AND YOUNG ADULTS

Natalia Gatdula, MPH1, Mayra Rascon, MPH2, Mara Bird, PhD3,  
Lea  Ann Gomez, n/a1, Cathleen  M. Deckers, EdD, RN, MSN, CHSE4,  
Christine Costa, DNP, APRN, PMHNP-BC4

1California State University Long Beach, Long Beach, CA; 2Center for Latino 
Community Health / California State University Long Beach, Long Beach, CA; 
3Center for Latino Community Health, Evaluation and Leadership Training, 
Long Beach, CA; 4California State University Long Beach School of Nursing, 
Long Beach, CA

Background: One in five youth ages 12 – 18 lives with significant mental health 
challenges. Half  of the adult diagnosable mental health conditions are symptom-
atic by age 14 and 75% by age 24. However, less than 20% receive mental health 
services. Technology provides the opportunity to increase access to healthcare by 
using interactive videoconferencing that allows clinicians and patients to connect 
in different locations. 

Objective: To assess the perceptions of underserved minority young people (ages 
13-24) regarding the use of telehealth as an avenue to address mental health 
needs. 

Methods: Six focus groups were conducted as part of a needs assessment to in-
form the development of a pilot mental health telehealth training program to 
addresses the clinical training needs of psychiatric mental health nurse practi-
tioner (PMHNP) students; and identify the mental health needs of underserved 
minorities in Los Angeles County (LAC) and Orange County (OC). Eligibility 
criteria included: 1) Hispanic/Latino or other underserved minority population 
as identified by partner organizations; 2) 13-25 years old; and, 3) resident of LAC 
or OC. Additionally, participants were required to have enough English com-
munication to understand and complete the survey and focus group activities. 
A total of 59 people between the ages of 13 and 23 from LAC or OC participated 
in the focus groups. 

Results: A little less than half  of the participants (47%) reported being confi-
dent/very confident in using a telephone or computer for two-way health services, 
25% reported not confident/not confident at all, and 27% reported being neutral. 
Overall, there were mixed feelings among all participants about their level of 
comfort in using technology to talk to someone for mental health related issues. 
While some participants acknowledged the value in using technology, many men-
tioned issues of distrust, privacy, and security in addition to the loss of empathy 
and personal connection with the mental health practitioner. 

Conclusion: Although the use of technology was hypothesized as a viable tool 
to reach underserved minority youth and young adults to address the shortage 
of mental health services, challenges lie ahead to address the issues of privacy 
and trust with the use of technology. In addition, a hybrid approach (in-person/
telehealth) may be necessary to allow participants and mental health practi-
tioners to build trust and address the perceptions of loss of personal relationship 
and empathy.

CORRESPONDING AUTHOR: Natalia Gatdula, MPH, California State 
University Long Beach, Long Beach, CA; natalia.gatdula@csulb.edu
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PROMOTING ATTACHMENT SECURITY AND BIOPSYCHOSOCIAL 
OUTCOMES THROUGH EMOTIONALLY-FOCUSED MENTORING

Atina Manvelian, M.A.1, David Sbarra, Ph.D.1

1University of Arizona, Tucson, AZ

Our early life experiences give rise to attachment orientations—ways of thinking, 
feeling, and relating to others (Bowlby, 1969). Ranking high on attachment in-
security is characterized by emotional instability and maladaptive behavioral 
patterns. Attachment insecurity is a transdiagnostic marker of risk that leaves 
people vulnerable to experience adverse mental, social, and physical health out-
comes (Ein-Dor, Viglin, & Doron, 2016). Attachment theory is an established 
framework of human development that identifies emotion dysregulation as the 
root cause of this distress. Approximately 30-40% of people are insecurely at-
tached; however, many psychological interventions don’t focus on enhancing at-
tachment security. Based on the NIH Stage Model of Intervention Development, 
the current proposal fills this gap by using feasibility and acceptability data to 
pilot test a novel intervention program, called Emotionally-Focused Mentoring 
(EFM). EFM targets emotion regulation capacities in insecurely attached ado-
lescents (N = 60) using a creative attachment-based approach. This innovative 
program provides mentees (i.e., insecurely attached first-year college students) 
with a warm and trained mentor (i.e., a securely attached upperclassmen trained 
in basic principles of Emotionally-Focused Therapy) for five weeks. Mentorship 
begins during the stressful transition to college with the aim of enhancing adap-
tive emotion regulation strategies and attachment security during this high-risk 
developmental window of time. To track change over time, mentees will provide 
self-report data on three occasions over the course of 5 weeks to assess changes 
in emotion regulation skills, mental health outcomes (i.e., loneliness, depression, 
anxiety) and health behaviors (i.e., alcohol consumption, cigarette smoking). 
Multilevel modeling will be used to assess how changes in emotion regulation, 
mental health outcomes, and health behaviors are associated with one another. 
By pilot testing Emotionally Focused Mentoring, I hope to create a low-cost and 
sustainable way to improve emotion regulatory capacities, attachment security, 
and biopsychosocial outcomes for at-risk adolescents.

CORRESPONDING AUTHOR: Atina Manvelian, M.A., University of 
Arizona, Tucson, AZ; atinamanvelian@email.arizona.edu
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HOW DO SUBJECTIVE HEALTH LITERACY MEASURES WORK IN 
YOUNG ADULTS? SPECIFYING “ONLINE” OR “PAPER-BASED” 
FORMS IMPACTS RESULTS

Mary  C. Politi, PhD1, Courtney  M. Goodwin, MPH1, Kimberly Kaphingst, 
ScD2, Angela Fagerlin, PhD2, Xuechen Wang, MS2, Lindsay N. Fuzzell, PhD3, 
Sydney Philpott-Streiff, MPH4

1Washington University in St Louis, School of Medicine, St Louis, MO; 
2University of Utah, Salt Lake City, UT; 3Moffitt Cancer Center, Tampa, FL; 
4Centene Corporation, St Louis, MO

Purpose: Health literacy refers to the ability to access, understand and use in-
formation to make health decisions. Measuring health literacy is challenging; 
there is no gold standard measure. The Single Item Literacy Screener (SILS) and 
Subjective Literacy Screener (SLS) ask people to self-report ability to understand 
health information and complete medical forms. However, they were developed 
over 10 years ago, before common use of electronic health records and forms. 
This study explored how well the SILS and SLS perform among young adults 
and whether specifying “online” or “paper-based” wording impacted measure 
performance. 

Methods: Participants were recruited from an online survey company. Eligible 
individuals (18-35, English speaking, US residents) were randomized to: 1) ori-
ginal SILS and SLS, 2) modified SILS and SLS, adding “paper-based” to describe 
health information and forms; or 3) modified SILS and SLS, adding “online” to 
describe health information and forms. We examined how these measures related 
to validated measures including: e-Health Literacy scale (eHEALS), subjective 
numeracy scale (SNS), objective numeracy scale (ONS), and knowledge after 
reading a short passage. 

Results: 1342 participants were recruited; 848 correctly responded to attention 
checks and were retained in analyses. Mean age was 26; 66.4% were white, 14.3% 
were black, 19.3% were another or mixed race. Most (61.7%) had at least 1 
health condition. The original SILS performed reasonably, relating to knowledge 
(p=0.003), eHEALS (p=0.04) and ONS (p< 0.001) but not SNS (p=0.44). When 
adding “paper-based,” though, SILS did not relate to either knowledge (p=0.25) 
or SNS (p=0.35). When adding “online,” SILS better differentiated between ad-
equate and limited health literacy, relating to knowledge (p< 0.001), eHEALS 
(p< 0.001), ONS (p=0.002) and SNS (p=0.03). The original SLS performed well 
and related to knowledge (p< 0.001), eHEALS (p< 0.001), ONS (p< 0.001), and 
SNS (p< 0.001). When adding “paper-based,” though, the SLS related to know-
ledge (p=0.03) and eHEALS (p< 0.001) but not ONS (p=0.13) or SNS (p=0.33). 
When adding “online,” the SLS related to knowledge (p< 0.001), eHEALS (p< 
0.001) SNS (p=0.03) but not ONS (p=0.06). 

Conclusion: Young adults might interpret subjective health literacy measures dif-
ferently when prompted to think about electronic or paper-based information 
and forms. Researchers should consider clearer instructions or modified wording 
when using these measures in this population

CORRESPONDING AUTHOR: Mary C. Politi, PhD, Washington University in 
St Louis, School of Medicine, St Louis, MO; mpoliti@wustl.edu
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PERCEIVED MENTAL FATIGUE: MEASUREMENT VALIDATION IN 
TWO STUDIES OF ADULTS WITH CHRONIC COGNITIVE COM-
PLAINTS

Imani Canton, B.S.1, Adam  P. Taggart, MSc2, Madhura Phansikar, MA3,  
Daniel Palac, PhD4, Jason D. Cohen, Ph.D5, Sean P. Mullen, PhD2

1University of Illinois at Urbana-Champaign, Champaign, IL; 2University of 
Illinois at Urbana-Champaign, Urbana, IL; 3University of Illinois, Urbana-
Champaign, Urbana, IL; 4Exponent, Urbana, IL; 5Washington University in St. 
Louis, St. Louis, MO

Mental fatigue may be defined by cognitive “slowness” or actual impaired 
performance as a function of cognitive load (degree of personal and/or situ-
ational stress). Mullen and colleagues (2019) developed a novel, unidimensional 
Perceived Mental Fatigue Questionnaire (PMFQ; 7-item Likert scale, e.g., “My 
thinking requires effort,” 1 = Not at all to 5 = Very true) which has shown strong 
psychometric attributes. The purpose of this study was to validate the PMFQ in 
two samples experiencing fatigue and cognitive complaints, namely breast cancer 
survivors (BCS) and individuals with post-concussion symptoms (PCS). Each 
sample participated in a feasibility study of aerobic exercise training paired with 
either mindful relaxation (study 1: BCS) or cognitive stimulation (study 2: PCS) 
relative to unimodal interventions. A battery of established psychosocial ques-
tionnaires assessing fatigue, mindfulness, anxiety, depression, memory, and the 
PMFQ was administered at multiple time points during the 1-week BCS study 
and 1-month PCS study. Data herein were collapsed across groups for all ana-
lyses. In study 1, the total PMFQ score was significantly (p < .05) positively 
correlated with the Brief Fatigue Inventory at baseline (r =.58) and the Piper 
Fatigue Scale at session 1 through 3 at pre-intervention (r’s = .63, .77, .73) and 
post-intervention (r’s = .50, .74, .59), as well the Activation Deactivation Adjective 
Checklist subscales at pre-intervention (range of correlations: tired = -.57 to -.44; 
energy = -.55 to –.29) and post-session (r range: tired = -.55 to -.42; energy = -.50 
to -.24). PMFQ was also positively associated with Frequency of Forgetfulness 
total score (r=.44) at baseline. One-week test-retest reliability = .58. In study 2, 
PMFQ negatively correlated with the Mindfulness Attention and Awareness Scale 
at baseline (r = -.57) and 1-month follow-up (r = -.46). Baseline and follow-up 
PMFQ correlations with Hospitalized Anxiety and Depression Scale were also 
consistent for depression (r = .53, .56), but less so for anxiety (r = .28, .53). Two 
of three subscales of the Multifactorial Memory Scale were negatively correlated 
with PMFQ at baseline and follow-up i.e., contentment with memory (r = -.39, 
-.48) and memory ability (r = -.31, -.52). Memory strategy-use was unrelated with 
PMFQ across time. One-month test-retest reliability  =  .61. These results offer 
further evidence of the PMFQ’s construct, convergent, and discriminant validity, 
and its psychometric consistency over time. Furthermore, the PMFQ may prove 
valuable to healthcare providers in the development and monitoring of individu-
alized treatment plans for patients with mental fatigue and cognitive complaints.

CORRESPONDING AUTHOR: Imani Canton, B.S., University of Illinois at 
Urbana-Champaign, Champaign, IL; icanton2@illinois.edu
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REACTIVITY TO ECOLOGICAL MOMENTARY ASSESSMENT OF 
AFFECTIVE STATES AMONG CURRENTLY AND FORMERLY HOME-
LESS YOUNG ADULTS

Sara Semborski, LCSW1, Eldin Dzubur, PhD1, Harmony  R. Rhoades, PhD2, 
Benjamin F. Henwood, PhD, MSW1, Danielle R. Madden, PhD1

1University of Southern California, Los Angeles, CA; 2University of Southern 
California, SAN DIEGO, CA

Background: Ecological momentary assessment (EMA) is thought to yield both 
feasibility and acceptability among marginalized groups, such as homeless and 
formerly homeless young adults, as a method to capture and understand context 
and correlates of health behaviors. However, the day-to-day life experience of 
those who have experienced homelessness is unique, and it is not known how 
the introduction of an intensive longitudinal data collection protocol may affect 
this population, particularly regarding self-report as self-reflectivity of a behavior 
may in fact alter the behavior. This study examined reactivity to EMA through 
use of pre- and post-tests for symptomology of anxiety and depression among 
currently and formerly homeless young adults, as well as individual EMA com-
pliance rates (i.e., how many prompts were completed). 

Methods: Data come from a study of HIV risk among young adults who have ex-
perienced homelessness. 236 young adults ages 18-27 were recruited from drop-in 
centers or housing programs located in Los Angeles between 2017 and 2019. 
EMA prompting occurred over a 7-day period and asked about risk behaviors 
and affective states every two hours. Multilevel modeling was used to assess the 
impact of EMA compliance on depression (PHQ-9) and anxiety (GAD-7) scores 
from baseline to follow-up. All models controlled for age, gender, sexual orienta-
tion, race, and housing status. 

Results: Both anxiety and depression scores decreased from baseline to follow-up 
(β=-1.77, p< 0.001; β=-1.10, p=0.03, respectively). However, no significant ef-
fects for EMA compliance were detected for either anxiety or depression thus, the 
decrease in symptomatology was not associated with compliance. 

Discussion: While it is true that results indicate improvement in anxiety and de-
pression symptomatology from baseline to follow-up, no significant emotional 
reactivity was detected in terms of anxiety and depression symptoms based on 
EMA compliance. Decreases in symptomatology scores do indicate a change be-
tween baseline and follow-up, therefore future studies should consider the poten-
tial reactivity to EMA beyond compliance, as there may be elements associated 
with EMA other than the number of prompts completed. In this case, symptom-
atology decreased during the study, but it is unclear why participation resulted in 
improvement. Results have implications for the continued development of EMA 
use with marginalized groups.

CORRESPONDING AUTHOR: Sara Semborski, LCSW, University of 
Southern California, Los Angeles, CA; semborsk@usc.edu
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HEALTH PERCEPTIONS OF CANNABIS: A QUALITATIVE ANALYSIS

Mitchell C. Myers, n/a1, Renee E. Magnan, PhD2, Benjamin O. Ladd, Ph.D.2

1Washington State University, Washougal, WA; 2Washington State University 
Vancouver, Vancouver, WA

Information on the health effects of cannabis use is often based on anecdotal ex-
perience rather than empirical investigation. This could be a double-edged sword: 
on one hand, misinformation about the health claims of cannabis may abound, 
while on the other hand, anecdotal evidence can lend a broader understanding of 
a complex phenomenon. To get a more comprehensive understanding of percep-
tions about the health benefits and risks of cannabis use, Magnan and colleagues 
(2019) surveyed 408 participants (72% lifetime users) from a psychology subject 
pool consisting of 21 true or false questions of potential positive and negative 
health effects. The most commonly endorsed positive consequences included 
pain relief  (95.3%) and stress management (84.8%) while the most commonly 
endorsed negative consequences included impaired decision-making (88%) and 
impaired driving (87.5%). The current investigation is a qualitative extension of 
this work based on open-ended responses to a prompt to add additional health 
effects of cannabis use not included in the pre-established list of outcomes. Of 
the 1765 items provided by participants, the majority (f = 880, 50%) were categor-
ized as similar to items already on the inventory. The remaining 885 responses 
were reviewed and categorized into items reflecting novel content. A  number 
of additional content areas emerged related to perceived health effects of can-
nabis, suggesting that beliefs about effects of cannabis varies across individuals. 
The most frequent additional effect reported was that cannabis can be used to 
increase appetite/cause weight gain (f = 122); other commonly reported effects 
included makes you feel relaxed (f = 97) and makes you feel paranoid (f = 43). 
Endorsement of any of these perceived consequences did not significantly differ 
based on lifetime use (χ 2s ranged from .21-.57, ps = .48- .65) or past-month use 
(χ 2s = .31-1.06, ps = .30-.58). Further examination of these data as well as replica-
tion among different samples for a better understanding of health perceptions of 
cannabis use will inform future lines of empirical inquiry and health messaging 
efforts to inform about the positive and negative effects of cannabis.

CORRESPONDING AUTHOR: Mitchell C.  Myers, n/a, Washington State 
University, Washougal, WA; mitchell.c.myers@wsu.edu
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MEASURING OUTCOMES IN AN OUTPATIENT PEDIATRIC BEHAV-
IORAL PAIN MANAGEMENT SERVICE

Anne M. Lynch-Jordan, PhD1, Shalonda Slater, PhD1, Naomi Joffe, PhD1

1Cincinnati Children’s Hospital Medical Center, Cincinnati, OH

Background: Psychological interventions are an integral part of pain management 
for children and adults. Creating systems that routinely collect patient-reported 
outcomes (PROs) and develop metrics of treatment success is important at a pa-
tient and systems level. The outpatient behavioral pain management program in 
a large children’s hospital integrated evidence-based PRO measures (functional 
disability, pain coping efficacy and pain intensity) for youth receiving treatment 
for chronic pain. Using composite responder outcomes, the program established 
classification criteria for “positive treatment response” to assess the program’s 
intervention success. This was tracked across psychology providers to capture the 
success of the system overall. 

Purpose: The purpose of this study was to report program effectiveness over 
the last 10  years regarding 1)  reliably administering key PRO measures and 
2) maintaining an average of 75% or better of patients achieving a “positive treat-
ment response” at the end of treatment across providers. 

Methods: PRO measures were completed electronically by patients presenting for 
psychological treatment of chronic pain and saved to flowsheets in the electronic 
medical record (EMR). Data were extracted and aggregated at a summary level 
regarding 1) number of visits in which one of the key PRO measures (Functional 
Disability Inventory--FDI) was administered and 2) number of patients meeting 
the criteria for “positive treatment response” following psychological treatment 
for chronic pain (25% reduction in FDI, 30% decrease in average pain intensity, 
and/or a score of ≥ 10 on pain coping efficacy). 

Results: Data were collected for 121 consecutive months from September 2009 
to August 2019 with 18,583 patient encounters for psychology assessment/
treatment. The FDI was collected at 91.3% of these visits. Of the 118 months 
of collected post-treatment data, 1486 patients completed a prescribed course 
of treatment (which was documented by the provider in the EMR), with 82.2% 
having a “positive treatment response”. Across psychology providers, the pro-
gram showed a positive treatment response of 75% or better for 84 of 118 months 
(71.2%). 

Conclusion: Reliable systems for collecting PROs can be established, are sustain-
able, and allow for tracking individual treatment success as well as system-wide 
progress. They can be valuable for both understanding and improving service 
delivery for pediatric patients with chronic pain.

CORRESPONDING AUTHOR: Anne M.  Lynch-Jordan, PhD, Cincinnati 
Children’s Hospital Medical Center, Cincinnati, OH; anne.lynch-jordan@cchmc.
org
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INCONSISTENCIES WHEN MEASURING MOTIVATION TO COMPLY: 
EXPLORING A CONSTRUCT THAT HAS BEEN MIS-DEFINED AND 
OPERATIONALIZED

Paul Branscum, PhD, RD1

1Miami University, Oxford, OH

The Theory of Planned Behavior (TPB) is widely used in research and practice. 
Although there is a great deal of evidence that shows valid and reliable methods 
of evaluating the psychosocial constructs within the TPB, motivation to comply 
(mtc) has remained problematic, in that it has not typically contributed to the 
understanding of how subjective norms are determined. In Fishbein and Ajzen’s 
1975 book, “Belief, attitude, intention, and behavior” they noted mtc was the 
“least developed” construct in the model, and while their suggestions for oper-
ationalizing and measuring mtc were only tentative, they also conceded that a 
problem was researchers could interpret the meaning of the construct in different 
ways. In their 2010 follow up book “Predicting and Changing Behavior”, they 
noted this again and called for new approaches or alternative measures to the 
construct. The nature of mtc stems from its interaction with normative beliefs 
for understanding how one forms their subjective norm pertaining to a behavior. 
Normative beliefs are beliefs one has about important referents (individuals or 
groups) who want/do not want an individual to perform a behavior, and mo-
tivation to comply centers on the motivation one has to act in the way those 
important referents desire. To understand the extent to how mtc has been oper-
ationalized and measured in the literature, we first conducted a systematic review 
utilizing multiple data bases (i.e. medline, ERIC) with the key words ‘Motivation 
to Comply’. Overall, we found 93 manuscripts, of which 27 measured mtc. Of 
these studies, only 55% measured mtc as ‘one’s motivation to comply with a 
referent’s wishes’ (i.e. In general, I want to do what my parents think I should 
do), while other studies measured mtc as some other psychosocial construct 
such as attitudes (My husband’s approval for taking oral contraceptives would 
be important for me). In a follow-up study, we used a valid and reliable survey to 
evaluate the TPB constructs for sleep behaviors, and developed alternative meas-
ures to mtc such as attitudes to comply, and normative pressure to comply. When 
interacting with measures of normative beliefs across 3 referents (parents, friends, 
and professors), attitudes to comply appeared to slightly outperform measures of 
mtc when measuring their association with generalized subjective norms. Results 
from this study point to the need for standardization in the definition and meas-
urement of the mtc construct.

CORRESPONDING AUTHOR: Paul Branscum, PhD, RD, Miami University, 
Oxford, OH; branscpw@miamioh.edu
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INTERVENTION MEDIATORS OF OUTCOMES FOLLOWING LATENT 
PERIODS: AN APPLICATION TO WEIGHT LOSS

Kara L. Gavin, PhD1, Yongman Kim, PhD2, Corrine I. Voils, PhD1, Felix Elwert, 
PhD1

1University of Wisconsin, Madison, WI; 2University of Missouri, Columbia, MO

Background: Behavioral interventions have shown benefit for helping people 
maintain weight loss. Mediation analyses could shed light on mechanisms and 
inform intervention refinement. Many statistical approaches have been applied 
to mediation analyses, sometimes without consideration of the assumptions re-
quired by mediation theorems. In the context of a successful weight loss mainten-
ance intervention, we discuss which assumptions—beyond the usual assumptions 
(VanderWeele 2015)—are necessary to justify causal mediation analysis with la-
tent periods between measurement time points, i.e. when a continuous-time pro-
cess is measured in discrete steps. 

Methods: Secondary analysis was conducted using data from a randomized con-
trolled trial (N=222) comparing a weight loss maintenance intervention to usual 
care in Veterans. Weight and self-reported satisfaction with outcomes, social sup-
port, and recovery and maintenance self-efficacy were self-reported at random-
ization and at 14, 26, 42, and 56 weeks. The primary outcome of weight change 
at 56 weeks showed a small benefit of the intervention (estimated treatment dif-
ference 1.6 kg, 95% CI: 0.1, 3.1). Statistical models examined causal mediation 
of the intervention effect by psychosocial constructs (satisfaction with outcomes, 
social support, and self-efficacy) under alternative assumptions about (a) latent 
periods between measurements and (b) complete mediation by observed meas-
ures of caloric intake and energy expenditure. 

Results: Our statistical analyses indicated that causal-mediation effects of psycho-
social constructs can be estimated despite latent periods when measured dietary 
intake and energy expenditure fully mediate the intervention effect. Statistical 
models found no statistically significant evidence for mediation by psychosocial 
constructs measured at week 26 (estimated indirect effect by all mediators kg, 
95% CI: -1.878, 0.570). 

Conclusions: Findings illustrated that when complete mediators are measured in 
at least one period, latent periods in a continuous time process can be handled in 
causal mediation analysis. However, in this case of psychosocial mediators of a 
weight loss maintenance intervention trial, no statistically significant mediation 
effect was detected. This work highlights the precarious nature of mediation in 
behavioral medicine and the strong assumptions required to accept statistical 
results. Future work should incorporate features to warrant the assumptions 
needed for causal mediation into the study design.

CORRESPONDING AUTHOR: Kara L. Gavin, PhD, University of Wisconsin, 
Madison, WI; gavin@surgery.wisc.edu
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WORKING CONDITIONS ARE KEY TO “WHOLE HEALTH”: AN ANA-
LYSIS OF FOCUS GROUP DISCUSSIONS WITH VETERANS AFFAIRS 
EMPLOYEES

Eve M. Nagler, ScD, MPH1

1Dana–Farber Cancer Institute, Boston, MA

Background: The Veteran’s Health Administration (VA) “whole health” strategy 
focuses on what matters most to the whole person for both veterans and em-
ployees. A  growing body of literature indicates both employee health and the 
quality of health care they provide are affected by working conditions, including 
physical, organizational and psychosocial factors at work. More information is 
needed about working conditions at the VA to design improvements that will 
benefit VA employees and ultimately, more effectively fulfill the VA mission of 
improving the health and well-being of America’s veterans. To identify working 
conditions that mattered most to VA staff, we conducted focus groups with em-
ployees to better understand the positive and negative aspects of their work 
environment. 

Methods: Two investigators from Harvard Center for Work, Health & Wellbeing 
and one VA investigator conducted 9 focus groups (1 leadership, 2 supervisor 
and 6 front-line employees) to discuss working conditions in one VA healthcare 
facility. We transcribed audio recordings of these focus groups and performed 
content analysis of the transcripts using NVivo software. Emergent themes were 
confirmed through independent analysis by two investigators. Exemplar quotes 
were selected for each emergent theme. 

Results: Fifty-five staff  members participated in 9 focus groups of 5-9 partici-
pants per group. Employees generally agreed that serving veterans and the mis-
sion were the most positive aspects of their job. Many felt the VA did a good job 
at providing educational benefits and career development opportunities. Some 
commented on the sense of community created by co-workers, and appreciated 
having flexible schedules, supportive supervisors, and leadership support in the 
form of policies and reporting mechanisms that listen to employee concerns. 
Conversely, some participants raised concerns about stressful working condi-
tions, such as mandated overtime and being assigned collateral duties. Across all 
groups, employees highlighted staffing shortages and hiring challenges as a cause 
of negative employee morale. Employees also discussed health hazards related to 
the physical environment, not taking breaks, and staff  safety concerns by dealing 
with agitated patients. 

Conclusions: Actions to enhance and improve working conditions at the VA may 
pay dividends in achieving the whole health strategy as well as improve the health 
of the veterans they serve.

CORRESPONDING AUTHOR: Eve M.  Nagler, ScD, MPH, Dana–Farber 
Cancer Institute, Boston, MA; evenagler@hotmail.com
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PERCEIVED AND ACTUAL SOCIAL SUPPORT ON FACEBOOK: 
A MIXED METHODS STUDY OF MILITARY VETERANS

Alan R. Teo, M.D., M.S.1

1VA Portland Health Care System, Portland, OR

Background: The perceived availability of social support in time of need is known 
to be strongly associated with physical and mental health. However, less is known 
about the influence of actual social support or social support that is exchanged 
through social media platforms. The aims of this study were to: a) characterize 
military veterans’ perceived and actual social support received on Facebook, 
and b)

determine whether exchange of social support on Facebook is associated with 
lower risk of psychiatric disorders or suicidality. 

Methods: We used an explanatory sequential mixed methods design (quantitative 
analysis of survey, followed by qualitative analysis of Facebook posts). United 
States military veterans who served after September 2001 and responded to an 
ad on Facebook completed an anonymous online survey (n=587), a subgroup 
of whom provided access to their user activity on Facebook (n=19). Social sup-
port was quantitatively measured using a scale assessing perceived social support 
on Facebook, and qualitatively assessed using content analysis of Facebook ac-
tivity. Risk for psychiatric problems was assessed with reliable and valid screening 
tools for major depression (PHQ-2), PTSD (PC-PTSD), alcohol use disorder 
(AUDIT-C), and suicidality (DSI-SS). 

Results: Self-reported use of Facebook or other social media platforms for so-
cial support was low. Perceived social support on Facebook was associated with 
reduced risk of screening positive for major depression (AOR=.969, SE=.016, 
p=.045) and suicidality (AOR=.957, SE=.017, p=.012), but not associated with 
symptoms of PTSD or alcohol use disorder. For each one-point increase on a 
12-point subscale of received social support on Facebook, there was an estimated 
9% decreased odds of current suicidal ideation (p=.023). Content analysis re-
vealed that actual social support on Facebook consisted of both received and 
given social support. Imbalance in participants’ actual social support (“low re-
ceived, high given” or “low given, high received,”) was associated with screening 
positive for any psychiatric disorder (p=0.03) 

Conclusions: Lack of perceived social support and imbalance in the exchange 
of actual social support on Facebook may both be indicators of risk of active 
psychiatric symptoms among post-9/11 era military veterans in the United States.

CORRESPONDING AUTHOR: Alan R. Teo, M.D., M.S., VA Portland Health 
Care System, Portland, OR; teoa@ohsu.edu
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ADVERSE CHILDHOOD EXPERIENCES IN VETERANS SEEKING 
WEIGHT MANAGEMENT SERVICES

Alison G. Marsh, B.A1, Jennifer L. Snow, MSc2, Robin M. Masheb, PhD3

1VA Connecticut Healthcare System, Wakefield, MA; 2Dept. of Veterans Affairs, 
West Haven, CT; 3Yale School of Medicine/VA CT Healthcare System, North 
Haven, CT

Adverse childhood experiences (ACEs) drastically increase risk for a wide range 
of mental illness and health problems, including outcomes related to weight man-
agement. The present study aimed to examine the prevalence of ACEs and to 
explore potential relationships between these experiences and measures of weight 
and health in a sample of weight loss seeking Veterans. Participants were 224 
Veterans (mean age 59.9 (0.86), mean Body Mass Index (BMI) 35.27 (0.41), 
85.71% male, 63.59% white) receiving care at VA Connecticut Healthcare System 
(VACHS) who attended an orientation session of VA’s behavioral weight man-
agement program, MOVE!. Participants completed a packet including demo-
graphics, a measure of Adverse Childhood Experiences, the Weight Control 
Strategies Scale (WCSS), the Godin Leisure-Time Exercise Questionnaire 
(Godin), the European Quality of Life Screener (EuroQoL-5D) and a weight-
specific measure of quality of life. 87.9% Veterans completed the ACE Survey, 
and 68.5% of completers endorsed any ACE. The average number of reported 
ACEs was 2.2 (SD: 0.18), with 44.7% reporting more than one type. The most 
frequently reported ACE was parental separation (37.2%), followed by house-
hold substance abuse (33.3%), emotional abuse (27.6%), physical abuse (24.5%), 
emotional neglect (23.0%), and household mental illness (19.7%). Women were 
more likely to report any ACE and reported significantly more ACEs compared 
to males, (81.5% v. 66.5% and 4.0 v. 1.9, respectively). There was no difference 
in BMI, highest adult BMI, race, education, or disability status between those 
who reported any ACEs and those who did not. In regression models accounting 
for differences by gender, ACE was predictive of physical activity (r2 =0.04, 
p=0.014) and several quality of life measures, including QoL measured dimen-
sionally, (r2 =0.05, p=0.004), QoL measured with a visual analog scale (0-100) 
(r2 =0.04, p= 0.012), and weight specific QoL (r2 =0.13, p< 0.001). BMI and 
weight control strategies were not associated with ACEs. More than two-thirds 
of Veterans seeking weight management services through VACHS reported at 
least one ACE with close to half  of those reporting more than one type of ACE. 
Female Veterans were more likely to report ACEs than male Veterans. In the con-
text of treating Veterans in weight management services, ACEs may have more 
important implications for exercise interventions and quality of life outcomes 
than for dietary interventions and weight outcomes.

CORRESPONDING AUTHOR: Alison G.  Marsh, B.A, VA Connecticut 
Healthcare System, Wakefield, MA; alison.marsh3@va.gov
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NATIONAL INSTITUTES OF HEALTH FUNDED ADHERENCE RE-
LATED MULTILEVEL RESEARCH

Natasha  R. Burse, MS, DrPH(c)1, Karen  C. Lee, MD MPH2, David Clark, 
DrPH3, Erica S. Breslau, Ph.D., M.P.H4, Janet S. de Moor, PhD, MPH5

1Penn State College of Medicine, Hershey, PA; 2National Institutes of Health/
Eunice Kennedy Shriver National Institute of Child Health and Human 
Development, Bethesda, MD; 3National Institutes of Health/National Center 
for Complementary & Integrative Health (NCCIH), Bethesda, MD; 4National 
Institutes of Health/National Cancer Institute, Rockville, MD; 5National Cancer 
Institute, Rockville, MD

Background: Poor adherence to treatment and prevention regimens is prevalent 
across chronic conditions and patient populations. There is limited evidence and 
understanding of how to improve adherence to many treatment and prevention 
behaviors. Descriptive and intervention research may address adherence deter-
minants at one or more levels of social ecologic influence (patient, caregiver/
family, provider and/or healthcare system, and community levels). 

Purpose: This project examines the National Institutes of Health (NIH) grant 
portfolio of adherence related multilevel research to identify scientific gaps and 
inform future funding opportunities. 

Methods: The Query, View, Report (QVR) system was used to identify grants 
funded by the NIH from 10/1/2016-5/30/2019. Eligible grants were identified 
using adherence related search terms from the NIH Research, Condition, and 
Disease Categorization thesaurus. The analysis consisted of screening titles, 
abstracts, and specific aims to confirm eligibility, abstracting key variables 
from each grant, synthesizing research findings and describing scientific gaps. 
Information about the grant mechanism and funding were abstracted directly 
from QVR. Manual data abstraction captured additional information about the 
adherence behaviors under study, design and methodology. 

Results: Of the 196 grants identified, 18 grants were excluded because the focus 
was not on human behavior or interaction with the healthcare system. Eligible 
grants were funded by Institutes across NIH, including the NIMH (17%), NIDA 
(12%), NHLBI (12%), and NCI (9%). Grants focused most frequently on HIV 
(40%), heart diseases (10%), and cancer (8%). Most grants examined adherence 
to prescribed medication (84%), followed by health behavior recommenda-
tions (3%). The most common measures of adherence were self-report (34%), 
Medication Event Monitoring Systems (MEMS) (17%), and pharmacy records 
or the electronic health record (13% respectively). Most grants included interven-
tions (84%), followed by observational studies (11%). Almost half  of the studies 
included multilevel assessments of adherence determinants (47%), whereas less 
than half  were multilevel interventions (21%). 

Conclusions/Implications: There is a need for more multilevel interventions to 
understand how to improve adherence behaviors, identify the determinants of 
adherence at each level, and the most effective strategies to improve adherence 
behaviors. There are multiple methods and new innovative approaches (e.g. drug 
levels in hair samples) to assess adherence. The findings from this project will 
inform new research priorities and funding opportunities at NIH to support re-
search to improve adherence behaviors.

CORRESPONDING AUTHOR: Natasha R. Burse, MS, DrPH(c), Penn State 
College of Medicine, Hershey, PA; nburse@pennstatehealth.psu.edu
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CHANGING PERCEPTIONS AND EFFICACY OF GENERIC MEDI-
CINES BY INCREASING TRUST: AN INTERVENTION STUDY

Maria Kleinstäuber, n/a1, Sarah Colgan, n/a2, Keith Petrie, n/a2

1University of Otago, Dunedin, Otago, New Zealand; 2University of Auckland, 
Auckland, Auckland, New Zealand

Objectives: Generic medicines have been associated with less efficacy and more 
side effects compared to innovator products. The central aim of the current study 
was to examine if  perceptions, pain relief  and side effects of generic medicines 
can be changed with two different types of educational video interventions. 

Methods: Participants with frequent tension headaches in an average fortnight 
were randomly assigned to watching a video explaining either the process of ap-
proval and release of generic medicines (release process-video: n=34), similarities 
between innovator and generic drugs (similarity-video: n=35) or types and epi-
demiology of headaches (control-video: n=34). After watching the video, parti-
cipants took in a randomised order an innovator and a generic pain medication 
to treat their next consecutive headaches. Perceptions of medicines, pain severity, 
and side effects were measured. 

Results: Mixed-effect ANOVAs showed that only after watching the release-
process video participants perceived generics as more safe and of higher quality. 
The preference of taking a generic compared to an innovator medication in-
creased significantly only in the similarity-video group. Trust in generics increased 
in both experimental groups compared to the control group. Independent of the 
type of video, the innovator product induced a higher pain relief  than the gen-
eric medication. The educational intervention had no effect on the medication’s 
side effects. 

Discussion: Results of this study show that educational video interventions can 
change individuals’ perceptions of and trust in generic drugs. The videos used in 
this study however could not counteract the unspecific effect of the label “gen-
eric” on pain relief.

CORRESPONDING AUTHOR: Maria Kleinstäuber, n/a, University of Otago, 
Dunedin, Otago, New Zealand; maria.kleinstaeuber@otago.ac.nz
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KNOWLEDGE AND AWARENESS OF FOOD-ENERGY-WATER 
NEXUS: A DRIVER OF FOOD WASTE BEHAVIORAL CHANGE

Adenike Opejin, n/a1, Maricarmen Vizcaino, PhD2, Andrew Berardy, PhD2, 
Christopher Wharton, PhD2

1Arizona State Univerisity, TEMPE, AZ; 2Arizona State University, Phoenix, AZ

Introduction: The Food-Energy-Water (FEW) Nexus represents a scientific and 
technical sustainability-related construct meant to conceptualize the interrela-
tions of systems critical to food production. Research related to FEW has gained 
in popularity across multiple disciplines; even so, little research has to date ex-
plored awareness of and knowledge about the nexus among the public. This re-
search may be vital to pursue given the environmental pressures these systems 
face which, in part, are related to individuals’ behavioral and consumer choices. 
Although studies have often demonstrated that awareness alone is unlikely to 
influence individuals’ food- and other health- or sustainability-related behaviors, 
emphasizing the environmental consequences of target behaviors could trigger 
biospheric values that motivate consideration of pro-environmental or health be-
haviors. The purpose of the present study was to examine associations between 
knowledge and awareness of the FEW nexus and food waste-related behaviors 
among Arizona residents participating in a household food waste reduction 
study. 

Methods: Sixty-five adults, self-identified as the primary food purchasers in their 
home, were included in this cross-sectional analysis. Participants completed a 
survey that asked about current food waste behavior, knowledge about the FEW 
nexus in Arizona, awareness about the FEW nexus generally, and theoretically 
based behavior change constructs (i.e., perceived behavioral control, intentions, 
norms, and attitudes). Spearman correlation analyses were used to explore as-
sociations between variables under study. Significance was set at alpha < 0.05. 

Results: Awareness and knowledge were not associated with food waste behavior. 
Awareness, but not knowledge, was significantly associated with perceived behav-
ioral control (r = .31, p = .02), intentions (r = .29, p = .03), norms (r = .36, p < 
.01), and attitudes (r = .35, p < .01). 

Discussion: Our results suggest that educating people about the interrelated na-
ture of food, energy, and water systems could be a useful tool in supporting fac-
tors associated with food waste behavior. Future research should include larger 
sample sizes as well as educational interventions to reduce food waste in the home 
with an emphasis on the FEW nexus.

CORRESPONDING AUTHOR: Adenike Opejin, n/a, Arizona State Univerisity, 
TEMPE, AZ; adenike.opejin@asu.edu
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EARLY QUALITATIVE FINDINGS TO INFORM A NOVEL 
MULTICOMPONENT BEHAVIORAL INTERVENTION IN MIDLIFE 
ADULTS: BE SMART

Jennie L. Turner, MS, CHES1, Dana Burnejko, n/a2, Talia Brookstein-Burke, n/
a3, Greg Dominick, PhD1

1University of Delaware, Newark, DE; 2University of Delaware, 19711, DE; 
3University of Delaware, Oak Park, IL

Background: Physical inactivity and poor sleep exacerbates cardiovascular dis-
ease (CVD) risk, with nearly one-third of preventable CVD deaths occurring 
before age 65. As midlife adults (50-64 years) are at an increased risk for CVD, 
it is imperative that prevention strategies target key behaviors known to facili-
tate the development and early onset of CVD. Here we describe early results of 
an ongoing qualitative study among midlife adults to inform a comprehensive, 
cloud-based, physical activity (PA) and sleep intervention called Bio-behavioral 
Systems to Motivate And Reinforce HearT Health (Be SMART). 

Methods: Study-eligible participants attended a semi-structured, moderator-led 
focus group or interview to elicit feedback on their value of PA and sleep as 
health behaviors, use/familiarity of mobile and wearable technology and pro-
posed intervention procedures. Data were transcribed verbatim and thematic-
ally analyzed. Four project staff  independently and iteratively coded transcripts. 
Participants also completed a self-report survey onsite. Data collection for this 
study is ongoing. 

Results: Participants (N=8) were primarily female (62.5%) with at least some 
college/two year degree (n=7) and most were in the contemplation stage of 
PA change (n=6). Overall, participants were obese and hypertensive (mean 
BMI=33.1; resting BP=148/92) and most (n=7) reported using a wearable device 
to track their PA and/or sleep in the past 6 months. To date, 38 themes have been 
identified. Themes commonly reported included, PA/sleep challenges, activity 
tracker use, reaction to Fitbit wear criteria, and Be SMART feedback process. 
Responses to the proposed Be SMART study procedures were overall positive, 
with one participant stating, “I think it’s great to be in on something that can ac-
tually help focus and tailor something to be helpful to many people.” 

Conclusion: Although preliminary, early study findings suggest that midlife adults 
experience various challenges to PA and sleep, are comfortable using mobile/
wearable technology, and are receptive to the proposed Be SMART intervention 
procedures. Additional qualitative data will enable a more robust analysis of mid-
life adult perceptions and results will provide greater insight into this high-risk 
population allowing for a more personalized approach to behavioral medicine.

CORRESPONDING AUTHOR: Jennie L.  Turner, MS, CHES, University of 
Delaware, Newark, DE; jlturner@udel.edu

C272 6:15 PM-7:30 PM

EFFECTS OF TAI CHI EASY ON BODY FAT PERCENTAGE, SLEEP 
QUALITY, AND EMOTIONAL EATING IN MIDLIFE AND OLDER 
WOMEN

Dara James, MS1, Ann Sebren, EdD, CMT-P1, Bronwynne C. Evans, PhD, RN1, 
Linda Larkey, PhD1, Kimberley Goldsmith, PhD
1Arizona State University, Phoenix, AZ

Background/Purpose: Approximately 30% of the female adult population 
in the United States is obese (BMI > 30 kg/m2), which is a key risk factor for 
cardiometabolic diseases, neurocognitive disorders, diabetes, certain types 
of cancer, and deleterious psychosocial outcomes (i.e., anxiety, depression). 
Preliminary evidence demonstrates that Meditative Movment (MM) practices 
(combining breath focus, body movement, and a meditative state) such as Tai Chi 
and Qigong may improve body composition and associated behavioral factors 
(i.e., sleep quality, diet quality). The purpose of this single group pilot study was 
to evaluate the change in body fat percentage, sleep quality, and emotional eating 
in a group of midlife/older women after an 8-week standardized Tai Chi Easy 
(TCE) intervention. . 

Methods: Women age 45-75 were screened for ability to engage in low-intensity 
gentle movement. The TCE intervention (combining Tai Chi and Qigong) was 
delivered for 8-weeks (30 minutes per week) with certified practice leaders; on 
average participants attendcd 5 classes. Participants were encouraged to practice 
most days per week at home with take-home practice materials. Pre- and post-
intervention data collection included self-report psychometric measures (i.e., 
sleep quality, eating behaviors), body weight and body composition. 

Results: The majority of participants (N = 51) (M age = 53.7) were white (80.4%) 
and had attended four years of college or more (70.6%). Body fat percentage 
(Tanita scale), sleep quality (Pittsburg Sleep Quality Index: PSQI), and emo-
tional eating (Three Factor Eating Questionnaire-Revised 18: TFEQ-R18) were 
assessed and tested for change from pre- to post-intervention using paired sample 
t-tests. Change in body fat percentage did not reach statistical significance; how-
ever, change in PSQI (sleep quality) was significant (p = .04) and change in one 
factor of the TFEQ-R18, emotional eating, approached significance (p = .07). 

Conclusion: Participation in an 8-week low-intensity exercise program, TCE, 
showed significant differences in sleep quality and a trend towards significance 
in emotional eating (less reporting of the maladaptive behavior in response to 
negative emotions). Further evaluation with larger sample sizes are needed for 
examining factors associated with body composition changes in response to MM 
practices such as Tai Chi and Qigong.

CORRESPONDING AUTHOR: Dara James, MS, Arizona State University, 
Phoenix, AZ; dara.james@asu.edu

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



S614 ann. behav. med. (2020) 54 (Suppl 1):S1–S827

C273 6:15 PM-7:30 PM

LIFESTYLE MODIFICATION AND WEIGHT LOSS TO REDUCE 
BREATHLESSNESS IN COPD

Kara Dupuy-McCauley, M.D.1, Maria Benzo, M.D.2, Matthew M. Clark, Prof. 
LP PhD3, Roberto P. Benzo, M.D.1

1Mayo Clinic, Rochester, MN; 2Mayo Clinic, rochester, MN; 3Department of 
Psychiatry & Psychology / Obesity, Bariatric Surgery & Eating Disord. Program, 
Mayo Clinic, Rochester, MN

Chronic Obstructive Pulmonary Disease (COPD), one of the most prevalent 
respiratory conditions worldwide, subjects with coexisting obesity have worse 
breathlessness, worse quality of life, more frequent exacerbations and more 
healthcare utilization than their non-obese counterparts. In obese COPD pa-
tients with optimal medical management, weight loss can be an effective method 
to reduce breathlessness; however there is a knowledge gap regarding feasible 
interventions. Our study aimed to define the feasibility and acceptability of a 
weight loss intervention to decrease breathlessness through lifestyle modification 
in patients with significant obesity and COPD.

Methods: The study was IRB-approved (IRB: 18-001832) and registered with 
clinicaltrials.gov (NCT: 03836547). Patients were recruited from our pulmonary 
outpatient practice. Inclusion criteria were age over 17 years, BMI > 34, dyspnea 
of Medical Research Council class II or greater, and diagnosis of chronic lung 
disease.

Our 8-week intervention included the Weight Watchers online program, a 
Garmin® wristband and a Bluetooth smart scale for weigh-ins at home and 
weekly telephonic motivational interviewing based health coaching for goal set-
ting. Outcomes included weight, BMI, percent body fat, and skeletal muscle mass 
with the InBody770, the Mindful Eating Questionnaire (MEQ), and disease-
specific quality of life measured by the Chronic Respiratory Questionnaire 
(CRQ). 

Results: We recruited 14 Caucasian subjects, mostly female (86%) and married 
(80%). Mean age was 67. Mean weight was 263.4lbs with a mean BMI of 43.2. 
Average weight loss of 3.5% of their baseline weight (SD 2.2%, p=0.0001), and 
a mean BMI decrease of 1.5kg/m2 (SD 0.8 kg/m2, p< 0.0001), percent of body 
fat went down an average of 1.8% (SD 1.9%, p=0.0072). The MEQ summary 
increased 0.2 (SD 0.3, p=0.0208). All CRQ domains improved: Dyspnea 0.7 (SD 
1.1, p=0.0460), Fatigue 0.9 (SD 0.8, p=0.0015), Emotions 0.6 (SD 0.9, p=0.0283), 
Mastery 0.9 (SD 1.0, p=0.0053). 

Discussion: This intervention is feasible and likely effective to produce weight 
loss and increase the quality of life measures including dyspnea, in obese people 
with chronic lung disease. Increasing self-awareness through monitoring food, 
checking daily steps, and measuring weight, could explain the success of our 
intervention and also the weekly health coaching to set goals and maintain mo-
tivation for change. The improvement in CRQ indicates the clinical relevance of 
the intervention with regard to increasing quality of life. While the small sample 
size and homogenous participant demographics are a limitation of the study, we 
reached statistical and clinical significance in the relevant outcomes measured.

This intervention may represent a scientific and clinical opportunity to improve 
breathlessness in highly symptomatic and obese patients with COPD.

CORRESPONDING AUTHOR: Maria Benzo, M.D., Mayo Clinic, rochester, 
MN; benzo.maria@mayo.edu
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REWARD PROCESSING, EXECUTIVE FUNCTION, AND PHYSICAL 
ACTIVITY IN A PILOT TEXT-DELIVERED INTERVENTION FOR 
OBESE ADOLESCENTS

Caroline Cummings, MA1, Amy  Hughes Lansing, Ph.D.1, Catherine Stanger, 
Ph.D.2

1University of Nevada, Reno, Reno, NV; 2Dartmouth College, lebanon, NH

Objective: This study examines changes in reward processing and executive func-
tion across a pilot text-delivered intervention to increase physical activity in 
overweight and obese adolescents. Behavioral economic incentives for physical 
activity in the context of daily and weekly goal setting and monitoring may im-
prove reward processing and executive function by training self-monitoring and 
goal-setting skills, modifying reward expectation contingencies and via physio-
logical pathways linking increased physical activity and enhanced cognitive 
function. It was hypothesized that adolescents who evidenced greater increases 
in physical activity would experience greater improvements in reward processing 
and executive function. 

Methods: Adolescents (N=27) aged 13 to 18, with a body mass index at or above 
90th percentile participated in a 12-week text-delivered behavioral economic 
incentive intervention to increase physical activity. At baseline and 12-week 
follow-up, teens completed measures of self-control, physical activity and appeti-
tive cognitive processing, and a behavioral measure of delay discounting. Parents 
reported on their teen’s executive function problems. Teens also wore a Fitbit 
watch to track daily vigorous and moderate physical activity. 

Results: Improvements in adolescent self-control were associated with increased 
adolescent and accelerometer reported vigorous physical activity (r=.56, p=.003; 
r=.38, p=.062, respectively). Further, improvements in delay discounting per-
formance were associated with adolescent-reported increases in walking (r=-.64, 
p=.007) and overall physical activity (r=-.54, p=.03). Also, improved cognitive 
processing in the presence of food was associated with increased adolescent-
reported vigorous physical activity (r=-.54, p=.005), and overall physical activity 
(r=-41, p=.036). Last, parent-reported improvements in adolescent task initiation 
were also associated with increased overall accelerometer reported physical ac-
tivity (r=-.49, p=.014) and decreased body weight (r=-.41, p=.04). 

Conclusion: Interventions using text-delivered incentives to encourage increased 
self-monitoring and goal-setting for additively increased and sustained physical 
activity might improve reward processing and executive function in overweight 
and obese adolescents. Further research in larger randomized controlled studies 
is needed to elucidate the direction of the causal relationship between these 
biobehavioral and cognitive processes in adolescence.

CORRESPONDING AUTHOR: Caroline Cummings, MA, University of 
Nevada, Reno, Reno, NV; caroline.cummings@nevada.unr.edu
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THE ASSOCIATION BETWEEN PHYSICAL ACTIVITY AND CALORIE 
INTAKE DURING BEHAVIORAL WEIGHT LOSS TREATMENT

Stephanie G. Kerrigan, PhD1, Rebecca J. Crochiere, B.A.2, Stephanie Manasse, 
Ph.D.2, Meghan L. Butryn, PhD2, Evan M. Forman, PhD2

1Yale School of Medicine, New Haven, CT; 2Drexel University, Philadelphia, PA

Standard behavioral treatments for weight loss prescribe a combination of re-
duced energy intake (EI) and increased energy expenditure through physical 
activity (PA). Relationships between PA and EI are complex and poorly under-
stood, often yielding equivocal findings (e.g., whether PA increases or decreases 
hunger). Critically, the free-living within-day association between PA and EI is 
rarely evaluated and the effect of this association on weight loss has not been 
explored. The present study utilized data from a 12-week behavioral weight loss 
program where the PA goal was 30 minutes/day and the calorie goal was indi-
vidualized based on standard calorie-deficit prescriptions. Participants wore a 
commercially-available wrist-worn activity monitor and self-monitored EI daily. 
The difference from an individual’s calorie goal was calculated for each day (i.e., 
positive numbers indicated that EI exceeded the calorie goal). A  linear mixed-
model was conducted predicting difference from calorie goal. Fixed effects for 
between- and within-subject (BS and WS) PA, individual calorie goal, and day 
of the intervention and random effects for intercept and WS PA were included. 
The random effects estimates for slope (i.e., the association between difference 
from calorie goal and WS PA) were generated. These values were then correl-
ated with weight loss at post-treatment. Trend-level WS (p = .09) effects indicated 
that, on average, lower PA than an individual’s own average was associated with 
greater overeating on the same day. However, there was considerable variability 
in the association between PA and calorie difference, including some individ-
uals for whom the effect was opposite. This individual effect was correlated with 
weight loss (r = -.28, p < .05), indicating that individuals with more negative as-
sociations between PA and eating (i.e., increased PA is associated with decreased 
calorie intake) lost more weight during treatment. Results suggest that PA has a 
small average association with concurrent EI. Interestingly, the individual-level 
associations for each person were related to weight loss. This may mean that in-
dividuals who experience greater appetitive control with PA may have better suc-
cess with standard recommendations for weight control. Alternatively, it may be 
that maintaining lower EI increases the likelihood of PA engagement on that 
day Future research should investigate the temporal effects of PA and EI during 
behavioral weight loss.

CORRESPONDING AUTHOR: Stephanie G. Kerrigan, PhD, Yale School of 
Medicine, New Haven, CT; stephanie.kerrigan@yale.edu
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EXAMINING GENDER DIFFERENCES IN YOUNG MEN AND 
WOMEN’S GOALS FOR A TECHNOLOGY-DRIVEN WEIGHT LOSS 
INTERVENTION

Jean M. Reading, MA1, Melissa M. Crane, PhD2, Jessica G. LaRose, Ph.D.3

1Virginia Commonwealth University School of Medicine, Richmond, VA; 
2Rush University Medical Center, CHICAGO, IL; 3VCU School of Medicine, 
Richmond, VA

Background: Emerging adults (EA) are at high risk for weight gain and obesity 
yet are underrepresented in behavioral weight loss (BWL) programs and fare 
worse than their older counterparts when they join these programs. Further, even 
within BWL programs adapted specifically for this population, young men are 
particularly challenging to recruit, representing less than 20% of samples in re-
cent trials. One hypothesis for the poor recruitment of men is that men’s goals for 
a weight loss program are not described in recruitment messages for these studies. 
Understanding whether men and women’s personal goals for participating in a 
weight loss program could be a key way to tailor recruitment messaging. As such, 
the objective of this study is to compare young men and women’s personal goals 
for a BWL program. 

Methods: Participants (N=382; 21.9 + 1.2 years; 83% female; BMI=33.5 + 4.9 kg/
m2) were recruited for a technology-driven weight loss intervention adapted for 
this age group. At baseline, participants ranked their top 3 personal goals from a 
list of 15 areas in which they wanted to see change during the program. The most 
commonly reported areas (n=8) were coded as yes or no if  the goal was ranked as 
one of their top 3. Chi-square tests were conducted to compare men and women 
on the most commonly reported goals for the program; using Bonferroni correc-
tion to adjust for multiple comparisons (p< .006). 

Results: Overall, the most commonly reported areas for wanting to change in 
the program were: weight (62.7%), physical fitness (43.7%), body fat percentage 
(25.7%), body shape (25.1%), energy level (24.1%), clothing size (19.6%), confi-
dence (18.8%), and self-esteem (18.0%). Weight was the most commonly ranked 
as a top goal (43.5%), followed by physical fitness (11.3%) and body fat per-
centage (8.9%). No significant differences were found between men and women 
for personal goals. 

Conclusion: Emerging adults have a desire to lose weight and body fat, as well 
as improve physical fitness when it comes to personal goals for a weight loss 
program. While there were no gender differences in goals for a weight loss pro-
gram, this could be due to enrollment of a treatment seeking sample. Coupled 
with differential enrollment of young men, it is possible the results may not be 
representative of non-treatment seeking young men. More research is needed to 
understand potential gender differences in goals for a weight loss program to im-
prove recruitment messaging targeting young men.

CORRESPONDING AUTHOR: Jean M. Reading, MA, Virginia Commonwealth 
University School of Medicine, Richmond, VA; readingj2@vcu.edu

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



S616 ann. behav. med. (2020) 54 (Suppl 1):S1–S827

C277 6:15 PM-7:30 PM

THE RELATION OF INTRINSIC MOTIVATION TO TREATMENT RE-
SPONSE ACROSS BEHAVIORAL WEIGHT LOSS INTERVENTIONS OF 
VARYING INTENSITY

Michael Berry, B.Sc.1, Evan M. Forman, PhD1

1Drexel University, Philadelphia, PA

Outcomes of behavioral weight loss programs are highly variable, with approxi-
mately 25% of participants failing to achieve clinically significant weight loss 
even after receiving frequent and intensive treatment. While outcomes generally 
improve with greater intervention intensity (i.e., more direct clinical support and 
accountability), many participants receive minimal benefit from higher levels of 
care. However, the individual differences determining participant need for high 
vs. low-intensity treatment are not well-studied. One important potential factor 
is intrinsic motivation, which is negatively associated with weight loss treatment 
adherence and outcome. Although such evidence might suggest that motivation 
is more important for success in interventions providing low accountability (i.e., 
low-intensity), little research to date has examined whether intrinsic motiv-
ation differentially predicts weight loss success between interventions of varying 
intensity.

The present study examined the relationship between baseline intrinsic motiv-
ation (TSRQ) and weight loss outcome across two completed behavioral weight 
loss intervention studies, one high in intensity and the other low. Both interven-
tions targeted weight loss among participants with overweight or obesity. The 
high-intensity intervention (N=186) examined the effects of two group-based be-
havioral weight loss treatments, and the low-intensity intervention (N=105) exam-
ined the effects of a 75-minute psychoeducational workshop designed to reduce 
intake of foods with added sugars plus at-home computerized neurocognitive 
trainings. For both trials, imputed weight losses were coded as a binary variable 
such that a weight loss of 2% at Week 9 was considered a successful outcome. 
Results indicated that as expected, more participants reached 2% weight loss in 
the high-intensity (83.7%) relative to the low-intensity program (53.3%), whereas 
intrinsic motivation did not predict treatment response when examined across 
trials (χ2 = 1.0, OR = 0.9, p = 0.32). However, intervention type interacted with 
baseline intrinsic motivation to predict successful outcome (χ2 = 5.6, OR = 2.7, 
p = 0.02) such that the effect of intrinsic motivation on treatment response was 
greater in the high-intensity relative to the low-intensity condition. Specifically, 
in the high-intensity intervention, motivation scores were 5.1% greater in treat-
ment responders relative to non-responders. These findings, while surprising, 
could relate to the fact that higher-intensity interventions require greater effort, 
and therefore motivation, to comply with intervention requirements and thereby 
benefit from treatment. The results further suggest that individuals low in in-
trinsic motivation may be better-suited to low-intensity interventions, where they 
may receive similar benefits to high-intensity interventions at a reduced cost.

CORRESPONDING AUTHOR: Michael Berry, B.Sc., Drexel University, 
Philadelphia, PA; mpb334@drexel.edu
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WEIGHT STATUS VARIES IN GIRLS BORN IN AND OUTSIDE THE US

Daniella Marchetti, MS1, Mary Kate Barnes, M.S.2, Patrice G. Saab, PhD3

1University of Miami, miami, FL; 2University of Miami, West Palm Beach, FL; 
3University of Miami, Coral Gables, FL

Introduction: Although many immigrants come from low socioeconomic status 
backgrounds, there is widespread evidence that most immigrants have better than 
expected health outcomes compared to their US born peers. Their “protection”, 
however, often dissipates as they acculturate and adopt maladaptive lifestyle 
practices related to eating habits, physical activity, and screen time. The purpose 
of this study was to investigate whether rates of overweight/obesity varied as a 
function of birthplace (inside or outside the US) in a group of ethnically diverse 
preadolescent and early adolescent girls. 

Methods: The participants were 375 middle school aged girls (M = 11.8 years). 
Approximately 92% had an ethnic minority  

Background: Body mass index was calculated after measuring height and weight. 
Approximately 57% of the girls were slightly underweight or normal weight, 
while 43% were overweight or obese. Birthplace was determined by their parents’ 
response to the item “Country where your child was born.” Response options 
were coded as US born or non-US born. Approximately 76% of the girls were 
US born. Girls were asked about sports team participation, days in the last week 
they were physically active for at least 60 minutes, and time they spent on a com-
puter outside of school. Parents were also asked about their child’s eating habits. 

Results: Chi-square tests of independence showed that there were differences 
in weight status based on birthplace (c2(1, N = 354) = 7.71, p = .006). Among 
the US born girls, 52.8% were underweight or normal weight, while 47.2% were 
overweight or obese. Among the non-US born girls, 69.7% were underweight or 
normal weight, while 30.3% were overweight or obese. As such, rates of over-
weight/obesity were 1.5 times higher among girls born in the US compared to 
the girls born outside the US. Although non-US born girls participated in sig-
nificantly more organized physical activities than girls born in the US (p=.01), 
there were no group differences in self-reported physical activity, screen time, or 
eating habits (p >.05). On average, the girls reported spending 2.4 hours on the 
computer away from school, being active for 60 minutes 5 days a week, and as 
having good to very good eating habits. 

Conclusion: The findings suggest that more engagement in organized sports may 
be health protective for immigrant girls, While the mechanism remains unclear, 
it is possible that being part of a team provides benefits associated with social 
support and belonginess. Further research is warranted to examine other possible 
lifestyle and sociocultural factors that support healthy weight status. A  better 
understanding of the protections afforded by immigrant status is needed to in-
form interventions targeting weight maintenance and management efforts for all 
girls.

CORRESPONDING AUTHOR: Daniella Marchetti, MS, University of Miami, 
miami, FL; d.carucci@umiami.edu
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ASSOCIATIONS OF PERCEIVED STRESS WITH DIETARY AND 
WEIGHT RELATED OUTCOMES IN AFRICAN-AMERICAN ADOLES-
CENTS

Mary Quattlebaum, B.A.1, Allison Sweeney, PhD1, Haylee Loncar, Psychology, 
MA1, Dawn K. Wilson, PhD1

1University of South Carolina, Columbia, SC

Limited data suggests that dietary restraint may impact eating behaviors in re-
sponse to stress, such that adolescents with low dietary restraint and high stress 
levels may reduce their energy intake. Conversely, some studies suggest that 
higher adiposity may be linked to increased energy intake under high-stress. 
Prior studies on stress and eating behaviors, however, are limited in African 
American (AA) youth and have failed to account for curvilinear relationships 
between stress levels and dietary intake. The current study expands on previous 
literature by examining the associations between body mass index (zBMI), kcals, 
fat intake, and fruit/vegetable intake across stress levels among AA adolescents 
in the Families Improving Together (FIT) for Weight Loss trial. A  total of 
126 overweight AA adolescents (66.7% female; M age 12.83±1.74 yrs; M BMI 
%ile 96.65±4.13) provided baseline data from the FIT for Weight Loss trial. 
Adolescents completed the Cohen Perceived Stress Scale to assess stress levels, 
which were then categorized into low- (1 SD below the mean), medium- (mean), 
and high-stress groups (1 SD above the mean). Random 24-hour dietary recalls 
were completed on two weekdays and one weekend day to determine average 
kcals, fat intake, and fruit/vegetable intake. Height and weight were measured 
by trained staff. A MANOVA analysis demonstrated a significant overall effect 
of stress on dietary outcomes and zBMI (F (8, 242)=2.02, p< 0.05). Follow-up 
univariate tests revealed significant effects of stress on kcals (F (2, 123)=6.84, p< 
0.01) and fat intake (F (2, 123)=5.98, p< 0.02). Post-hoc tests indicated significant 
differences in kcals and fat intake, with greater intake among the medium-stress 
group as compared to the low-stress (p< 0.02, for both) or high-stress group (p< 
0.02 for both). These findings are among the first to indicate a curvilinear effect 
of stress on dietary outcomes in AA adolescents. High-stress was associated with 
reduced energy intake, which is consistent with some, but not all, related studies. 
Future studies should assess curvilinear relationships between stress levels and 
dietary intake to expand our understanding of how to best address stress, eating 
and weight outcomes in underserved AA adolescents.

CORRESPONDING AUTHOR: Mary Quattlebaum, B.A., University of South 
Carolina, Columbia, SC; mjq@email.sc.edu
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EFFECTS OF A PILOT GUIDED IMAGERY INTERVENTION ON 
TEMPORAL DISCOUNTING AND FOOD DEMAND AMONG OVER-
WEIGHT AND OBESE ADULTS

Sara  J. Sagui-Henson, PhD1, Laura  E. Martin, Ph.D.2, Austin  S. Baldwin, 
PhD3, Nina Cooperman, PsyD4, Angelos Kassianos, PhD5, Noreen Mdege, 
BPharm(Hons), MPH, PhD, PGCAP6, Elisa M. Trucco, PhD7, Sara M. Levens, 
PhD8

1University of California, San Francisco, San Francisco, CA; 2University of 
Kansas Medical Center - Hoglund Brain Imaging Center, Kansas City, KS; 
3Southern Methodist University, Dallas, TX; 4Rutgers Robert Wood Johnson 
Medical School, New Brunswick, NJ; 5UCL, London, England, UK; 6University 
of York, York, England, UK; 7Florida International University, Miami, FL; 
8University of North Carolina at Charlotte, Charlotte, NC

Background: Unhealthy dietary choices contribute to negative health outcomes, 
such as cancer and cardiometabolic diseases. To promote healthy food choice, 
interventions should target both the regulation and reward mechanisms that 
guide eating behavior. Episodic future thinking (EFT)—imagining personal ex-
periences that might occur in one’s future—may strengthen regulatory mechan-
isms by reducing unhealthy food choice and temporal discounting (i.e., valuing 
smaller immediate rewards over larger future rewards). Further, positive affect 
(PosA) related to healthy food may enhance the rewarding effects of healthy 
eating and strengthen the impact of EFT-anchored programs. Despite their 
potential synergistic effects, these processes have not examined together. We 
conducted a factorial, randomized, controlled pilot intervention to test the inde-
pendent and interactive effects of EFT and PosA on temporal discounting, food 
choice, and food demand among overweight and obese adults. 

Method: Using a 2 (EFT: yes, no) x 2 (PosA: yes, no) design, we randomized 
153 participants with a BMI >25 kg/m2 (M age=31.3 years; M BMI=32.5; 70% 
female) to one of four guided imagery interventions. Participants completed 
surveys, then a temporal discounting task and a food demand task, which as-
sessed food demand breakpoint (first price at which consumption was zero) and 
demand intensity (how much someone will consume at the price of $0.01) for 
healthy and unhealthy food. Then participants listened to a brief  guided imagery 
intervention. EFT conditions guided participants to think of a future where they 
have made healthy food choices. PosA conditions guided thoughts of positive 
feelings surrounding fruits and vegetables. Afterward, participants again com-
pleted the temporal discounting and food demand tasks, as well as a behavioral 
food choice task. A between-subject univariate ANOVA was conducted on all 
outcome indices. 

Results: We found a main effect of EFT condition on unhealthy food demand 
for both breakpoint (F(1, 146) = 5.448, p=.02) and intensity (F(1, 146) = 4.655, 
p=.03). We also found a main effect of EFT condition on healthy behavioral food 
choices (F(1, 152) = 6.821, p=.01). There were no significant effects of EFT or 
PosA condition on temporal discounting or healthy food demand, and no inter-
actions were significant. 

Conclusions: Our findings indicate that listening to EFT guided imagery focused 
on visualizing future healthful choices results in a devaluation of unhealthy 
food and an increase in healthy food preference in the lab. Guided imagery to 
enhance positive associations with healthy food did not influence indices of 
decision-making or eating behavior. This suggests that EFT guided imagery can 
be targeted to address cognitive processes surrounding healthful behavior. Future 
research should explore scalability and dosing, and replicate findings with food 
decision-making outside the lab.

CORRESPONDING AUTHOR: Sara J.  Sagui-Henson, PhD, University of 
California, San Francisco, San Francisco, CA; sara.sagui-henson@ucsf.edu
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EVALUATION OF THE VARYING EFFECTS OF “COMPETITIVE” 
FOOD AND BEVERAGE POLICY ON OBESITY AMONG UNDER-
STUDIED MINORITY STUDENTS

Mika Matsuzaki, PhD1, Emma  V. Sanchez-Vaznaugh, ScD, MPH2,  
Maria E. Acosta, MPH3, Brisa N. Sanchez, PhD4

1SFSU, Seattle, WA; 2San Francisco State University, San Francisco, CA; 3San 
Francisco State University, Alameda, CA; 4Drexel University, Philadelphia, PA

Background and Purpose: It is currently unknown whether California’s com-
petitive food and beverage policies (CF&B policies) were effective in reducing 
high prevalence of overweight/obesity among severly understudied subgroups 
who have high rates of obesity and chronic diseases: Pacific Islander (PI) and 
American Indian/Alaskan Native (AI/AN) children. 

Objective: To investigate the associations between CF&B policies and overweight/
obesity status among PI and AI/AN school children in California. 

Methods: Using a quasi-experimental design, prevalence trends of overweight/
obesity were compared between the periods of before and after CF&B enactment 
in California among 5th and 7th grade PI, Filipino, AI/AN and White students. 

Results: Among both boys and girls, obesity was significantly increasing in the 
period before the California CF&B policies (2002-2005) for 5th and 7th grade 
White, PI and AI/AN students. In the period after policy implementation (2006-
2012), there was evidence of decline in obesity prevalence among White boys in 
both grades, controlling for student-level variables (age, race/ethnicity, physical 
fitness), school factors (enrollment, and racial/ethnic composition of students 
within schools and percent of eligible students for free or reduced price meals), 
school-neighborhood socioeconomic characteristics (annual median household 
income and percent of residents 25 years or older who completed a sixteen or 
more years of education) and district-level percent of students eligible for free or 
reduced price meals. The rate of increase in obesity prevalence declined signifi-
cantly after the policies were adopted, for AI/AN girls and boys and PI girls in 
both grades and PI boys in 5th grade. 

Conclusions: Our study findings point to substantial differences in the association 
between CF&B policies and obesity by race/ethnicity. Differential effects of the 
CF&B policy suggest that there is a need to further assess factors contributing 
to these differences and to implement additional obesity prevention strategies 
targeting high risk subpopulations such as PI and AI/AN.

CORRESPONDING AUTHOR: Mika Matsuzaki, PhD, SFSU, Seattle, WA; 
m0@sfsu.edu
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RACISM AND SOURCES OF STRESS ASSOCIATED WITH BMI

Megan Tsutakawa, BA1, Shima Esmaeili, BS1, Chris Costanza, BS1,  
Luci Martin, Ph.D.1

1University of La Verne, La Verne, CA

Body mass index (BMI) is a known predictor of mortality, with acute physio-
logical as well as psychological causes and implications. Race and sex differences 
in BMI may help to explain health disparities in the US. The perception of stress 
and the frequency of stressors has also been associated with mortality. The con-
nection between stress and BMI has been investigated in relation to altered or 
unrestrained eating patterns, but has rarely been examined in a cultural or ra-
cial context. The current study examined multiple sources of stress (daily hassles, 
perceived stress, racism, sexism and acculturative stress) and their associations 
with BMI (M=26.56, SD=6.58) in a sample of 246 university students (mean 
age = 21.81, SD = 4.37; 72% female; 47% Latinx) through an online self-report 
survey. Using categorical guidelines provided by the Centers for Disease Control 
and Prevention, 49% of the sample was classified as overweight or obese. Among 
participants of color (n  =  171; 50% overweight/obese), daily hassles (r  =  .19, 
p = .01), frequency of racist events (r = .18, p = .02), stress associated with racist 
events (r = .21, p = .006) and acculturative stress (r = .17, p = .03) were associated 
with BMI, and remained after adjusting for age and income. Among female par-
ticipants of color (n = 119; 49% overweight/obese), daily hassles (r = .22, p = .02) 
was associated with BMI, though perceived stress (r  =  .25, p  =  .009), hassles 
(r  =  .28, p  =  .003) and acculturative stress (r  =  .20, p  =  .04) were associated 
with BMI when adjusted for age and income. Frequency of sexist events and 
stress associated with sexist events were not associated with BMI. Among male 
participants of color (n = 52; 54% overweight/obese), frequency of racist events 
(r =  .39, p =  .005), stress associated with racist events (r =  .43, p =  .002) and 
acculturative stress (r = .43, p = 002) were associated with BMI, and remained 
after adjusting for age and income. BMI was not associated with exercise or fruit/
vegetable intake, but was associated with less hours of sleep for participants of 
color (r = -.16, p = .04). Future weight management interventions should inte-
grate measures to assess for racial and cultural factors that could contribute to a 
heightened experience of stress in overweight populations.

CORRESPONDING AUTHOR: Megan Tsutakawa, BA, University of La 
Verne, La Verne, CA; megan.tsutakawa@laverne.edu
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THE IMPACT OF WEIGHT SUPPRESSION AND DIETARY RESTRAINT 
ON OUTCOMES IN AN EATING DISORDER AND OBESITY PREVEN-
TION TRIAL

Christine  C. Call, M.S.1, Laura D’Adamo, B.A.1, Meghan  L. Butryn, PhD2,  
Eric Stice, PhD3

1Drexel University Center for Weight, Eating, and Lifestyle Science, Philadelphia, 
PA; 2Drexel University, Philadelphia, PA; 3Stanford University, Eugene, OR

Emerging adults are at heightened risk for excess weight gain and eating dis-
order (ED) pathology. Two prevention programs that focused on small, sustain-
able changes to eating and physical activity (one with the addition of cognitive 
dissonance induction) reduced both weight gain and increases in ED pathology 
(Stice et al., 2018). However, a subset of participants had suboptimal outcomes, 
necessitating research on factors that influence outcome. Weight suppression 
(WS; the difference between highest lifetime weight and current weight) and 
dietary restraint (the cognitive effort to limit food intake) predict weight gain and 
ED pathology in community and clinical samples, but WS has not been exam-
ined in weight gain/ED prevention programs and the limited findings on restraint 
in this context are mixed. This study tested the hypothesis that WS and dietary 
restraint would each interact with condition to predict greater weight gain and 
increases in ED pathology.

Participants (N=364) aged 17-23 years with BMIs of 18-30 kg/m2 enrolled in an 
RCT comparing two weight gain/ED prevention programs and an educational 
video control reported on weight history and dietary restraint (Dutch Restrained 
Eating Scale) at baseline. Weight and ED symptoms (Eating Disorder Diagnostic 
Interview) were assessed at baseline, 6-weeks (post-intervention), 6-months, 
1-year, and 2-years.

WS and dietary restraint did not interact with condition, so conditions were 
collapsed for subsequent analyses. In the overall sample, WS, but not dietary 
restraint, predicted higher weight at 1-year (p=.03) and, at trend-level, 2-years 
(p=.08). At 1-year, mean weight gain was 4.1 lb for those in the top quartile of WS 
(WS >12.5 lb) and 1.0 lb for those in the bottom quartile (WS< 2.2 lb). Dietary 
restraint, but not WS, predicted greater ED pathology at 6-weeks, 6-months, and 
1-year (p’s< .05). At 1-year, ED symptoms increased by 27% in the top quartile 
(restraint >3.3) and 18% in the bottom quartile (restraint< 2.0).

High dietary restraint predicted increases in ED pathology while high WS pre-
dicted weight gain, demonstrating that these processes may differentially relate 
to suboptimal outcomes in emerging adults seeking weight gain and ED preven-
tion programs. To improve the efficacy of prevention programs, future research 
should explore the mechanisms through which these factors impact outcome and 
identify treatment strategies for individuals presenting with these characteristics.

CORRESPONDING AUTHOR: Christine C.  Call, M.S., Drexel University 
Center for Weight, Eating, and Lifestyle Science, Philadelphia, PA; christineccall@
gmail.com
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EFFECTS OF CHANGES IN NEIGHBORHOOD OBESOGENIC ENVIR-
ONMENTS ON BODY WEIGHT BY MOVER STATUS: THE MULTIETH-
NIC COHORT STUDY

Lilian G. Perez, PhD, MPH1, Juan Yang, PhD, MPH2, Lynne R. Wilkens, DrPH, 
MS3, Scarlett Gomez, PhD, MPH2, Loic Le Marchand, MD, PhD4, Iona Cheng, 
PhD, MPH2, Salma Shariff-Marco, PhD, MPH2

1National Cancer Institute, Rockville, MD; 2Department of Epidemiology 
and Biostatistics, University of California, San Francisco, San Francisco, CA; 
3Biostatistics Shared Resource, University of Hawaii Cancer Center, Honolulu, 
HI; 4University of Hawaii Cancer Center, Honolulu, HI

Introduction: Neighborhood environments can change via residential relocation 
or changes to one’s present neighborhood, potentially influencing obesity risk 
through lifestyle behavior change. However, the effects of neighborhood envir-
onmental changes on body weight by mover status (mover or non-mover) are 
unknown. Thus, this study investigated the longitudinal associations of neigh-
borhood environmental changes with weight change by mover status among a 
multiethnic adult sample. 

Methods: We used baseline and 10-year follow-up data from 32,530 adults (aged 
45-75  years at baseline) from the Multiethnic Cohort Study, who resided in 
California. Questionnaires assessed socio-demographics, health, behaviors, and 
self-reported weight. Geocoded residential addresses were assigned scores for 
five block group-level composite neighborhood factors, including 4 obesogenic 
environment factors (mixed-land development, unhealthy food environment, 
parks density, and urbanicity) and socioeconomic status (nSES). Sex-stratified 
mixed-effects models examined associations between change in each neighbor-
hood factor (decrease, no change, increase) and annual rate of weight change 
by mover status. Models accounted for person and block group-level clustering 
and controlled for baseline individual-level covariates and time between surveys. 

Results: Over the 10-year follow-up period, the average annual rate of weight gain 
was higher for movers (men: 0.11 lbs/yr; women: 0.36 lbs/yr) than non-movers 
(men: 0.08 lbs/yr; women: 0.18 lbs/yr). Among women, those who moved to a 
neighborhood with a higher unhealthy food environment gained 0.17 lbs fewer/
yr than those who moved to a neighborhood with a similar food environment 
as their baseline neighborhood (p=0.004). Women non-movers whose unhealthy 
food environment increased gained 0.10 lbs fewer/yr than those who experienced 
no change (p=0.02). Among men, non-movers whose nSES increased gained 0.09 
lbs fewer/yr than those who experienced no change (p=0.05). There was no sig-
nificant effect of nSES on weight among men movers. 

Discussion: Findings suggest that the effects of neighborhood change on weight 
vary by mover status and sex. Our study shows that women’s weight may be more 
sensitive to changes in available food amenities following residential relocation. 
Men’s weight appeared to be less sensitive to environmental changes following 
residential relocation. These findings in women, if  confirmed, would warrant im-
plementation of environmental interventions to prevent obesity.

CORRESPONDING AUTHOR: Lilian G. Perez, PhD, MPH, National Cancer 
Institute, Rockville, MD; lilian.perezconstanza@nih.gov
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INCREASED 2ND TRIMESTER PHYSICAL ACTIVITY MAY REGU-
LATE RESTING METABOLISM AND WEIGHT GAIN IN WOMEN 
WITH OVERWEIGHT

Krista  S. Leonard, MS1, Abigail  M. Pauley, M.S.2, Emily  E. Hohman, PhD3, 
Daniel E. Rivera, PhD4, Jennifer S. Savage, PhD5, Danielle Symons Downs, PhD6

1The Pennsylvania State University, State College, PA; 2The Pennsylvania State 
University, Bellefonte, PA; 3Pennsylvania State University, University Park, PA; 
4Arizona State University, Tempe, AZ; 5Penn State University, University Park, 
PA; 6The Pennsylvania State University, University Park, PA

While studies show that RMR is higher in later pregnancy compared to pre-
pregnancy, scant research has examined variation in RMR throughout preg-
nancy. The 2nd trimester is marked by rapid gestational weight gain (GWG) and 
fetal growth, which may increase RMR; however, the rate of change in RMR 
remains unclear. In addition, little research has examined modifiable factors of 
RMR variation, such as physical activity (PA) and energy intake (EI), which in 
turn, regulate GWG. These secondary analyses characterize change in RMR 
during the 2nd trimester and examine whether change in RMR is associated 
with PA, EI, and meeting GWG guidelines. Pregnant women with overweight/
obesity (N=18) completed weekly mHealth assessments of PA (wrist-worn 
monitor), GWG (Wi-Fi scale), and RMR (mobile indirect calorimetery) during 
the 2nd trimester (T2) as part of a larger longitudinal study. EI was estimated 
with back calculation based on PA, weight, and RMR. Change scores for T2 
PA, EI, and GWG were calculated as: week 27-week 14. Women (56%; n=10) 
were categorized as “fluctuating” RMR if  their RMR increased and decreased 
throughout T2 and as “linear” RMR (44% n=8) if  their RMR only increased 
or decreased. Women were also categorized as meeting (33%; n=6) or exceeding 
(67%; n=12) weekly IOM GWG guidelines (overweight: 14 weeks*0.6lbs/week; 
obese: 14 weeks*0.5lbs/week). One-way ANOVAs revealed women with linear 
RMR increased in PA (M= 41.6kcal/day) while women with fluctuating RMR 
decreased (M= -42.8kcal/day= p=0.03) throughout T2. There was no significant 
difference in EI between RMR groups (p=0.88). In women with linear RMR, 
38% met GWG guidelines while 62% exceeded. In women with fluctuating RMR, 
30% met GWG guidelines while 70% exceeded (chi-square NS). Women with 
linear RMR had increased PA and a slightly higher proportion gaining within 
the GWG guidelines compared to women with fluctuating RMR suggesting that 
further research is needed to examine within-person variation in RMR as a po-
tential modifiable factor of GWG.

CORRESPONDING AUTHOR: Krista S. Leonard, MS, The Pennsylvania State 
University, State College, PA; kbl5167@psu.edu
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FAMILY CHECK-UP 4 HEALTH IMPROVES CHILD AND PARENT 
HEALTH BEHAVIORS: RESULTS OF A RANDOMIZED PEDIATRIC 
WEIGHT MANAGEMENT TRIAL

J.D. Smith, PhD1, Cady Berkel, PhD2, Kevin Grimm, PhD3

1Northwestern University Feinberg School of Medicine, Chicago, IL; 2REACH 
Institute, Arizona State University, Tempe, AZ; 3Arizona State University, 
Tempe, AZ

Introduction: Implementing effective family-based programs in pediatric primary 
care to prevent excess weight gain in childhood is a critical goal set forth by the 
US Preventive Services Task Force. Most children access a primary care pro-
vider annually, caregivers are present and they look to pediatricians for advice 
on children’s health. This poster presents the effects of the first randomized trial 
of the individually-tailored Family Check-Up 4 Health (FCU4Health), an adap-
tation of the evidence-based Family Check-Up program to specifically address 
pediatric obesity in primary care. 

Method: A randomized hybrid type II Implementation-effectiveness trial was 
conducted in partnership with a large hospital-based outpatient clinic and four 
Federally Qualified Health Centers, all of whom served primarily low-income, 
Mexican-origin families. Families with children age 6-12 years and BMI (≥85th 
percentile) were recruited both during visits with their pediatrician or over the 
phone by a recruiter after identification via EMR query. Families completed 
surveys, an interaction task, and were weighed using a portable electronic body 
composition scale and measured using a stadiometer. Families were then ran-
domized to services as usual (n = 99) or to FCU4Health (n = 141). FCU4Health 
was delivered as an integrated service in the clinic or via referral to an external 
behavioral health provider who met with the family in their home or at a com-
munity site. Intention-to-treat analyses were conducted using latent growth curve 
models in Mplus to test for group differences in child and caregiver behavioral 
and anthropometric variables, as well as family health routines, after 6-months of 
intervention and 6-months of follow-up. 

Results: Randomization to the FCU4Health was associated with significant ef-
fects on the child’s physical activity (Cohen’s d = .40), eating behaviors (d = .22), 
food choices (d = .20), and hours of sleep per night (d = .18). Effects were also 
found on improving family mealtime routines (d = .31) and caregiver health be-
haviors (d = .28). All analyses controlled for baseline levels and BMI, gender, age, 
and ethnicity (of the child or caregiver depending on outcome). No significant 
group differences were found for child or caregiver anthropometric measures. 

Conclusions: Implementing the FCU4Health in coordination with pediatric pri-
mary care shows promise for improving health behaviors that are associated with 
obesity in childhood. The effect sizes are likely to be conservative given that 80% 
of families offered the FCU4Health received any services and there was wide 
variation in the amount of total service hours. Thus, accounting for engagement 
and dose are warranted. Further, longer-term follow-up might be needed to de-
tect intervention effects on weight and body composition given the findings of 
previous research using family-based interventions like the FCU4Health.

CORRESPONDING AUTHOR: J.D. Smith, PhD, Northwestern University 
Feinberg School of Medicine, Chicago, IL; jd.smith@northwestern.edu
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INCLUSION OF MINORITIES AND LOW-SES INDIVIDUALS IN 
MINDFULNESS-BASED INTERVENTIONS FOR WEIGHT LOSS: A SYS-
TEMATIC REVIEW

Charlayne  A. Scarlett, M.P.H.1, Courtney  L. Strosnider, M.S.2, Jackie Luong, 
n/a3, Ashli  A. Owen-Smith, Ph.D., S.M.4, Kathryn  M. Ross, Ph.D., M.P.H.1, 
Claire A. Spears, Ph.D.4

1University of Florida, Gainesville, FL; 2Georgia State University, MARIETTA, 
GA; 3Georgia State University, Marietta, GA; 4Georgia State University, 
Atlanta, GA

Background: Obesity is a leading cause of preventable death in the United States. 
Moreover, serious health disparities exist such that certain groups are at elevated 
risk for obesity and associated health consequences. For example, the prevalence 
of obesity is higher among Hispanics and African Americans/blacks compared 
to non-Hispanic whites; among lesbian and bisexual women compared to het-
erosexual women; and among individuals of low socioeconomic status (SES) 
compared to those with higher SES. A  growing body of research supports 
mindfulness-based interventions for treating obesity. Recent reviews concluded 
that racial/ethnic minorities and low-SES populations have not been sufficiently 
included in clinical trials of mindfulness interventions addressing stress and de-
pression. However, the extent to which priority populations have been included 
in mindfulness interventions for weight loss is unclear. 

Method: Following PRISMA guidelines, we conducted a systematic review 
(searching Google Scholar, PubMed, PsycINFO, Scopus and Web of Science) to 
assess the extent to which groups that are most detrimentally impacted by obesity 
have been included in research investigating mindfulness-based interventions 
for weight loss. Studies were included if  they were published in a peer-reviewed 
journal, described interventions that used mindfulness to target obesity or associ-
ated risk factors (e.g., diet, exercise, etc.) and were conducted in the U.S. 

Results: Twenty-seven studies met inclusion criteria. Of these, 26 reported the 
proportion of participants by race/ethnicity. Across these 26 studies, 69.5% of 
participants were white, 20.4% were African American/black, and 3.8% were 
Hispanic (vs. 76.5%, 13.4% and 18.3% in the U.S. overall, respectively). Seven 
studies (26%) included no African-American/black and 12 (44%) included no 
Hispanic participants. Only one study reported sexual orientation; this study 
was designed to determine the efficacy of an intervention specifically for lesbian 
and bisexual women. Among the 13 studies that reported education level, 59.6% 
of participants had a college degree or more. In the four studies that reported 
annual household income using comparable ordinal scales, 49.7% of partici-
pants reported income of $50,000-$100,000, and 23.5% reported income above 
$100,000. The six other studies reporting on income also indicated relatively high 
income levels. Over 88% of participants in the six studies that reported employ-
ment status were employed. 

Conclusion: Overall, Hispanic adults and people with lower education levels were 
especially underrepresented in studies of mindfulness interventions for obesity. 
Efforts are urgently needed to include more diverse participants (particularly 
those from priority populations who are at disproportionate risk for adverse 
health consequences of obesity) in clinical trials of mindfulness interventions.

CORRESPONDING AUTHOR: Charlayne A. Scarlett, M.P.H., University of 
Florida, Gainesville, FL; cscarlett1@ufl.edu
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LONG-TERM EHR-MEASURED WEIGHT CHANGES FOLLOWING 
A RANDOMIZED CONTROLLED TRIAL OF A WEIGHT LOSS MAIN-
TENANCE INTERVENTION

Corrine  I. Voils, PhD1, Kara  L. Gavin, PhD1, William  S. Yancy, MD2,  
Janet Grubber, PhD3, Maren K. Olsen, PhD2

1University of Wisconsin, Madison, WI; 2Duke University, Durham, NC; 
3Durham Veterans Affairs Medical Center, Durham, NC

Background: Long-term effects of weight management interventions have rarely 
been documented due to lack of availability of weight measures. Weight is re-
corded in the electronic health record (EHR) at most medical visits, providing 
data for long-term analyses. Additionally, the Veterans Administration (VA) na-
tional EHR allows for all weights collected at medical visits to be obtained pro-
vided they occurred within the VA. We used EHR-recorded weight to examine 
long-term weight outcomes two years following completion of randomized con-
trolled trial (RCT) of a weight loss maintenance intervention. 

Methods: MAINTAIN was an RCT comparing a primarily telephone-delivered 
weight loss maintenance intervention (n=110) to usual care (n=112) in veterans 
with obesity who had lost ≥ 4 kg in a 16-week weight loss program. The RCT pri-
mary outcome of study-measured weight change 56 weeks following randomiza-
tion showed a small benefit of the intervention such that those in the intervention 
group regained less weight (-1.6 kg; 95% CI: -0.1, -3.1) during the intervention 
phase than the control group. Weight at the 56-week time point served as base-
line for the current analyses. EHR weights were obtained for two years following 
baseline. Mixed-effects models with quadratic time were fit to estimate between-
arm differences in weight change. 

Results: Estimated weight at trial completion was 109.7  kg for usual care and 
106.8 kg for intervention; estimated difference of -2.9 kg (95% CI: -8.8, 3.0). One 
year post-trial completion, estimated mean weight among usual care participants 
was 111.4  kg and intervention participants was 108.6  kg, estimated difference 
-2.8 kg (95%CI: -8.6, 3.0). Two years following trial completion, estimated mean 
weight among usual care participants was 111.5 kg and intervention participants 
was 108.0 kg, estimated difference -3.4 kg (95%CI: -9.3, 2.4 kg). 

Conclusions: The VA EHR was an effective tool in tracking weight changes two 
years following conclusion of an RCT. This work highlights the importance of 
identifying methods to obtain long-term weight outcomes to better understand 
the effectiveness of weight loss maintenance interventions. More work is needed 
improve and monitor long-term weight loss.

CORRESPONDING AUTHOR: Corrine I. Voils, PhD, University of Wisconsin, 
Madison, WI; voils@surgery.wisc.edu
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GETTING A HEAD START ON OVERWEIGHT AND OBESITY IN 
PRESCHOOL-AGED CHILDREN

Carina Hansen, n/a1, Abbie Jo  Madson, n/a1, Loren Toussaint, Ph. D.1,  
Antonela Miccoli, MD2, Brian Lynch, M.D.2, Latasha Smith, PhD1

1Luther College, Decorah, IA; 2Mayo Clinic, Rochester, MN

The current study assessed the impact of a regional food and fitness initiative 
on body mass index (BMI) of preschoolers enrolled in the Northeast Iowa Head 
Start program. Head Start is a federal preschool program committed to pro-
moting school readiness, overall health and wellness of children, and supportive 
parenting skills in child development. This study was done in collaboration with 
Head Start, a medical center, a college, and a regional food and fitness initiative. 
The initiative has run for seven years and has grown in depth and reach each 
year. As such, although benefits to BMI were expected in all students, it was ex-
pected that children experiencing the program in more recent years may benefit 
more than those experiencing the program in the earlier years. Additionally, the 
role of sex was examined as an important factor in BMI changes. Participants 
(N=1,205) were Head Start preschoolers who attended for two years between 
2012-2019, and had sex and their BMI data recorded by date of measurement. 
Results revealed a year 1 (M=16.74, SD=2.14) to year 2 (M=16.58, SD=2.07) 
decrease in BMI for all students that approached statistical significance (t=1.90, 
p=.06, d=0.08). Analyses that examined the years of program deployment 
showed that exposure to the initiative in the early years did not differ from ex-
posure to the initiative in later years of the program in terms of its effectiveness in 
reducing BMI gains (F=1.52, p=.18). Examining changes in BMI across the two 
years by sex revealed a statistically significant moderating effect of sex (F=6.83, 
p=.009) wherein a significant decrease in BMI for females from year 1 (M=16.71, 
SD=2.35) to year 2 (M=16.41, SD=2.16) was observed (t=2.005, p=.046, d=.15), 
but the same decrease for males from year 1 (M=16.76, SD=1.943) to year 2 
(M=16.73, SD=1.986) was half  the size and not statistically significant (t=0.37, 
p=.71, d=0.08). In conclusion, the food and fitness initiative showed some 
promise of effectiveness in reducing gains in BMI in preschool aged Head Start 
students. However, the results indicate that while the initiative is having a positive 
impact on girls’ BMI, it is not having a similarly beneficial impact on boys’ BMI. 
This raises several questions regarding food and fitness initiative content, boys’ 
socialization, and family characteristics of boys’ homes. Future research should 
examine how the initiative can be equally effective for both sexes.

CORRESPONDING AUTHOR: Carina Hansen, n/a, Luther College, Decorah, 
IA; Carinakhanse8@gmail.com
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EXTENDED CARE FOR OBESITY MANAGEMENT: EFFECTS OF 
MATCHING PARTICIPANTS TO THEIR TREATMENT PREFERENCE 
FOR FOLLOW-UP CARE

Meena  N. Shankar, MS, RD, CCRC1, Vivian Bauman, MS1,  
Andrea  N. Brockmann, M.A.1, Umelo  A. Ugwoaba, B.S.1, Charlayne  A. 
Scarlett, M.P.H.1, Abraham Eastman, M.S.1, Brittney  N. Dixon, M.P.H.1,  
Kathryn M. Ross, Ph.D., M.P.H.1, Michael Perri, PhD2

1University of Florida, Gainesville, FL; 2University of Florida, College of Public 
Health and Health Professions, Gainesville, FL

Introduction: Following behavioral treatment for obesity, participants com-
monly regain weight. Providing extended care via phone or email may reduce 
weight regain; however, it is unknown whether matching the mode of extended 
care (i.e., phone vs. email) to a participant’s preference may improve weight-loss 
maintenance. 

Methods: The study included 72 adults with obesity (female = 86%, non-Hispanic 
white = 68%; (M ± SD) age = 54.9 ± 9.4 years; BMI = 36.4 ± 3.8 kg/m2) who par-
ticipated in a 4-month behavioral weight-loss intervention followed by random 
assignment to a 12-month extended-care program consisting of 18 contacts de-
livered by phone or email. Prior to randomization, participants were asked to 
specify their preference for extended care via phone or email. Participants in 
both the email and phone conditions received written modules describing strat-
egies to enhance weight-loss maintenance. Participants in the phone condition 
also had the opportunity to call into a group or individual phone session with a 
weight-loss interventionist to discuss the treatment modules and problem solve 
any obstacles to maintenance. Thus, a 2 (phone vs. email contact) X 2 (pre-
ferred vs. nonpreferred modality) factorial design was used to assess the effects 
of extended-care modality and participant preference, and their interaction, on 
weight change during the 12 months following initial weight-loss treatment. 

Results: Overall weight loss following initial treatment was 8.6  ± 4.5  kg. An 
ANOVA on weight changes during the 12-month extended-care period indicated 
a significant main effect for treatment modality (p = .01), such that participants 
assigned to extended care delivered by phone demonstrated less weight regain 
than those in the email condition (Ms ± SEs = 0.3 ± 0.9 kg vs. 4.0 ± 1.2 kg, 
respectively). There was not a significant main effect for treatment preference 
(p =  .48). Moreover, there was not a significant difference in weight regain for 
participants assigned to their preferred vs. nonpreferred treatment modality 
(1.6 ± 1.1 kg vs. 2.7 ± 1.0 kg, respectively, p = .48). 

Conclusion: Collectively, these findings indicate that providing extended care via 
phone contact produces greater maintenance of weight loss than email contact, 
even among those participants who express a clear preference for extended care 
via email.

CORRESPONDING AUTHOR: Meena N.  Shankar, MS, RD, CCRC, 
University of Florida, Gainesville, FL; mns@phhp.ufl.edu

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



ann. behav. med. (2020) 54 (Suppl 1):S1–S827 S623

C291 6:15 PM-7:30 PM

COGNITION MEDIATES THE EFFECTS OF PAIN ON LOWER EX-
TREMITY FUNCTION IN OLDER ADULTS

Hannah Pakray, M.A.1, Elizabeth K. Seng, Ph.D.2, Roee Holtzer, Ph.D.3

1Yeshiva University, New York, NY; 2Ferkauf Graduate School/Yeshiva 
University, Bronx, NY; 3Albert Einstein College of Medicine/ Yeshiva University, 
Bronx, NY

Objective: Pain is prevalent in aging and is commonly associated with deficits in 
physical function. Persistent pain has been associated with decrements in per-
formance on measures of overall cognitive function. Normal aging is also known 
to result in gradual declines in cognition and physical function. As such, older 
adults who experience persistent pain are particularly vulnerable to the devel-
opment of physical and functional disabilities. Beyond its direct effects on cog-
nitive and physical function, pain can also affect physical function via its impact 
on cognition. However, further research is needed to identify which aspects of 
physical function are most reliant on this indirect effect. An improved under-
standing of the mediating role of general cognition on the relationship between 
pain status and physical function in older adults could help to reduce their risk 
of recurrent falls. The current study examined the mediating effect of overall 
cognitive function on the association between pain status and physical function. 
We hypothesized that individuals who reported ongoing pain and exhibited poor 
general cognition would be more likely to report greater physical dysfunction. 

Participants and Methods: Participants (n= 383)  consisted of non-demented, 
community-dwelling older adults (mean age= 76ys; %female= 55) who were as-
sessed within a single clinic visit. Pain status and physical function were assessed 
by self-report using the Medical Outcomes Study Pain Severity Scale (MOS-
PSS) and the Late-Life Function and Disability Instrument (LLFDI), respect-
ively. Overall cognitive function was assessed using the Total Index Score of the 
Repeatable Battery for the Assessment of Neuropsychological Status (RBANS). 

Results: Separate mediation analyses were conducted for the following physical 
outcomes: basic lower extremity function, advanced lower extremity function, 
and upper extremity function. Cognition was found to mediate the association 
between pain and basic lower extremity function. Step 1 of the mediation model 
revealed a significant negative association between pain and basic lower ex-
tremity function (β= -0.199, p< .001). Step 2 showed a significant positive associ-
ation between pain and cognition (β= 0.105, p< .05). Step 3 showed a significant 
positive association between cognition and self-reported lower extremity function 
when controlling for pain (β= 0.229, p< .001). Step 4 revealed that in the presence 
of cognition, pain was a significant predictor of lower extremity function (β= 
-0.224, p< .001), demonstrating a partial mediation effect. Separate mediation 
models that considered upper extremity function and advanced lower extremity 
function as distinct outcomes did not yield significant results. 

Conclusions: General cognition mediated the relationship between pain and lower 
extremity function in a sample of community-residing older adults.

CORRESPONDING AUTHOR: Hannah Pakray, M.A., Yeshiva University, 
New York, NY; hannahpakray@gmail.com

C292 6:15 PM-7:30 PM

THE EFFECTS OF ADDICTION ON CHRONIC MIGRAINE TREAT-
MENT OUTCOMES

Sarah Martin, MS1, Dallas Robinson, M.S.2, Amy Wachholtz, PhD, MDiv, MS3, 
Amrita Bhowmick, MBA, MPH4

1University of Colorado Denver, Centennial, CO; 2University of Colorado 
Denver, Wheat Ridge, CO; 3University of Colorado Denver, Denver, CO; 4Health 
Union, LLC, Chapel Hill, NC

Introduction: Dual disorder research has emphasized the importance of inte-
grated, individualized care for comorbid substance use disorder and mental ill-
ness. However, a lack of research has addressed whether a similar standard of 
specialized care is needed for the co-occurrence of substance use disorder and a 
physical disability, such as chronic pain. With a high prevalence of substance use 
disorder in the chronic pain population, it is important for clinicians to recognize 
the effects of this comorbidity on treatment outcomes. The purpose of the cur-
rent study was to examine the relationship between co-occurring substance use 
disorder and chronic migraine treatment outcomes. 

Method: As a part of a larger study, 4502 participants with chronic migraine com-
pleted an array of self-report questionnaires related to health and treatment ex-
periences. Chi-square tests of independence were performed to assess the relation 
between co-occurring substance use disorder and migraine treatment outcomes 
in the chronic migraine population. 

Results: Chi-square tests of independence revealed that individuals with co-
morbid substance use disorder were more likely than those with chronic migraine 
alone to experience less migraines after learning how to avoid specific triggers (χ2 
(1, N = 4502) = 4.195, p< .05). The presence of co-occurring substance use dis-
order did not significantly associate with any other treatment outcomes. 

Discussion: The results suggest that individuals with co-occurring substance use 
disorder and chronic migraine benefit from interventions that incorporate trigger 
avoidance training. To ensure optimal treatment outcomes, clinicians must assess 
for co-occurring substance use disorder when constructing treatment plans for 
chronic migraine patients. Future research should attempt to develop and test a 
migraine treatment protocol for patients with comorbid substance use disorder. 
Furthermore, additional research is needed to explore whether the presence of 
co-occurring chronic migraine also effects addiction treatment outcomes.

Learning Objectives

1. At the conclusion of this presentation the audience will be able to identify the 
impact of co-occurring substance use disorder on chronic migraine treatment 
outcomes.

2. This presentation will help the audience develop more effective treatment 
plans for patients with comorbid substance use disorder and chronic migraine.

CORRESPONDING AUTHOR: Sarah Martin, MS, University of Colorado 
Denver, Centennial, CO; sarah.c.martin@ucdenver.edu
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ETHNICITY INFLUENCES PAIN, PERIOD: ETHNIC DISPARITIES IN 
MENSTRUAL PAIN AND ATTITUDES

Kezia Shirkey, PhD1, Katelyn Truex, BA in Psychology2, Sarah Lindner, n/a3

1North Park University, Department of Psychology, Chicago, IL; 2Park Nicollet, 
Woodland, MN; 3Chicago school of professional psychology, Chicago, IL

Studies show significant differences in menstrual attitudes between women in the 
U.S. and those in other countries (Hoerster et al., 2008; Marván et al., 2006). 
However, little literature discusses ethnic differences in menstrual pain and atti-
tudes within the U.S. (Hollingshead et al, 2016).

We surveyed 106 Latina (N=47) and Caucasian (N=59) female college stu-
dents (18-27 yo). Measures included the Abdominal Pain Index (API) for dys-
menorrhea, Body Appreciation Scale (BAS), Beliefs and Attitudes Toward 
Menstruation questionnaire (BATM), and religiosity items.

Consistent with literature in other pain domains (Campbell, 2012; Finkelstein & 
Eye, 1990; Marván et al., 2006), Latinas reported significantly greater pain inten-
sity (t(101) = 3.585, p=.001), and a higher peak pain (t(101) = 2.362, p = .020). 
Interestingly, Latinas average pain was more intense than Caucasians’ peak pain, 
on average. However, Latinas reported shorter duration of pain on the days 
they experienced menstrual pain (t(101)  =  -2.02, p  =  .030), though a trend to 
experience pain about a half  day longer (t(100) = 1.883, p = .063). There were 
no significant differences between cycle length or period duration. When en-
tered into a regression controlling for age, body appreciation, and religiosity in 
the first step, ethnicity was the only significant predictor of summary pain scale 
(β = -.233, p = .041, ΔR2 = .043), days in pain (β = -.240, p = .032, ΔR2 = .049), 
and remained a significant predictor (with BAS and religious activities) of peak 
pain (β = -.273, p = .011, ΔR2 = .064), and pain intensity (β = -.424, p < .001, 
ΔR2=.153).

Beyond pain, Latinas endorsed behavioral pre/proscriptions while menstruating 
(e.g. not carrying heavy things, drinking tea) significantly more than Caucasians 
(t(83.677) = 4.704, p < .001). Latinas showed a trend both toward being more 
annoyed by their period (t(102) = 1.818, p = .072), yet a higher appreciation for 
their body (t(101) = 1.781, p = .078) than Caucasians; it is possible that these ana-
lyses were underpowered and would become significant with larger sample sizes. 
As consistent with prior literature, our sample showed Latinas were significantly 
more likely to report using pads (t(100.74) = 4.922, p = < .001) and less likely to 
use tampons (t(101) = -4.388, p < .001) than Caucasians.

This study extends prior pain disparity research by examining ethnic differences 
and menstrual pain. Differences in pain may be due to cultural differences in 
pain expression, increased sensitization from systematic prejudice, medical pro-
vider skepticism, differences in coping, or neurobiological differences (Campbell, 
2012). While Latinas report more pain and more behavioral prescriptions, they 
also trend toward greater bodily appreciation; further research should expand on 
these findings to best serve the diversity within women’s health and understand 
possible cultural resilience to pain experiences.

CORRESPONDING AUTHOR: Kezia Shirkey, PhD, North Park University, 
Department of Psychology, Chicago, IL; kcshirkey@northpark.edu

MERITORIOUS AWARD WINNER  
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COGNITIVE, AFFECTIVE, AND NEUROENDOCRINE CORREL-
ATES OF PAIN TRAJECTORIES IN SURVIVORS OF RECENT 
INTERPERSONAL VIOLENCE

Edward  W. Lannon, MA1, Burel  R. Goodin, PhD2, Uma Rao, MBBS3,  
Matthew C. Morris, PhD4

1University of Mississippi Medical Center, Ridgeland, MS; 2The University 
of Alabama at Birmingham (UAB), Department of Psychology, Birmingham, 
AL; 3University of California, Irvine, Irvine, CA; 4University of Mississippi 
Medical Center, Department of Psychiatry and Human Behavior, Jackson, 
MS

Interpersonal violence (IPV) is a major public health concern. Women are 
at high risk for IPV exposure, which, in turn, is associated with negative 
health outcomes including chronic pain. The mechanisms contributing to 
this increased risk are not well understood. Cognitive (e.g., catastrophizing), 
affective (e.g., depressive and posttraumatic stress [PTS] symptoms), and 
neuroendocrine (e.g., stress response system alterations) factors have been 
implicated in the development of chronic pain and may account, in part, 
for the IPV-Pain association. Three multilevel models were conducted to 
examine within-person relations between daily pain outcomes (i.e., McGill 
Pain Questionnaire short form, sensory and affective pain; PROMIS Pain 
Interference short form) and potential correlates of change (i.e., pain 
catastrophizing, depressive symptoms, PTS symptom severity, and diurnal 
salivary cortisol secretion). 47 young adult women completed assessments 
within three months of an IPV incident and at 1-, 3-, and 6-month follow-ups. 
Multilevel models examined predictors of pain outcome trajectories (i.e., pre-
dictor X time interactions), controlling for age and race. Pain catastrophizing 
interacted with time to predict both affective pain (β=-.15, p=.033) and pain 
interference (β=-.37, p=.043). Simple slopes revealed that women reporting 
higher catastrophizing had higher affective pain and pain interference at base-
line; whereas affective pain decreased significantly over time, pain interfer-
ence remained stable. Women reporting lower catastrophizing had low and 
stable affective pain but showed increases in pain interference. Depressive 
symptoms interacted with time to predict affective pain (β=.27, p=.004). 
Women reporting higher depressive symptoms exhibited higher affective pain 
at baseline and increases in affective pain over time, whereas women with 
lower depressive symptoms exhibited lower affective pain at baseline and de-
creases in affective pain over time. Neither PTS severity nor diurnal cortisol 
secretion were associated with pain or interference trajectories. No cognitive, 
affective, or neuroendocrine factors were associated with sensory pain. The 
present findings highlight the importance of psychological variables in the 
relationship between IPV and daily pain and suggest the possibility that psy-
chological interventions targeting depression and pain catastrophizing could 
prevent pain onset and maintenance in IPV survivors.

CORRESPONDING AUTHOR: Edward W.  Lannon, MA, University of 
Mississippi Medical Center, Ridgeland, MS; edl444@utulsa.edu
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PAIN SELF-MANAGEMENT IN TEENS RECEIVING AN OPIOID FOR 
ACUTE PAIN: ASSOCIATIONS WITH PARENTAL SUBSTANCE USE 
AND MONITORING.

Corrin Murphy, BS1, Kira Beck, n/a1, Tara G. Chowdhury, PhD1, Katrina Cordts, 
PhD2, Amy Holley, PhD1, Sarah Feldstein Ewing, PhD1, Anna Wilson, PhD1

1Oregon Health and Science University, Portland, OR; 2University of Nebraska 
Medical Center, Ohama, NE

Objective: Opioid misuse is a significant public health concern impacting ado-
lescents. In contrast to other substances of abuse, teens are largely introduced to 
opioids through non-drug seeking behaviors, predominantly legitimate prescrip-
tions. Further, little is known about substance use outcomes in these teens. The 
objectives here were to examine: 1) sex differences in pain and medication use in 
a sample of teens with opioid prescriptions for pain and 2) associations between 
pain, medication use, and parental substance use/monitoring. 

Methods: Participants include 69 teens, (14-18  years; M  =  15.9) from a larger 
longitudinal study. Participants completed 4-10 daily diaries within 10 days of 
receiving their prescription opioid, on prescription and over the counter (OTC) 
pain medication use, and pain self-management techniques. Teens also reported 
on perceptions of their parents’ substance use, and the Parental Monitoring 
Questionnaire (PMQ subscales: monitoring, solicitation, parental control, child 
disclosure). T-tests examined sex differences in pain and medication use; bivariate 
correlations examined associations between pain, medication use, and parental 
variables. 

Results: Average pain intensity across diary days was 41.9, (0-100 NRS), with fe-
males reporting higher pain than males; t(48) = -2.06, p = .04. Diaries capturing 
the first day of this window reflected 16.9% of teens still using their prescription 
opioids, while 81.5% had transitioned off  of their prescription opioids to OTC 
use. Opioid use, OTC use, parent substance use and PMQ scores did not differ by 
sex. Females reported using significantly more pain self-management techniques 
(e.g. distraction, ice, heat) than males, t(63) = -3.12, p = .003. There were no asso-
ciations between opioid use and PMQ scores or perceived parental substance use. 
OTC use was correlated with two subscales of the PMQ (control r = .38, p = .03; 
disclosure; r = .40, p = .02). Teens reporting more substance use by their mothers 
reported lower PMQ monitoring (r = -.26, p = .046). There was no correlation 
between PMQ scores and paternal substance use. 

Conclusions: By the initiation of the daily diary period, a majority of the youths 
prescribed opioids for acute pain had successfully transitioned from opioids to 
OTC use. A smaller, but relevant proportion of teens were still on the opioids; it is 
this subset of teens who we must continue to evaluate to see if/how they transition 
off  of narcotic medication. We found some sex and family differences that may be 
relevant to informing how acute pain experiences are a potential entry point for 
encouraging non-pharmaceutical pain management behaviors in teens.

CORRESPONDING AUTHOR: Corrin Murphy, BS, Oregon Health and 
Science University, Portland, OR; murpcor@ohsu.edu
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PAIN ANXIETY SYMPTOMS SCALE – 20: MEASUREMENT INVARI-
ANCE ACROSS RACE/ETHNICITY AND SEX

Andrew H. Rogers, M.A.1, Matthew W. Gallagher, Ph.D.1, Michael J. Zvolensky, 
Ph.D.1

1University of Houston, Houston, TX

Chronic pain affects a significant proportion of the population in the United 
States, causing significant disability. According to the fear-avoidance model of 
chronic pain, a number of psychological factors serve to maintain and exacerbate 
pain experience. Pain-related anxiety, or fear of pain and pain-related sensations, 
is one candidate mechanism that serves to maintain chronic pain. Well-validated 
self-report measures, including the Pain-Anxiety Symptoms Scale-20 (PASS-20), 
have been designed to measure pain-related anxiety, and psychometric studies 
have shown that this scale has good reliability, convergent, and divergent val-
idity. Yet, to date, no work has examined measurement invariance, or how the 
PASS-20, may measure pain-related anxiety across race/ethnicity and sex. Given 
that research has shown racial and sex differences in the experience of pain, it 
is also possible that these differences may extend to the measurement of pain-
related anxiety. Therefore, the current study explored measurement invariance 
of the PASS-20 across race/ethnicity and sex among 3,445 college students 
(Mage = 21.49, SD = 4.24, 73.7% female; 33.5% Hispanic, 29.3% Asian/Pacific 
Islander, 22.4% White, 14.8% Black/African American). Results showed that the 
PASS-20 showed configural and weak invariance across all race/ethnicity and sex 
comparisons, suggesting that the general factor structure and factor loadings for 
each item were invariant across race/ethnicity and sex. However, for strong invari-
ance, there were mixed results. Hispanic compared to African American showed 
strong invariance, Hispanic-White, Asian-African American, and White-African 
American showed partial strong invariance, and Asian-White, Hispanic-Asian, 
and Male-Female showed no strong invariance. These results begin to shed light 
on differences in the measurement of pain-related anxiety across race/ethnicity 
and sex, and may suggest that a better understanding of the nuances of measure-
ment of this construct may be important for treatment development.

CORRESPONDING AUTHOR: Andrew H.  Rogers, M.A., University of 
Houston, Houston, TX; ahroger2@central.uh.edu
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THE EFFECT OF A BIOMEDICAL EXPLANATION ON UNCER-
TAINTY AND UNPLEASANTNESS OF PAIN

Eleanor Ghanbari, BA1, Jena Tronieri, Ph.D.2, Andrew Ward, Ph.D3

1University of Pennsylvania Center for Weight and Eating Disorders, 
Philadelphia, PA; 2University of Pennsylvania, Center for Weight and Eating 
Disorders, Philadelphia, PA; 3Swarthmore College, Swarthmore, PA

Ambiguous pain without a precise, identifiable source is associated with distress 
and impairment, and unexplained somatic symptoms account for half  of all 
physician visits. A previous study found that patients sought a convincing explan-
ation for their unexplained symptoms from their physician more than a medical 
intervention. Two studies evaluated whether a biomedical explanation for am-
biguous pain would reduce uncertainty and whether the explanation would alter 
the pain experience itself. In Study 1, participants were first asked to imagine un-
explained pain in a specific area of their body. They rated how certain they were 
about the exact cause of their pain, as well as the intensity and painfulness of 
their symptoms, on 7-point Likert-type scales. Participants then were randomly 
assigned to either a biomedical or generic explanation. They were asked to im-
agine that their doctor explained that their pain was caused by “specific neural 
receptors in the injured tissue sending signals to the pain processing centers of 
the brain” (biomedical explanation); or by “the body’s response to the situation 
it is in” (generic explanation). Participants then repeated certainty and symptom 
ratings. The biomedical explanation resulted in larger increases in certainty about 
the exact cause of their symptoms (M

D = 1.36, SE=0.31) than the generic ex-
planation (MD = -0.06, SE=0.31), p = .004. There was no difference in intensity 
or painfulness of symptoms. In Study 2, the generic explanation was replaced 
with a less detailed biomedical explanation: “the body’s response to the source of 
the injury”. Study 2 also added an additional primary outcome: the overall un-
pleasantness of the experience taking into account participants’ certainty about 
the cause of their symptoms. In this study, there was no difference between the 
original biomedical explanation (MD = 0.88, SE=0.30) and the less detailed ex-
planation (MD = 1.05, SE=0.30) in change in certainty, suggesting that a biomed-
ical explanation was sufficient to reduce uncertainty regardless of the level of 
detail. In addition, participants given the more detailed biomedical explanation 
rated the overall experience as more unpleasant, p = .03. Together, our findings 
suggest that a biomedically-oriented explanation may reduce uncertainty about 
the source of pain symptoms, but it does not affect the experience of pain and the 
overall experience may become more unpleasant.

CORRESPONDING AUTHOR: Eleanor Ghanbari, BA, University of 
Pennsylvania Center for Weight and Eating Disorders, Philadelphia, PA; eleanor.
ghanbari@pennmedicine.upenn.edu
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ASSESSING THE RELATIONSHIP BETWEEN PERCEIVED LOCI OF 
CONTROL AND PATIENT OUTLOOK ON MIGRAINES

Caitlin A. Kienzler, BS1, Dustin Goerlitz, BA1, Amrita Bhowmick, MBA, MPH2, 
Amy Wachholtz, PhD, MDiv, MS1

1University of Colorado Denver, Denver, CO; 2Health Union, LLC, Chapel Hill, 
NC

Introduction: Research examining perceived loci of control and quality of life 
(QOL) in migraine patients has shown relationships between internal loci of con-
trol (migraine self-management) and QOL, as well as between external loci of 
control (perception of physician treatment) and QOL (Grinberg & Seng, 2017). 
One essential aspect of QOL includes an individual’s perceptions/outlook of 
their position in life (Megari, 2013). We conducted this study to assess the asso-
ciations between a patient’s perceived loci of control and their personal outlook 
on their life with migraines. 

   

Method: 4,502  U.S.  adult migraine participants completed the 2015 Migraine.
com survey. 2 tests of independence were performed to assess the associations 
between personal migraine outlook and perceived loci of control. Migraine out-
look was assessed by endorsement of positive and/or negative words associated 
with the participant and/or their life with migraines. Perceived loci of control 
ratings were assessed across multiple questions using a 7-point Likert scale. 
Demographic factors, including age, gender, race/ethnicity, and socioeconomic 
status (SES) were also assessed. 

Results: 2 tests of independence on migraine outlook showed a significant re-
lationship with both external (2(18)  =  117.3, p < .05, φ  =  0.2) and internal 
(2(18) = 182.6, p< .05, φ = 0.2) loci of control. Additional 2 tests showed non-
significant relationships between migraine outlook and age (2(47) = 57.2, p=ns), 
and migraine outlook and gender (2(1)  =  0.6, p=ns). Significant relationships 
were found between migraine outlook and race/ethnicity (2(6) = 15.0, p < .05, 
φ = 0.1), and migraine outlook and SES (2(4) = 21.2, p < .05, φ = 0.1). 

Discussion: Migraine outlook showed a relationship with feelings of internal and 
external loci of control, as well as with race/ethnicity and SES, though effect sizes 
were small. Future research should examine other possible factors impacting both 
migraine patients’ perceived loci of control and their quality of life. Expanding 
the current literature on these two domains may provide useful direction for cre-
ating targeted interventions to improve patient outcomes and quality of life.

CORRESPONDING AUTHOR: Caitlin A. Kienzler, BS, University of Colorado 
Denver, Denver, CO; caitlin.kienzler@ucdenver.edu
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ATTENTION TO PAIN IN CHILDREN WITH CHRONIC PAIN: A CHILD 
VERSION OF THE PAIN VIGILANCE AND AWARENESS QUESTION-
NAIRE (PVAQ-C)

Lauren C. Heathcote, PhD1, Laura E. Simons, PhD2

1Stanford University Medical School, Palo Alto, CA; 2Stanford University 
School of Medicine, Palo Alto, CA

Background/Purpose: Pain is evolutionarily primed to capture and hold attention, 
urging behavior to escape. In the case of chronic pain, repeated attentional inter-
ruption from pain can exacerbate pain-related catastrophizing, drive fear and 
avoidance behaviors, and fuel disability. Accordingly, attentional processes have 
become intervention targets for chronic pain disorders, including via self-manage-
ment, cognitive-behavioral therapies, and computerized attentional (re)training. 
Despite its demonstrated importance in adult samples, and application of these 
treatments to children with chronic pain, there are currently no validated tools to 
capture self-reported attention to pain in children. 

Methods: The goals of this study were to adapt the Pain Vigilance and Awareness 
Questionnaire (PVAQ) for use in a child sample, to preliminary examine its psy-
chometric properties, and to assess its utility over and above a measure of general 
attentional capacities. We adapted the language of the original PVAQ to be more 
easily understood by children as young as 8 years, maintaining the overall struc-
ture and content of the original measure. In a sample of 160 children (8-18 years) 
recruited from chronic pain clinics across two hospital sites, we examined the 
factor structure, internal consistency, and criterion validity of the PVAQ-C. 

Results: Like the original adult measure, the PVAQ-C demonstrated excellent 
internal consistency (a  =  .92) and moderate-to-strong criterion validity. That 
is, children who reported greater attention to pain also reported greater pain 
catastrophizing (r = .532, p < .001), fear of pain (r = .467, p < .001), avoidance 
of activities (r = .439, p < .001), and poorer physical functioning (r = .448, p < 
.001). Pain-related attention remained a significant predictor of the child’s phys-
ical functioning while controlling for demographic variables (age and gender) 
and the child’s level of catastrophizing, fears, and avoidance behaviors, indicating 
the utility of this newer construct in addition to established pediatric pain meas-
ures. In addition, pain-related attention significantly predicted child outcomes 
independent of the child’s general attention control capacities, indicating added 
value of a pain-specific versus a general measure of attention. Unlike the adult 
measure, exploratory factor analysis indicated that a one-factor solution was the 
best fit to the data, explaining 45.9% of the variance (χ2 p < .001). 

Conclusions: The PVAQ-C shows strong indices of internal reliability and cri-
terion validity and can be used to assess children’s pain-related attention in re-
search studies and in the clinic. Further examination of its test-retest reliability 
and sensitivity to change will be important to consider for use in studies exam-
ining mechanisms of treatment effects in children with chronic pain.

CORRESPONDING AUTHOR: Lauren C. Heathcote, PhD, Stanford University 
Medical School, Palo Alto, CA; lcheath@stanford.edu
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EXAMINING ASSESSMENTS OF PAIN-RELATED FEAR AND ANX-
IETY

Cecelia  I. Nelson, n/a1, Casey  D. Wright, MS1, Jonathan  W. Nauser, MS1,  
Richard T. Gross, PhD1, Daniel W. McNeil, PhD1

1West Virginia University, Morgantown, WV

Rationale: The burden of chronic pain is significant at both an individual and 
a systemic level in terms of its cost and impact. Indeed, chronic pain patients 
face a number of challenges, both physiological and psychological in nature. 
Psychological factors, including anxiety, fear, and avoidance, are associated with 
individual pain experiences and are thereby important to measure and treat in 
tandem with the nociceptive components of pain. The assessment of pain and 
its psychological comorbidities, however, remains complex. The aim of the cur-
rent study was to examine the overall associative properties of the most common 
measures of anxiety and fear associated with pain, to determine how similar or 
different they are, in order to further research and treatment of chronic pain and 
associated conditions. 

Method: Participants (n = 72) were patients (M age = 54.6, SD = 11.3; 50.7% 
female) recruited from the West Virginia University pain clinic who were being 
treated for chronic pain. The mean reported pain duration was 14.5  years 
(SD = 11.6), with 43.7% of patients reporting issues related to back pain. Patients 
completed a battery of questionnaires about their pain experience and associ-
ated psychological factors. Among the questionnaires were the Fear of Pain 
Questionnaire-9 (FPQ-9), the Pain Anxiety Symptoms Scale short form (PASS-
20), and the Tampa Scale for Kinesaphobia (TSK). To examine the relations 
among the three aforementioned instruments, Pearson correlational analyses 
were performed on the scale total scores as well as the subscales. 

Results: The TSK total score was associated with the PASS total score (r = .48, p 
< .001), and all subscale scores of the PASS. The TSK total score was unrelated 
to the FPQ-9 total score (r = .15, p = .36), or any FPQ-9 subscale scores. The 
FPQ-9 total score was moderately associated with the PASS total score (r = .30, p 
< .05), and the PASS physiological anxiety subscale (r = .31, p < .05). 

Conclusion: While each instrument examined here is designed to assess a different 
component of pain-related fear and anxiety, similarities exist between partici-
pants’ TSK and PASS scores. The FPQ-9, however, may be measuring a unique 
and general component of pain-related anxiety fear that is more associated with 
physiological anxiety, but less related to fear of movement or reinjury. 

Significance: The results of this study contribute to the general understanding of 
each of the instruments examined. Additional research is needed to understand 
how patients’ scores on these questionnaires may differentially and uniquely im-
pact their treatment needs. It is possible that psychological treatment may look 
different for those with a broader fear of pain, versus a specific fear of the pain 
associated with movement/reinjury.

CORRESPONDING AUTHOR: Cecelia I. Nelson, n/a, West Virginia University, 
Morgantown, WV; cil0004@mix.wvu.edu
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MEDITATION COMBINED WITH BRAIN STIMULATION FOR CLIN-
ICAL PAIN SEVERITY IN OLDER ADULTS WITH KNEE OSTEOARTH-
RITIS

Hyochol Ahn, Ph.D., MSN, MS-ECE, MS-CTS, APRN, ANP-BC1,  
Lindsey Park, B.S.1, Setor Sorkpor, MSN1, Hongyu Miao, Ph.D.1

1University of Texas Health Science Center at Houston, Houston, TX

Introduction: Knee osteoarthritis (OA) is one of the most common causes of 
pain in older adults. Recent evidence suggests that knee OA pain is characterized 
by alterations in central pain processing in the brain. Two nonpharmacological 
pain treatments, transcranial direct current stimulation (tDCS) and mindfulness-
based meditation (MBM), have been shown to improve pain-related brain func-
tion in older adults with knee OA. However, no studies have examined whether 
tDCS combined with MBM can reduce clinical pain in older adults with knee 
OA. Thus, the purpose of this study was to examine the preliminary efficacy of 
tDCS combined with MBM in older adults with knee OA. 

Methods: Thirty participants 50-85 years old with symptomatic knee OA were 
randomly assigned to receive either 10 daily sessions of 2 mA tDCS combined 
with active MBM for 20 minutes (n=15) or sham tDCS combined with sham 
MBM (n=15). Ten daily sessions of 2mA tDCS with the anode electrode over the 
primary motor cortex and with the cathode electrode over the supraorbital re-
gion was applied daily for 2 weeks (Monday to Friday) via the Soterix 1x1 tDCS 
mini-CT Stimulator (Soterix Medical Inc., NY). For sham tDCS, the electrodes 
were placed in the identical positions as for active stimulation, but the stimulator 
delivered no electrical current except a 30-second ramp-up/down period at the 
beginning and the end to mimic somatosensory perception of active tDCS. Also, 
participants practiced MBM simultaneously with tDCS by a guided meditation 
recording through earphones on a CD player. The recording instructed partici-
pants to close their eyes, connect to the openness of one’s mind, and mindfully 
maintain and deepen the connection through breathing with more openness and 
awareness. For sham MBM, the recording instructed participants to relax and 
take deep breaths every three minutes without the specific mindfulness-based 
instructions. Clinical pain severity was measured by asking participants to rate 
their average knee pain over the past 24 hours via Numeric Rating Scale (NRS) 
from 0 (no pain) to 100 (worst pain imaginable). We also evaluated the presence 
and severity of possible side effects of treatment at the end of each session. 

Results: Participants had a mean age of 59 years (SD = 7 years), and 60% were 
female. The average decrease in the NRS score was 24.67 ± 12.88 in the active 
group and only 3.33 ± 10.63 in the sham group (Cohen’s D = 1.81, P < 0.0001). 
In addition, no participants complained about serious adverse events. 

Discussion/Conclusion: We demonstrated that tDCS combined with MBM sig-
nificantly reduced clinical pain severity in older adults with knee OA without 
any serious adverse events. Future studies with larger samples and longer-term 
follow-up evaluations are needed to validate and extend these findings.

CORRESPONDING AUTHOR: Hyochol Ahn, Ph.D., MSN, MS-ECE, 
MS-CTS, APRN, ANP-BC, University of Texas Health Science Center at 
Houston, Houston, TX; Hyochol.Ahn@uth.tmc.edu
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DEMOGRAPHIC PREDICTORS OF ENGAGEMENT IN AN 
INTERNET-BASED CBT PROGRAM FOR VETERANS WITH CHRONIC 
LOW BACK PAIN

Chelsey Solar, Ph.D.1, Allison Halat, n/a1, Haseena Rajeevan, Ph.D.2,  
David Williams, Ph.D.3, Sarah Krein, Ph.D., RN4, Alicia Heapy, PhD5,  
Matthew Bair, M.D.6, Robert Kerns, Ph.D.7, Diana M. Higgins, PhD8

1VA Boston Healthcare System, Boston, MA; 2Yale School of Medicine, New 
Haven, CT; 3University of Michigan Medical School,, Ann Arbor, MI; 4VA 
Ann Arbor Center for Clinical Management Research, Ann Arbor, MI; 5VA 
Connecticut Healthcare System, West Haven, CT; 6VA Center for Health 
Information and Communication, Indianapolis, IN; 7Yale School of Medicine, 
West Haven, CT; 8VA Boston Healthcare System, Jamaica Plain, MA

Introduction: Internet-based interventions for chronic pain have demonstrated ef-
ficacy and may address access barriers to pain care. One recently published pilot 
trial demonstrated feasibility and preliminary efficacy of a cognitive behavioral 
Internet-delivered self-management intervention for veterans with chronic low 
back, named Pain EASE. The objective of this study was to examine race, gender, 
and age as predictors of engagement in Pain EASE. 

Methods: Participants were veterans enrolled in a 10 week trial of a self-directed, 
internet-based cognitive behavioral intervention for chronic low back pain (i.e., 
the Pain EASE program). Pain EASE includes a self-assessment, 10 pain coping 
skills training modules, tools for monitoring pain intensity, sleep quality, and ac-
tivity, and links to additional resources. Participants received 10 weekly check-in 
phone calls with study staff  to collect some data elements. Engagement vari-
ables examined were: number of days logged in, modules accessed, use of self-
monitoring tools, and number of completed check-in phone calls. Descriptive 
statistics, t-tests, nonparametric statistics, and linear regression were used to de-
scribe the study sample and engagement and to examine demographic predictors 
of engagement. 

Results: 57 veterans (93% male, 61% White, mean age  =  54) were included in 
analyses. Because the engagement variables were not normally distributed, me-
dians were used for sample description and analyses. Veterans logged into the 
program for a median of 3 days total, accessed a median of 3/10 modules, and 
used self-monitoring tools a median of 0 days, overall. Non-white participants 
compared to White participants logged into the program on fewer days (Mdn = 1 
vs Mdn = 3, p = 0.01), accessed fewer modules (Mdn = 1 vs Mdn = 2, p < 0.01) 
and were less likely to self-monitor (Mdn = 0 vs Mdn = 1, p < 0.01). Veterans 
completed an average of 5/10 calls (normally-distributed data). There was no 
significant difference between Non-White and White veterans in number of com-
pleted phone check-ins (M = 5.11 vs. M = 5.81, p = 0.46). Linear regression re-
vealed significant positive relationships between age and number of days logged 
in (F (1,55)= 7.12, p =0.01, R2 = 0.12) and between age and number of modules 
accessed (F (1,55)= 4.80, p =0.03, R2 = 0.08). Age was not significantly related 
to other engagement variables. Gender was not significantly related to any of the 
engagement variables. 

Conclusions: Non-white veterans with chronic pain demonstrated significantly 
less engagement with the Pain EASE program than White veterans. Older age 
was significantly related to increased engagement. Results were consistent with 
research on engagement in internet-based programs for other health problems, 
although data for pain programs are limited. The findings encourage further 
modification of Pain EASE to be more appealing to younger and racial/ethnic 
minority veterans.

CORRESPONDING AUTHOR: Chelsey Solar, Ph.D., VA Boston Healthcare 
System, Boston, MA; chelseyannsolar@gmail.com
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EXAMINING INSOMNIA, PAIN SEVERITY, AND COPING STRAT-
EGIES IN ETHNIC/RACIAL GROUPS WITH/AT RISK FOR KNEE 
OSTEOARTHRITIS.

Cesar Gonzalez, M.A.1, Daniel  A. Kusko, B.A.2, Tyler Huang, n/a1,  
Kimberly Sibille, PhD3, Roger Fillingim, PhD3, Burel R. Goodin, PhD1

1The University of Alabama at Birmingham (UAB), Department of Psychology, 
Birmingham, AL; 2The University of Alabama at Birmingham, Birmingham, 
AL; 3Pain Research and Intervention Center of Excellence, University of 
Florida, Gainsville, Gainsville, FL

Background: Knee osteoarthritis (OA) is a degenerative, debilitating condition 
affecting functional mobility, pain, and quality of life. Factors contributing to 
health outcomes in knee OA populations include poor sleep quality and pain 
coping strategies. Cross-sectional studies have demonstrated significant associ-
ations among poor sleep quality and higher OA-related pain severity and fatigue; 
however, the extent to which associations among knee pain, sleep, and coping 
differ across ethnic/race groups remains unclear. The overall aim of this study 
was to examine associations among knee pain severity, insomnia severity, and 
pain coping strategies in non-Hispanic Black and non-Hispanic White adults 
with/at risk for knee OA. We hypothesized that (1) (NHB) participants would 
report greater insomnia, pain severity, and catastrophizing compared to NHW 
participants, and (2) the magnitude of correlations among pain, insomnia and 
pain coping would be different between ethnic/race groups. 

Methods: We conducted a cross-sectional study of adults with/at risk for 
knee OA using community and clinic-based recruitment from two study sites 
both in the Southeastern United States. All participants (N  =  188) provided 
sociodemographic data prior to completing the following validated measures: 
WOMAC, Insomnia Severity Index, Coping Strategies Questionnaire, and 
PROMIS-Anxiety and Depression. 

Results: Mean age was 58 years; 37% were men and 63% women; 52% were NHB 
and 48% NWH. In an adjusted model controlling for anxiety, depression, and 
sleep medication use, results revealed that NHB reported significantly greater in-
somnia (p =.015), pain severity (p < .001), and catastrophizing (p =  .03) than 
NHW. For both ethnic/race groups, greater insomnia severity was significantly 
associated with greater pain severity (p < .001) and catastrophizing (p < .001) but 
was not significantly associated with any adaptive coping strategies. The associ-
ation between insomnia severity and catastrophizing was significantly stronger 
for NHW compared to NHB (p = .03). 

Discussion: Previous literature has suggested that up to 81% of knee OA patients 
experience symptoms of problematic sleep, including insomnia. Results of this 
study suggest that NHB adults with/at risk for knee OA may be particularly vul-
nerable to experiencing greater insomnia and pain severity. Evidence-based be-
havioral pain management interventions that also address sleep may be beneficial 
for NHB adults with knee pain associated with OA.

CORRESPONDING AUTHOR: Cesar Gonzalez, M.A., The University of 
Alabama at Birmingham (UAB), Department of Psychology, Birmingham, AL; 
cesarg@uab.edu
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EXAMINING THE MODERATING EFFECTS OF CANNABIS USE ON 
PHYSICAL ACTIVITY AND MOOD IN INDIVIDUALS WITH CHRONIC 
PAIN.

Maria Moylan, B.S.1, Jessica Fales, Ph.D.1

1Washington State University-Vancouver, Vancouver, WA

Objective: Recently there has been growing research and public interest in the 
health risks and benefits of cannabis use, including its links to physical func-
tioning and mood. The aim of this study was to explore links between physical 
activity, cannabis use, and positive affect among a sample of young adult recre-
ational cannabis users with chronic pain. We expected that greater participation 
in physical activity would be associated with more positive affect, but that in-
creased frequency of cannabis use would act as a moderator reducing the signifi-
cance of the relationship. 

Methods: Participants (ages 18-29, 63% female) included 90 community-dwelling 
young adult cannabis users with chronic pain (defined as moderate or higher in-
tensity pain of at least 3 months duration). All participants completed a set of 
questionnaires assessing their pain, levels of physical activity, mood state, and 
frequency of cannabis use. Bootstrap moderation models were conducted using 
the PROCESS macro. 

Results: The vast majority of the sample (83%) reported using cannabis at least 
once per day and approximately half  (53%) reported that their chronic pain was 
associated with significant activity limitations. Pain locations were predomin-
antly musculoskeletal, though the vast majority of participants reported pain 
in across multiple locations and body regions. Within the total sample, higher 
physical activity was positively associated with positive mood (r =.36, p < .001), 
and frequency of cannabis use moderated this relationship (b = -.0009, 95% CI 
[-.0016,-.0002], t = -2.57, p = .01). Positive mood was significantly related to phys-
ical activity when cannabis use was low and at the mean value (p < .001) but not 
at high levels of cannabis use (p =.21). 

Conclusions and future directions: Participating in leisure physical activity is asso-
ciated with positive mood in those with chronic pain; however, and this relation-
ship may be dampened by more frequent cannabis use. Further investigation is 
warranted to determine whether and how cannabis affects physical activity and 
mood in young adults with and without chronic pain. Physical activity is an im-
portant component of treatment for young people in pain, and there may be a 
transactional relationship between engagement in physical activity and positive 
mood. If  frequent cannabis use dampens that relationship, users with pain may 
be less likely to engage in physical activity over time. This remains to be tested.

CORRESPONDING AUTHOR: Maria Moylan, B.S., Washington State 
University-Vancouver, Vancouver, WA; maria.moylan@wsu.edu
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BODY MASS AND ANXIETY SENSITIVITY PREDICT PERCEIVED EX-
ERTION DURING EXERCISE AMONG INDIVIDUALS WITH OBESITY

Jacob D. Landers, M.A.1, Jocelyn D. Shoemake, M.A., M.P.H.2, Brian C. Focht, 
PhD2, Charles F. Emery, PhD3

1The Ohio State University, Dublin, OH; 2The Ohio State University, Columbus, 
OH; 3Ohio State University, Columbus, OH

Background: Regular physical exercise is important for individuals attempting 
weight loss, but some individuals with obesity are less likely to engage in exercise. 
Anxiety sensitivity (AS; i.e., fear of experiencing anxiety and its associated symp-
toms) is associated with higher ratings of perceived exertion (RPE) during acute 
exercise among treatment-seeking smokers. This study was designed to determine 
the extent to which BMI and AS predict RPE during exercise among individuals 
with obesity. 

Methods: Forty-five individuals with obesity attempting to lose weight (mean 
age = 44.6±14.7 years; mean BMI = 39.2±6.2; 8 males) participated in two ses-
sions (i.e. exercise and rest) approximately one week apart. Order of sessions 
was randomly assigned. During the exercise session, participants exercised on 
a treadmill for twenty minutes at moderate intensity; and during the rest ses-
sion, participants read quietly for twenty minutes. Participants provided RPE 
at four-minute intervals during both sessions. Participants also completed the 
Anxiety Sensitivity Index – 3 (ASI-3), and had height and weight measured to 
calculate BMI. Residualized peak RPE scores represented the difference between 
peak RPE and predicted peak RPE during both exercise and reading sessions. 
Hierarchical regression analyses were performed predicting peak RPE scores in 
the exercise condition, controlling for peak RPE during reading. It was hypothe-
sized that higher BMI and greater AS would predict higher peak RPE during 
exercise. 

Results: Main effects were observed for BMI and AS, with higher BMI (β = .89, 
p = .002) and greater AS (β = 3.21, p = .007) associated with higher RPE during 
exercise. Also, there was a significant interaction of BMI and AS (β  =  -3.27, 
p = .007), but surprisingly, higher BMI and greater AS predicted lower peak RPE 
during exercise. 

Conclusions: Lower RPE in the presence of higher BMI and greater AS may re-
flect reduced sensitivity to exertion during exercise among individuals with ex-
treme obesity. However, lower BMI with greater AS was associated with higher 
RPE during exercise. Because heightened RPE may impair efforts to increase 
physical activity, individuals with less extreme obesity and greater AS may benefit 
from skills to help improve tolerance of exercise-related exertion.

CORRESPONDING AUTHOR: Jacob D.  Landers, M.A., The Ohio State 
University, Dublin, OH; landers.67@buckeyemail.osu.edu
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THE EFFECTS OF AN URBAN FOREST HEALTH INTERVENTION 
PROGRAM ON PHYSICAL ACTIVITY AMONG ADOLESCENTS

Riki Tesler, Phd on Health Promotion1

1Ariel University, Tel Aviv, Tel Aviv, Israel

Background: At-riskadolescentshavebeendefinedasyouthwhoareormightbein
physical, mental, or emotional danger. An Urban Forest Health Intervention 
Program (UFHIP) was formed at a center for at-risk adolescents in Israel, in 
order to promote physical activity and reduce risky behavior. 

Objective: To evaluate the intervention’s effect on physical activity, smoking, al-
cohol consumption, psychosomatic symptoms, and life satisfaction. 

Methods: From 2015 to 2016, at-risk youth were nonrandomly selected to partici-
pate in the UFHIP. Questionnaires were administered to both intervention and 
control groups before and after the intervention. Univariate and multivariable 
analysesevaluatedtheintervention’seffect. 

Results: Thestudyparticipants(n=53)showed0.81more sessions per week of 
60  min of physical activity than did the control group (n  =  23; p  =  0.003). 
Among the intervention group, smoking frequency reduced from a mean of 2.60 
(SD  =  1.30) to 1.72 (SD  =  1.08), whereas that in the control group increased 
from 3.17 (1.03) to 3.39 (1.03). In both groups, there was a reduction in alcohol 
consumption, with a greater change among intervention participants: −1.08 
(SD = 1.30), compared with−0.09 (SD = 1.79) in the control group. 

Conclusions: Findings indicate that the environmental intervention was 
efficacious in increasing physical activity and reducing risky behaviors among 
youth. The effectiveness of this intervention among larger samples is warranted 
in future prospective studies.

Keywords: urban forest; at-risk youth; risky behavior; physical activity; interven-
tion; psychosomatic symptoms; life satisfaction

CORRESPONDING AUTHOR: Riki Tesler, Phd on Health Promotion, Ariel 
University, Tel Aviv, Tel Aviv, Israel; riki.tesler@gmail.com
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THE ELECTRONIC COMMUNITY PARK AUDIT (ECPAT) SYSTEM: 
A STAKEHOLDER VALUE ASSESSMENT OF PARK RESOURCE TECH-
NOLOGY

Gina Besenyi, MPH, PhD1, Benjamin Schooley, PhD, MBA2, Shirelle 
Hallum, PhD student2, Sonja  Wilhelm Stanis, PhD3, Sara Wilcox, PhD2,  
Andrew T. Kaczynski, PhD2

1Kansas State University, Manhattan, KS; 2University of South Carolina, 
Columbia, SC; 3University of Missouri, Columbia, MO

Parks are key physical activity (PA) behavior settings that confer numerous health 
benefits. However, maximizing this potential requires an accurate understanding 
of the current state of parks, and tools to connect stakeholders with these im-
portant public health resources. The purposes of this study were to describe 
a unique National Institutes of Health Small Business Technology Transfer 
(STTR)-funded collaboration of a small business and multiple public and aca-
demic partners to develop innovative technologies for improving and promoting 
community park resources, and report findings from a stakeholder value assess-
ment of the resulting electronic Community Park Audit Tool (eCPAT) System 
with expert end users. Researchers from multiple disciplines partnered with a 
technology company (EnQ) to develop the eCPAT System, a comprehensive set 
of mobile technologies for collecting, sharing, managing, and promoting park 
information. The eCPAT System consists of a park audit mobile application, se-
cure server and database, public searchable website with map-based visualization 
of park information, and client-facing web interface to view, modify, and export 
data. Guided by researchers, stakeholder assessment data of the eCPAT System 
were collected in Summer 2019 by a technology consulting firm. Diverse end users 
(e.g., PA researchers, parks and recreation professionals; n=9) were interviewed 
via phone to assess technology needs, preferences, barriers, and product value. 
The majority expressed a need for eCPAT technology in the commercial market-
place, with importance placed on collecting and reporting park data to dem-
onstrate funding needs, track improvements, allocate resources, and share with 
policymakers. Preferences included mobile data collection, report generating, 
benchmarking against other agencies, customizing questions, and integration 
of eCPAT with other technologies. Challenges included staff  training, merging 
datasets, and lack of funding for park initiatives. The eCPAT System represents 
strategic partnerships from diverse sectors to provide valid and innovative tools 
for PA and health promotion. End users found value in the eCPAT System stating 
that data allow them to compete for funds and justify expenditures. Results in-
form ongoing efforts to advance park PA resources. Future steps include inte-
gration of eCPAT in park prescriptions initiatives, real estate decision-making, 
ongoing research studies, and citizen-science efforts to advance the value of parks 
in promoting PA and public health.

CORRESPONDING AUTHOR: Gina Besenyi, MPH, PhD, Kansas State 
University, Manhattan, KS; gbesenyi@ksu.edu
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THE SELF-AS-DOER IDENTITY: PREDICTING PHYSICAL ACTIVITY 
ABOVE AND BEYOND SOCIAL COGNITIVE AND SELF-DETERMIN-
ATION THEORIES

Amanda M. Brouwer, Ph.D1, Abigail Benventuo, n/a1, Danielle Langworthy, n/
a2, Elizabeth Schmitt, n/a1

1Winona State University, Winona, MN; 2Winona State Univesrsity, Winona, 
MN

Introduction: Physical activity (PA) is associated with many benefits including 
reduced disease risk, better sleep, and improved mental and physical health. Yet 
only 53.3% of adults are meeting the recommended guidelines for PA (CDC, 
2018). Psychosocial interventions based on theoretical models like the social cog-
nitive theory (SCT) and self-determination theory (e.g., intrinsic and controlled 
motivation) have had success in predicting PA, but some variability in the degree 
to which PA is adopted and maintained still exists. A  recently developed con-
struct, the self-as-doer identity, may provide additional insight. The self-as-doer 
identity is a motivational identity which describes an individual in terms of iden-
tification with doing a behavior. The self-as-doer has been found to predict PA, 
but whether it can predict PA beyond existing theories is yet untested. Therefore, 
it was hypothesized that the self-as-doer identity would predict both moderate 
and vigorous PA above and beyond variables from SCT and self-determination 
theories. 

Methods: Sixty undergraduates (M
age=20.66, SD=3.87) completed a survey as-

sessing physical activity, self-regulation, outcome expectancies, self-efficacy, mo-
tivation, and self-as-doer identity. A  hierarchical linear regression model was 
conducted to determine if  self-as-doer identity predicted moderate and vigorous 
PA above and beyond SCT and self-determination variables. 

Results: Self-as-doer identity predicted an additional 4.4% of the variance in vig-
orous PA over and above the SCT variables and control and intrinsic motivation, 
(ΔR2=.044, F(1,47)=5.90, p=.02). It was not, however, a predictor of moderate 
PA (ΔR2=.02, F(1,47)=1.77, p=.19). 

Discussion: The self-as-doer identity contributes unique variance in PA behav-
iors, especially vigorous PA, and may serve as an additional intervention for 
promoting the enactment and maintenance of PA behaviors. The self-as-doer 
identity did not predict moderate PA behaviors (e.g., brisk walking). It may be 
that moderate PA behaviors have fewer barriers to overcome and may not require 
the additional motivation provided by the doer identity to enact. The universal 
nature of the self-as-doer identity makes it easily translatable to other health be-
haviors like healthy eating, but more research is needed to determine these rela-
tionships as well as the causal effects of the doer identity on health behaviors.

CORRESPONDING AUTHOR: Amanda M.  Brouwer, Ph.D, Winona State 
University, Winona, MN; abrouwer@winona.edu
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PARENT PHYSICAL ACTIVITY IS NOT RELATED TO PHYSICAL AC-
TIVITY OF ADOLESCENTS WITH INTELLECTUAL AND DEVELOP-
MENTAL DISABILITIES.

Lauren Ptomey, PhD1, Anna  M. Gorczyca, PhD1, Joseph Sherman, MS1,  
Richard A. Washburn, PhD1, Joseph Donnelly, EdD1

1University of Kansas Medical Center, Kansas City, KS

Background: Levels of moderate-to-vigorous physical activity (MVPA) are low 
in both typically developing adolescents and adolescents with intellectual and 
developmental disabilities (IDD). Intervention strategies are needed to increase 
MVPA in adolescents with IDD. Interventions to increase MVPA by targeting 
parental MVPA have been the subject of an increasing body of research. In typ-
ically developing adolescents, accelerometer derived measures of physical activity 
have found that parents’ MVPA predicts MVPA of their children. However, this 
relationship has never been examined in adolescents with IDD, who have unique 
barriers to MVPA. The purpose of this analysis was to examine the relationship 
between parental and adolescent MVPA in adolescents with IDD. 

Methods: To assess physical activity levels, adolescents (ages 10-21) with IDD 
and a parent were instructed to wear an ActiGraph Model GT3+ (ActiGraph 
LLC, Pensacola, FL) for 7 consecutive days. Accelerometer data was collected 
in 1-min epochs with a minimum of 8 hours constituting a valid monitored day. 
Participants with less than 3 valid days were excluded from the accelerometer 
data analysis. The average number of minutes/day in MVPA were calculated 
using a custom software program developed by our group. The Freedson inten-
sity cut-points were used in individuals >18 years of age and the Troiano intensity 
cut-points were used for individuals ≤ 18 years of age. 

Results: Accelerometer data was collected from 53 adolescents with IDD (~16 
yrs of age, 53% female) and a parent (~48 yrs of age, 93% female). Thirty-nine 
adolescents and 42 parents had at least 3 valid days and were included in our 
analysis. Adolescents obtained 22.2 ± 25.4 minutes of MVPA per day and parents 
obtained 13.7 ± 13.8 minutes of MVAP per day. There was no significant correl-
ation between parent and adolescent MVPA (r=0.112, p=0.5138). Additionally, 
age (p=0.137), sex (p=0.940), and parent’s employment status (p=0.926) were not 
associated with the relationship between parent and adolescent MVPA. 

Discussion: Adolescents with IDD obtained 37% of the recommended 60 minutes 
of MVPA per day. These low levels of MVPA adds to the evidence that interven-
tions in adolescents with IDD are warranted. Unlike the typically developing 
population, parental MVPA does not appear to predict MVPA in adolescents 
with IDD. Thus, physical activity interventions should target adolescents with 
IDD themselves, and not just the parent.

CORRESPONDING AUTHOR: Lauren Ptomey, PhD, University of Kansas 
Medical Center, Kansas City, KS; lptomey@kumc.edu
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DIFFERENCES IN RESISTANCE TRAINING AND PERCEIVED BAR-
RIERS TO PHYSICAL ACTIVITY AMONG LGBTQ AND NON-LGBTQ 
COLLEGE STUDENTS

Ginny  M. Frederick, M.S.1, Isaura  M. Castillo-Hernández, M.Sc.1,  
Ewan Williams, MSc, MPT1, Anneliese Singh, PhD2, Ellen M. Evans, PhD1

1University of Georgia, Athens, GA; 2University of Georgia, Avondale Estates, 
GA

Purpose: Health disparities in rates of chronic disease exist for adult members of 
the lesbian, gay, bisexual, transgender, and queer (LGBTQ) community across 
the lifespan. Lifestyle health behaviors, including engaging in sufficient physical 
activity (PA) and exercise (EX), are known to prevent chronic diseases, especially 
if  adopted earlier in life; however, little is known about PA/EX behaviors in the 
LGBT population. Thus, the aim of this study was to compare PA/EX behaviors, 
and related perceived benefits and barriers, in LGBTQ and non-LGBTQ college 
student cohorts. 

Methods: Self-identified LGBTQ (n = 54; 19.7 ± 1.4 yo) and non-LGBTQ college 
students (n = 286; 20.2 ± 1.3 yo) completed online surveys: a) Exercise Benefits 
and Barriers Scale (EBBS) and b) International Physical Activity Questionnaire 
(IPAQ) with subsequent MET-min/wk and days of resistance training (RT) 
scores being calculated. T-tests were used to compare PA levels and EBBS scores 
of LGBTQ and non-LGBTQ students. 

Results: Regarding PA, there were no differences in MET-min/wk for LGBTQ 
and non-LGBTQ students (2376.5  ± 1626.8 vs. 2722.8  ± 1610.5; p  =  0.149); 
however, LGBTQ students reported significantly fewer days of RT than non-
LGBTQ students (1.5 ± 1.9 vs 2.1 ± 2.0, respectively; p = 0.047). Total EBBS 
scores were 4.4% lower among LGBTQ students while Barriers scale scores were 
12.8% higher than non-LGBTQ students (p = 0.005 and p < 0.001, respectively), 
indicating less positive perceptions of, and higher perceived barriers to PA in this 
group. Further, compared to non-LGBTQ students, LGBTQ students reported 
higher perceived barriers scores on the Exercise Milieu, Time Expenditure, and 
Physical Exertion sub-scales of the EBBS (p < 0.001; p = 0.012; and p = 0.012, 
respectively), suggesting these as areas of particular concern. 

Conclusion: College student members of the LGBTQ community report more 
barriers to PA/EX than their non-LGBTQ counterparts. This research highlights 
the presence of unique needs of college-aged LGBTQ individuals for promo-
tion of PA/EX by addressing such barriers. Further research may be necessary 
to fully understand the context of these barriers and inform program develop-
ment toward the end of increased participation in PA/EX, specifically RT, among 
LGBTQ college students.

CORRESPONDING AUTHOR: Ginny M.  Frederick, M.S., University of 
Georgia, Athens, GA; vmf04863@uga.edu
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WOMEN’S ACTIVE LIVING FOR KOREANS PILOT STUDY USING 
MOBILE TECHNOLOGIES TO PROMOTE PHYSICAL ACTIVITY AND 
SOCIAL NETWORKING

JiWon Choi, PhD, RN1, Juhyun Cho, BS2, Nah-Mee Shin, PhD3, Jane Jih, MD, 
MPH, MAS4, Janice Y. Tsoh, PhD1

1University of California, San Francisco, San Francisco, CA; 2UCSF, Berkeley, 
CA; 3Korea University, Seoul, Seoul-t’ukpyolsi, Korea; 4UCSF, San Francisco, 
CA

Background: The risk of metabolic syndrome has significantly increased among 
Korean Americans (KAs) due to the adoption of unhealthy westernized lifestyle 
habits. Lifestyle modification including regular physical activity (PA) reduces the 
risk of metabolic syndrome, but little research has been done among KAs. In 
addition, lack of physical activity is prevalent among KAs, especially, women. 
Thus, a lifestyle program called Women’s Active Living for Koreans (WALK) 
was developed and tested in a pilot randomized controlled trial with 40 physically 
inactive KA women in the San Francisco Bay Area. The purpose of the study was 
to examine the feasibility and acceptability of WALK. 

Methods: A community advisory board (CAB) was formed of 8 KA women 
with diverse backgrounds who represent different community organizations. The 
CAB provided feedback on study procedures and recruitment strategies before 
the trial started, and on study findings at the conclusion of the trial. Participant 
inclusion criteria were: 1)  self-identified KA women; 2)  sedentary lifestyle at 
work and/or during leisure time defined by the Stanford Brief  Physical Activity 
Survey; 3)  40-69  years old; 4)  intention to be physically active defined by the 
Physical Activity Stages of Change; and 5)  having a smartphone compatible 
with KakaoTalk, a popular mobile messaging application among Koreans. Forty 
women (mean age=48.4  ± 6.3  years) were randomized to one of two groups, 
WALK-plus and WALK-regular. Both conditions included an in-person session, 
handout regarding metabolic syndrome and its management, weekly challenge 
sheets, and an accelerometer (Fitbit Zip). Only women assigned to the WALK-
plus group were invited to a closed online community via NAVER BAND, a 
popular social media app among Koreans and posted comments on the research 
team’s and other participants’ posts and encouraged other to increase PA. 

Results: All WALK-plus group women joined closed online communities and 
nearly everyone (95%) posted at least once during the 4-week study period. 
Thirty-seven women (93%) completed the post-test visit. More than 3 in 4 (78%) 
used Fitbit at least 70% of the time for 4 weeks. Majority of women (90%) of the 
WALK-plus group (n=20) reported that BAND-related activities were helpful in 
increasing their PA. Thirty-nine women completed the usability questions and all 
of them responded that the WALK program was helpful in increasing PA and 
they would recommend it to other women like them. All women reported having 
an in-person meeting and use of Fitbit helpful. 

Conclusion: Overall, the WALK program was feasible and acceptable among 
KA women. Most of the WALK-plus participants were highly engaged in online 
social networking despite of the moderate assignments requested for the parti-
cipants. We should investigate how to build online social networks among KA 
women and what components should be included to form online communities 
to promote PA.

CORRESPONDING AUTHOR: JiWon Choi, PhD, RN, University of 
California, San Francisco, San Francisco, CA; jiwon.choi@ucsf.edu
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A SYSTEMATIC REVIEW OF THE RELATIONSHIPS BETWEEN PHYS-
ICAL ACTIVITY AND SLEEP IN YOUTH

Christine  W. St.  Laurent, MPH, PhD1, Katrina Rodheim, BA1,  
Rebecca Spencer, PhD1

1University of Massachusetts Amherst, Amherst, MA

Background: In adults, higher levels of physical activity are associated with better 
sleep outcomes, and more or better quality of sleep is associated with higher 
levels of physical activity. However, there is not yet a consensus of the influence 
of sleep on physical activity outcomes or physical activity on sleep outcomes in 
childhood. 

Purpose: The aim of this systematic review was to examine the relationships be-
tween physical activity and sleep in children and adolescents. 

Methods: A systematic literature search was conducted with a predefined list 
of keywords in PubMed, PsycINFO, and Web of Science for articles published 
between January 1, 1980 and July 15, 2019. Articles were included if  parti-
cipants were under 18  years, published in English, and used an observational 
(cross-sectional, cohort, and case-control) or experimental (acute bout or inter-
vention) study design. Articles were excluded if  participants were mostly or only 
adults, primarily a clinical population (e.g., diagnosed sleep or cardiometabolic 
disorders), or the study design was a case study or case series report. The GRADE 
framework was used to assess study quality. 

Results: A total of 111 studies (conducted in 36 countries), from 99 articles met 
the inclusion criteria. Fifty-eight out of the 111 studies examined physical ac-
tivity or fitness exposures with sleep outcomes (n = 37 cross-sectional, 4 longitu-
dinal, 1 acute bout experimental, and 16 intervention experimental). Among the 
58 studies with sleep outcomes, 16, 23, 16, and 3 reported favorable, mixed, null, 
and negative findings, respectively. Fifty-three studies examined sleep exposures 
with physical activity or fitness outcomes (n = 32 cross-sectional, 4 longitudinal, 
4 acute bout experimental, and 13 intervention experimental). Among the 53/111 
studies on physical activity and fitness outcomes, 14, 20, and 19 reported favor-
able, mixed, and null findings, respectively. Most studies included preadolescents 
(n = 56) and adolescents (n = 60), while fewer included infants (n = 5), toddlers 
(n = 8), and preschoolers (n = 22). Across study designs and outcomes, quality of 
evidence ranged from very low to high. 

Conclusions: Although there is some evidence of interactive relationships be-
tween sleep and physical activity in youth, the high prevalence of mixed and null 
results could be related to study limitations. Additional higher quality studies and 
more studies in early childhood are needed.

CORRESPONDING AUTHOR: Christine W.  St. Laurent, MPH, PhD, 
University of Massachusetts Amherst, Amherst, MA; cstlaurent@umass.edu

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



S634 ann. behav. med. (2020) 54 (Suppl 1):S1–S827

C313 6:15 PM-7:30 PM

 “WE’RE ALL IN THE SAME BOAT TOGETHER”: EXPLORING QUAL-
ITY PARTICIPATION IN DRAGON BOAT TEAMS FOR BREAST CAN-
CER SURVIVORS

Angela Fong, PhD1, Hailey Saxton, BSc.2, Kaitlyn  D. Kauffeldt, MSc1,  
Catherine Sabiston, PhD3, Jennifer Tomasone, PhD1

1Queen’s University, Kingston, ON, Canada; 2Queen’s University, Seneca Falls, 
NY; 3University of Toronto, Toronto, ON, Canada

Dragon boat is suitable for breast cancer survivors as it is associated with in-
creased social support and wellbeing and offers an opportunity for increase 
physical activity (PA; quantity participation). However, quality participation 
experiences in PA have yet to be explored systematically in breast cancer sur-
vivors. Quality participation is one’s subjective perceptions and experiences in 
PA. A conceptual framework to promote a quality experience has been developed 
in the parasport context. The framework identified elements (i.e., autonomy, 
belongingness, challenge, engagement, mastery and meaning) and conditions 
(i.e., physical environment, within the activity and social environment) to foster 
quality participation. While there is evidence to suggest that dragon boat may 
offer a quality experience, a systematic approach exploring it is needed.

Purpose: (a) to explore strategies that are used to foster elements of quality par-
ticipation in dragon boat teams for breast cancer survivors and (b) to understand 
the context in which these strategies are implemented within these teams (i.e., 
conditions). 

Methods: The study used a sequential mixed-methods study design with an on-
line questionnaire followed by a structured interview. Coaches and team leaders 
(N=11; collectively “leaders”), were recruited from seven dragon boat programs 
for breast cancer survivors in Ontario, Canada. Transcripts were inductively the-
matically analyzed and then deductively mapped onto the quality participation 
framework. A  constructivist paradigm was adopted to acknowledge multiple 
realities within the different dragon boat teams. 

Results: Several strategies mapped onto the original framework; however, def-
initions were revised to suit the current context. Leaders fostered quality par-
ticipation through challenge, mastery, and the social and physical environments. 
Some strategies included creating friendly competition, using social media to 
celebrate success and mentorship opportunities. Strategies that did not map onto 
the framework, included dragon boat providing an opportunity to feel validated, 
to be in nature (physical environment) and aspects of the sport specifically related 
to breast cancer (within the activity). 

Discussion: Through leaders’ experiences, a clearer understanding of the quality 
participation framework within the breast cancer context has developed. Future 
research can explore and test strategies identified from the study for consistency 
and relative importance.

CORRESPONDING AUTHOR: Angela Fong, PhD, Queen’s University, 
Kingston, ON, Canada; angela.fong@queensu.ca

C314 6:15 PM-7:30 PM

24-HOUR MOVEMENT BEHAVIORS: DYNAMICS OF SLEEP, SEDEN-
TARY BEHAVIOR AND MVPA ON SCHOOL VS. NON-SCHOOL DAYS.

Bridget Armstrong, PhD1, Michael Beets, M.Ed, MPH, PhD1, Keith 
Brazendale, PhD2, Brie Turner-McGrievy, PhD, MS, RD1, Russell Pate, PhD1,  
Alberto Maydeu-Olivares, Ph.D.1, Brian Saelens, Ph.D.3, Shawn Youngstedt, 
PhD4, R G. Weaver, Ph.D.1

1University of South Carolina, Columbia, SC; 2University of Central Florida, 
orlando, FL; 3University of Washington / Seattle Children’s Research Institute, 
Seattle, WA; 4ASU, Phoenix, AZ

Background: Sleep, physical activity and sedentary behavior exist on an inter-
dependent 24-hour movement continuum that mutually influences health. 
Studies examining movement behaviors on school days compared to non-school 
days have often examined these behaviors separately, ignoring their interrelated 
nature (i.e. MVPA accounting for sleep/sedentary) and dynamics (i.e. the impact 
of previous day behavior on current behavior). Neglecting components of the 
movement continuum such as sleep and sedentary time, and the interrelated dy-
namics within-individuals, limits our ability to optimize the health benefits of 
movement behaviors. This study examines the impact of school day (v. non-
school day) on behaviors across the movement continuum. 

Methods: Time series data from Fitbits (Charge-2) were collected from 196 chil-
dren over 6,642  days as part of a larger school-based study. The sample was 
53% female, 5-10yrs; zBMI M = 0.75 (SD = 1.2). Dynamic Structural Equation 
Modeling was used to simultaneously examine the effects of school on 24-hour 
movement behaviors (sleep, sedentary behavior and MVPA) accounting for pre-
vious day’s behavior. 

Results: Within participant analysis showed that on a school day, any given 
child generally (1) slept less (β = -.17, 95%CI -.21 to -.13), (2) was less sedentary 
(β = -.05, 95%CI -.09 to -.02), and (3) did not have a significant change in MVPA 
(β = -.05, 95%CI -.11 to .00) compared to their own behavior on a non-school 
day. Between participant analysis showed that children with higher zBMI expe-
rienced a relatively larger decrease in sedentary behavior on their school days 
(β = -.41, 95%CI -.64 to -.13). Compared to more active children, children with 
lower overall levels of MVPA accumulated more MVPA on their school days 
compared to their non-school days (β = -.41, 95%CI -.64 to -.13). 

Conclusions: Movement patterns among school age children differ on school 
v. non-school days. The magnitude of the associations between school day and 
movement behaviors is related to average MVPA and zBMI. The finding that, on 
school days, children with higher zBMI had an ever greater reduction in seden-
tary behavior (compared to kids with lower zBMI), and children who were less 
active compared to their peers accumulated more MVPA on school days, may in-
dicate that the regulated and consistent (i.e., structured) environment afforded by 
school is most beneficial for children at the highest risk for overweight or obesity.

CORRESPONDING AUTHOR: Bridget Armstrong, PhD, University of South 
Carolina, Columbia, SC; BA12@mailbox.sc.edu
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SENIOR CENTER DIRECTORS’ PERCEPTIONS OF THE SUSTAIN-
ABILITY OF BAILAMOS™ DANCE PROGRAM

Guilherme M. Balbim, MS1, Martha G. Garcia, n/a2, Susan Aguiñaga, PhD3, 
Priscilla Vásquez, PhD, MPH4, Isabela G. Marques, PhD5, Jacqueline Guzman, 
MS3, David X. Marquez, PhD, FGSA, FACSM, FSBM1

1University of Illinois at Chicago, Chicago, IL; 2Department of Kinesiology and 
Nutrition, University of Illinois at Chicago, MONTGOMERY, IL; 3University 
of Illinois at Urbana-Champaign, Urbana, IL; 4University of California San 
Diego, San Diego, CA; 5University of Victoria, Victoria, BC, Canada

Prior research indicates the need for community-based physical activity (PA) 
programs for older Latino adults. Older Latinos participate in less leisure-time 
PA compared to non-Latino Whites and Blacks. Addressing barriers to the sus-
tainability of PA programs might increase PA access. We aimed to identify and 
describe the perceived positive and negative aspects and the sustainability factors 
of the BAILAMOSTM dance program.

Methods: BAILAMOSTM was implemented in 12 centers (senior, community, 
and church-based) in the Chicago area. Participants were 333 older Latinos (≥ 
55 years old) randomized to the BAILAMOSTM (n = 166) or health education 
(n = 167) group. BAILAMOSTM participants attended twice a week dance classes 
(merengue, bachata, cha-cha-cha, and salsa) in a four-month adoption phase 
led by a professional dance instructor and a four-month maintenance phase. 
Participants were trained by the instructor to lead the classes in the four-month 
maintenance phase. After maintenance, we conducted semi-structured interviews 
with senior center directors at one-month post-maintenance completion (n=10), 
and six-month post-maintenance completion (n=9). Two directors at one- and 
three at six-month post-maintenance had schedule conflicts or declined to par-
ticipate. Questions focused on sustainability, positive, and negative aspects of the 
program. Interviews were audio-recorded, transcribed, and analyzed using a the-
matic analysis approach. 

Results: At one-month post-maintenance, seven centers had ongoing peer-led 
dance classes as a result of BAILAMOSTM. At six-month post-maintenance, 
five centers had ongoing peer-led dance classes. Findings from the interviews 
indicated that sustainability factors at one- and six-month post-maintenance 
included: effective instruction, available and convenient environment, interest/
enjoyment, social interaction, and perceived benefits. Key factors for program 
discontinuation included: competing activities, undesirable weather, and lack 
of leadership. Positive aspects of BAILAMOSTM included: age- and culturally-
relevant activity, enjoyable PA, and social interaction. Negative aspects included: 
lack of instruction and participant disinterest over time. 

Conclusions: Offering instructor-led, age- and culturally-relevant PA were piv-
otal to create a sustainable program for older Latinos. These findings can help 
researchers and community centers design and offer sustainable programs to im-
prove older Latinos’ overall health.

Supported by NIH Grant 1R01NR013151-01.

CORRESPONDING AUTHOR: Guilherme M.  Balbim, MS, University of 
Illinois at Chicago, Chicago, IL; gbalbi2@uic.edu
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MODERATING EFFECTS OF SOCIAL SUPPORT AND STRESS ON 
PHYSICAL ACTIVITY IN AFRICAN-AMERICAN WOMEN

Asia Brown, BS1, Dawn K. Wilson, PhD1, Allison Sweeney, PhD1

1University of South Carolina, Columbia, SC

In the US, African-American women participate in less physical activity (PA), 
have higher rates of chronic disease, and report higher perceived chronic stress 
relative to other race and sex demographic groups. Lack of adherence to a PA 
routine may be associated with high levels of perceived stress. Thus, the purpose 
of the present study was to test a stress buffering hypothesis on PA engagement in 
African American women. The stress buffering hypothesis purports that the pres-
ence of social support should buffer the negative effects of stress, but only under 
high stress conditions. The current study examined a moderating relationship of 
perceived stress and perceived social support on moderate-to-vigorous physical 
activity (MVPA) in African-American women. Based on the stress-buffering hy-
pothesis, the current study tested the hypothesis that social support would buffer 
the negative effects of perceived stress on MVPA under high, but not low, stress 
conditions. Participants were 114 female African-American caregivers with a 
mean age of 44.60 years (SD=8.45) and an average BMI of 37.96 (SD=8.11) en-
rolled in the Families Improving Together for Weight Loss Trial. The Perceived 
Stress Scale (PSS) was used to assess caregiver perceived stress and has demon-
strated validity in African-Americans. The Multidimensional Scale of Perceived 
Social Support (MSPSS) was used to assess social support and has demonstrated 
validity in African-Americans. Average daily minutes of MVPA was assessed via 
7-day accelerometers estimates. A hierarchical linear regression, controlling for 
demographic data, was significant and explained a significant portion of the vari-
ance in MVPA (R2 = 0.27, F(8, 118) = 5.23, p < 0.001). The stress-by-social sup-
port interaction term in the model (β=0.28, p< 0.001) demonstrated significant 
effects and indicated that perceived stress and perceived social support have a 
moderating effect on MVPA. Simple slope analyses showed that under low stress, 
social support was not significantly associated with MVPA (t =-1.97, SE=0.11, 
p=0.06), however, under high levels of stress, social support was positively asso-
ciated with MVPA (t=2.12, SE=0.15, p=0.03). Findings highlight the importance 
of integrating constructs of stress and social support into future intervention 
programs for African American women.

CORRESPONDING AUTHOR: Asia Brown, BS, University of South Carolina, 
Columbia, SC; asia@email.sc.edu
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PREDICTORS OF PHYSICAL ACTIVITY IN CANCER SURVIVORS: 
META-ANALYSIS AND META-ANALYTIC STRUCTURAL EQUATION 
MODELING OF STUDIES

Rachel Hirshey, PhD1, Ashley  L. Bryant, PhD, RN2, Catherine Macek, BSN, 
RN3, Claudio Battaglini, PhD, FACSM4, Shelia Santacroce, RN, PhD5,  
Kerry  S. Courneya, PhD6, Jennifer Walker, MSIS7, Aya Avishai, B.S.4,  
Pachal Sheeran, MA, PhD8

1University of North Carolina at Chapel Hill, Durham, NC; 2The University of 
North Carolina at Chapel Hill, DURHAM, NC; 3Nicklaus Children’s Hospital, 
Miami, FL; 4University of North Carolina at Chapel Hill, Chapel Hill, NC; 
5UNC-Chapel Hill, Chapel Hill, NC; 6University of Alberta, Edmonton, AB, 
Canada; 7Health Sciences Library, University of North Carolina, Chapel Hill, 
NC; 8UNC Chapel Hill, Chapel Hill, NC

Objective: The purpose of this project is to understand psychosocial predictors 
of physical activity among cancer survivors. Through meta-analyses and meta-
analytic structural equation modeling, the following is presented: (1) quantifi-
cation of associations betweenpsychosocial predictors and physical activity, (2) 
a model of how psychosocial predictors combine to influence physical activity, 
and (3) an exploration of study, demographic, and clinical characteristics that 
moderate associations. 

Methods: This project was registered in Prospero and conducted according to 
PRISMA guidelines. Systematic literature searches were conducted by a med-
ical librarian in PubMed, Web of Science, Embase, SportDiscus, PsycINfo, and 
CINAHL.Search terms for psychosocial constructs, physical activity, cancer, and 
longitudinal design were used. Initial search yielding 2,431 records were reviewed 
for inclusion. Those that used a longitudinal, observational design, included a 
sample of cancer survivors, and measured both a psychosocial predictor at base-
line and physical activity at a later time-point were retained. A final 25 studies 
(N = 5,897)met inclusion criteria and were retained for inclusion. Two researchers 
independently abstracted data for analyses. Random effects meta-analyses and 
meta-analytic structural equation modeling were conducted. 

Results: Most studies included survivors of breast cancer, who had completed 
curative treatment or samples including both participants who had completed 
and were receiving treatment. Eight psychosocial predictors of physical activity 
were identified including intentions, self-efficacy, attitudes, affective attitudes, 
instrumental attitudes, injunctive norms, descriptive norms, social support and 
past behavior. In bivariate analyses, self-efficacy and intentions (r

+= 0.26, r+= 
0.33, respectively) were the strongest predictors of physical activity. Attitudes, 
injunctive norms, self-efficacy, intentions, and physical activity (k= 22, N= 4,385) 
are included in the structural equation models. All specified paths are significant. 
The self-efficacy-physical association relation was moderated by sample age. The 
intention-behavior relation was moderated by BMI. No other moderation effects 
were observed. 

Conclusion: These findings can be used to design physical activity interventions 
for cancer survivors. Results indicate that strengthening intentions and enhancing 
self-efficacy are likely to be effective. Further, interventions may be strength-
ened by testing volitional strategies such as self-monitoring and implementation 
intentions.

CORRESPONDING AUTHOR: Rachel Hirshey, PhD, University of North 
Carolina at Chapel Hill, Durham, NC; hirschey@unc.edu
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EARLY MULTISPORT PARTICIPATION IN YOUNG ADULTS: A PATH 
ANALYSIS OF POTENTIAL HEALTH BENEFITS

Jonathan North, n/a1, Daniel Palac, PhD2, Sean P. Mullen, PhD3

1University of Illinois at Urbana-Champaign, Monticello, IL; 2Exponent, 
Urbana, IL; 3University of Illinois at Urbana-Champaign, Urbana, IL

Approximately 60 million children play organized sports in the U.S. Evidence is 
growing that early specialization in sport is associated with injury, burnout, and 
disengagement from physical activity. These statistics are alarming, as continued 
patterns of inactivity are associated with poor health in adulthood. However, the 
benefits of multisport participation are not well established and childre bn who 
are considered “gifted athletes” could be less susceptible to injury, have higher 
motivation, or play more sports. The purpose of this cross-sectional study was to 
test a novel theoretical model that multisport participation contributes to greater 
rates of physical activity through less physical dysfunction and more use of phys-
ical activity regulation strategies. To test this hypothesis, 894 adults (Mage= 21.01 
+ 2.35; 52% female) completed an online survey assessing demographic infor-
mation, number of organized sports played between ages 3-18, physical activity 
Godin Leisure-time Exercise Questionnaire (GLTEQ), Physical Activity Self-
Regulation Questionnaire (PASR), Hospitalized Anxiety and Depression Scale, 
Multifactorial Memory Questionnaire (memory mistakes subscale), concussion 
history and functional difficulties in walking and lifting. A path model was tested 
using Mplus (version 8.1) such that GLTEQ was regressed on demographics, 
concussion history, perceptions of mental health and memory, physical func-
tion, sport achievement, number of sports played and PASR, with all indirect ef-
fects specified between outcomes and #sports. The model fit the data (c2 = 3.566 
(df=2) p > .05, CFI = 0.993, RMSEA = .030, SRMR = .007) and the pattern 
of significant pathways supported the hypothesis. The direct effect of #sports 
on GLTEQ was not significant (p=.054), yet significant indirect pathways via 
physical dysfunction and PASR, and via PASR, were found. Despite #sports 
showing a low positive association with concussion, #sports was negatively as-
sociated with memory mistakes, and not associated with depressive symptoms. 
The findings suggest that greater number of sports played from ages 3-18, the 
better one’s self-reported physical & cognitive health, and engagement in physical 
activity and self-regulatory strategies to maintain it (regardless of demographics 
and “talent” via achievement). The cross-sectional design of this study precludes 
any causal inferences, but results are promising. Further research on multisport 
effects is warranted.

CORRESPONDING AUTHOR: Jonathan North, n/a, University of Illinois at 
Urbana-Champaign, Monticello, IL; jrnorth2@illinois.edu
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DAILY MINDFULNESS AND ITS RELATIONSHIP TO DAILY PHYS-
ICAL ACTIVITY

Adam D. Harris, MA1

1University of Colorado Denver, Clinical Health Psychology PhD Program, 
Denver, CO

Existing cross-sectional and intervention research has demonstrated a link be-
tween trait mindfulness and physical activity between persons, as well as asso-
ciations between state mindfulness and various affective and self-regulatory 
mechanisms within persons, but to date, there have been no studies exploring 
the within-person relationship between mindfulness and health behaviors on a 
day-to-day basis. This study investigated the relationship between daily mind-
fulness and daily physical activity, using a novel conceptualization of mindful-
ness that draws from both trait and state theories. Participants (n=157) were 
undergraduate college students who completed an 11-day daily diary protocol. 
Results demonstrated day-to-day within-person fluctuations in mindfulness, as 
well as a moderate correlation between daily mindfulness and trait mindfulness. 
Individuals exercised more on days in which their daily mindfulness was higher 
(approximately 12 minutes additional moderate-to-strenuous physical activity 
for each 1-point increase on a 4-point mindfulness scale), and this association 
was stronger among individuals who exercise regularly. Potential mechanisms are 
discussed which draw on extant mindfulness/health behaviors, trait/state, and ex-
ercise/attentional strategies research. Future directions for the development of 
mindfulness measures that can more accurately predict changes in health behav-
iors are also discussed. Health behaviors require day-to-day maintenance, and 
therefore gaining an understanding of the relationship between day-to-day fluc-
tuations in health behaviors and mindfulness will help to inform the development 
of future mindfulness-based health behavior interventions.

CORRESPONDING AUTHOR: Adam D. Harris, MA, University of Colorado 
Denver, Clinical Health Psychology PhD Program, Denver, CO; adam.harris@
ucdenver.edu
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CHANGES IN PHYSICAL ACTIVITY FOLLOWING A SEDENTARY 
INTERVENTION IN BREAST CANCER SURVIVORS (PLAN TO STAND)

Jessica Gorzelitz, MS1, Diana Kellum, MS2, Amye  J. Tevaarwerk, MD3,  
Mary Sesto, PT, PhD4, Ronald Gangnon, PhD4, Lisa Cadmus-Bertram, Ph.D.5

1University of Wisconsin-Madison, Madison, WI; 2Profile by Sanford, Rapid 
City, SD; 3University of Wisconsin, Madison, Madison, WI; 4University of 
Wisconsin, Madison, WI; 5University of Wisconsin - Madison, Madison, WI

Background: Strategies for reducing sedentary behavior include breaking up sed-
entary time and reducing total volume of sedentary activity. Reducing sedentary 
behavior can lead to compensatory behaviors including standing more, doing 
more activity or sleeping more. The purpose of this investigation was to analyze 
the accelerometer-measured physical activity for breast cancer survivors in a trial 
of reducing sedentary behavior, focusing on light and moderate-vigorous phys-
ical activity (MVPA) intensities. 

Methods: This randomized controlled trial (n  =  60) had three groups in-
cluding a (1) reducing total volume of sedentary time using a standing desk, 
(2) re-patterning sedentary times by breaking up long periods of sitting, and 
(3) no-treatment control. Physical activity (PA) was measured via Actigraph 
wGT3x-BT accelerometer at baseline and after 8 weeks of intervention. PA was 
analyzed in SAS 9.4 using linear mixed effect modeling to account for repeated 
measures. 

Results: On average, participants were 57.0 (± 7.8) years of age, with mean BMI 
of 29.6 (±9.7) kg/m2 at baseline. Mean time since diagnosis was 4.5 (± 3.7) years. 
Participants in the three groups did not differ with respect to key demographic or 
clinical characteristics. Ninety-five percent of participants completed accelerom-
eter wear. Baseline to 8-week change in weekly minutes of MVPA was -35.6±18.8 
in Group 1, 10.6±18.7 in Group 2, and 12.1±24.2 in Group 3. Light-intensity 
activity changed by -75.8±45.7, -5.8±33.5, and -33.3±25.0, respectively. While 
the changes were not statistically significant, the effect sizes (compared to the 
control group) for MVPA in group 1 was 0.23, compared to -0.12 in group 2. The 
effect size for light PA in group 1 was 0.21, and for light PA in group 2 the effect 
size was -0.0. 

Conclusions: The focus of this intervention was reducing sedentary behavior, and 
as a manipulation check compensatory light or moderate-vigorous physical ac-
tivity changes were not observed in these breast cancer survivors. Participants 
in this study were very active, completing more than the federally recommended 
levels of physical activity at both measurement points. The intervention did 
not target physical activity, thus these results are expected. To increase phys-
ical activity, the intervention needs to focus on that behavior. Standing time and 
sleeping time was recorded and additional analyses will include changes in those 
behaviors as well.

CORRESPONDING AUTHOR: Jessica Gorzelitz, MS, University of Wisconsin-
Madison, Madison, WI; gorzelitz@wisc.edu
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CHANGES IN SLEEP QUALITY AMONG CANCER SURVIVORS FOL-
LOWING A CLINICALLY IMPLEMENTED EXERCISE PROGRAM

Mary Hidde, MS1, Ryan Marker, PT, PhD2, Heather J. Leach, PhD3

1Colorado State University, Fort Collins, CO; 2University of Colorado Anschutz 
Medical Campus, Aurora, CO; 3Colorado State University, Fort collins, CO

Purpose: Many cancer survivors report poor sleep quality during and following 
treatment(s). Exercise may improve sleep, but changes in sleep quality following a 
clinically implemented cancer exercise program, or the impact of change in phys-
ical fitness on sleep quality is not well understood. This study examined changes 
in sleep quality among cancer survivors following a 12-week exercise program, 
and associations of these changes with fitness responses. 

Methods: The BfitBwell exercise program consists of supervised combined aer-
obic and resistance exercise sessions, 2x week for 1-hour, for individuals under-
going or within 6-months of cancer treatment. Sleep quality was self-reported 
using the following questions: How often do you awaken during the night [1 
(never) – 5 (> 2 times/night)]? During the past 4-weeks, how would you rate 
your sleep quality [1 (very poor) – 5 (very good)]? Fitness was assessed by grip 
strength and the 6-minute walk test (6MWT). Wilcoxon Signed-Rank tests were 
conducted separately for each sleep question to examine changes in participants’ 
categorical responses from pre- to post-program. Participants were classified 
as did or did not achieve clinically meaningful improvements in grip strength 
(≥67.98 kg) or 6MWT (≥30.5 m). Changes in sleep responses were compared be-
tween these two groups. 

Results: N=36 completed pre- and post-program measures of sleep and fitness 
(MAge  =  52.7±13.0  years, MBMI= 25.8±5.2kg/m2, 38.9% breast cancer). At 
pre-, 47.3% reported awakening at least once per night and 25% rated their sleep 
as poor or very poor. From pre- to post-, there was no change in the number of 
participants who reported how often they awoke during the night (p=.523), or 
how they rated their sleep quality (p=.847). Among participants who increased 
grip strength by ≥ 67.98kg (N=8), 87% rated sleep quality as “good” post-
program, compared to 75% at baseline (p=0.59). 

Conclusion: Sleep quality may improve for those who achieve a clinically relevant 
increase in grip strength following an exercise program. Limitations were a small 
sample size, self-report measure of sleep, and low prevalence of sleep disturbance 
at baseline. Future studies should use objective measures of sleep, ensure compli-
ance to exercise programming in order to elicit changes in fitness outcomes, and 
target cancer survivors who report poor sleep quality at baseline.

CORRESPONDING AUTHOR: Mary Hidde, MS, Colorado State University, 
Fort Collins, CO; mary.hidde@colostate.edu
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INFLUENCE OF WEEKEND SITTING TIME AND MODERATE-
VIGOROUS ACTIVITY IN PREDICTING CARDIOVASCULAR FITNESS 
AMONG COLLEGE STUDENTS

Emily Erlenbach, BS1, Samuel Streeter, BS2, Neha P. Gothe, MA, PhD2

1University of Illinois at Urbana-Champaign, Champaign, IL; 2University of 
Illinois at Urbana Champaign, Urbana, IL

Background: Cardiorespiratory fitness (CRF) is an important predictor of mor-
bidity and mortality across the lifespan. Physical activity, especially at moderate-
to-vigorous intensities (MVPA), is a key predictor of CRF. However, the role of 
sedentary time (ST) in influencing CRF as well as overall health and wellbeing, 
regardless of MVPA is gaining importance in exercise research. College-aged stu-
dents are particularly vulnerable to ST with the use of internet and technology 
in their leisure time in addition to spending significant periods of time seated 
in their classrooms. The purpose of this cross-sectional study was to examine 
the independent associations of ST and weekly MVPA on CRF among college 
students. 

Methods: Ninety-five university students (Females=47, Mean age= 19.96  ± 
0.933) completed an online survey consisting of demographics, CRF question-
naire, Godin-Shephard leisure-time physical activity questionnaire, and a sitting 
time questionnaire, which assessed estimated CRF (CRFest), physical activity 
levels, and domain specific weekday and weekend ST, respectively. Pearson cor-
relations and multiple linear regression analyses were used to determine indi-
vidual associations and contributions of self-report MVPA and weekday and 
weekend ST on CRFest. 

Results: Partial correlations (controlling for sex) were calculated between 
CRFest, weekly MVPA, and different weekday and weekend sedentary activities. 
CRFest was significantly correlated with weekend ST (r = -0.26, p < 0.05) and 
weekly MVPA (r = 0.35, p< 0.05) which were included as predictors. The multiple 
linear regression explained 46.8% of the variance in CRFest (F (3,91) = 28.55, 
p < 0.001). Weekend ST was an independent significant predictor of CRFest 
(β = -0.16, p< 0.05), over and above weekly MVPA (β = 0.25, p< 0.05) and sex 
(β = 0.64, p < 0.0005). Lower levels of ST, higher levels of MVPA and being a 
male were associated with higher CRFest levels. 

Discussion: Our results highlight the role of ST, specifically weekend leisure sit-
ting time in influencing CRF. Given that weekends are often less structured than 
weekdays for college students, the leisure-time behaviors they engage in appear to 
be important contributors to their CRF. Health interventions to improve CRF in 
college students should not only take an umbrella approach to increase MVPA or 
overall lifestyle PA but could be more effective by specifically targeting weekend 
leisure sitting time in this population.

CORRESPONDING AUTHOR: Emily Erlenbach, BS, University of Illinois at 
Urbana-Champaign, Champaign, IL; emilyde2@illinois.edu
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MEASURING ‘PARTNER INVESTMENT IN PHYSICAL ACTIVITY’ 
AMONG CANCER SURVIVORS AND THEIR ROMANTIC PARTNERS

Gillian Lloyd, MA1, Krista W. Ranby, PhD1

1University of Colorado Denver, Denver, CO

Introduction: The quality of support individuals receive from romantic rela-
tionships is one of the strongest predictors of positive illness coping and health 
behavior change. However, few measures capture how couples view the respon-
sibility of managing their own and their partner’s health, which may be crucial 
to understanding how partners view support behaviors. Because physical activity 
is recommended for cancer survivors to reduce the side effects of treatment and 
cancer recurrence, this research explored the reliability and utility of the Partner 
Investment in Physical Activity scale among couples coping with cancer. 

Methods: This research was part of a larger study exploring cancer survivors and 
their romantic partners’ interest in individual and couples-based exercise. Both 
survivors (n=209) and partners (n=155) individually completed an online survey. 
On the 18-item Partner Investment in Physical Activity scale, participants indi-
cated whether they are invested in their partner’s physical activity (9 items) and 
whether they perceive their partner to be invested in their own physical activity (9 
items) from 1 (strongly disagree) to 6 (strongly agree). 

Results: The 18-item Partner Investment in Physical Activity scale demonstrated 
good reliability in survivors (α=0.93) and partners (α=0.92), and it was signifi-
cantly correlated with relationship satisfaction (survivors: r=0.50, p< 0.01, part-
ners: r=0.48, p< 0.01), partner support for exercise (survivors: r=0.78, p< 0.01, 
partners: r=0.72, p< 0.01), and participants perceived importance of engaging in 
regular physical activity together (survivors: r=0.29, p< 0.01, partners: r=0.43, 
p< 0.01). Regarding the two 9-item subscales, participants’ investment in their 
partner (survivors: M=4.4, SD=0.96; partners: M=4.5, SD=0.93) was signifi-
cantly higher than their perceived partners’ investment in themselves (survivors: 
M=3.9, SD=1.18, partners: M=4.2, SD=1.1) (survivors: t(208)=7.2, p< .01, part-
ners: t(154)=3.7, p< 0.01). 

Conclusion: The Partner Investment in Physical Activity scale demonstrated good 
reliability and utility among cancer survivors and their romantic partners. Future 
research should continue to validate this scale in more specific types of cancer 
couples (e.g., specific cancer sites, relationship types (married), dual survivor 
couples) and further elucidate this scale’s content validity compared to similar 
measures (e.g., communal coping).

CORRESPONDING AUTHOR: Gillian Lloyd, MA, University of Colorado 
Denver, Denver, CO; GILLIAN.R.LLOYD@UCDENVER.EDU
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PROMOTING STRENGTH TRAINING AMONG BABY BOOMERS: 
MESSAGE FRAMING EFFECTS ON MOTIVATION AND BEHAVIOR

Emily  L. Mailey, PhD1, Rebecca Gasper, MPH1, Deirdre Dlugonski, PhD2,  
Gina Besenyi, MPH, PhD1

1Kansas State University, Manhattan, KS; 2University of Kentucky, Lexington, 
KY

When done regularly, strength training can help older adults build muscle mass, 
preserve bone density, and maintain function and independence as they age. 
However, only 14% of adults over age 50 report engaging in strength training 
at least twice per week. Exercise messages about why and how older adults 
should engage in strength training could influence their perceptions of, and 
participation in the behavior. Thus, the purpose of this study was to deter-
mine whether manipulating message frames accompanying a brief  home-based 
strength training workout would have an effect on Baby Boomers’ exercise mo-
tivation or behavior. Participants (N=308) were recruited online and randomly 
assigned to one of four message conditions: Easy Intrinsic, Hard Intrinsic, Easy 
Extrinsic, or Hard Extrinsic. Immediately after completing baseline measures 
of motivation (Exercise Self-Regulation Questionnaire) and exercise (IPAQ – 
short form), participants received the recommended strength training workout 
and corresponding motivational message (e.g., 8 Quick and Simple Exercises to 
Feel Refreshed and Energized Today! [Easy Intrinsic Condition]). The strength 
training exercises were designed to be suitable for adults aged 50-70 of varying 
activity levels to complete at home. Two weeks later, 213 participants completed 
follow-up measures of motivation and exercise. Of these, 70% reported that they 
had completed the recommended workout at least once. An ANCOVA revealed 
a significant group effect for introjected (F=2.90, p=.04) and external regulation 
(F=4.05, p=.008), which were higher at follow-up among participants exposed to 
an extrinsic message relative to an intrinsic message. Strength training (Z=-5.95, 
p < .001) and moderate activity (Z=-3.23, p=.001) increased in the full sample, 
but these changes were comparable across groups. These results suggest message 
framing may have a short-term impact on Baby Boomers’ exercise motivation, 
such that emphasizing extrinsic goals (i.e., weight loss and appearance) may con-
tribute to controlled motivation. Highlighting intrinsic goals related to feeling 
good may be a more effective approach, but continued exposure to exercise mes-
sages may be needed to have a sustained impact on motivation and behavior. 
Future studies should explore strategies for refining and delivering effective, ev-
idence-based physical activity messages in contexts such as healthcare, health 
coaching, and worksite wellness.

CORRESPONDING AUTHOR: Emily L. Mailey, PhD, Kansas State University, 
Manhattan, KS; emailey@ksu.edu
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TESTING THE WEISS-HARTER-MODEL: PHYSICAL ACTIVITY, 
SELF-ESTEEM, ENJOYMENT, AND SOCIAL SUPPORT IN CHILDREN 
AND ADOLESCENTS

Darko Jekauc, n/a1, Carina Mnich, BA2, Claudia Niessner, n/a2, Kathrin Wunsch, 
n/a2, Claudio Nigg, PhD2, Janina Krell-Roesch, n/a2, Alexander Woll, Professor3

1Karlsruhe Institut of Technology, Karlsruhe, Baden-Wurttemberg, Germany; 
2Karlsruhe Institute of Technology, Karlsruhe, Baden-Wurttemberg, Germany; 
3Karlsruher Institut of Technology, Karlsruhe, Baden-Wurttemberg, Germany

Background: Several theories have been established to explain physical activity 
(PA) participation. However, many of these theories might not be applicable to 
adolescent PA behavior as they require a high level of cognitive reflection. Weiss 
suggests a model for youth which is based on the theoretical concept of Harter, 
focusing on self-esteem within social, emotional, and developmental aspects to 
explain behavior. The aim of this study was to test the original and social support 
focused alternative version of the Weiss-Harter-model, and to cross-validate the 
findings in two separate studies. 

Methods: Data from two cross-sectional studies was retrieved and the models 
tested using structural equation modeling. Participants aged 11-17  years were 
recruited from a school (Study 1: N=182) and from the German MoMo study 
(Study 2: N=2,274). They filled in questionnaires about perceived competence, 
social support, self-esteem, PA enjoyment, and minutes of moderate-vigorous PA 
(MVPA). 

Results: None of the studies showed a good model fit for the original model 
(Study 1: CFI=.870, RMSEA .118 [90% CI .081-.158], χ2 = 38.7, p< .01; Study 
2: CFI=.871, RMSEA .148 [90% CI .140-.155], χ2=1112.6, p< .01), explaining 
only 12% and 17% of MVPA variance, respectively. The alternative model which 
added the direct paths of social support to MVPA and PA enjoyment had a 
very good model fit for both Study 1 (CFI=1.000, RMSEA .000 [90% CI .000-
.031], χ2=4.8, p >.05) and Study 2 (CFI=.990, RMSEA .043 [90% CI .035-.051], 
χ2=103.7, p< .01). The addition of these paths led to changes in effect size and 
directions of other path coefficients, with self-esteem having a small to meaning-
less impact on MVPA. The revised models accounted for 38% and 42% explained 
variance in MVPA, respectively. 

Discussion: The prominent role of self-esteem in the original model could not be 
confirmed. Instead, the results emphasize the role of social support for PA and 
PA enjoyment, which is in line with current research. Interventions to increase 
adolescent PA levels should thus focus more on components of social support in-
stead of self-esteem. Future studies are needed to examine the interplay between 
social support, PA enjoyment and perceived competence as PA determinants.

CORRESPONDING AUTHOR: Darko Jekauc, n/a, Karlsruhe Institut of 
Technology, Karlsruhe, Baden-Wurttemberg, Germany; darko.jekauc@kit.edu
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PHYSICAL ACTIVITY, SEASONALITY, AND WEATHER: A SCOPING 
REVIEW OF RESEARCH WITH DEVICE-BASED MEASURES OF PHYS-
ICAL ACTIVITY

Taylor B. Turrisi, Doctoral Student | Department of Kinesiology | Penn State 
University1, Ashley B. West, MS2, Kelsey M. Bittel, BS2, Scherezade K. Mama, 
DrPH3, Sahar Hojjatinia, n/a2, Sarah Hojjatinia, n/a1, Constantino Lagoa, n/a4, 
David E. Conroy, PhD3

1Penn State University, State College, PA; 2The Pennsylvania State University, 
State College, PA; 3The Pennsylvania State University, University Park, PA; 4The 
Pennsylvania State University, University park, PA

Background: Weather is a naturally occurring dynamic construct that has dem-
onstrated both positive and negative associations with physical activity (PA). 
Weather conditions can facilitate or inhibit physical activity, and thus represent 
potential tailoring variables for context-sensitive, just-in-time PA interventions. 
This scoping review examines associations between weather and device-based 
measures of physical activity since the last review 12 years ago. 

Methods: PubMed was searched from January 1, 2006 until December 31, 2019. 
A total of 558 unique articles were identified. Articles were included if  physical 
activity was measured using a device (e.g., ActiGraph, StepWatch) and the re-
sults reported an association between physical activity and either seasonality or 
specific weather indices (e.g., cloud cover, temperature, precipitation, humidity, 
photoperiod, wind speed). Following title and abstract review, three coders in-
dependently assessed 93 full text articles for eligibility. Data were extracted from 
67 articles. 

Results: Most articles included an international (versus US-only) sample (80%), 
studied adults (55%), utilized research-grade accelerometers to measure phys-
ical activity (59%), and measured seasonality instead of specific weather indices 
(51%). A  subset of studies (20%) investigated physical activity for individuals 
with chronic obstructive pulmonary disease, obesity, osteoarthritis, and type 2 
diabetes. Physical activity measures focused on volume (daily step count [46%], 
total activity counts [16%], total energy expenditure [4%]) and intensity-specific 
duration (36%). Physical activity was consistently lower in winter compared to 
spring, summer, or autumn. Studies consistently reported that physical activity 
had (a) positive associations with temperature (with some studies reporting a 
quadratic association indicating reduced activity during excessive heat) and 
photoperiod, and (b) negative associations with precipitation, cloud cover, hu-
midity and wind speed. 

Conclusions: Some weather conditions were consistently more conducive to 
physical activity than others, with positive associations between device-based 
measurements of physical activity, temperature and photoperiod consistently 
documented in diverse populations around the globe. Other conditions, such as 
cloud cover, precipitation and wind, may inhibit physical activity. Weather is a 
potential tailoring variable for context-sensitive, just-in-time physical activity 
interventions.

CORRESPONDING AUTHOR: Taylor B.  Turrisi, Doctoral Student | 
Department of Kinesiology | Penn State University, Penn State University, State 
College, PA; tbt5027@psu.edu
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INCREASING PRESCHOOLERS’ PHYSICAL ACTIVITY VIA A MOBILE 
APP GAME

Nan Zeng, n/a1, Susan Johnson, n/a2, Barbara Chamberlin, n/a3,  
Morgan McCloskey, n/a1, Mackenzie Ferrante, n/a1, Savannah Hobbs, n/a1, 
Noereem Mena, n/a1, Laura Bellows, n/a1

1Colorado State University, Fort Collins, CO; 2University of Colorado Anschutz 
Medical Campus, Aurora, CO; 3New Mexico State University, Las Cruces, NM

Background: Children today are being raised in technology-rich environments. 
Paralleling this is the noted increase in sedentary screen-time and decline in phys-
ical activity (PA) levels among young children. Applying emerging technology 
to promote PA, therefore, has generated substantial public interest. This study 
aimed to investigate the feasibility of employing a culturally tailored mobile app 
(Jungle Gym) to encourage PA among preschool children in rural Head Start 
and preschool centers. 

Methods: Preschool children (N =11, girls  =  6, X̅ age  =  54.07  ± 3.15  months, 
X̅ BMIz  =  0.54  ± 1.08,) were recruited from child workshop for Healthy 
EnviROnments feasibility study (HEROs). Children were instructed to play (1) 
mobile app (Jungle Gym) (7 minutes), (2) obstacle course (10 minutes), and (3) 
motor skills (MS) building (10 minutes) activities. PA levels were captured by 
ActiGraph GT9X accelerometers attached to the right hip. The percentage of 
time spent in moderate-to-vigorous PA (MVPA%) for each activity was calcu-
lated as the dependent variable. Repeated-measures ANOVA was performed to 
evaluate differences in MVPA% among the three activities. 

Results: Descriptive statistics showed that preschool children spent most MVPA% 
in MS building (84.15% ± 15.82%), followed by mobile app (81.04% ± 18.04%) 
and obstacle course (59.10% ± 16.89%). Repeated-measures ANOVA indicated 
a significant difference in MVPA% among three activities, (F (2,20)  =  8.61, 
p = 0.002). Pairwise comparisons revealed that MVPA% in obstacle course was 
significantly lower than mobile app (mean difference [MD]: -21.94, 95% confi-
dence interval [CI]: -35.68 to -8.21, p = 0.003), and MS building (MD: -25.06, 
95% CI: -11.32 to -38.80, p = 0.001). No significant difference was noted between 
mobile app and MS building (MD: 3.12, 95% CI: -10.62 to 16.85, p = 0.641), 
indicating these two activities may trigger equivalent MVPA. 

Conclusions: Our findings suggest that a culturally tailored mobile app (Jungle 
Gym) is able to prompt a considerable proportion of MVPA which is compar-
able to traditional physical education, supporting the feasibility of increasing 
preschoolers’ PA via mobile apps. Such apps may also be used as an alternative 
at home to encourage PA and decrease sedentary behaviors when other activity 
equipment or outdoor opportunities are absent. More research is warranted on 
the impact of the app over time (i.e. repeated usage) and in different settings (i.e. 
home and classroom environments).

CORRESPONDING AUTHOR: Nan Zeng, n/a, Colorado State University, 
Fort Collins, CO; nanzeng@colostate.edu
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SEIZING THE MOMENT: PRELIMINARY RESULTS OF COMPLIANCE 
TO ECOLOGICAL MOMENTARY ASSESSMENT FROM THE ADAPT 
STUDY

Pallavi Dutta, BSc1, Matthew Kwan, PhD2

1McMaster University, Innisfil, ON, Canada; 2McMaster University, Hamilton, 
ON, Canada

Background: The transition from late adolescence to emerging adulthood repre-
sents a major life transition, often associated with significant declines in physical 
activity behaviours (Bray & Born 2004; Kwan et al., 2012). Current knowledge 
of these behaviours, however, is largely based on cross-sectional or infrequent 
longitudinal designs, and is limited in its understanding of contextual and intra-
individual factors impacting physical activity during this transitionary time. 
Ecological Momentary Assessment (EMA) is an intensive data capture method 
that can address these limitations (Shiffman et  al., 2008), and is made easier 
through recent advancements in smartphone technology and widespread use. 
While compliance has been strong among some populations (e.g., Dunton et al., 
2011; Maher et al., 2018), compliance among youth is in question (Bedard et al., 
2017). The purpose of the current study was to examine the compliance to EMA 
prompts in high school students. 

Methods: The current sample included 166 grade 11 students (Mage=15.76, 57 fe-
males) from one large school board in Southern Ontario. Participants were asked 
to wear accelerometers and complete 6 EMA prompts on their smartphones each 
day, for a 7-day study period. Each prompt included a very brief  questionnaire 
assessing context, acute feeling states, and motivations to be physically active. 

Results: On average, participants responded to 16.98 (SD +/- 7.56) of the 
prompts, with response to prompts raging from 1 to 34. When data from 19 non-
participants (< / 7 prompts/week) was removed, the mean response increased to 
18.55 (SD +/- 6.60). It should also be noted that there was variability in com-
pliance based on when the EMA prompts were sent, with the early morning 
prompts having the lowest compliance (43%) while the afternoon or evening 
prompts ranged in compliance from 54% - 60%. 

Conclusions: Findings suggest that the compliance in this adolescent cohort is 
lower in comparison to other EMA studies of younger children and older adults. 
Although it may be that the youth population, in general, may be less motivated 
to respond to EMA prompts, raising some questions about the validity of the 
data, these results may be more reflective of EMA research using community-
based sampling approaches. More research is required to understand the poten-
tial factors related to EMA response patterning among the youth population.

CORRESPONDING AUTHOR: Pallavi Dutta, BSc, McMaster University, 
Innisfil, ON, Canada; duttap2@mcmaster.ca
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PATTERNS OF INDIVIDUAL LEVEL IMPLEMENTATION IN A WORK-
PLACE HEALTH AND WELL-BEING PROGRAM

Ashlee Davis, M.S.1, Sarah A. Appleton, n/a2, Ryan Sweigart, n/a1, Rebecca Ellis, 
PhD3

1Georgia State University, Atlanta, GA; 2Georgia State University, DECATUR, 
GA; 3Georgia State University, Department of Kinesiology and Health, Atlanta, 
GA

Objectives: Desire2Move (D2M) is an annual peer support health and well-being 
program that encourages physical activity (PA) participation among university 
employees. Previous program evaluations of D2M assessed implementation 
at the organizational level, but not at the individual level. Therefore, the pur-
pose of this study was to examine patterns of individual level implementation 
(non-compliance) during years 5 and 6 of D2M. 

Methods: During the 8-week program, D2M participants recorded minutes of 
PA using the MapMyFitness mobile app or website. Student liaisons tallied in-
dividual PA minutes on Monday for PA logged the previous Monday to Sunday. 
Participants who did not report any minutes of PA during a program week were 
non-compliant. Frequencies, means, standard deviations, and independent t-tests 
examined patterns of non-compliance. 

Results: During year 5, 207 employees participated in D2M, and 118 (57.0%; 
M = 7.75, SD = 4.67) were non-compliant at least one time. Of those, 34.0% 
were non-compliant one week, 20.3% were non-compliant two weeks, and 62.7% 
were non-compliant three weeks or more. During year six, 286 employees par-
ticipated in D2M, and 150 (52.5%; M = 15.00, SD = 5.65), were non-compliant 
at least one time. Of those, 34.0% were non-compliant one week, 15.3% were 
non-compliant two weeks, and 50.7% were non-compliant three or more weeks. 
For both program cycles, the number of non-compliant participants increased 
from week 1 to week 8 (Range

yearfive = 32 – 79; Rangeyearsix = 36 – 94). The number 
of non-complaint participants between years was not significantly different t(7)= 
-0.74, p = 0.469. 

Conclusion: Over half  of D2M participants were non-compliant at least one 
time during the 8-week program. To improve program effectiveness, we need to 
understand implementation at the individual level. Future research should iden-
tify techniques, such as targeted and tailored messages to non-compliant partici-
pants, to improve program implementation.

CORRESPONDING AUTHOR: Ashlee Davis, M.S., Georgia State University, 
Atlanta, GA; ahamilton16@student.gsu.edu
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ADVERSE CHILDHOOD EXPERIENCES, COPING AND QUALITY OF 
LIFE IN MENTAL HEALTH PROVIDERS

Eve DePascale, B.S.1, Bree Gidner, M.S.1, Luci Martin, Ph.D.1, Julee La Mott, 
Psy.D.1

1University of La Verne, La Verne, CA

Endorsing a personal history of adverse childhood experiences may increase 
a provider’s risk of developing negative physical and psychological outcomes. 
Mental health providers are often required to work nights and weekends in order 
to accommodate the needs of their clients and are at risk of being overextended. 
Understanding ways in which coping strategies may mitigate these negative ex-
periences may improve health and well-being of providers and improve quality 
of care for their clients. The purpose of this study was to examine adverse child-
hood experiences and the moderating role of coping on quality of life among 
mental health providers. Mental health providers (N = 371; 94.1% female; Mean 
age = 47.12) were surveyed regarding their coping strategies, history of adverse 
childhood experiences, and quality of life experienced. The ethnic diversity of 
the sample was as follows: 88.4% White/European American/Not Hispanic, 4.6% 
Hispanic/Latino, 2.4% Black/African American, 2.2% Bi-Racial/Mixed, 1.4% 
Asian/Asian American, and 1.1% “Other”. Approximately 32% of the sample 
reported working more than 40 hours per week. Results indicated that pro-
viders who endorsed a history of adverse childhood experiences (82.5% of the 
sample) endorsed a poorer quality of life than those who did not have a history 
(t = -3.00, p = .003). Hierarchical multiple regression analysis revealed that ad-
verse childhood experiences, coping and interactions among adverse childhood 
experiences and coping significantly predicted quality of life (Adj. R^2 = .46, F 
(29, 339)  =  11.64, p < .001). Adverse childhood experiences were no longer a 
significant predictor of quality of life when coping strategies were added to the 
model (Adj. R^2 = .43, F (15, 353) = 19.84, p < .001). Substance use (t = -2.00, 
p =  .046), behavioral disengagement (t = -5.83, p < .001), planning (t = -2.38, 
p = .018), self-blame (t = -5.90, p < .001) and self-distraction (t = -3.09, p = .002) 
were negatively associated with quality of life, while emotional support (t = 3.98, 
p < .001) was positively associated with quality of life. Both substance use and 
denial moderated the relationship between adverse childhood experiences and 
quality of life. The findings of this study highlight the prevalence of adverse 
childhood experiences in mental health providers, the impact these experiences 
likely have on quality of life and the importance of coping strategies that may 
assist in managing psychological and physical health outcomes. Regardless of 
the mental health provider’s background, it is imperative that all mental health 
providers begin establishing self-care routines early on in their careers. Though 
coping and self-care are discussed conceptually, there are limited resources for 
mental health providers that ensure that they are taking the time to care for them-
selves throughout both graduate school and their professional careers.

CORRESPONDING AUTHOR: Eve DePascale, B.S., University of La Verne, 
La Verne, CA; eve.depascale@laverne.edu
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MINDFULNESS FACETS PREDICT QUALITY OF LIFE AND SLEEP 
QUALITY VIA DISTRESSES IN CANCER PATIENTS: MODERATED 
MEDIATION ANALYSIS

Rainbow  T.H. Ho, PhD, REAT, BC-DMT, AThR, RSMT/E, CGP, CMA1, 
Ted C.T. Fong, PhD2

1Centre on Behavioral Health, The University of Hong Kong, Hong Kong, N/A, 
Hong Kong; 2Centre on Behavioral Health, Hong Kong, N/A, Hong Kong

Introduction: Patients with colorectal cancer are at elevated risks of physical and 
emotional distresses which could lead to sleep disturbance and impaired func-
tioning. Identifying mindfulness facets that can predict distresses and functional 
outcomes is of clinical relevance. The objective of this study was to examine the 
temporal associations among mindfulness facets, physical and emotional dis-
tresses, and functional outcomes. 

Research Design: A total of 127 Chinese patients with colorectal cancer par-
ticipated in this longitudinal survey. The participants completed the Five Facet 
Mindfulness Questionnaire, Memorial Symptom Assessment Scale, Perceived 
Stress Scale, Hospital Anxiety and Depression Scale, Pittsburgh Sleep Quality 
Index, and SF-12 Health Survey. Moderated mediation analyses were performed 
under Bayesian estimation on the direct and indirect effects of mindfulness facets 
on quality of life and sleep disturbance via physical and emotional distresses, 
using acting with awareness as a moderator. 

Results: There were no significant direct effects from the mindfulness facets to 
functional outcomes. Awareness and nonreacting showed significant and positive 
indirect effects on physical and mental SF-12 via physical and emotional dis-
tresses, respectively. Awareness, nonjudging, and nonreacting showed significant 
and negative indirect effects on sleep disturbance via emotional distress. The in-
direct effects of nonreacting on the functional outcomes increased as a function 
of awareness. 

Conclusions: This longitudinal study demonstrates significant indirect effects 
from mindfulness facets to functional outcomes via physical and emotional dis-
tresses. Nonreacting could play a stronger protective role in improving sleep dis-
turbance and functioning among patients with greater awareness. 

Acknowledgments: This work was supported by the General Research Fund of 
the Hong Kong Research Grants Council (GRF/HKU 17611615). We would like 
to express our thanks to Dr. Adrian Wan and Mr. Joshua Yau and other col-
leagues of the Centre on Behavioral Health for their help in study coordination 
and the participants for joining this study.

CORRESPONDING AUTHOR: Ted C.T. Fong, PhD, Centre on Behavioral 
Health, Hong Kong, N/A, Hong Kong; ttaatt@hku.hk
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NON-MONOSEXUALITY AS A FACTOR IN INCREASED PREVA-
LENCE OF SEXUAL RISK BEHAVIOR

Nicola  F. Tavella, MPH, CPH1, Brian Salfas, MA2, Jesse Bradford-Rogers, 
MPH3, Ali Talan, DrPH4, H. Jonathon Rendina, PhD, MPH5

1PRIDE Health Research Consortium, Hunter College, CUNY, New York, 
NY; 2PRIDE Research Consortium, New York, NY; 3PRIDE Health Research 
Consortium at Hunter College, New York, NY; 4Hunter College, New York, NY; 
5Hunter College and The Graduate Center, CUNY, New York, NY

Background: As researchers explore the complexities of human sexuality, a lack 
of behavioral sexual health research persists concerning differences between 
monosexual and non-monosexual men and the conflation of these groups as 
“men who have sex with men” (MSM). Researchers have begun investigating 
these differences, finding that men who have sex with men and women (MSMW) 
report higher rates of sex work, more sex with partners of different or unknown 
HIV status, and more male sexual partners. We sought to determine whether non-
monosexuality influenced engagement in greater sexual risk among a national 
cohort of sexual and gender minority (SGM) men. 

Methods: Cross-sectional data were collected from a national sample of 10,663 
SGM men in the United States. Participants estimated not only numbers of male 
and female casual sex partners, but also the kinds of sexual behavior including 
insertive and/or receptive sex, anal and/or vaginal sex, and the HIV statuses of 
both male and female casual sex partners. Data were analyzed using Pearson Chi-
Square and independent-samples t-tests. 

Results: The average ages for MSM (M = 32.48) and MSMW (M = 34.83) were 
significantly different (t  =  -5.12, p = 0.000). Among MSM, 24.3% identified 
as Hispanic/Latino, 10.7%% as Black/African American, and 51.5% as White. 
Among MSMW, 23.2% identified as Hispanic/Latino, 14.0% as Black/African 
American, and 51.2% as White. MSMW reported significantly more male casual 
partners compared to MSM (M

MSMW = 10.16, MMSM = 6.89, t = -8.34, p = 0.000). 
MSMW also reported significantly more condomless anal sex with male part-
ners of different/unknown HIV status compared to MSM (MMSMW  =  3.32, 
MMSM = 2.20, t = -2.84, p = 0.000). Finally, MSMW were significantly more likely 
to engage in sex work, with 27.7% of MSMW exchanging sex for goods com-
pared to 19.4% MSM (Χ2 = 13.44, p = 0.000). 

Conclusions: While much research conflates MSM and MSMW under monikers 
like “MSM” and “LGBT samples,” data suggest this overlooks key differences 
between groups based on one’s monosexuality. Analysis of these data support 
the hypothesis that people who engage in non-monosexual sex are more likely 
to engage in riskier health behaviors. These groups would benefit from research 
informed by a more nuanced understanding of sexuality not defined by the pres-
ence of male sex partners. Non-monosexual people engage with health behav-
iors in different ways, and therefore deserve research that acknowledges these 
differences.

CORRESPONDING AUTHOR: Nicola F. Tavella, MPH, CPH, PRIDE Health 
Research Consortium, Hunter College, CUNY, New York, NY; ntavella@
prideresearch.org
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THE MODERATING ROLE OF SEXUAL ORIENTATION IN THE ASSO-
CIATION BETWEEN RELIGIOSITY AND SEXUAL HEALTH AMONG 
COLLEGE STUDENTS

Kalina M. Lamb, MA1, Carlee K. Conner, n/a2, Sarah S. Dermody, PhD1

1Oregon State University, Corvallis, OR; 2Counseling and Psychology Services at 
Oregon State University, Corvallis, OR

Objective: Past research has shown that religiosity can impact sexual behaviors of 
youth. No known studies have examined the relationship between religiosity and 
sexual behavior in sexual minority (e.g., gay, lesbian, bisexual) youth. As many 
world religions promote doctrines that include negative views toward sexual mi-
norities, it is unclear if  religiosity would impact sexual minority sexual behaviors 
in the same way as heterosexual individuals. 

Methods: College\university students across Oregon (N  =  1213) completed an 
online cross-sectional survey. The sample included four sexual orientation sub-
groups: straight (reference group; N = 992); gay/lesbian (N = 29); bi/pansexual 
(N  =  153); and unsure (N  =  39). Religiosity was assessed using the 15-item 
Centrality of Religiosity Scale (M = 2.44, range 1-5). Using logistic models in 
PROCESS, sexual orientation was examined as a moderator of the relations be-
tween religiosity and the occurrence (yes vs no) of four sexual behaviors in the 
past 6 months: sexual activity, birth control use during sex, sexual activity under 
the influence, and testing positive for an STI. Covariates were age and natal sex. 

Results: There was a significant association of religiosity will all outcomes for the 
straight subgroup: greater religiosity scores were associated with reduced odds 
of sexual activity (OR = .68, p < .001), birth control use (OR = .65, p < .001), 
sex under the influence (OR  =  .76, p < .001), and testing positive for an STI 
(OR = .63, p =.02). Gay/lesbian identity moderated the religiosity association (p 
< .05) such that religiosity was even more protective for gay/lesbian identity for 
sex under the influence (OR = .68). Bi/pansexual identity was also a moderator 
(p < .05), such that religiosity was relatively less protective for sexual activity 
(OR = 1.38) and sex under the influence (OR = 1.29), but more protective for 
birth control use (OR = 1.13). 

Conclusions: Sexual orientation moderated the association between religiosity 
and sexual activity, birth control use, and sex under the influence, but not STI 
risk. Differences were found when comparing straight individuals to gay/les-
bian and bi/pansexual individuals, but not unsure individuals. Also, the current 
study confirms past research that identifies religiosity as a protective factor for a 
number of sexual health outcomes excluding birth control use, but suggests that 
this may be primarily among straight individuals.

CORRESPONDING AUTHOR: Kalina M.  Lamb, MA, Oregon State 
University, Corvallis, OR; lambk@oregonstate.edu
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UTILIZING A FACTORIAL EXPERIMENTAL DESIGN IN A RANDOM-
IZED CONTROLLED TRIAL TO EVALUATE AN ONLINE SEXUAL 
HEALTH INTERVENTION

Jeffrey J. Milroy, DrPH, MPH1, Samuella Ware, MPH, CHES1, Alicia M. Miller, 
BSc1, Shemeka Thorpe, MS1, Amanda E. Tanner, PhD, MPH1, David L. Wyrick, 
PhD, MPH1, Kate Guastaferro, PhD, MPH2, Linda Collins, PhD2

1The University of North Carolina Greensboro, Greensboro, NC; 2Pennsylvania 
State University, University Park, PA

Alcohol use is often implicated in the sexual behaviors that increase college 
students’ sexually transmitted infection (STI) risk. Accordingly, we developed 
and are currently evaluating a highly efficient online intervention, itMatters, to 
address the intersection of alcohol and sexual behaviors. itMatters was designed 
using the Multiphase Optimization Strategy (MOST), an engineering-inspired 
framework for creating optimized interventions in three phases: Preparation, 
Optimization, and Evaluation. Based on our conceptual model, we developed a 
5-component intervention that was piloted and revised during two optimization 
trials. Based on these results, we moved forward with evaluating our optimized 
treatment package. A 2-arm randomized controlled trial (RCT) for intervention 
evaluation was originally proposed, however, one of the four participating in-
stitutions required students to complete sexual violence prevention education. 
Therefore, we adapted an existing sexual violence prevention module for inclu-
sion in the RCT. This presented three challenges for RCT implementation: (1) 
evaluation of itMatters required a no-treatment control; (2) randomization at 
the individual (student) level with a no-treatment control arm posed contamin-
ation issues; and (3) potential interaction of sexual violence programming with 
itMatters sexual health. To address some of these issues, our approach includes 
a two-by-two factorial RCT design with placebos (e.g., sleep and mental health) 
for control students. Other challenges will be addressed analytically at the con-
clusion of the RCT. The factorial design enables us to speak to the effectiveness 
of itMatters, effectiveness of the not-previously-evaluated sexual violence pre-
vention module on its own, and the effectiveness of sexual violence prevention 
and itMatters together. Because itMatters takes a sex-positive approach, simply 
adding the sexual violence prevention module to the intervention introduced a 
concern that its inclusion could dilute sex-positive messaging. This process high-
lights the flexibility needed to implement online health promotion interventions 
that meet students’ needs, acknowledge institutional requirements, and are scien-
tifically rigorous. This also highlights the benefits of utilizing a factorial design in 
an RCT for intervention development and evaluation.

CORRESPONDING AUTHOR: Jeffrey J. Milroy, DrPH, MPH, The University 
of North Carolina Greensboro, Greensboro, NC; jjmilroy@uncg.edu
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THE MEDIATING EFFECT OF SUBSTANCE USE ON THE RELATION-
SHIP BETWEEN DEPRESSION AND HOURS OF SLEEP

Yu-Ping Chang, PhD, RN, FGSA, FIAAN, FAAN1, Young Sik Seo, PhD(c)2

1Univesity at Buffalo School of Nursing, The State University of New York, 
BUffalo, NY; 2Univesity at Buffalo School of Nursing, The State University of 
New York, Buffalo, NY

Background: Depression, substance use, and insufficient sleep are prevalent 
health issues among U.S. high school students, in part due to academic related 
stress and their use of technology. There is a known link between depression 
and insufficient sleep, yet, little evidence is currently available regarding how sub-
stance use may play a role in the relationship. This study aimed to examine the 
mediating effect of substance use on the association between depression and in-
sufficient sleep among high school students. 

Methods: This study used the 2017 Youth Risk Behavior Surveillance System 
data collected by the Center for Disease Control and Prevention with the intent 
to assess the conditions, changes, and co-occurrence of health behaviors among 
U.S.  high school students. Student race, sex, age, and hours of watching TV/
playing video games per day were used as covariates. Descriptive statistics and 
correlations were examined in relation to the distributions, multi-collinearity, and 
associations of the variables used in this study. Then, mediation analysis using 
Hayes Process macro v.3.1 was run to investigate whether the relationship be-
tween student depression (feeling sad or hopeless) and hours of sleep on school 
nights would be mediated through student substance use (current uses of cigar-
ette, electronic cigarette, cigar, alcohol, and marijuana). 

Results: A total of 10,970 high school students with complete data were included 
in the study. Depression was negatively associated with hours of sleep, but was 
positively related to substance use after controlling for race/ethnicity, sex, age, 
and hours of watching TV/playing video games per day. Likewise, substance use 
was negatively associated with hours of sleep on school nights (r = -.12, p < .01). 
There was no multi-collinearity issue identified. Mediation analysis indicated 
that substance use served as a significant mediator in the relationship between 
depression and hours of sleep (ab = -.03, Bootstrapped SE = .01, Bias-corrected 
Bootstrap Confidence Interval [CI] [-.05, -.02]). Specifically, being depressed was 
associated with increased substance use (a = .27, SE = .02, CI [.24, .31]), which in 
turn led to decreased hours of sleep (b = -.13, SE = .02, CI [-.17, -.09]). 

Conclusions and Implications: In summary, the U.S.  high school students who 
were depressed had fewer hours of sleep on school nights than those who were 
not depressed. More importantly, being depressed increased the students’ likeli-
hood of using various types of substances, which in turn led them to sleep fewer 
hours on school nights. Our findings provide insight regarding the association be-
tween depression, sleep, and substance use. These findings indicate a need to de-
velop interventions aimed at addressing multiple co-existing behaviors within this 
population. Finally, integration of a behavioral health component into school-
based health education programs is needed.

CORRESPONDING AUTHOR: Yu-Ping Chang, PhD, RN, FGSA, FIAAN, 
FAAN, Univesity at Buffalo School of Nursing, The State University of New 
York, BUffalo, NY; yc73@buffalo.edu
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COLORECTAL CANCER PATIENTS AND SPOUSAL CAREGIVERS

Amanda Ting, MS1, Jamie Zeitzer, PhD2, Kaitlin Hahn, n/a1, Patricia Pedreira, 
B.S.1, Youngmee Kim, PhD1

1University of Miami, Coral Gables, FL; 2Stanford University, Palo Alto, CA

Close relationships and intimacy foster emotional comfort and feelings of safety, 
which are optimal for sleep. Sleep disturbance is a prominent concern among 
adult cancer patients and their spousal caregivers. Less known is the extent to 
which general attachment orientation and daily variation of intimacy are asso-
ciated with patients and caregivers’ own daily sleep efficiency and sleep quality, 
which this study investigated.

Newly and recently diagnosed colorectal cancer patients (n = 48, M = 55.5 years 
old, 40% female) and their heterosexual spouses (M = 55.1 years old) individually 
completed the Consensus Sleep Diary and three intimacy items regarding feeling 
cared for, validated, and understood by one’s partner, daily across 14 consecutive 
days, from which sleep efficiency (SE: 0 – 100%) and sleep quality (SQ: 1 – 5) were 
derived. Attachment orientations (MAQ: security, avoidance, and anxiety) with 
the partner was self-reported once.

Good SE and fair SQ were reported by patients (SE = 89% and SQ = 3.61) and 
caregivers (SE = 89% and SQ = 3.51). Multilevel modeling separately predicting 
SE and SQ revealed that among patients, SE was not associated with general 
attachment orientations or daily intimacy; and better SQ was associated with 
greater intimacy on the same day (B = 1.31, p < .048). Among caregivers, worse 
SE was associated with greater general attachment security (B = -0.17, p< .014), 
greater general attachment avoidance (B = -0.30, p < .001), and greater daily in-
timacy (B = -0.23, p < .001), although the impact of daily intimacy augmented 
by general attachment security (B = 0.04, p < .010) and general attachment avoid-
ance (B = 0.07, p < .001). Better overall SQ in caregivers was associated with 
general attachment avoidance (B = 1.22, p < .028). Caregivers’ better SQ related 
to greater intimacy on the same day (B = 1.38, p < .018), though the impact of 
daily intimacy attenuated by general attachment avoidance (B = -0.46, p < .001) 
but intensified by general attachment anxiety (B = 0.24, p < .011).

Findings provide preliminary evidence highlighting that both stable relational 
characteristics and daily interpersonal factors play substantial roles in distinct 
aspects of sleep for cancer caregivers but not for patients around the time of 
diagnosis. Further investigation of daily psychosocial and medical characteristics 
attributable to sleep disturbance is crucial for understanding discrete contribu-
tors to sleep in cancer patients and their caregivers.

Support: R01NR016838

CORRESPONDING AUTHOR: Amanda Ting, MS, University of Miami, 
Coral Gables, FL; ating@miami.edu
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SCREEN TIME, SLEEP, AND ACTIVITY LEVEL FOR COLLEGE STU-
DENTS IN HAWAI’I

Cheyne Y. Nakamura, n/a1, Tracy Trevorrow, Ph.D.1

1Chaminade University, Honolulu, HI

Screen time has been associated with poor sleep and inactivity, obesity, anxiety 
and depression. Most studies focus on the effect of screen time on children and 
adolescence. This study hypothesized that screen time would correlate with re-
duced total sleep time (TST), delayed sleep onset, reduced physical activity and 
greater BMI in college students. Participants included 191 undergraduate stu-
dents (8.5 % of the student body) of a small Honolulu university. The faculty were 
solicited to allow the survey to be administered in their classrooms. The Report 
of Undergraduate Screen Time (RUST) was developed by the senior author and 
consisted of items regarding demographics, BMI, type of screen use, anxiety re-
garding screen availability and dependency on screen use. The Godin-Shephard 
Physical Activity Questionnaire and questions from the Pittsburgh Sleep Quality 
Index (PSQI) were also administered. Pearson correlations and student t-tests 
examined the association of screen use by demographics, type of screen use, 
anxiety and dependency on screen devices and measures of sleep and activity. 
Participants reported being engaged in screen time for most of their waking day 
and significantly more than their time asleep. Weekend use (M = 13.15 hours/
day) was greater than weekdays (M = 11.64 hours/day) (t(127) = 25.71, p< .01). 
Male students reported greater use of screen time for gaming (t(30) = 4.6, p< 
.01), while female students reported more social media use (t(130) =2.60, p< .01). 
Anxiety levels regarding screen availability and dependency on screen devices 
were high and significantly correlated (r(185) = .464, p< .01). No significant asso-
ciations were found between screen time and TST, sleep onset time, BMI, activity 
level, anxiety or dependency regarding screen use. Gender differences in gaming 
and use of social media are consistent with psycho-evolutionary theory regarding 
gender roles. The lack of association between screen time and measures of sleep, 
physical activity, and BMI was surprising and may reflect the ubiquitous use of 
screen time across all groups. Our study was limited in its reliance on self-report 
and that the psychometric properties of the RUST have yet to be established.

CORRESPONDING AUTHOR: Tracy Trevorrow, Ph.D., Chaminade 
University, Honolulu, HI; ttrevorr@chaminade.edu
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IMPLICATIONS OF CHRONODISRUPTION ON PHYSICAL AND MEN-
TAL HEALTH IN COLLEGE STUDENTS

Alexandra K. Gremp, n/a1, Laura Nicholson, MA2, Amy M. Bohnert, Ph.D.3, 
Amy Egbert, M.A.1

1Loyola University Chicago, Chicago, IL; 2Loyola University Chicago, Forest 
Park, IL; 3Loyola University Chicago, Evanston, IL

Chronodisruption (CD) is characterized by discrepancies between biologically 
preferred sleep-wake schedules and socially enforced schedules (Erren et  al., 
2009). CD has been linked to depression (Keller et  al., 2016) and health risks 
(Erren et al., 2009). College students may be prone to CD, as they transition to 
a less structured setting and alternating class start times (Dills & Hernandez-
Julian, 2008). The current study will measure CD by analyzing discrepancies be-
tween preferred and actual waketimes and consider links between developmental 
and environmental factors (e.g., year in school and residential status) and CD, as 
well as how CD relates to mental and physical health among a sample of college 
students.

Participants were recruited from a mid-sized urban university (n= 402, 80.5% 
female), and reported on age, gender, residential status, year in school, BMI, 
and symptoms of anxiety and depression. Actual waketimes were reported 
using a daily diary and preferred waketimes were reported using an item from 
the Morningness-Eveningness Questionnaire (MEQ). A novel index of waketime 
discrepancy was calculated by categorizing actual and preferred waketimes based 
on six MEQ classifications (e.g., 5:00-6:29 A.M.) and taking the difference be-
tween categories. Scores ranged from 0-4, and higher scores indicate a greater 
degree of CD.

More than half  (64%) of participants reported a discrepancy between actual and 
preferred waketimes. Linear regressions demonstrated nonsignificant relations 
between degree of CD and year in school, anxiety, and BMI. Linear regressions 
revealed a significant positive relation between degree of CD and depression (p 
< .01). ANOVAs indicated greater degrees of CD among students living with a 
parent or guardian (M=1.04) compared to those living in residential halls (M=.78; 
F(3,391)=3.57, p < .05). The average weekday waketime of students living with 
a parent was significantly earlier (M=7.81) than that of students living in resi-
dential halls (M=8.55) or off-campus apartments (M=8.27) (F(2,395)=22.4, p < 
.01). Additional analyses will be conducted to see if  CD is more prevalent among 
those with an evening versus morning preference as assessed by the MEQ.

Results suggest that college students living at home may experience higher 
levels of CD, influenced by earlier weekday waketimes. While these results are 
cross-sectional, they suggest that encouraging students to adhere to consistent 
waketimes may be associated with better mental health.

CORRESPONDING AUTHOR: Alexandra K. Gremp, n/a, Loyola University 
Chicago, Chicago, IL; agremp@luc.edu
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ASSOCIATED PROBLEMS IN BREAST CANCER PATIENTS (MOSAIC) 
DURING CHEMOTHERAPY

Oxana Palesh, PHD, MPH1, Natalie Solomon, PsyD2, Elisa Hofmeister, n/a1,  
jo Booil, n/a3, Erin L. Cassidy-Eagle, n/a1, Pasquale F. Innominato, PHD, MD4, 
Sophie Fisher, BS1, Hanyang Shen, n/a1, Shelli Kesler, n/a5

1Stanford University, Stanford, CA; 2PGSP- Stanford Consortium, Palo Alto, 
CA; 3Stanford University, Palo Alto, CA; 4North Wales Cancer Center, bangor, 
Wales, UK; 5University of Texas at Austin, Austin, TX

Objectives: This pilot RCT was conducted to assess the preliminary effects of 
Brief  Behavioral Therapy for Cancer-Related Insomnia (BBT-CI) in comparison 
to a sleep hygiene pamphlet control, and to assess moderators of treatment effect 
in breast cancer patients undergoing chemotherapy. 

Methods: Of 74 participants recruited, 37 were randomized to BBT-CI and 37 
were randomized to the control condition. Trained staff  members delivered the 
intervention during chemotherapy treatments to reduce burden on the patients. 
Insomnia was assessed with the Insomnia Severity Index (ISI), anxiety was as-
sessed with the Spielberger State-Trait Anxiety Inventory (STAI), symptom 
burden was assessed with the Symptom Inventory (SI), and study staff  recorded 
previous treatments and surgeries received by patients. 

Results: Patients randomized to BBT-CI showed significantly greater improve-
ments in their ISI scores than the sleep hygiene group. Additionally, several 
treatment moderators were identified. The effect of BBT-CI was greater among 
individuals with lower baseline state-trait anxiety, with previous surgery for 
cancer, and with higher baseline somatic symptom severity. 

Conclusions: BBT-CI shows preliminary efficacy compared to the sleep hygiene 
handout on insomnia in cancer patients undergoing chemotherapy. A large phase 
III RCT needs to be conducted to replicate the preliminary findings.

CORRESPONDING AUTHOR: Oxana Palesh, PHD, MPH, Stanford 
University, Stanford, CA; opalesh@stanford.edu
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SELF-REPORTED SYMPTOMS IN SUPPORT OF A NEWLY PROPOSED 
SLEEP DISORDER: TRAUMA-ASSOCIATED SLEEP DISORDER

John  T. Freeman, Ph.D.1, Raha  F. Sabet, n/a2, Vincent Mysliwiec, MD3,  
Christi S. Ulmer, PhD, DBSM4

1Durham VA Healthcare System, Durham, NC; 2Durham VAMC, Durham, NC; 
3Mysliwiec Medical Consulting, San Antonio, TX; 4Duke University Medical 
Center, Durham, NC

Introduction: Disruptive nocturnal behaviors such as dream reenactment have 
been observed following exposure to trauma. This has resulted in the proposal 
of a new parasomnia diagnosis, Trauma-Associated Sleep Disorder (TASD), in 
order to describe the clinical features of these cases and differentiate them from 
other parasomnias like REM Sleep Behavior Disorder (RBD). The purpose of 
the current project was to establish the relationship between self-reported symp-
toms consistent with TASD and combat exposure, trauma exposure, and PTSD. 

Methods: Data was collected as part of the Veterans Affairs VISN-6 MIRECC 
Post-Deployment Mental Health (PDMH) Registry. The PDMH is a multisite 
study of military personnel who have served since September 11, 2001. A sample 
of 3876 active duty military and veterans completed a battery of measures, in-
cluding the Pittsburgh Sleep Quality Index-Addendum (PSQI-A), Structured 
Clinical Interview for DSM-IV TR Axis I Disorders (SCID), Combat Exposure 
Scale (CES), and Traumatic Life Events Questionnaire (TLEQ). Key TASD 
criteria (e.g. trouble sleeping because of episodes of “acting out” dreams, and 
trouble sleeping because of memories or nightmares of a trauma) were examined 
using PSQI-A items to assess the association between PTSD and TASD. 

Results: Among individuals with a current PTSD diagnosis, 30.9% endorsed 
symptoms consistent with TASD, compared to only 3.1% of those without PTSD 
(χ2 (2, N  =  3661)  =  556.4, p < .001). TASD symptoms were significantly as-
sociated with serving in a warzone (χ2 (1, N = 3858) = 49.4, p < .001), firing 
a weapon (χ2 (1, N  =  3858)  =  140.2, p < .001), and being fired upon (χ2 (1, 
N=3858) = 61.2, p < .001). TASD self-report was also significantly associated 
with depression, suicidality, combat exposure, and trauma exposure (all p’s < 
.001). Individuals who endorsed symptoms consistent with TASD were signifi-
cantly younger (M = 36.85 ± 9.79 years old) than those who did not (M = 38.14 ± 
10.48 years old) (F = 6.017, p = .014). 

Discussion: In contrast to RBD, which occurs primarily in older males, the symp-
toms reported in our cohort of younger veterans and active duty military are 
more consistent with TASD and lend additional support to this newly proposed 
sleep disorder. Symptoms which may be frequently characterized as RBD, such 
as dream reenactment, are consistently more common among individuals with 
trauma diagnosis and history relative to those without. More research is needed 
to better understand TASD and whether behavioral sleep interventions may be 
beneficial in reducing their adverse impact on sleep quality.

CORRESPONDING AUTHOR: John T.  Freeman, Ph.D., Durham VA 
Healthcare System, Durham, NC; johntaylorfreemanphd@gmail.com
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BITTEN BY THE SYSTEM THAT CARED FOR THEM: THE IMPACT 
OF HEALTHCARE INSTITUTIONAL BETRAYAL ON PATIENTS’ 
HEALTH BEHAVIOR

Fallon Richie, BA1, Emma Lathan, MS2, Candice Selwyn, PhD2,  
Jennifer Langhinrichsen-Rohling, PhD3

1University of North Carolina at Charlotte, Concord, NC; 2University of 
South Alabama, Mobile, AL; 3University of North Carolina at Charlotte, 
Charlotte, NC

Institutional betrayal, a type of betrayal trauma that occurs when an 
individual’s existing trust in and/or dependency on an institution is broken, 
has been linked to numerous negative health outcomes (Smith & Freyd, 2014). 
A  healthcare organization may engage in behavior consistent with institu-
tional betrayal by failing to respond supportively to patients’ traumatic ex-
periences, creating an environment in which reporting concerns is difficult, or 
minimizing a traumatic experience. Institutional betrayal in healthcare organ-
izations may further traumatize patients and/or reduce trust in the healthcare 
system and individual providers. BITTEN (Lewis, Langhinrichsen-Rohling, 
Selwyn, & Lathan, 2019), a newly proposed applied theoretical model of 
trauma-informed healthcare, emphasizes the importance of considering the 
impact of institutional betrayal and trauma history on patients’ trust of 
healthcare providers and subsequent health-related expectations and needs. 
The purpose of the present study was to test the BITTEN model of trauma-
informed healthcare by examining the degree to which institutional betrayal 
and trust in provider predicted patient health behaviors in a sample of under-
graduate students (N= 100; 63% White, 25% Black/African American; 81% 
female; mean age = 19.7 years). Regression analyses revealed main effects of 
institutional betrayal (B = -.71, p < .05) and trust in provider (B = -.31, p < 
.05) on patient health behaviors as well as an interaction effect between insti-
tutional betrayal and trust in provider on health behaviors (B =.02, p < .05); 
the overall model accounted for 16% of the variance in health behaviors, F(3, 
82) = 5.27, p < .01. Specifically, participants who endorsed institutional be-
trayal and low provider trust engaged in more potentially detrimental health 
behaviors (i.e., withholding relevant medical information from providers and 
delaying seeking needed medical treatment). Importantly, those with high 
levels of resilience were more likely to trust their providers, r = .32, p < .01. 
Taken together, these results suggest that for patients who have a history of 
institutional betrayal, mistrust in their healthcare providers may play a large 
role in their subsequent health behaviors, potentially impacting adherence 
to medication and recommended behavioral interventions. Thus, facilitating 
the development of patients’ resiliency may buffer against the negative effects 
of institutional betrayal on provider trust and subsequent health behaviors. 
Ultimately, this study demonstrates that the behaviors of the healthcare 
system as a whole, in addition to those of individual providers, may serve to 
facilitate or disrupt patient trust and subsequent health behaviors.

CORRESPONDING AUTHOR: Fallon Richie, BA, University of North 
Carolina at Charlotte, Concord, NC; frichie@uncc.edu
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THE MEDIATING ROLE OF ANXIETY AND DEPRESSION IN THE RE-
LATION BETWEEN NEIGHBORHOOD INCIVILITIES AND HEALTH 
OUTCOMES IN LATINOS

Natalia  I. Heredia, PhD, MPH1, Tianlin Xu, MPH2, MinJae Lee, PhD3,  
Lorna McNeill, PhD, MPH4, Belinda Reininger, DrPH5

1The University of Texas MD Anderson Cancer Center, Houston, TX; 2University 
fo Texas Health Science Center at Houston, Houston, TX; 3McGovern Medical 
School, UTHealth, Houston, TX; 4MD Anderson Cancer Center, Pearland, TX; 
5UT Health School of Public Health, Harlingen, TX

Hispanic adults on the Texas-Mexico border have very high rates of metabolic 
conditions. Though neighborhoods may exert an influence on health, there is 
limited evidence that neighborhood environment is directly associated with meta-
bolic conditions. However, neighborhood incivilities, such as crime, traffic or 
stray dogs, may be experienced as stress and manifested as depression or anxiety. 
The purpose of this study is to assess the relation of neighborhood incivilities 
with type 2 diabetes, metabolic syndrome, and a marker of chronic inflammation 
(c-reactive protein; CRP) and determine if  depression and/or anxiety mediate the 
association. Participants were part of a randomized control trial. Adults were 
randomly-selected from a Hispanic cohort on the Texas-Mexico border. Through 
questionnaires, we assessed various neighborhood incivilities (Physical Activity 
Neighborhood Environment Survey), anxiety (Zung Self-Rating Anxiety Scale), 
and depression (CES-D). We use lab values to determine Type 2 diabetes, meta-
bolic syndrome, and CRP. We evaluated associations between neighborhood 
environment and various health outcomes using univariable and multivariable 
mixed-effect model that accounts for within-subjects correlations. We also con-
ducted a series of path analyses via structural equation models to determine the 
direct and indirect effects of neighborhood incivilities on mental and physical 
health outcomes. Participants (n=495) were mostly females (69.4%), without in-
surance (66.4%) and completed 8th grade (69%). After controlling for covariates, 
traffic (AOR=1.7, 95%CI 1.2-2.4, p< 0.001), crime (AOR=1.7, 95%CI 1.2-2.3, 
p< 0.01), and stray dogs (AOR=1.8, 95%CI 1.3-2.5, p< 0.01) were all signifi-
cantly positively associated with anxiety, while only traffic was associated with 
depression (AOR=1.7, 95%CI 1.2-2.3, p< 0.001). Depression was associated with 
both type 2 diabetes (AOR=1.75, 95%CI 1.08-2.83, p=.02) and metabolic syn-
drome (AOR=1.72, 95%CI 1.21-2.43, p< 0.05). Anxiety was similarly associated 
with type 2 diabetes (AOR=2.01, 95%CI 1.24-3.25, p=p< .001) and metabolic 
syndrome (AOR=1.87, 95%CI 1.33-2.63, p< .001). We found that both stray 
dogs and traffic were associated with CRP via the indirect path of both depres-
sion and anxiety, while crime was associated with CRP via the indirect path of 
anxiety only. Our results indicate that while there is not a statistically significant 
direct effect of various neighborhood incivilities on metabolic conditions and in-
flammation, certain neighborhood incivilities may impact these health outcomes 
through depression and anxiety.

CORRESPONDING AUTHOR: Natalia I. Heredia, PhD, MPH, The University 
of Texas MD Anderson Cancer Center, Houston, TX; niheredia@mdanderson.
org
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RELATIONSHIP BETWEEN ECONOMIC INSTABILITY AND READI-
NESS FOR BEHAVIOR CHANGE AMONG LATINX HYPERTENSIVE 
PATIENTS

Abhiruchi Chaulagain, n/a1, Karina  Fing Castro, BS2, Alondra Salazar, 
BS3, Brett Cervantes, BS4, Sergio  Gago Masague, PhD5, Dara Sorkin, PhD6,  
David Kilgore, MD6, John Billimek, PhD6

1University of California, Irvine, Buena Park, CA; 2University of California, 
Irvine, Long Beach, CA; 3University of California, Irvine, Santa Ana, CA; 
4University of California, Irvine, Anaheim, CA; 5University of California, Irvine 
(UCI), Irvine, CA; 6University of California, Irvine, Irvine, CA

Behavior change is pivotal in the management of hypertension. Despite efforts 
to develop behavioral interventions for blood pressure (BP) control, patients--
especially in low-income communities--face difficulty successfully implementing 
behavior change strategies. This study examines how acute economic stressors 
(food insecurity and financial distress) may impede low-income hypertensive pa-
tients from adopting lifestyle changes to control their BP.

In preparation for a clinical trial examining a health education intervention to 
increase adoption of BP lowering strategies in Latinx adults with uncontrolled 
hypertension, we administered a baseline questionnaire to patients at a feder-
ally qualified health center in southern California. Previously validated instru-
ments like the USDA two-item food insecurity screening measure, the InCharge 
Financial Distress/Financial Well-Being Scale, and an adapted version of the 
Leonard Stages of Change questionnaire were used to assess food insecurity, fi-
nancial distress, and the willingness for behavior change, respectively. Proportion 
of individuals contemplating or planning behavior change in the domains of diet, 
physical activity and medication adherence were compared between food secure 
vs. insecure, and low vs. high financial distress groups using Fisher’s exact test.

Mean (± SD) age of the participants was 61.1  ± 10.5. Of the participants 
(n=101), 72 (71%) were female, 81 (80%) were Latinx, and 79 (78%) reported 
household income < $20,000 per year. Roughly 31% reported food insecurity and 
71% reported high financial distress. Overall, 53 (52.5%) of the participants were 
contemplating and 25 (24.8%) were planning to initiate a new strategy to improve 
their diet. Likewise, 57 (57.6%) were contemplating and 17 (17.2%) planning to 
increase physical activity while 39 (39.0%) were contemplating and 21 (21.0%) 
planning to work to improve medication adherence. Food insecurity was asso-
ciated with higher rates of contemplation (74.2% vs. 42.9%) but lower rates of 
planning (12.9% vs. 30.0%; p = 0.016) for dietary changes, but was not associated 
with readiness to make other changes. Similar patterns were observed for finan-
cial distress.

Among low-income, Latinx adults with uncontrolled hypertension, contempla-
tion was more common than planning for several behavior changes for BP con-
trol. Readiness to adopt changes in diet was significantly lower in those facing 
acute economic stressors compared to other low-income adults.

CORRESPONDING AUTHOR: Abhiruchi Chaulagain, n/a, University of 
California, Irvine, Buena Park, CA; achaulag@uci.edu
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COMMUNICATION AND PERCEPTIONS OF ENVIRONMENTAL 
INFLUENCES ON RESPIRATORY SYMPTOMS IN PATIENTS WITH 
ASTHMA AND COPD

Shivani Parikh, n/a1, Kelly Henderson, MPH2, Rahul Gondalia, PhD, MPH2, 
Leanne Kaye, PhD, MPH, RD2, Esther Remmelink, PhD neuroscience2,  
Alesha Thompson, MPH3, Meredith Barrett, PhD2

1Propeller Health, Palo Alto, CA; 2Propeller Health, San Francisco, CA; 3Council 
of State and Territorial Epidemiologists (CSTE), Atlanta, GA

Introduction: Environmental exposures like air pollution may play an important 
role in asthma and chronic obstructive pulmonary disease (COPD) morbidity. 
Despite public health efforts to educate at-risk communities, knowledge gaps still 
remain. Thus, we sought to understand: 1) perceived impact of environmental 
exposures on symptoms, 2)  preferred information resources for environmental 
exposures like air pollution and pollen, and 3) whether responses varied by edu-
cation or income among patients with asthma or COPD. 

Methods: Users of a smartphone app (Propeller Health, WI) were invited to com-
plete a brief  electronic survey. Eligible patients had a self-reported history of 
asthma or COPD, were ≥ 18 years, and had been active on the app in the previous 
60 days. Electronic consent was obtained from all enrolled patients. The survey 
consisted of 21 and 17 closed-ended questions for asthma and COPD, respect-
ively. We conducted descriptive analyses, as well as chi-square tests to evaluate 
outcomes by education (≤ vs. > some college) and annual household income (< 
vs. ≥ $50,000). 

Results: We analyzed data from 698 respondents (500 patients with asthma 
(mean age (SD) 37.8 (12.3)), 82% female, 59% some college or less, 47% income 
< $50k) and 198 patients with COPD (mean age (SD) 60.3 (9.1)), 62% female, 
83% some college or less, 68% income < $50k)). Patients perceived that pollen 
(93% for asthma vs. 86% for COPD), mold (89% vs. 85%), second-hand smoke 
(89% vs. 83%), and air pollution (84% for both) made their symptoms worse. Up 
to 47% of patients did not know that NO2, O3, SO2 and PM were pollutants. 
Patients sought information about changes in air pollution through smartphone 
apps (66% for asthma vs. 63% for COPD) and televised programs (42% vs. 57%). 
Similarly, patients used apps (66% for asthma vs. 55% for COPD) and television 
(37% vs. 57%) to learn about daily pollen status. Few significant differences were 
identified by education or income. 

Discussion: Patients with asthma and COPD perceived that environmental fac-
tors were related to their symptoms and sought out information about daily 
changes in air pollution and pollen via apps and televised programs. Further re-
search is needed to understand perceptions of pollen influence among COPD 
patients, given that there is no known allergic phenotype in COPD. Largely, com-
munication preferences did not differ by education level or income, suggesting 
that these information sources are accessible to a broad audience.

CORRESPONDING AUTHOR: Shivani Parikh, n/a, Propeller Health, Palo 
Alto, CA; shivani.parikh@propellerhealth.com
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DISTRIBUTOR AGREEMENTS AND THE LOCATION AND 
BRANDING OF UNHEALTHY PRODUCTS WITHIN FOOD STORES
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1San Diego State University/ UC San Diego, Fallbrook, CA; 2San Diego 
State University School of Public Health, Murrieta, CA; 3Deakin Univeristy, 
Burwood, Victoria, Australia; 4Johns Hopkins Bloomberg School of Public 
Health, Baltimore, MD; 5University of Minnesota, Minneapolis, MN; 
6University of Wisconsin-Madison Carbone Cancer Center, Madison, WI; 
7UNC Gillings of Global Public Health, Chapil Hill, NC; 8San Diego State 
University, SAN DIEGO, CA

The food store environment refers to the availability, cost, placement and 
promotion of foods and beverages within a store. Marketing research has 
found that more energy dense, nutrient poor (i.e., unhealthy) products are 
placed at the point-of-sale to influence people’s purchasing. Brand famil-
iarity and availability also impact purchase decisions; thus, it is important 
to examine presence, placement, and branding of unhealthy products in food 
stores and how these relate to distributor agreements of unhealthy foods and 
beverages. This study examined the presence and branding of five product 
categories (e.g., sweet snacks, savory snacks, confectionary, frozen treats, and 
sugary beverages) in five in-store locations (e.g., front and back endcaps (of 
store aisles), cash registers, and other displays) as a function of distributor 
agreement type: formal (i.e., written contract) versus informal (i.e., verbal 
agreement or handshake). This cross-sectional study involved a single semi-
structured interview with owners/managers and collection of store audit 
data in 72 small stores located in 4 major metropolitan US cities: Baltimore, 
MD; Durham, NC; Minneapolis/St. Paul, MN; and San Diego, CA. The 
audit protocol we used assessed the (a) presence (1) or absence (0), and (b) 
branding (yes=1, no=0) of five product categories by location: front and back 
endcaps, at the cash register(s), and other displays (e.g. coolers). Distributor 
agreement type was assessed through owner/manager report. Independent 
samples t-tests were conducted on SPSS to compare the mean percent of 
presence/branding of each product category by distributor agreement type. 
A higher percent of stores had savory snacks available at front endcaps when 
the stores had formal (M = 66.9%,SD = 32.8%) versus informal agreements 
(M = 48.2%, SD = 30.9%, p < .04)). Moreover, a higher percent of stores 
had sugary beverages available at cash registers when the stores had informal 
(M = 42.4%,SD = 45.9%) versus formal agreements (M =18.2%, SD = 39.2%; 
p =.049). Also, there was a higher percent of stores had sugary beverages avail-
able at other displays when the stores had informal (M = 65.4%, SD = 20.6%) 
versus formal (M = 52.8%, SD = 23.1%) agreements (p < .04). No other rela-
tionships were statistically significant by distributor agreement type (p > .05). 
Distributor agreements exist in small food stores and these agreements appear 
to play a role in the presence, placement and the branding of some but not 
all unhealthy foods and beverages. Understanding how agreements influence 
presence, placement and branding throughout the store is important due to 
the ubiquity of small food stores in low income communities, and their im-
portance as a source of food and beverages.

CORRESPONDING AUTHOR: Petrona Gregorio-Pascual, MA, San Diego 
State University/ UC San Diego, Fallbrook, CA; pgregorio5783@sdsu.edu
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1Stanford Prevention Research Center, Palo Alto, CA; 2University of 
Washington, Seattle, WA; 3Stanford University School of Medicine, Palo Alto, 
CA; 4University of California, Los Angeles, San Jose, CA; 5Stanford Medicine, 
Palo Alto, CA; 6Stanford University, Santa Clara, CA; 7Stanford University 
School of Medicine, Stanford, CA

Air pollution is a major public health issue that disproportionately affects mar-
ginalized populations. Most studies rely on sparse data from air monitoring 
networks rather than more precise cohort locations, and few have examined the 
linkages between perceived air quality, and behavior. Our study examined the 
relationships between perceived and objectively measured air quality in a cohort 
of marginalized seniors using adapted Air Quality Perception Scale (AQP) and 
locally measured, next-generation low-cost air quality monitor data.

As part of the NIH-funded physical activity intervention, Steps for Change,that 
focuses on vulnerable aging adults residing in affordable housing sites in San 
Francisco Bay Area, 14 low-cost particle monitors (Edimax Airbox AI-1001W 
V2, Santa Clara, CA) were deployed at 7 sites (2 monitors per site) over a 
1-month period. PM2.5and PM10 concentrations were collected at each site at 
6-minute intervals. Two monitors were collocated at each site in order to pro-
vide more reliable monitoring of PM concentrations. A total of 121 participants 
(83.5% female, mean age of 70.6  years old) answered the 25-question AQP. 
Associations between each AQP question and mean PM2.5and PM10 concentra-
tions were evaluated.

Generally, the PM concentrations from the two monitors at each site were found 
to be positively correlated with each other. Average PM2.5 and PM10 among sites 
ranged between 4.4 to 14.9 µg/m3and 6.7 to 26.9 µg/m3, respectively. AQP ques-
tions with the greatest associations with PM2.5were those that concerned nose 
irritation, difficulty breathing, airing out of homes, and avoiding opening win-
dows. For PM10, three AQP questions with the greatest associations included 
closing shutters and blinds at home, avoiding opening windows and feeling the 
need to wash hands or face. Differences in perceptions were consistent with larger 
PM10sized particles contributing to visible, dirty dust in homes, while smaller 
PM2.5sized particles, which can travel deeper into the lungs, being related to per-
ceived respiratory issues.

These findings suggest that some air quality perceptions of older adults are cor-
roborated by objective PM measurements. While this is among the first studies 
to use low-cost sensors to systematically measure local air quality in and around 
older adult affordable housing sites, further research is needed to ascertain 
whether these perceptions alter willingness to engage in physical activity.

CORRESPONDING AUTHOR: Jenna Hua, RD, MPH, PhD, Stanford 
Prevention Research Center, Palo Alto, CA; jenna_hua@stanford.edu
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1Mayo Clinic College of Medicine, Rochester, MN; 2Johns Hopkins Bloomberg 
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Introduction: African Americans (AAs) have a low prevalence of ideal cardio-
vascular health (CVH) (by the American Heart Association Life’s Simple 7-LS7) 
placing them at a disproportionately high risk for CVD. Religiosity and spiritu-
ality (R/S), major coping mechanisms in the lives of AAs, have been associated 
with their health behaviors; however, little research has studied their effects on 
CVH. We examined the relationship between multiple R/S measures and CVH as 
assessed by the LS7 components (physical activity [PA], diet, smoking, body mass 
index [BMI], blood pressure [BP], cholesterol, glucose) and LS7 composite score 
classified as poor, intermediate and ideal in AAs. 

Hypothesis: Greater levels of R/S are positively and independently associated 
with achieving intermediate/ ideal levels of LS7 components and LS7 composite 
score. 

Methods: Using data from the Jackson Heart Study, we examined associations 
of multiple domains of religiosity (religious attendance, private prayer, religious 
coping) and spirituality (theistic, non-theistic) with LS7 components and LS7 
composite score among AAs. Multivariable logistic regression assessed the odds 
of achieving intermediate/ideal levels of CVH adjusted for socio-demographic, 
behavioral, and biomedical factors. 

Results: Participants (N=2,967) were on average 54 (SD=12.3) years of age; 66% 
were women. Participants reported high religiosity (81% organized religion) and 
spirituality (Daily Spiritual Experiences Score 29.2 (4.7) [Range 6, 36]). Higher 
religious attendance was associated with increased odds (odds ratio [OR] 95% con-
fidence interval-CI) of achieving intermediate/ideal levels for BP, PA, smoking, 
diet and LS7 composite score (OR [95% CI]: 1.12 [1.01-1.24]; 1.16 [1.06-1.26]; 
1.50 [1.34-1.68]; 1.10 [1.01-1.20]; 1.15 [1.06-1.26], respectively). Private prayer was 
associated with increased odds of achieving intermediate/ideal levels for smoking 
and diet (OR [95% CI]: 1.24 [1.12-1.39]; 1.12 [1.03-1.22] respectively). Religious 
coping was associated with increased odds of achieving intermediate/ideal levels 
for PA, smoking, diet and LS7 (OR [95% CI]: 1.18 [1.08-1.28]; 1.32 [1.18-1.48]; 
1.10 [1.01, 1.20]; 1.14 [1.04-1.24], respectively). Theistic spirituality was associated 
with increased odds of achieving intermediate/ideal levels for smoking (OR [95% 
CI]: 1.27 [1.13-1.43]). Non-theistic spirituality was associated with increased odds 
of achieving intermediate/ideal levels for PA, smoking, diet and LS7 (OR: 1.15 
[1.06-1.25]; 1.38 [1.23, 1.55], respectively). 

Conclusion: Our study suggests that AAs with higher R/S are more likely to 
achieve ideal CVH across multiple LS7 components. Promotion and reinforce-
ment of R/S through lifestyle interventions could reduce overall cardiometabolic 
risk for CVD in this group.

CORRESPONDING AUTHOR: LaPrincess Brewer, MD, MPH, Mayo Clinic 
College of Medicine, Rochester, MN; brewer.laprincess@mayo.edu
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Introduction: Intimate partner violence (IPV) is a leading cause of morbidity 
and mortality globally, with one in three women experiencing it in their lifetime. 
Although poverty is widely viewed as a structural driver of IPV, few studies have 
examined how changes in poverty influence men’s IPV perpetration. One sen-
sitive marker of poverty is food security, or the ability of households to obtain 
adequate nutrition. Food security is associated with IPV perpetration in two 
published cross-sectional studies, yet it is unclear whether this is a longitudinal 
relationship. 

Methods: We followed a cohort of 2,479 men living in a peri-urban settlement 
near Johannesburg, South Africa from 2016-2018. Using self-completed audio-
assisted questionnaires, men responded at baseline, 12 months, and 24 months 
to questions around current food security, childhood conditions, and IPV per-
petration. We used cross-lagged dynamic panel modeling to assess whether food 
insecurity changes influenced men’s IPV perpetration over time. 

Results: A majority (54.4%) of men reported perpetrating IPV at baseline, but 
this proportion reduced over time (47.1% and 36.0% reported IPV perpetration at 
midline and endline, respectively). Roughly half  (51.2%) of participants reported 
food insecurity at baseline, and this stayed consistent at midline and endline 
(50.3% and 55.9%, respectively). Food insecurity was higher among those men 
perpetrating IPV (58.3%) than among those who used no violence (42.3%, p< 
0.001). In a cross-lagged dynamic panel model, food insecurity predicted men’s 
use of IPV one year later, with each one-point increase in food insecurity asso-
ciated with a 20% increase in IPV intensity. This longitudinal association per-
sisted in a final model controlling for housing status (as another indicator of 
socio-economic status), men’s exposure to childhood abuse (as a time invariant 
predictor), and potential bidirectionality (IPV leading to food security status). 
There was no evidence to suggest that IPV perpetration led to later food inse-
curity. In the final model, food insecurity was associated with a small, but sig-
nificant, longitudinal impact on men’s IPV use (standardized coefficient=0.10, 
p=0.035) and the model fit indices were strong (RMSEA=0.016, CFI=0.998). 

Conclusions: Food insecurity had small but persistent longitudinal effects on 
men’s perpetration of IPV in a peri-urban settlement in South Africa. Addressing 
IPV perpetration will require examination of broader structural challenges, such 
as livelihoods and food security, particularly in settings with endemic poverty. 
Future interventions should consider food security and livelihood strategies to 
improve health outcomes for both women and men.

CORRESPONDING AUTHOR: Abigail M.  Hatcher, PhD, University the 
Witwatersrand, JOHANNESBURG, Gauteng, South Africa; abbeyhatcher@
gmail.com
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PREDICTORS OF KIDNEY TRANSPLANT EVALUATION CLINIC AT-
TENDANCE

C.  Graham Ford, MS1, Yuridia Leyva, MS2, Yiliang Zhu, PhD3,  
Emilee J. Croswell, BA4, Chethan Puttarajappa, MD, MS5, Mary Amanda Dew, 
PhD4, Mark Unruh, MD, MS3, Yue-Harn Ng, MD6, Larissa Myaskovsky, PhD7

1University of New Mexico, Albuquerque, NM; 2University of New Mexico 
Health Sciences Center, Albuquerque, NM; 3University of New Mexico School 
of Medicine, Albuquerque, NM; 4University of Pittsburgh, Pittsburgh, PA; 
5University of Pittsburgh, SEWICKLEY, PA; 6University of New Mexico, 
Albuequerque, NM; 7Center for Healthcare Equity in Kidney Disease, UNM 
HSC, Albuquerque, NM

Introduction: Clinic non-attendance is a significant healthcare challenge which 
is associated with worse health outcomes for patients and increased burden for 
clinic staff  and healthcare providers. During a clinical trial testing a streamlined 
kidney transplant evaluation (KTE) approach (completing all testing on the same 
day as the KTE versus the standard approach of testing that spans weeks to 
months), we examined whether ambivalence about receiving a transplant and 
other psychosocial factors predict KTE clinic non-attendance. 

Methods: All patients completed an interview before their first scheduled KTE, 
including transplant ambivalence (i.e., “worry that transplant will do more harm 
than good”, rated from 1=lower to 6=greater worry), demographics (e.g., income, 
education), medical factors (e.g., duration of dialysis, having an identified living 
donor), and psychosocial factors (e.g., social support, depression). We used lo-
gistic regression analysis to determine the unique relationship between transplant 
ambivalence and KTE clinic non-attendance, controlling for demographic, med-
ical, and psychosocial covariates. Variables were examined for multicollinearity 
before proceeding. 

Results: Our sample (N=1,119) was 37% female, median age 59.4 years (IQR= 
49.2-67.5), 45% had income < $25,000, 47% were ≤ high school graduate, 48% 
were married, and 44% had public insurance. Of note, 142 (13%) never attended a 
KTE clinic appointment. Adjusted multivariable modeling showed that the trans-
plant ambivalence question (worry that transplant will do more harm than good) 
significantly predicted KTE non-attendance: for every 1 point increase on the 
item, the odds of KTE non-attendance increased by 19% (OR= 1.19; p=.05; 95% 
CI =1.00-1.43). Two medical factors approached statistical significance: patients 
without an identified living donor had higher odds of KTE non-attendance than 
patients having an identified living donor (OR= 1.64; p=.08; CI=.94-2.87); and 
patients on dialysis also had higher odds of KTE non-attendance than patients 
who had never been on dialysis (OR≥2.19; p=.08; 95% CI 1.08-4.46). No other 
variables approached significance in the adjusted model. 

Conclusions: Prospectively assessing for ambivalence about kidney transplant 
may help identify patients who would benefit from additional support from the 
clinic team throughout the kidney transplant referral and evaluation process 
(e.g., outreach to emphasize the importance of transplant). Future research is 
needed to validate the use of a one-item measure to predict clinic attendance 
and subsequent interventions. Adding a single question regarding ambivalence 
during clinic scheduling may be a cost-effective and simple innovation to help 
address a difficult healthcare challenge.

CORRESPONDING AUTHOR: C.  Graham Ford, MS, University of New 
Mexico, Albuquerque, NM; cgford@unm.edu
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SOCIAL ISOLATION, SOCIAL SUPPORT, AND TREATMENT DELAYS 
IN BREAST CANCER PATIENTS IN AN INTEGRATED HEALTH CARE 
SYSTEM

Candyce Kroenke, ScD, MPH1, Anita Stewart, PhD2, Marilyn L. Kwan, PhD3, 
Scarlett Gomez, PhD, MPH4, Isaac  J Ergas, MPH3, Janise  M. Roh, MSW, 
MPH3, Tatjana Kolevska, MD5, Marion Lee, PhD6, Lawrence Kushi, ScD1

1Kaiser Permanente Northern California, Division of Research, Oakland, CA; 
2University of California San Francisco, San Francisco, CA; 3Kaiser Permanente 
Division of Research, Oakland, CA; 4University of California, San Francisco, 
San Francisco, CA; 5Kaiser Permanente, Vallejo, CA; 6University of California 
San Francisco, San Francisco, IN

Purpose: Women diagnosed with breast cancer with greater social support have 
better survival but it is unclear whether this might be due in part to suboptimal 
treatment. We evaluated associations of social support and delays to initial 
surgery or to adjuvant chemotherapy in a breast cancer cohort from Kaiser 
Permanente Northern California (KPNC). 

Methods: This study included 4,056 women from the Pathways Study diagnosed 
from 2005-2013 with stages I-IV breast cancer, had surgery within the first year 
after diagnosis, and responded to questions about social ties, personal support 
using the Medical Outcomes Study Social Support survey, and clinician support 
from the Interpersonal Processes of Care survey approximately two months fol-
lowing diagnosis. Level of social integration was computed from a published 
index of social ties. The analysis of chemotherapy delays included a subset of pa-
tients who also received adjuvant chemotherapy (N=1,721) and excluded women 
with neoadjuvant chemotherapy. Time to surgery was defined from the date of 
diagnosis to the date of definitive surgery in the KPNC Cancer Registry. Time 
to chemotherapy was defined from the date of diagnosis or definitive surgery to 
the date of chemotherapy initiation. We used logistic regression to evaluate asso-
ciations with >30 day delays to surgery and >90 day (from diagnosis) or >60 day 
(from surgery) delays to chemotherapy and linear regression to evaluate associ-
ations with continuous outcomes. 

Results: Twenty-five percent had surgery delays and 18% had chemotherapy de-
lays (26% from the date of surgery) from time of diagnosis. Women in the lowest 
tertile of personal social support were more likely to have surgery (OR=1.35, 
95% CI: 1.11-1.63, p-continuous=0.003) and chemotherapy (OR=1.49, 95% CI: 
1.08-2.04, p-continuous=0.04) delays compared to women in the highest tertile. 
Women who reported low clinician support were also more likely to have sur-
gery (OR=1.28, 95% CI: 1.06-1.55, p-continuous=0.0006) but not chemotherapy 
(p-continuous=0.73) delays compared to women with high clinician support. We 
noted suggestive but nonsignificant associations of social isolation with delays. 
However, women in the lowest tertiles of personal social support, clinician so-
cial support, and social integration had a nearly two-fold (OR=1.96, 95% CI: 
1.30-2.95) higher likelihood of surgery delays (p-value, test for three-way inter-
action=0.08). Associations with chemotherapy delays from the time of diagnosis 
were qualitatively similar to associations with surgery delays but we noted no 
significant associations with chemotherapy delays when delays were measured 
from the date of surgery. 

Conclusions: Women with low levels of social support had greater delays to sur-
gery and chemotherapy, the latter due to surgery delays. It is important to iden-
tify patients with low support and provide support needed to ensure timely care.

CORRESPONDING AUTHOR: Candyce Kroenke, ScD, MPH, Kaiser 
Permanente Northern California, Division of Research, Oakland, CA; 
candyce.h.kroenke@kp.org
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EXPLORING THE RELATIONSHIP BETWEEN DIABETES, STRESS, 
AND SELF-MANAGEMENT TO INFORM CHRONIC DISEASE PROD-
UCT DEVELOPMENT

Jessica S. Yu, Ph.D.1, Tong Xu, Master2, Bobbie A. James, MStat3, Wei Lu, PhD4, 
Julia Hoffman, PsyD5

1Livongo, San Ramon, CA; 2Livongo Health Inc, Sunnyvalue, CA; 3Livongo 
Health, Mountain View,, CA; 4Livongo, Mountain View, CA; 5Livongo Health, 
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Background: Research has shown that among people with diabetes mellitus 
(DM), those who have difficulty coping with stress are less likely to engage in 
self-management behaviors and more likely to exhibit poor glycemic control and 
be at risk for diabetes complications. 

Objective: To explore the relationship between stress and sequelae of DM among 
adults enrolled in a digital DM program (Livongo), in order to inform inter-
vention and product development. Livongo provides enrolled members with a 
cellular-connected blood glucose (BG) meter, glucose test supplies, and digital 
one-on-one coaching. 

Methods: The study included 3263 members, under age 65, with DM who had 
access to Livongo between June 2015 and August 2018. Data were collected 
over 24 months. Data collected at enrollment included demographics, HbA1c, 
duration of illness, diabetes distress (measured by DM Distress Scale), diabetes 
empowerment (measured by DM Empowerment Scale), and insulin use. Data 
collected over the 24 months included behavioral health (BH) diagnosis, BH util-
ization, and BG readings with self-reported stress. Members were grouped based 
on presence of self-reported stress and BH diagnosis/utilization. Analysis of vari-
ance (ANOVA) was used to compare continuous variables across groups, and 
Chi-Square test was used for categorical data comparisons. 

Results: 1808 members (55%) endorsed stress at the time of at least 1 BG reading; 
of these, 940 (52%) also had at least 1 BH diagnosis/intervention. Members who 
reported stress, compared to those who did not, had greater diabetes distress 
(2.6 ± 1.25 v. 2.1 ± 1.11, p < 0.001), lower diabetes empowerment (3.8 ± 0.79 
v. 3.9 ± 0.79, p < 0.001), higher insulin usage (35.1% v. 28.9%, p < 0.001), and 
poorer glycemic control throughout the study (ratio of BG readings > 180 mg/
dL = 0.25 ± 0.25 v. 0.21 ± 0.26, p < 0.001). Members who reported stress and had 
at least 1 BH diagnosis/intervention, compared to those who did not, had higher 
body mass index (34.7 ± 7.67 v. 32.8 ± 7.36, p < 0.001) and duration of illness 
(9.0 ± 8.6 years v. 8.2 ± 7.86, p = 0.007). 

Conclusion: Stress is common among people with DM and associated with 
greater diabetes distress, poorer glycemic control, and worse physical health re-
gardless of the co-occurrence of a BH condition. Digital products that focus 
on the whole person and integrate stress management tools, BH support, and 
chronic disease treatment have the promise to improve disease-specific and psy-
chosocial outcomes.

CORRESPONDING AUTHOR: Jessica S.  Yu, Ph.D., Livongo, San Ramon, 
CA; jessica.yu@livongo.com
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EXAMINING ON- AND OFF-DUTY STRESS AND TIREDNESS IN 
FIREFIGHTERS USING ECOLOGICAL MOMENTARY ASSESSMENT

Jimikaye  B. Courtney, M.S.1, Josiane Broussard, PhD1, Tiffany Lipsey, M. 
Ed.1, Barry Braun, PhD1, Kimberly Henry, PhD1, Tracy Nelson, MPH, PhD1, 
Kaigang Li, PhD1

1Colorado State University, Fort Collins, CO

Firefighters are at high risk for developing cardiovascular disease (CVD), 
with CVD accounting for 45% of on-duty deaths in firefighters. Psychological 
stressors and sleep disturbances may be mechanisms involved in this increased 
CVD risk among firefighters. However, few studies have captured acute stress 
or tiredness levels or dynamic changes in stress and tiredness in a real world set-
ting in firefighters, limiting our ability to examine relationships between stress, 
sleep and CVD risk. Therefore, we conducted a pilot study using ecological mo-
mentary assessment (EMA) to characterize the relationship between acute stress 
and tiredness in firefighters on- and off-duty. A convenience sample of 42 (38 
male, 4 female; age range: 21–61  years) full-time, career Colorado firefighters 
completed three, eight-day periods of EMA assessments via personal smart-
phones. Firefighters were sent seven surveys, at random, between 8AM and 9PM 
on each day of EMA assessments. EMA surveys assessed current duty status 
(on- or off-) and stress and tiredness on a 0-100 visual analogue scale. Mixed-
effects location scale models were used to examine between-subject (B-S) and 
within-subject (W-S) effects of duty status on acute stress and tiredness, and het-
erogeneity in the mean and variability of stress and tiredness. Effects of sex, age, 
race/ethnicity, years in the fire service, and shift type (24 or 48 hour shifts) were 
examined. Model fit was tested using log likelihood difference tests and analyses 
were completed using the MIXREGLS program which provides estimates for 
mixed-effects location scale models. Firefighters demonstrated significant hetero-
geneity in mean stress (μ=0.82, p< .001) and stress variability (ω=0.81, p< .001). 
Stress was significantly increased on-duty (b=5.12, p< .001), as was B-S vari-
ance in stress (α=0.56, p< .001). There were no B-S effects of shift type on vari-
ance in stress. There were no W-S effects of duty status or shift type on variance 
in stress. Firefighters demonstrated significant heterogeneity in mean tiredness 
(μ =0.52, p< .001) and tiredness variability (ω=0.65, p< .001). Being on-duty 
(b=1.58, p=.004) and being female (b=14.22, p=.007) significantly increased 
tiredness. There were no B-S effects of duty status, sex, or years in the fire ser-
vice on variance in tiredness. There were significant W-S effects of being on-duty 
(τ=-0.24, p< .001) and serving more than the average number of years in the fire 
service (τ=-0.03, p=.032) on variance in tiredness. Our findings indicate being 
on-duty increases acute stress and tiredness in firefighters. Serving more years in 
the fire service decreased W-S variability in tiredness, suggesting firefighters with 
more years of experience may become accustomed to the effects of firefighting 
on tiredness, thus demonstrating lesser variability in W-S tiredness compared to 
firefighters with fewer years in the fire service.

CORRESPONDING AUTHOR: Jimikaye B.  Courtney, M.S., Colorado State 
University, Fort Collins, CO; jimikaye.beck@colostate.edu
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STRESSORS FOR RETURNING CITIZENS LIVING WITH HIV AND 
SUBSTANCE USE PROBLEMS: A MIXED METHODS ANALYSIS

Alexandra Wimberly, PhD1, Orrin D. Ware, MSW, MPH2, Alicia T. Bazell, n/a3, 
Erica Sibinga, MD, MHS4

1University of Maryland School of Social Work, Baltimore, MD; 2University of 
Maryland, Baltimore, MD; 3University of Maryland, School of Social Work, 
Columbia, MD; 4Johns Hopkins School of Medicine, Baltimore, MD

Background: People in reentry from prison or jail (returning citizens) experience 
high rates of substance use disorders and HIV. During reentry, a period known 
to be challenging, there are high rates of return to substance use and difficulties 
adhering to antiretroviral therapy (ART). To better understand this challenging 
period, this mixed methods analysis asks: What are the leading sources of stress 
among a sample of returning citizens living with HIV and substance use prob-
lems? Answering this question can inform stress-management interventions. 

Methods: The 75 participants were largely male (68%), African American (78%), 
and had an average age of 44. Fifty-eight semi-structured qualitative interviews 
were completed. Interviews sought to identify stressors experienced during 
reentry. Transcribed interviews were analyzed in NVivo, guided by a qualitative 
descriptive methodology. Thematic analysis was used to identify themes. Analysis 
of demographics was conducted to provide a more complete picture of variables 
that impact stress. A multiple regression analysis assessed whether age, substance 
use, length of time since last incarceration, length of time living with HIV, length 
of previous incarceration, adherence to ART and substance use treatment in-
volvement predicted self-reported stress on the Perceived Stress Scale. 

Results: Qualitative analysis found that living with HIV was a stressor due to con-
fronting one’s mortality, carving out a new identity, and difficulties establishing 
relationships. Adhering to ART was an additional stressor because it was a 
reminder of one’s status and could reveal one’s status to others. While people 
realized the necessity of disclosing their HIV status in the context of intimate 
relationships, it was difficult to do, and some forewent initiating partnerships 
due to fear of rejection and public exposure. Quantitative analysis revealed a 
significant regression equation (R2=0.23, F(7, 60)= 2.58, p< .05), with the longer 
a person had been in the community since release from prison or jail (b=-0.02, 
P< .01) and the longer a person had been living with HIV (b=-0.30, p< .05) each 
predicting less stress. 

Conclusions and Implications: This sample of returning citizens living with HIV 
and substance use problems experienced stress related to living with HIV, which 
interfered with establishing relationships. While it was recognized that ART was 
important for survival, taking these medications was stressful because it was a 
reminder of one’s status. It may be that participants had not had the time or sup-
port to accept and cope with their HIV status, an idea supported by the finding 
that people who had been in the community and/or were living with HIV longer 
had less stress. These findings highlight the need for supportive services in reentry 
regarding coping with living with HIV.

CORRESPONDING AUTHOR: Alexandra Wimberly, PhD, University of 
Maryland School of Social Work, Baltimore, MD; awimberly@ssw.umaryland.
edu
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BA4, Danielle Salgueiro, BSN, RN5, Tara  M. Tehan, RN5, Jonathan Rosand, 
MD5, Ana-Maria Vranceanu, PhD6

1Massachusetts General Hospital, South Boston, MA; 2Massachusetts General 
Hospital, Boston, MA; 3Albany Medical College, Boston, MA; 4Harvard 
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of Neurology, Boston, MA; 6Massachusetts General Hospital/Harvard Medical 
School, Boston, MA

Background/Objective: Informal caregivers (i.e., friends and family providing the 
bulk of support) of neurosciences intensive care unit (Neuro-ICU) patients are 
at a heightened risk for developing chronic post-traumatic stress (PTS). While 
resiliency factors show promise in protecting against chronic PTS development, 
the effect that resiliency factors and caregiver gender have on PTS at hospital-
ization and overtime has not been explored. This prospective study examined 
main effects and interactions of resiliency and gender on the trajectory of 
PTS symptom severity at three timepoints (baseline at hospitalization, 3, and 
6 months post-discharge). 

Methods: Caregivers (N = 96; X biologically female; mostly White, well-educated, 
and coupled) were enrolled from a major northeastern academic medical center. 
Caregivers reported sociodemographic variables, resiliency factors (mindfulness, 
self-efficacy, intimate care, preparedness for caregiving, and coping) and PTS 
symptom severity in the hospital (baseline), and PTS symptom severity (only) 
post-discharge (3 and 6 months). 

Results: Baseline PTS was predictive of higher PTS symptom severity at 3 and 
6 months. Caregivers with high (vs. low; median split = low < 34; high ≥ 34) levels 
of mindfulness, coping (low < 32; high ≥ 32), and self-efficacy (low < 88.67; 
high ≥ 88.67) had lower PTS symptoms at baseline (i.e., p = 0.003, p = 0.002, 
p = 0.005, respectively). No additional main effects for caregiver gender or re-
siliency were found at 3 or 6 months. A significant interaction between mindful-
ness and gender, as well as intimate care and gender were seen for PTS at 3 and 
6 months. At 3 months, we found a significant interaction of mindfulness and 
caregiver gender onto PTS, F(1, 71), = 4.68, p < 0.03, η2 = 0.06), with males high 
in mindfulness having lower PTS symptom severity (M = 26.15, SE = 2.34) com-
pared to females with high mindfulness (M = 33.24, SE = 1.95), F(1, 71), = 5.80, 
p < 0.019, η2 = .076. Males low in mindfulness had higher PTS symptom severity 
(M = 29.73, SE = 2.39) than females low in mindfulness (M = 27.85, SE = 1.89), 
F(1, 71), = .372, p < .544, η2 = 0.005. Furthermore, we found a significant inter-
action between intimate care and caregiver gender on PTS at 6  months F(1, 
66), = 4.69, p < 0.034, η2 = 0.66, with male caregivers with high intimate care 
reporting low levels of PTS symptom severity (M = 24.49, SE = 2.31), as com-
pared to female caregivers (M = 32.25, SE = 1.85), (M = 32.25, SE = 1.85), F(1, 
66), = 4.35, p < 0.041, η2 = 0.62). 

Conclusions: Findings highlight the importance of assessing and addressing PTS 
in caregivers of patients hospitalized in the Neuro-ICU. Interventions focused on 
teaching resiliency skills before the patients get discharged may be able to prevent 
chronic PTS in caregivers. Males may particularly benefit from interventions fo-
cused on increasing mindfulness and intimate care.

CORRESPONDING AUTHOR: Melissa V. Gates, BA, Massachusetts General 
Hospital, South Boston, MA; mvgates@mgh.harvard.edu
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EXPLORATORY STUDY ON ALCOHOL USE AND HIV TREATMENT 
ADHERENCE AMONG LATINOS LIVING WITH HIV IN THE SAN 
DIEGO-TIJUANA BORDER REGION

Nafisa Ferdous, MS1, María Luisa Zúñiga, Professor & Co-Director, Joint Doc-
toral Program in Interdisciplinary Research on Substance Use2

1San Diego State University and UC San Diego (Joint Doctoral Program), La 
Jolla, CA; 2San Diego State University, San Diego, CA

Alcohol use among persons living with HIV has been linked to suboptimal adher-
ence to antiretroviral therapy (ART) and poor health outcomes. At a population 
level, this may translate to HIV transmission risk if  individual-level viral loads 
are not suppressed. Drinking behavior is often influenced by cultural norms sur-
rounding alcohol drinking practices and may differ in the U.S.-Mexico border 
region where patterns of substance use may also differ from patterns in each 
respective country’s interior. Research is lacking on alcohol use risk and health 
outcomes among persons living with HIV in the U.S.-Mexico border. We under-
took the current study with HIV-positive Latinos in the San Diego, U.S. -Tijuana, 
Mexico border region to elucidate the association between recent alcohol use and 
HIV treatment adherence. We conducted secondary data analysis with data from 
a U.S.-Mexico binational parent study designed to explore barriers and facilita-
tors to HIV care through interviewer-administered surveys. This cross-sectional 
study recruited a convenience sample of HIV-positive Latino adults (N=201) 
from agencies in San Diego and Tijuana. We hypothesize that participant’s re-
cent report of alcohol consumption history over the past three months would be 
associated with suboptimal ART adherence and differ by country of residence. 
Associations between alcohol consumption and ART adherence were deter-
mined by logistic regression. Our analysis revealed that alcohol consumption in 
the prior 3 months was associated with lower adherence to ARV, after adjusting 
for country of residence and cross-border activity. Over all, 36% participants who 
used alcohol while maintaining primary residence in the US in the last 6 months 
reported missing ARV medication (in the last month). This was significantly 
higher (p ≤ 0.001, 95% CI) than the 34% participants missing ART, who lived in 
Mexico and reported drinking. With regards to cross-border mobility, 26% who 
used alcohol and revealed round trip border crossings (in prior 6 months), re-
ported missing ARV medications in the last month. This was significantly higher 
(p ≤ 0.001, 95% CI) than the 14% participants missing ART, who crossed border 
but did not drink alcohol in the last 3 months. Findings indicate that alcohol use 
in this border population of HIV-positive Latinos is of concern and merits fur-
ther study to understand the role that alcohol consumption patterns may play in 
suboptimal ARV adherence in a U.S.-Mexico border context.

CORRESPONDING AUTHOR: Nafisa Ferdous, MS, San Diego State University 
and UC San Diego (Joint Doctoral Program), La Jolla, CA; nferdous2943@sdsu.
edu
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INTENTION TO MISUSE PRESCRIPTION OPIOIDS IS ASSOCIATED 
WITH PRIOR OPIOID USE AND PRESCRIPTION OPIOID MISUSE 
PERCEPTIONS

Alexa  R. Romberg, PhD1, Shreya Tulsiani, MPH1, Michael Liu, MS1,  
Elizabeth C. Hair, PhD1, Donna Vallone, PhD, MPH1

1Truth Initiative, Washington, DC

Prescription opioid misuse, addiction, and overdose among young adults have 
contributed to the nationwide opioid crisis. Identifying perspectives about pre-
scription opioids that are associated with, and predictive of, misuse can inform 
preventive policies and interventions. This study assessed attitudes and behav-
iors associated with two sets of intentions that may precede prescription opioid 
misuse: intentions to misuse prescription opioids and intentions to save leftover 
prescription painkillers for future use.

Members of a nationally representative, longitudinal cohort aged 15-24  years 
old participated in an online survey from February to May 2018 (N=12,374). 
Intentions to misuse was measured with four items, such as “If  I  was not in 
physical pain and a friend offered me a prescription painkiller, I would take it.” 
Intentions was dichotomized for analysis, with 0= “Do not agree” to all four 
items and 1= “somewhat agree” to at least one item. Agreement to the item “I 
would save my leftover prescription painkillers ‘just in case’” was similarly di-
chotomized. Logistic regression models tested for association with the outcomes 
with prior prescribed use of opioids, prior misuse, perceived risk of harm from 
misuse, demographic measures and attitudinal constructs: sentiment about com-
panies making prescription painkillers, desire to be a part of the solution of the 
opioid epidemic, and social acceptance of those with addiction to opioids.

Intentions to misuse was associated with prior prescribed use (3 or more pre-
scriptions, OR=1.48, 95% CI=1.24-1.77), prior misuse of prescription painkillers 
(OR=3.75, CI=3.07-4.58), lower perceived risk of harm (OR=3.58, CI=2.64-
4.87), stronger anti-company sentiment (OR=1.29, CI=1.18-1.40), weaker feel-
ings about being part of the solution (OR=0.74, CI=0.68-0.80), and greater 
social acceptance of those with addiction (OR=2.0, CI=1.82-2.19). Results for 
intention to save were similar, but there was no significant association with anti-
company sentiment. Additionally, intention to save was strongly associated with 
agreement with items measuring social norms around misuse, such as “It’s not a 
big deal if  my friends use prescription painkillers without a doctor telling them 
to.” (OR=5.47, CI=4.25-7.03).

Interventions targeting attitudes about prescription opioids, such as perceived 
risk of harm from misuse and desire to be part of the solution to the opioid 
epidemic, may help reduce risk of prescription opioid misuse in young people.

CORRESPONDING AUTHOR: Alexa R.  Romberg, PhD, Truth Initiative, 
Washington, DC; aromberg@truthinitiative.org

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



S656 ann. behav. med. (2020) 54 (Suppl 1):S1–S827

C357 6:15 PM-7:30 PM

BEHAVIOR CHANGE TECHNIQUES USED IN BINGE DRINKING 
INTERVENTIONS AMONG COLLEGE STUDENTS: A SYSTEMATIC 
REVIEW

Jessica Sorcher, n/a1, Paige Keysor, BS1, Paul Branscum, PhD, RD1

1Miami University, Oxford, OH

Background: While there have been several systematic reviews published on the 
effects of binge drinking interventions among college students, very few have re-
ported the behavior change techniques (BCTs) utilized within these interventions. 

Purpose: The purpose of this study was to systematically review the literature 
of college binge drinking interventions, and code the use of theory and BCTs to 
make recommendations for future researchers and practitioners. 

Methods: A taxonomy of 93 hierarchical BCTs was utilized to code the inter-
ventions. To search for articles, authors followed the PRISMA guidelines and 
examined peer-reviewed journal articles detailing a program or intervention tar-
geted to college students, with binge drinking behaviors as the outcome. Eleven 
electronic databases were used (i.e. CINAHL, Academic Search Complete, and 
MEDLINE), using key words ‘binge drinking,’ ‘interventions,’ and ‘college stu-
dents.’ Articles were published between 2014-2019. 

Results: Originally, 408 articles were identified from the search, however after ap-
plying exclusion criteria (i.e. based on a qualitative study, or did not describe an 
intervention and/or include results), nine articles were included in the review. Out 
of the nine studies, only two interventions were based on formal theories; one was 
based upon the Prospect Theory, while the other was based upon the Theory of 
Planned Behavior. Additionally, a total of 27 different BCTs were identified, with 
the most frequently coded BCTs being Information about health consequences 
(BCT 5.1) and Information about social and environmental consequences (BCT 
5.3), appearing in six of the nine studies. On average 5.7 BCTs (+/-1.8) were re-
ported per article. 

Conclusions: This review has implications for the field of public health and be-
havioral medicine, as the results indicate the use of theory and BCTs needs to be 
expanded and refined in the literature. Specifically, researchers need to clearly de-
lineate what methods they are employing to produce behavior change (i.e. BCT) 
and identify why they chose such techniques (i.e. identifying appropriate mechan-
isms of action). BCTs require more exposure in the field as they provide insight 
into effective interventions targeting health behaviors beyond binge drinking.

CORRESPONDING AUTHOR: Jessica Sorcher, n/a, Miami University, Oxford, 
OH; sorchejj@miamioh.edu
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ABUSE, EMOTION DYSREGULATION, AND NEGATIVE ALCOHOL-
RELATED OUTCOMES IN AFRICAN AMERICAN YOUNG WOMEN

Anthony Hitch, M.A.1, Jennifer L. Brown, PhD2, Ralph J. DiClemente, PhD3

1University of Cincinnati, Cincinnati, OH; 2University of Cincinnati, College of 
Medicine, Cincinnatti, OH; 3NYU College of Global Public Health, New York, 
NY

Having a history of abuse and elevated emotion dysregulation (ED) severity are 
associated with negative alcohol-related outcomes (NARO), and ED may me-
diate the relation between abuse and NARO. However, no studies have expli-
citly examined these relations among African American young women. Thus, the 
aim of this study was to identify the relations between abuse, ED, and NARO 
among African American young women who use alcohol. We analyzed base-
line data from the N-LITEN study, an STI/HIV prevention intervention for 
African American young women. Participants were women who self-identified as 
African American (N = 560), were 18-24 years old (M age = 20.58, SD = 1.89), 
consumed alcohol (≥ 3x) in the past 90 days, and reported condomless vaginal 
or anal sex with a male partner in the past 90 days. History of abuse was as-
sessed using a categorical (yes/no) measure of emotional, physical, and sexual 
abuse and coded to indicate a) no abuse, b) single form of abuse, and c) multiple 
forms of abuse (i.e., two or more). Problematic alcohol use was assessed using 
the Alcohol Use Disorder Identification Test (AUDIT). ED was assessed using 
the Shedler-Westen Assessment Procedure (SWAP-200), Factor 5: Emotional 
Dysregulation scale. Nearly half  (49.8%) of this sample reported a history of 
abuse and 67% of those with an abuse history endorsed experiencing multiple 
forms of abuse. Linear regression analyses evaluated hypotheses that exposure 
to a greater number of forms of abuse would be independently associated with 
higher AUDIT and SWAP-200 scores. Only history of multiple forms of abuse 
was associated with higher AUDIT scores, β = .24, p < .001, relative to no abuse. 
Both history of single form of abuse, β = .15, p < .001, and multiple forms of 
abuse, β = .40, p < .001, were associated with higher SWAP-200 scores relative to 
those reporting no abuse. Mediational analysis observed a small indirect effect of 
single abuse on AUDIT scores, B = .54, SE = .22, 95% CI [.16, 1.02], ab

ps = .07, 
SE =  .03, 95% CI [.02, .12], with a moderate indirect effect of multiple forms 
of abuse on AUDIT scores, B = 1.08, SE = .34, 95% CI [.46, 1.64], abps = .13, 
SE = .04, 95% CI [.06, .22] via ED relative to those reporting no abuse. In this 
sample, only exposure to multiple forms of abuse was independently associ-
ated with NARO, whereas any abuse exposure was associated with higher ED. 
Greater screening for ED and problematic alcohol use is needed for abuse ex-
posed African American young women.

CORRESPONDING AUTHOR: Anthony Hitch, M.A., University of 
Cincinnati, Cincinnati, OH; hitchae@mail.uc.edu
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THE INFLUENCE OF SOCIAL EXCLUSION AND PERCEIVED NORMS 
ON COLLEGE STUDENTS’ WILLINGNESS TO BINGE DRINK

Charlotte J. Hagerman, M.A.1, Michelle L. Stock, PhD1

1George Washington University, Washington DC, DC

Social exclusion is a painful experience that increases negative affect and depletes 
fundamental human needs, including feelings of belonging, self-esteem, mean-
ingful existence, and self-control (Williams, 2007). Previous literature suggests 
that exclusion also affects physical health by increasing willingness to use sub-
stances such as alcohol (Stock et  al., 2015). However, no research has specif-
ically examined whether social exclusion influences cognitions associated with 
binge drinking on college campuses, a highly common but dangerous behavior 
(NIAAA, 2015), and whether this is moderated by perceived drinking norms. 
College students’ binge drinking is primarily socially motivated (Colby et  al., 
2009)  and therefore likely to be influenced by social experiences. The present 
study examined whether social exclusion and perceived norms affect college 
students’ binge drinking cognitions. Students reported their descriptive and in-
junctive norms about drinking in an online survey. At least one week later, parti-
cipants visited the lab and were randomly assigned to be included or excluded by 
peers in the online ball-tossing game Cyberball (Williams & Jarvis, 2006). After, 
negative affect, fundamental needs, and their willingness and intentions to binge 
drink were assessed.

There was no main effect of social exclusion on binge drinking cognitions. 
However, significant interactions between exclusion and injunctive norms pre-
dicted binge drinking cognitions, such that exclusion led to lower willingness to 
binge drink at higher levels of injunctive norms (b=-.19, p=.007). Moderated 
mediation analyses found an opposite, indirect pathway at higher levels of in-
junctive norms, in which exclusion led to greater willingness to binge drink via 
more negative mood (β=.44, CI:.14, .75). However, these analyses also showed 
another indirect pathway at lower levels of injunctive norms, where exclusion 
led to greater willingness to binge drink via lower satisfaction of fundamental 
needs (i.e., belonging, self-esteem, meaningful existence, and self-control; (β=.69, 
CI:.21, 1.14). There were no significant interactions between social exclusion and 
descriptive norms on binge drinking cognitions.

These findings indicate that college students show greater inclination for what 
they perceive to be non-normative drinking behavior following social exclusion. 
College campuses should facilitate activities to promote inclusion and discourage 
high injunctive norms about binge drinking.

CORRESPONDING AUTHOR: Charlotte J.  Hagerman, M.A., George 
Washington University, Washington DC, DC; cjhagerman@gwu.edu
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A SYSTEMATIC REVIEW OF COMPREHENSIVE SUBSTANCE ABUSE 
INTERVENTIONS FOR INDIVIDUALS AFFECTED BY VIOLENCE 
AND TRAUMA

Bushra Sabri, PhD, MSW1, Claire Greene, PhD MPH2, Gregory Lucas, MD 
PhD1

1Johns Hopkins University, Baltimore, MD; 2Columbia University, New York, 
NY

Violence victimization is common among men and women who use substances 
and is associated with co-occurring health issues such as PTSD, depression and 
HIV. Substance use interventions,therefore, should include integrated compo-
nents that are designed to address co-occurring health issues among victimized 
substance-using individuals. This systematic review synthesized the evidence on 
efficacy of comprehensive, integrated, multicomponent interventions for vic-
timized substance-using individuals. The efficacy of integrated multicomponent 
intervention strategies was assessed for the following syndemic conditions: mental 
health, substance misuse, violence, and HIV risk. We searched six academic lit-
erature databases, namely Pubmed/MEDLINE, PsycInfo, the Cochrane Register 
of Controlled Trials (CENTRAL), Embase, ISI Web of Science and CINAHL. 
The search strategy contained key terms describing violence, mental health, HIV, 
substance misuse, and randomized controlled trials. Electronic searches identified 
13,948 results from academic literature databases (Pubmed n=2790, PsycINFO 
n=3653, CENTRAL n=688, Web of Science n=2785, Embase n=3217, CINAHL 
n=815) and 9 articles identified through cross-referencing included articles. Once 
duplicates were removed (n=5922), we reviewed the titles and abstracts of 8035 
articles. Sixty-one of these were retained for full text review. After the full texts 
of these articles were reviewed against our eligibility criteria, we determined that 
17 articles were relevant. Examples of effective components were empowerment 
strategies for violence, mindfulness-based stress reduction for mental health, 
social cognitive skill building for addressing HIV risk and psychoeducation for 
substance misuse. Although in this review, some components were found to be 
effective, we identified methodological limitations of included studies which calls 
for more rigorous research in this area. Further, there is lack of evidence base for 
multicomponent interventions for victimized substance-using individuals in de-
veloping countries. Additional studies are needed to establish rigorous evidence 
base for multicomponent interventions for victimized substance using individuals 
that help them cope effectively with their trauma of violence and address their 
needs.

CORRESPONDING AUTHOR: Bushra Sabri, PhD, MSW, Johns Hopkins 
University, Baltimore, MD; bsabri1@jhu.edu
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ASSOCIATIONS BETWEEN OPIOID MISUSE ATTITUDES, INTEN-
TIONS, AND BEHAVIORS, AND THE MODERATING EFFECT OF 
MENTAL HEALTH

Morgane Bennett, DrPH(c), MPH1, Lindsay Pitzer, Ph.D.1, Michael Liu, MS1, 
Elizabeth C. Hair, PhD1, Donna Vallone, PhD, MPH1

1Truth Initiative, Washington, DC

Opioid misuse has increased over the past several years, and those with mental 
health disorders are at greater risk for misuse. This study assesses associations be-
tween attitudes towards and intentions to misuse prescription opioids, and subse-
quent misuse among youth/young adults.

Members of a nationally representative, longitudinal sample (ages 15-34 at base-
line) were surveyed online in Spring 2018 (T1) and Spring 2019 (T2). Attitudes 
related to acceptance of misuse and intentions to misuse were measured at T1 
and by taking the average of 3 items measured on a scale ranging from 1=do not 
agree to 4=very strongly agree. Acceptance of misuse was measured by items such 
as, “It’s not a big deal if  my friends use prescription painkillers without a doctor 
telling them to” (α=0.67), while intentions to misuse was measured by items such 
as, “If  I got a prescription painkiller from the doctor, I would share some with my 
friends” (α=0.80). Misuse of prescription opioids was measured at T2 with: “In 
the past 12 months, on how many occasions (if  any), have you taken prescription 
painkillers without a doctor specifically prescribing them to you?” Reported use 
on 1 or more occasion was defined as misuse. Anxiety and depression were meas-
ured at T1 using the Generalized Anxiety Disorder Scale and the Child Behavior 
Checklist. Analyses were restricted to those had never misused prescription opi-
oids at T1 (N=8,951). Adjusted logistic regression models assessed associations 
between attitudes and intentions at T1 and opioid misuse at T2, as well as the 
moderating effect of anxiety and depression.

Results indicated significant associations between attitudes and intentions and 
subsequent prescription opioid misuse. For each standard deviation increase in 
acceptance of misuse and intentions to misuse, the odds of misuse were 1.44 and 
1.31 times greater, respectively. Black and Hispanic race/ethnicity, lower SES, and 
higher levels of anxiety and depression were also significant predictors of misuse. 
Subsequent conditional models did not produce significant interaction effects.

Significant relationships between acceptance of and intentions to misuse and 
prescription opioid misuse suggests that interventions targeting these constructs 
may be successful at changing misuse behavior. Anxiety and depression were not 
significant moderators of these relationships, suggesting that while such inter-
ventions might work for all individuals, regardless of mental health status, more 
research is warranted.

CORRESPONDING AUTHOR: Morgane Bennett, DrPH(c), MPH, Truth 
Initiative, Washington, DC; mbennett@truthinitiative.org
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HOW SELF-ESTEEM AND CHALLENGE APPRAISAL AFFECT 
ALCOHOL-RELATED BELIEFS, BEHAVIORS, AND CONSEQUENCES

Joe Tomaka, Ph.D.1, Michelle Rincon, BCH, MPH1, Stormy Monks, Ph.D.2

1New Mexico State University, Las Cruces, NM; 2Texas Tech University Health 
Sciences Center, El Paso, TX

This study examined how global self-esteem (GSE), contingent self-esteem 
(CSE), and challenge appraisal (CA) relate to alcohol beliefs, drinking behaviors, 
and consequences among municipal firefighters. Although self-esteem typically 
refers to a stable positive or negative attitude toward the self  (Rosenberg, 1965), 
Kernis et al. (2008) used the term fragile high self-esteem to describe people who 
report possessing high self-esteem, but who also report holding these beliefs tenu-
ously or variably, harbor insecurities that belie their explicit self-evaluations, and 
react defensively to negative feedback about the self  (Kernis et al., 2008). This 
portrait differs from a more genuine, non-defensive sense of high self-esteem.

Blascovich, Tomaka, et al. have suggested that individuals who appraise novel, 
potentially stressful events as challenging experience significant benefits com-
pared with those who appraise such events as threatening (Blascovich & Tomaka, 
1996; Seery 2011). CA reflects an assessment that situational demands fall within 
one’s ability to cope, whereas threat appraisal reflects the converse: That situ-
ational demands tax or exceed one’s ability to cope. Several decades of research 
have related CA with favorable emotional, physiological, and behavioral out-
comes (Blascovich, 2009).

The present study hypothesized that CSE would relate positively to alcohol con-
sequences and facilitating beliefs (motives and expectancies), whereas GSE and 
dispositional challenge relate negatively to such outcomes. Municipal firefighters 
(N = 737) completed measures of GSE, CSE, CA, alcohol risk, alcohol-related 
problems, drinking motives, and alcohol expectancies as part of their partici-
pation in a regularly scheduled training session. The predictors intercorrel-
ated moderately (r = .32* to .43*). Regression analyses showed GSE to predict 
unique variance in alcohol problems (β = -.09*), drinking to cope and conform 
(β’s = -.14* and -.09*), and tension reduction, enhanced sexuality, and negative 
self-evaluation expectancies (β’s = -.09*, -14*, and -.09*). In contrast, CSE pre-
dicted unique variance in alcohol risk scores and alcohol problems (β’s =  .08* 
and .12*), all four drinking motives (β’s  =  .21*, .17*, .14*, and .19*), and six 
of seven alcohol expectancies (β’s = .08* to .19*). Finally, CA predicted unique 
variance in alcohol problems (β = -.09*), drinking for social, coping, and con-
formity motives, (β’s = -.13*, -.15*, and -.11*), and tension reduction, courage, 
sexuality, and negative self-evaluation expectancies (β’s = -.09*, -.13*, -.15*, and 
-.11*). Overall the results showed that GSE and CA to be associated with lower 
alcohol risks, whereas CSE enhanced such risks. Efforts to reduce alcohol-related 
consequences might focus on increasing promoting genuine self-esteem and en-
couraging challenge appraisal of life events.

CORRESPONDING AUTHOR: Joe Tomaka, Ph.D., New Mexico State 
University, Las Cruces, NM; tomaka@nmsu.edu
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DRIVING UNDER THE INFLUENCE OF CANNABIS, OTHER DRIV-
ING RISK BEHAVIORS, AND THE FIVE-FACTOR MODEL OF PER-
SONALITY

Eric Benotsch, Ph.D.1, Eryn DeLaney, B.S.1, Chelsea D. Williams, Ph.D.1

1Virginia Commonwealth University, Richmond, VA

Background: Currently, 34  U.S.  states permit medical use of cannabis and 10 
states permit recreational use. Changes in the legal status of cannabis could 
lead to greater instances of driving under the influence of cannabis (DUI-C). 
Understanding correlates and predictors of DUI-C could improve prevention 
programs. 

Method: The present study assessed DUI-C as well as engagement in distracted 
driving risk behaviors such as texting while driving and the dimensions of the 
five factor model of personality in a diverse sample of 763 young adult college 
students (ages 18-25). Participants were recruited in a state that does not permit 
either medical or recreational use of cannabis. 

Results: Overall, 31% reported cannabis use in the prior 3 months, 22% reported 
lifetime DUI-C and 12% reported DUI-C in the past 3 months. Participants who 
reported lifetime DUI-C were also more likely to report lifetime driving under the 
influence of alcohol (69%) compared to those who did not report DUI-C (10%), 
χ 2 (1, N = 763) = 221.23, p < .001. Participants who reported lifetime DUI-C were 
also more likely to report texting while driving in the past week (63%) compared 
to those who did not report DUI-C (48%), χ 2 (1, N = 763) = 11.72, p < .001. In 
univariate analyses, participants who reported DUI-C scored significantly higher 
in neuroticism and openness to experience, and significantly lower in conscien-
tiousness, compared to individuals who did not report DUI-C. The two groups 
did not differ in extraversion or agreeableness. In a multivariable logistic regres-
sion analysis controlling for age, gender, race, and car ownership, openness to 
experience was a significant risk factor for lifetime DUI-C (OR  =  1.06, 95% 
CI = 1.02, 1.11) and conscientiousness was a significant protective factor for life-
time DUI-C (OR = 0.92, 95% CI = 0.87, 0.98). 

Discussion: Findings suggest that DUI-C co-occurs with other high-risk driving 
behaviors and that personality factors have utility in predicting DUI-C. Public 
health interventions designed to increase driving safety may wish to focus atten-
tion on this type of drugged driving.

CORRESPONDING AUTHOR: Eric Benotsch, Ph.D., Virginia Commonwealth 
University, Richmond, VA; ebenotsch@vcu.edu
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EXPOSURE TO PERSONAL AND COMMUNITY VIOLENCE AND AS-
SOCIATED DRUG USE OUTCOMES

forough saadatmand, PhD1, Jennifer Bronson, PhD2, Craig Dearfield, PhD3

1Howard University, washington, DC; 2Self, washington, DC; 3George 
Washington University, washington, DC

Background: Exposure to violence (ETV) during one’s life has been associated 
with increased risk for substance abuse. Indeed, ETV is often found to be an 
independent risk factor from gender, ethnicity, other mental health diagnoses, 
and family circumstances. Adolescent exposure to violence is also related to sub-
stance abuse into adulthood and has been shown to have a cumulative effect. The 
current study adds to the understanding of how exposure to violence relates to a 
range of substance use outcomes and examines how this exposure interacts with 
other life stressors, and health and social experiences. 

Method: Factor analysis was conducted to identify unique types of exposure to 
violence in 638 young adult (ages 18 to 25 years old) African American men and 
women. The resulting factors represent 1)  childhood exposure to violence and 
2)  community exposure to violence as adults. These were regressed upon sub-
stance abuse outcomes; separate regressions were run for males and females to 
identify how the effects of ETV factors on the overall population compare with 
those among males and females. 

Results: 78% of the respondents were exposed to some forms of violence during 
childhood and only 14% did not experience any forms of violence either as 
children or young adults. Within the whole sample and within gender, lower 
childhood ETV were significantly associated with a lower risk of engaging in 
dangerous substance use behaviors. Adult experiences of community violence 
had more significant predictors of drug use than childhood ETV. For both gen-
ders, witnessing gunfire or an assault, witnessing or being a victim of sexual 
assault, and carrying a weapon were consistent risk factors for dangerous drug 
behaviors, although specific drug use behaviors differed across genders. 

Conclusions: Exposure to violence in this population of young adult African 
Americans served as an independent explanatory factor for specific drug use be-
haviors at different stages of life. Future research is needed to understand how 
these factors put respondents at risk for drug use behaviors or make them less 
likely to engage in dangerous use patterns.

CORRESPONDING AUTHOR: forough saadatmand, PhD, Howard University, 
washington, DC; frough.saadatmand@howard.edu
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TECHNOLOGY AND TELEPHONE-BASED SMOKING CESSATION 
TREATMENT FOR VETERANS WITH POSTTRAUMATIC STRESS 
DISORDER

Ellen Herbst, MD1, Alexander Kausen, BA1, Shahrzad  Hassanbeigi Daryani, 
BA1, Nathan Rossi, BA1, Lindsey Hopkins, PhD2, Jennifer Manuel, PhD1,  
Tyler Wheeler, MD3, Monique Cano, MA, MS4, Cody Carroll, BA1, Helen Zhou, 
BA5, Eric Kuhn, PhD6, Shannon McCaslin, PhD6, Janice Y. Tsoh, PhD2

1San Francisco VA Health Care System, San Francisco, CA; 2University 
of California, San Francisco, San Francisco, CA; 3UCLA-Kern Psychiatry 
Residency Program, Bakersfield, CA; 4Michael E. Debakey VA Medical Center, 
Houston, TX; 5NYU School of Medicine, New York, NY; 6VA Palo Alto Health 
Care System, Palo Alto, CA

Significance: Military veterans with PTSD have smoking prevalence that exceeds 
40%, two to three times that of the U.S. population. VA researchers developed 
an integrated care (IC) treatment protocol developed specifically for smokers 
with PTSD, consisting of trauma-informed cognitive behavioral therapy plus ev-
idence-based pharmacotherapy. IC was found to double quit rates in a random-
ized controlled trial (RCT) of 943 veterans with PTSD when compared to VA 
smoking cessation clinic treatment. However, 53% of participants receiving IC 
did not attend all 8 treatment sessions. Moreover, office-based care is inaccessible 
for veterans residing in rural and remote areas. Innovative adaptations to the 
IC protocol may enhance treatment engagement and improve access. We aimed 
to examine whether adapting IC to be delivered via telephone and video would 
result in equivalent treatment attendance to office treatment in veterans with 
PTSD. 

Methods: In this RCT, 20 veteran smokers with PTSD were randomized to receive 
the IC CBT protocol either via office-based, weekly visits (control group) or tele-
phone or video visits (experimental group). Both groups were offered smoking 
cessation pharmacotherapy per current treatment guidelines. The experimental 
group received weekly sessions via either telephone or video, per their preference. 

Results: Participants were 20 veterans (90% male), ages 28-68 (M=49.80, 
SD=14.68). At baseline, groups did not differ by age (F=0.26, p=.618) or FTND 
nicotine dependence severity (F=2.66, p=.121). There was, however, a difference 
in self-reported baseline smoking (F=7.63, p=.013), with control participants 
smoking significantly more cigarettes per day (M=12.67) than experimental par-
ticipants (M=6.96). Analyses revealed no significant between-group differences 
in mean number of sessions attended (F=0.56, p=.465). Participants in the phone/
video-based experimental condition attended a mean of 5.00 (SD=3.06) sessions. 
Control participants attended a mean of 5.90 (SD=2.28) in-office sessions. There 
were no significant condition differences for any of the eight treatment satisfac-
tion questions (all p’s > .150). However, there was a large effect size (suggesting 
clinical significance) for overall treatment satisfaction (F=2.29, p=.150, η2=.125), 
with participants in the phone/video-based experimental condition reporting 
greater satisfaction. Condition differences in intervention outcomes will also be 
analyzed and discussed. 

Conclusions: Results indicate that delivery of IC via telephone or video visits with 
veteran smokers with PTSD is feasible, with equivalent rates of attendance in 
both groups. We also observed a large effect size for overall treatment satisfaction 
in the experimental condition. Adapting the IC protocol using innovative, con-
venient approaches may improve acceptability while also increasing treatment 
access.

CORRESPONDING AUTHOR: Ellen Herbst, MD, San Francisco VA Health 
Care System, San Francisco, CA; ellen.herbst@va.gov

C366 6:15 PM-7:30 PM

ASSESSING THE ROLE OF RISK PERCEPTION IN SMOKING CES-
SATION: A COMPARISON OF CAUSAL- VS. TRADITIONAL STATIS-
TICAL BASED MODELING.

Deborah Kurz, B.Sc.1, Esther F. Afolalu, PhD2, Rolf Weitkunat, Professor1

1Philip Morris International, Neuchatel, Neuchatel, Switzerland; 2PMI R&D, 
Neuchatel, Neuchatel, Switzerland

Introduction: Direct Acyclic Graphs (DAGs) can be used to visually explore 
causal relationships between variables in observational datasets and identify 
the presence of confounding based on prior knowledge and underlying assump-
tions. Here, we present a comparative analysis of DAGs to traditional statistical 
methods to identify and adjust for sources of confounding when assessing the 
relationship between risk perception and smoking cessation. 

Methods: We analyzed data from adult cigarette smokers (n =11,402) in Waves 
1-3 of the Population Assessment of Tobacco and Health study (PATH). The 
exposure was defined as the perceived health risk of cigarettes at Wave 1. The 
outcome was smoking cessation, defined as “former established smokers, who 
did not smoke at all in last 30 days” at Wave 3. We used two different approaches 
which considered the same initial set of 15 independent variables in order to as-
sess the extent of a causal relationship between perceived risk and subsequent 
smoking cessation. The first approach was based on traditional statistical 
strengths-of-association-based methods, aiming to find the best multivariable lo-
gistic regression model based on model-fit and p-values. Whereas, for the second 
approach, a DAG was constructed to present the causal relationship between the 
exposure and the outcome and to find the minimal sufficient adjustment set of 
variables for the logistic regression model. 

Results: At Wave 3 the follow-up cohort consisted of 8,575 out of which 1,018 
participants had quit smoking. The results of the two approaches were system-
atically compared in regard to the overlap of several variables in the final logistic 
regression models, as well as the resulting Odds Ratio. The minimal sufficient 
adjustment set derived from the initial DAG had 5 variables, whereas the number 
of variables which stayed in the final logistic regression model derived by the 
traditional statistical approach were 8-11, depending on the specific procedure. 
We also compared the overall models with respect to plausibility and consistency 
with previous findings, as well as their model-fit. 

Discussion: The findings showed that DAGs may be preferable to traditional 
statistical approaches as a means to minimize bias through inappropriate adjust-
ments for confounding. This is especially relevant for complex research questions 
such as the current example aiming to delineate the intricate causal mechanisms 
between risk perception and smoking cessation.

CORRESPONDING AUTHOR: Deborah Kurz, B.Sc., Philip Morris 
International, Neuchatel, Neuchatel, Switzerland; deborah.kurz@pmi.com
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UNIVERSITY STUDENTS’ ATTITUDES TOWARDS TOBACCO-FREE 
POLICIES ON CAMPUS

Elizabeth  K. Do, PhD, MPH1, Westley  L. Fallavollita, BS1,  
Kendall Fugate-Laus, BS1, Brianna Bonat, BS1, Brianna Rossi, BS1,  
Bernard F. Fuemmeler, PhD, MPH1

1Virginia Commonwealth University, Richmond, VA

The adoption of a tobacco-free campus policy is one strategy by which colleges 
and universities can prevent tobacco use and reduce its long-term health effects 
among students. In efforts to understanding students’ attitudes toward tobacco-
free campus policies and identify potential obstacles to implementing tobacco-
free campus policies, a mixed methods approach was used. Research methods 
included “man on the street” interviews, focus groups, and a campus-wide online 
survey. To be eligible to participate, individuals had to be age 18 or older and cur-
rently enrolled at a four-year, urban, public university in the Mid-Atlantic region 
of the United States. Support for a tobacco-free campus policy was influenced by 
demographic characteristics (sex, race/ethnicity, and year in school), current use, 
and attitudes towards smoking and vaping. Although most students expressed 
support for policies that “ensure smoke-free air to breathe” or “reduce the risk 
of tobacco addiction,” a number of obstacles to the adoption and enforcement 
of such policies were identified. These involve addressing the personal rights of 
tobacco users, unclear campus boundaries in an urban environment, and the 
growing prevalence of e-cigarette use among young adults. Students suggested 
that the best way to frame communication for the adoption and implementation 
of a tobacco-free campus policies was to focus on health benefits associated with 
such policies. Results highlight the importance of incorporating the student per-
spective into planning for a tobacco-free campus policy.

CORRESPONDING AUTHOR: Elizabeth K.  Do, PhD, MPH, Virginia 
Commonwealth University, Richmond, VA; Elizabeth.Do@vcuhealth.org
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FEASIBILITY OF A VIDEO TEXTING PROGRAM FOR AFRICAN 
AMERICAN SMOKERS ENROLLED IN A STATE QUITLINE

Kelly Carpenter, PhD1, Johnathan Hsu, BA2, Jada Houston, n/a3,  
Monica Webb Hooper, PhD4

1Optum Center for Wellbeing Research, Seattle, WA; 2Optum Center for 
Wellbeing Research, MINNEAPOLIS, MN; 3Case Western University, 
Cleveland, OH; 4Case Comprehensive Cancer Center, Case Western Reserve 
University, Cleveland, OH

Significance: Pervasive smoking-related health disparities exist across racial/
ethnic and socioeconomic status groups in the US. African Americans, in 
particular, suffer disproportionately from tobacco-related illnesses. African 
American smokers prefer culturally specific interventions and report greater quit 
attempts and smoking reduction when offered these interventions. Path2Quit 
is a culturally specific video text messaging intervention for African American 
smokers. Digital interventions are common, but inequality in technology capabil-
ities and digital literacy may preclude them from being utilized by some racial/
ethnic minorities. The purpose of the present study was to evaluate feasibility of 
offering a digital intervention (Path2Quit) to state quitline enrollees. 

Methods: Enrollees into the Louisiana State Tobacco Quitline in early 2019 
who were African American with a mobile phone were contacted for screening. 
Eligible participants were enrolled into the automated program that sent mes-
sages twice per day with links to online video clips. Phone surveys were conducted 
6 weeks post enrollment.  

Results: Of the 45 screening candidates interested in the study, 10 were ineli-
gible (22.2%) due to no wireless access (60%), not willing to watch videos (40%), 
or no video viewing capacity on mobile phones (30%). Of the 35 participants 
who enrolled in Path2Quit, 37% were female and average age was 55 (sd = 10.6). 
Participants were primarily single (69%) with education ≤ 12  years (68%) and 
smoked 16 cigarettes per day on average. Follow-up survey respondents (n = 27, 
77% response rate) reported receiving texts with links to videos (25/27) and 
watching the videos (24/25). Respondents were highly satisfied with the pro-
gram (m = 6.4/7, sd = .95) and 92% would recommend the program. Path2Quit 
was rated as highly useful (m = 6.5/7, sd = 1.7) and 21/24 (88%) reported taking 
action based on the videos. Texts and videos were rated as highly informative 
(m  =  6.16/7), relevant (m  =  6.2/7), and trustworthy (m  =  6.7/7). Most (92%) 
agreed that the program increased their intention to quit and that they had made 
a serious effort to quit, and 14/27 (52%) had quit at the time of follow up. Few 
participants responded to interactive questions via text and several participants 
noted receiving error messages when trying to do so. 

Conclusions: One fifth of quitline enrollees who were interested in the texting 
program did not have the technology to use it. Those who enrolled in Path2Quit 
found the video program useful and acceptable, although several experienced 
technical difficulties. Simplifying interactive components of the program may 
increase engagement. Further research is needed to evaluate efficacy in this 
population.

CORRESPONDING AUTHOR: Kelly Carpenter, PhD, Optum Center for 
Wellbeing Research, Seattle, WA; kelly.carpenter@optum.com
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ESTABLISHING CROSSWALKS BETWEEN A NEW AND EXISTING 
PERCEIVED DEPENDENCE MEASURES ON TOBACCO AND NICO-
TINE CONTAINING PRODUCTS

Thomas Salzberger, PhD1, Esther  F. Afolalu, PhD2, Stefan Cano, PhD3,  
Linda Abetz-Webb, PhD4, Agnes Bacso, MSc2, Rolf Weitkunat, Professor5,  
Karl Fagerström, PhD6, Jed Rose, PhD7, Christelle Chrea, PhD5

1University of Economics and Business, Vienna, Wien, Austria; 2PMI R&D, 
Neuchatel, Neuchatel, Switzerland; 3Modus Outcomes, Letchworth Garden 
City, England, UK; 4Patient-Centered Outcomes Assessments, Ltd, Macclesfield 
Cheshire, England, UK; 5Philip Morris International, Neuchatel, Neuchatel, 
Switzerland; 6Fagerstrom Consulting, Vaxholm, Stockholms Lan, Sweden; 7Rose 
Research Center, Raleigh, NC

Background: Many self-reported measures are available for assessing the level 
of perceived dependence on specific tobacco- and nicotine-containing products 
(TNP), notably cigarettes. However, such product-specific measures are not fit-
for-purpose for assessing dependence across diverse TNPs and in users of mul-
tiple TNPs. The ABOUT–Dependence instrument was developed to address this 
gap and provide comparable measurements of perceived dependence associated 
with the use of different TNPs. The objective of this study was to develop cross-
walks between the scores of ABOUT–Dependence and existing product-specific 
dependence measures. 

Methods: A sample of adult TNP users in the USA (N  =  2434; 40% female) 
participated in an online survey and completed the ABOUT–Dependence in-
strument and other perceived dependence measures according to their current 
TNP-use patterns (i.e., the Fagerström Test for Nicotine Dependence [FTND], 
Penn State Electronic Cigarette Dependence Scale [PS ECIGDI], Cigarette 
Dependence Scale short version [CDS-5], Lebanon Waterpipe Dependence 
Scale [LWDS], and Brief  Wisconsin Inventory Dependence Measure [WISDM-
brief]). The composite scores of ABOUT—Dependence were co-calibrated with 
those of each of the other measures by psychometric analysis using the Rasch 
model. This procedure allowed the transformation of raw scores from various 
existing product-specific instruments to a common metric established by the new 
instrument. 

Results: The ABOUT–Dependence instrument provided a more comprehensive 
and interpretable measure of perceived dependence by referring to individual 
item and response category locations for each of its three domains — extent-
of-use, symptoms, and behavioral impact. In addition, the ABOUT–Dependence 
yielded better resolution than the product-specific questionnaires; for example, a 
score of 2 on the FTND is equivalent to a score of 12 on ABOUT-Dependence, 
whereas scores of 10–14 on the ABOUT–Dependence all map to a score of 2 on 
the FTND. 

Conclusions: The ABOUT–Dependence instrument provides a reliable and sensi-
tive measure of perceived dependence for different types of TNP users. The cross-
walk developed in this study allows conversion of scores from the new instrument 
to established product-specific instruments and can be used for comparing per-
ceived dependence at a group-level across studies that have used different self-
reported measures.

Keywords: dependence, tobacco- and nicotine-containing products, Rasch model

CORRESPONDING AUTHOR: Esther F. Afolalu, PhD, PMI R&D, Neuchatel, 
Neuchatel, Switzerland; esther.afolalu@pmi.com
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ELECTRONIC CIGARETTE BRANDS: AWARENESS, USE, AND OWN-
ERSHIP AMONG U.S. YOUTH AND YOUNG ADULTS

Alexis A. Barton, PhD, MS1, Megan C. Diaz, PhD1, Basmah Rahman, MPH1, 
Elizabeth  C. Hair, PhD1, Barbara Schillo, PhD2, Justin Haigler, MPH1,  
Donna Vallone, PhD, MPH1

1Truth Initiative, Washington, DC; 2Truth Initiative Schroeder Institute, 
Washington, DC

E-cigarette use among teens in the US increased 78% between 2017 and 2018; from 
12% to 21%. In December 2018, the US Surgeon General declared e-cigarette use 
among youth an epidemic. Regardless of voiced concerns, aggregated sales of 
e-cigarettes are expected to reach approximately $9 billion in 2019, with market 
leader Juul expected to take over two-thirds of the market. Given the importance 
of brand awareness and its relationship to consumer behavior and product de-
mand, it is critical to understand patterns of brand awareness, e-cigarette use, and 
ownership among different demographic subgroups of young people.

We conducted a cross-sectional, national survey of young people aged 15-24 
(n=1549) using an online opt-in panel. Ever-use of e-cigarettes and recognition 
of 14 major brands of e-cigarettes was assessed. Participants who reported ever-
use of e-cigarettes and awareness of at least one brand were then asked to report 
if  they had ever used, currently used, or owned a device from each brand that 
they reported having recognized.

JUUL was the most recognized brand of e-cigarettes; 70% of 15-17-year-olds, 
65% of 18-21-year-olds, and 59% of 22-24-year-olds recognized the brand. Other 
top brand recognitions included blu (35% recognition overall), Vuse (22%), and 
SMOK (21%). JUUL was also the most used brand (33% and 22% ever- and 
current-use) followed by SMOK (13% and 8.8% ever- and current-use). Among 
those who responded never having used an e-cigarette, 67% still reported recog-
nition of at least one brand of e-cigarette. Among those who reported ever-use 
of e-cigarettes, 49% reported that they do not own their own device, suggesting 
that sharing with friends is a major component of understanding this epidemic.

Given the market domination of one brand and its high rate of recognition 
among young people, it becomes ever more important to understand how brand 
awareness affects purchasing choices, and repurchasing intentions. In addition, 
current and future results help inform an understanding of the appeal of dif-
ferent brands by demographic subgroups of young people. From a policy stand-
point, results aid in the formulation of strategies to curtail marking and product 
dissemination.

CORRESPONDING AUTHOR: Alexis A. Barton, PhD, MS, Truth Initiative, 
Washington, DC; abarton@truthinitiative.org

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



ann. behav. med. (2020) 54 (Suppl 1):S1–S827 S663

C371 6:15 PM-7:30 PM

HARM AND ADDICTION PERCEPTIONS OF ELECTRONIC CIGAR-
ETTES: A SYSTEMATIC REVIEW AND META-ANALYSIS

W. Kyle Hamilton, BA1, Linda Cameron, Ph.D.1

1University of California, Merced, Merced, CA

With the rapid uptake of electronic cigarettes (e-cigs) and increase in the mar-
keting of e-cigs as a clean alternative to traditional smoking as well as a device 
for smoking cessation, it is likely that the public’s perceptions of potential harm 
and addiction changed over time since their introduction in 2007. Specifically, it 
is possible that the public’s views of the harmfulness and addictiveness of e-cigs 
have decreased over time and particularly among those with experience as a vaper. 
To examine this hypothesis, a systematic review of the literature from January 
2000 to July 2018 was conducted using both the PsychINFO and PubMed data-
bases. Inclusion criteria included that studies provide data for harm or addiction 
questions as a percentage or proportion of participants. Three groups of nico-
tine users were coded including current smokers, dual users, and e-cig users. One 
group was added for the entire sample including non-nicotine users. Articles that 
focused primarily on smoking cession were not included.

Current smokers (k=5) reported the highest pooled prevalence of perceived 
harmfulness of e-cigs with 50% (z = 20.05, p < .0001, 0.45 – 0.55). Their average 
harmfulness perceptions increased over time at a rate of 2.5% per year (z = 3.85, 
p = 0.0001). Dual users (k=3) reported the lowest harmfulness perceptions of 
e-cigs with the pooled prevalence in this group 73% (z = 19.98, p < .0001, 0.66 – 
0.80) and their harm perceptions decreased on average by 3% per year (z = -5.54, 
p < .0001, -0.04 – -0.02). Similarly, e-cig users (k=14) reported lower harmful-
ness perceptions with pooled prevalence 74% (z = 22.86, p < .0001, 0.68 – 0.80). 
However, these perceptions did not change over time (Q(df=1)=0.32, p=0.57). 
Addiction perceptions showed a different pattern with dual users (k=2) reporting 
the highest rate that e-cigs are less addictive than combustible cigarettes with a 
pooled prevalence of 73% (z = 19.98, p < .0001, 0.6582 – 0.8013). E-cig users 
(k=7) reported the second-highest pooled prevalence for addiction perceptions 
with 46% (z  =  8.75, p < .0001, 0.36  – 0.56). Current smokers (k=2) reported 
the lowest pooled prevalence of addiction perceptions 32% (z = 7.61, p < .0001, 
0.23 – 0.40).

We’ve seen shifts in how nicotine users view e-cigs, of particular concern, is the 
perceptions of the addictiveness of nicotine. Dual users and their views that these 
devices are less harmful and less addictive than combustible cigarettes is an im-
portant insight into this growing group of nicotine users. The slow decrease in 
harmfulness perceptions among smokers is also of note as this group may over 
time transition into dual users. Seeing how different groups of nicotine users view 
the harmfulness and addictiveness of e-cigs is important to the development of 
future nicotine cession programs and health communications.

CORRESPONDING AUTHOR: W.  Kyle Hamilton, BA, University of 
California, Merced, Merced, CA; kyle.hamilton@gmail.com
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A GEO-SPATIAL APPROACH TO EXPLORE THE SOCIO-ECOLOGICAL 
CONTEXT OF TOBACCO AND VAPE SHOP LOCATIONS

Kimlin  Tam Ashing, PhD1, Brian Tiep, MD2, Jonjon Macalintal, DNP2,  
Sophia Yeung, MHA2, Ming-Hsiang Tsou, PhD3, Timothy O’Connor, PhD2, 
Udochukwu Obodo, PhD2, Faith Abuan, n/a2, Bin Xie, PhD4

1City of Hope Medical Center, Duarte, CA; 2City of Hope, Duarte, CA; 3UCSD, 
San Diego, CA; 4Claremont Graduate University, Claremont, CA

Introduction: Despite growing public health efforts to discourage teens from 
using hazardous tobacco products, their use of ENDS (electronic nicotine de-
livery system) remain piqued due to direct youth targeting by tobacco and vaping 
companies. ENDs especially e-cigs most often have a fruit or candy flavor that 
are particularly attractive to young people and may have high nicotine – which 
is highly addicting. 

Methods: 1) analyzed national/local nicotine product use in youth by gender, age, 
and racial/ethnic groups, 2)  explored socio-ecological context of tobacco/vape 
shops via geo-spatial mapping within Los Angeles Service Planning Area 3 (SPA 
3), 3) conducted environmental scan of social media platforms combined with 
Google and Yellow Pages searches. 

Results: Population level results were drawn from US Census, 2013-2017 
American Community Survey (ACS) and California Tobacco Facts and Figures, 
2019. 13.5% middle schoolers and 37.7% high schoolers reported ever using 
e-cigarettes. Use of basic or disposable devices was associated with younger age 
especially among Latinos (5% reported use in the past month compared to < 
3% among other ethnicities). To explore socioecological contexts of tobacco and 
vape shops in SPA 3.  Regardless of income, a higher number of tobacco and 
vape shops appear to correspond with higher percentage ethnic minorities. Lower 
income cities tended to have more tobacco and vape shops compared to very 
high income cities. Tobacco products cost less in neighborhoods with a lower 
median household income and in neighborhoods with a higher proportion of 
Hispanic residents, even after adjusting for store type. Additionally, prior to the 
presentation, we will conduct geospatial mapping analysis: We will utilize open 
GIS software (QGIS) and open web map tools (Leaflet) to geocode locations of 
smoke/vape shops and overlay them with city demography to illustrate their spa-
tial relationships and proximity to various neighborhoods. 

Discussion: Sustained implementation of population-based tobacco, including 
vaping, prevention and control strategies, in coordination with the Food and 
Drug Administration, are critical to reducing tobacco use including vaping and 
initiation among all U.S.  population especially ethnic minorities and youths. 
There are associations of Tobacco Products marketing (price, placement, promo-
tion, or product availability) with a neighborhood demographic (socioeconomic 
challenged, minority race/ethnicity and high traffic volume). Vape shops are 
more likely to be concentrated in low resourced communities with less political 
clout – these areas tend to be minority dense with fewer restrictions. Findings 
could inform initiatives aimed at a stronger licensing requirement for vape shops 
and federal and state-level regulations of this industry to prevent tobacco/vape 
shop from targeting minority and other socially challenged groups.

CORRESPONDING AUTHOR: Kimlin Tam Ashing, PhD, City of Hope 
Medical Center, Duarte, CA; kashing@coh.org
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MORE THAN THE SUM OF ITS PARTS: A NETWORK PERSPECTIVE 
ON TOBACCO WITHDRAWAL

David Lydon-Staley, PhD1, Adam M. Leventhal, PhD2, Megan E. Piper, PhD3, 
Robert A. Schnoll, PhD4, Danielle S. Bassett, PhD4

1University of Pennsylvania, Aberdeen, MD; 2University of Southern California, 
Los Angeles, CA; 3University of Wisconsin-Madison, MADISON, WI; 
4University of Pennsylvania, Philadelphia, PA

A recently developed network perspective on tobacco withdrawal posits that with-
drawal symptoms causally influence one another across time, rather than simply 
being indicators of a latent syndrome. Evidence supporting a network perspective 
would shift the focus of tobacco withdrawal research and intervention toward 
studying and treating individual withdrawal symptoms and inter-symptom as-
sociations. Yet, key questions remain to be addressed, including whether with-
drawal symptoms and their interactions are moderated by abstinence and by 
cessation treatment. Here we examine the evidence for a network perspective 
on tobacco withdrawal. First, we use data from 668 participants (40% female, 
78.29% African American) reporting on their experiences of withdrawal after 
16 hours of smoking abstinence and during a non-abstinent state to examine the 
extent to which individual withdrawal symptoms are differentially impacted by 
smoking deprivation. Second, we estimate the symptom network structure of to-
bacco withdrawal during states of smoking satiety and abstinence. Third, we use 
experience-sampling data from 1210 participants (58.35% female, 86.24% white) 
undergoing smoking cessation treatment to estimate dynamic symptom networks 
that describe the interplay among withdrawal symptoms across time. Results in-
dicate (i) differential impact of smoking deprivation on individual withdrawal 
symptoms, suggesting that symptoms are not interchangeable, (ii) substantial 
interplay among withdrawal symptoms that shows no evidence of change across 
periods of smoking satiety and abstinence, and (iii) reductions in the interplay 
among withdrawal symptoms during smoking cessation treatment. Overall, find-
ings suggest the utility of a network perspective and encourage a greater consid-
eration of the individual symptoms of tobacco withdrawal.

CORRESPONDING AUTHOR: David Lydon-Staley, PhD, University of 
Pennsylvania, Aberdeen, MD; dlsta@seas.upenn.edu
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PROMOTING PATIENT-PROVIDER DISCUSSION AND SMOKING 
ABSTINENCE WITH INTERACTIVE MOBILE DOCTOR: A RANDOM-
IZED CONTROLLED TRIAL

Janice  Y. Tsoh, PhD1, Thu Quach, PhD2, Isabel  V. Nguyen, BS3,  
Khanh  Hoa Nguyen, B.A.4, Emily  Sa  Nan Park, BS2, Tina Diep, n/a2,  
George Lee, MD2, Agnita Pal, MEng2, Tung T. Nguyen, MD5

1University of California, San Francisco, San Francisco, CA; 2Asian Health 
Services, Oakland, CA; 3University of California, San Francisco, San Jose, CA; 
4Asian Health Services, Berkeley, CA; 5Department of Medicine, UCSF, San 
Francisco, CA

Background: Smoking prevalence among Asian American male smokers remain 
disproportionately high. Despite primary care setting presents an opportune time 
to engage smokers to promote smoking cessation, nearly half  of Asian American 
smokers reported not receiving advice or assistance from their primary care pro-
viders (PCP) to quit smoking. Our team developed a multi-lingual interactive 
Mobile Doctor (iMD) program to address smoking among Asian American 
smokers in primary care. iMD delivers the “5 A’s” via interactive videos; it asks 
about smoking status; advises to quit; assesses readiness to quit; assists concerns 
about quitting with cessation resources information; and arranges follow-up by 
generating a bilingual tailored printout to enhance patient-provider discussion 
on tobacco use. 

Objective: This study was designed to evaluate the iMD intervention in pro-
moting patient-provider discussion and quitting smoking with Chinese, Korean, 
and Vietnamese male smokers. We conducted a randomized controlled trial with 
174 daily smokers presented at primary care clinics of a federally qualified health 
center. Participants were randomly assigned to either the iMD intervention 
(n=89) or the control group (n=85) receiving a video education on nutrition and 
physical activity right before seeing their PCP. Primary outcomes were patient-
provider discussion documented on electronic health records (EHR) and verified 
7-day smoking abstinence (from EHR at a subsequent visit or salivary cotinine) 
at 6-month follow-up. 

Results: The study sample included 174 male daily smokers (mean age = 55.4, 
range: 21 to 75 years old) with two thirds in precontemplation with no inten-
tion to quit smoking within 6 months. Chronic health conditions were common: 
hyperlipidemia (64%), hypertension (52%), diabetes (25%) and behavioral health 
diagnosis (32%). A total of 131 participants completed intervention in Cantonese 
(49%), Vietnamese (36%), Korean (9%) or English (6%). Intervention incomple-
tion was primarily due to cancelation of the PCP visit. Intent-to-treatment ana-
lysis showed, when compared to the control participants, iMD participants had a 
higher rate of EHR-documented patient-provider discussion on tobacco (Advise, 
Assess or Assist) when compared to the comparison group (73.0% vs. 50.6%, 
p < 0.01). iMD participants also reported higher satisfaction with the patient-
provider discussion on tobacco (93% vs. 73%, p < 0.01). At 6-month follow-up, 
iMD participants were more likely to report achieving 7-day smoking abstinence 
(Odds Ratio: 4.9; 95% CI: 1.1-22.9). 

Conclusion: iMD, a brief, self-administered interactive video education tool can 
enhance patient-provider communication on tobacco use and facilitate smoking 
abstinence. Findings supported feasibility and high patient satisfaction in 
leveraging technology to address tobacco use among Asian immigrant smokers 
in primary care.

CORRESPONDING AUTHOR: Janice Y. Tsoh, PhD, University of California, 
San Francisco, San Francisco, CA; janice.tsoh@ucsf.edu
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PERCEPTIONS OF AMBIGUITY ABOUT CIGARETTES AND 
E-CIGARETTES AMONG USERS AND NON-USERS

Nicolle Simonovic, n/a1, Jennifer M. Taber, PhD1

1Kent State University, Kent, OH

Introduction: E-cigarettes are increasing in popularity but pose health risks. 
While studies have examined perceived risk of e-cigarette use, little is known 
about the extent to which people perceive ambiguity—limitations in the reli-
ability, credibility, or adequacy of scientific information—about the health risks 
of e-cigarette use. People may perceive ambiguity about harmful products to de-
fensively justify using them. We conducted two studies to test hypotheses that 
1) People will have greater perceived ambiguity about e-cigarettes than cigarettes, 
and 2) People who use cigarettes and e-cigarettes will report greater perceived 
ambiguity about cigarettes and e-cigarettes than people who do not use those 
products, respectively. 

Method: Study 2 was informed by Study 1 and preregistered on OSF. We re-
cruited college students (Study 1: n=1,515, Mage=19.28, 82.2% female, 79.8% 
White) and MTurkers (Study 2: n=483, Mage=44.23, 54.8% male, 79.6% White) 
to complete a cross-sectional survey about their tobacco use and perceived am-
biguity. Perceived ambiguity about cigarettes and e-cigarettes was the average of 
4 items for each scale (e.g., “There are conflicting expert opinions about whether 
[smoking cigarettes/using electronic cigarettes] is harmful,” 1=strongly agree, 
4=strongly disagree). Items were reverse scored so higher scores indicated higher 
perceived ambiguity. 

Results: The new scales assessing ambiguity about cigarettes and e-cigarettes 
were reliable in both studies (all αs >.77). We conducted repeated meas-
ures ANOVAs with ambiguity type (cigarettes vs. e-cigarettes) and four user 
groups (cigarette, e-cigarette, dual cigarette and e-cigarette, and non-users). 
Consistent with Hypothesis 1, ambiguity was greater about e-cigarettes (Study 
1: M=2.25, SD=0.72; Study 2: M=2.64, SD=.72) than cigarettes (Study 1: 
M=1.55, SD=.65; Study 2: M=1.66, SD=.76; main effect of ambiguity type: 
Study 1: F(1,1510)=295.3, p< .001, Study 2: F(1,479)=515.4, p< .001). There 
was a significant interaction only in Study 1 (F(3,1510)=8.5, p< .001). In par-
tial support of Hypothesis 2, cigarette users (M=1.81, SE=.08) perceived greater 
ambiguity about cigarettes than dual users (M=1.45, SE=.13, p=.017) and non-
users (M=1.49, SE=.02, p< .001), but not e-cigarette users (M=1.65, SE=.03, 
p=.068). E-cigarette users (M=2.49, SE=.03) perceived greater ambiguity about 
e-cigarettes than non-users (M=2.14, SE=.02, p< .001), but not cigarette users 
(M=2.39, SE=.09, p=.273) or dual users (M=2.46, SE=.14, p=.818). 

Conclusions: People perceived greater ambiguity about e-cigarettes than cigar-
ettes, and some evidence suggested that those who use particular products en-
dorse greater ambiguity about these products. Future research might examine 
causal links among perceived ambiguity and tobacco use and test health commu-
nication strategies to reduce perceived ambiguity about e-cigarettes.

CORRESPONDING AUTHOR: Nicolle Simonovic, n/a, Kent State University, 
Kent, OH; nsimonov@kent.edu

C376 6:15 PM-7:30 PM

LOCAL LICENSING TO REGULATE TOBACCO RETAILERS IN 
CALIFORNIA: A STUDY OF POLICY DIFFUSION OVER TIME AND 
GEOGRAPHY

Judith  J. Prochaska, PhD, MPH1, Maya Watts, JD2, Leslie Zellers, JD2,  
Joseph Rigdon, PhD3, Amy Chieng, BA4, Lindsay Cloud, Esq5, Nina Schleicher, 
PhD4, Lisa Henriksen, PhD4

1Stanford University, Stanford, CA; 2ChangeLab Solutions, Oakland, CA; 3Wake 
Forest School of Medicine, Winston-Salem, NC; 4Stanford University, Palo Alto, 
CA; 5Temple University, Philadelphia, PA

Significance: Local level policy interventions in the retail environment (e.g., flavor 
bans, location-based restrictions) are increasing rapidly. We examined diffusion 
of tobacco retailer licensing (TRL) policy in California’s cities and counties from 
the first local license (1992) to 2019. 

Methods: In MonQcle, a cloud-based legal coding platform, the municipal TRL 
ordinances were coded at the date they first became effective and the most re-
cent version to capture change in policy over time; 20% of all coding instances 
were double coded. A  total TRL score (range 0-35.5) and flavor restriction 
subscore (0-5) were derived. We linked the TRL coding with jurisdiction-level 
demographic data derived from the American Community Survey (2012-2016) 
and 2014 jurisdiction-level adult cigarette smoking prevalence from CHIS. Total 
TRL and flavor scores were modeled via spatial regression implemented in the R 
package ‘nlme’ separately at origin, current, and change over time (current minus 
origin). All models adjusted for spatial autocorrelation. 

Results: Prior to California’s state TRL taking effect in 2004, 28 cities and 2 un-
incorporated counties enacted local TRL. By 2019, 167 of California’s 539 jur-
isdictions (31%) required a local TRL (153 cities/16 unincorporated counties). 
In 2019, jurisdictions with TRL (n=167) vs without (n=372) tended to be urban 
(94% vs. 70%), with greater mean population size (122K vs. 48K), greater me-
dian household income ($68K vs. $66K), a lower percent of non-Hispanic White 
residents (42.5% vs. 50.5%); and a lower smoking prevalence (12% vs 13%), all 
p-values < .02. Of the 167 jurisdictions with TRL, 85 (51%) updated them over 
time. TRL origin and current scores strengthened with time (p < .001). TRL total 
and flavor scores were higher for the San Francisco Bay Area and Los Angeles 
relative to other areas, and the Bay Area had the greatest score increases over 
time. 

Conclusion: The findings support a pattern of diffusion in TRL policies in 
California’s cities and counties. Over time and in focal geographies, TRL scores 
strengthened. The Bay Area, in particular, has been a leading region for TRL 
policies and specifically for flavor bans.

CORRESPONDING AUTHOR: Amy Chieng, BA, Stanford University, Palo 
Alto, CA; achieng@stanford.edu
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C377 6:15 PM-7:30 PM

LEVERAGING GENETIC DATA TO IDENTIFY NOVEL TARGETS AND 
DRUGS FOR TREATING TOBACCO USE DISORDER AND SMOKING-
RELATED LUNG DISEASES

Joshua C. Gray, PhD1, Mikela A. Murphy, BA2, Lorenzo Leggio, MD, PhD3

1Uniformed Services University, Bethesda, MD; 2The Uniformed Services 
University of the Health Sciences, Baltimore, MD; 3NIAAA/NIDA, Bethesda, 
MD

Novel treatments for smoking cessation and sequelae (e.g., cardiovascular, respira-
tory, and oncologic diseases) are greatly needed. Targeting disease mechanisms 
with genetic support can increase success in drug development. However, trans-
lating genome-wide association studies (GWASs) of complex diseases to target 
discovery and medication development remains challenging. Cigarette smoking 
is exemplary of this challenge; large GWASs have yielded many significant SNPs, 
yet limited drug targets for treating smoking and smoking-related consequences 
have been identified. To address this gap, we conducted a two-step analysis. First, 
we applied a modified version of the Integrative Risk Gene Selector (iRIGS) to 
55 genome-wide significant SNPs from the largest GWAS of cigarettes per day 
to date (N = 337,334). In this study, iRIGS ranked candidate genes at each SNP 
by integrating evidence based on genomic features (i.e., distance from gene to 
SNP and regulatory information) and closeness of these genes in network space, 
yielding 55 high-confidence risk genes (HRGs) for cigarettes per day. Second, 
we used the Target Central Resource Database (TCRD; a comprehensive data-
base including investigational molecules and FDA approved drugs) to search for 
drug-protein interactions for these HRGs and previously identified risk genes for 
cigarettes per day to identify potential drugs for repurposing. In the first set of 
analyses, we identified several HRGs for cigarettes per day that are novel contri-
butions to the genes from the previously published GWAS. Namely, ETS2 (ETS 
proto-oncogene 2, transcription factor) has been associated with pathogenesis 
of pulmonary fibrosis and with response to chemotherapy treatment for lung 
cancer. Additionally, EPHA5 (EPH receptor A5) and ACVR2A (activin receptor 
type-2A) mRNA levels have been linked to reward function and are modulated 
by cocaine administration in rodents. With regard to the second set of ana-
lyses exploring drug-protein interactions, we found some expected targets (e.g., 
varenicline linked to nicotinic receptors). Additionally, we identified gabapentin 
and pregabalin, which both target CACNA2D2 (calcium voltage-gated channel 
auxiliary subunit alpha2/delta2) and have been investigated to varying degrees for 
treating alcohol and substance use disorders. Finally, we identified several drugs 
(and associated targets) that show promise for managing sequelae of smoking 
such as lung cancer, COPD, and tobacco smoke-induced cerebrovascular toxicity. 
This study demonstrates the value of incorporating regulatory information and 
drug-protein interaction data to highlight promising molecular targets and drugs 
for treating tobacco use disorder and pulmonary sequelae.

CORRESPONDING AUTHOR: Joshua C.  Gray, PhD, Uniformed Services 
University, Bethesda, MD; joshua.gray@usuhs.edu

C378 6:15 PM-7:30 PM

PERCEPTIONS OF SOCIAL SUPPORT IN A SMALL SAMPLE OF 
WOMEN WHO PARTICIPATED IN AN ONLINE YOGA INTERVEN-
TION AFTER STILLBIRTH

Mariah Sullivan, MS1, Jennifer Huberty, PhD2, Joanne Cacciatore, PhD3

1Arizona State University, Phoenix, AZ; 2ASU, Phoenix, AZ; 3Arizona State 
University, Cornville, AZ

Introduction: Stillbirth is a traumatic experience for mothers that can have nu-
merous mental health effects. Social support is important to improving mental 
health outcomes for women who have experienced stillbirth. Many women use 
online resources (e.g., discussion groups) for support. The purpose of this study 
was to explore the role of social support in mothers who have experienced still-
birth after participating in an online yoga intervention. Data from this study will 
inform a future efficacy trial using the multiphase optimization strategy (MOST) 
design. 

Methods: This was a qualitative study. Participants (n=10) were recruited via 
email from a sub-sample of stillbirth moms (N=46) who participated in an online 
yoga feasibility study. Due to scheduling difficulties, the research team conducted 
two small focus groups (n=2; n=4) and four individual interviews. Participants 
were asked about their experience with social support (e.g., what role it has played 
in their grief  process) and social support as it relates to the study (e.g., how their 
experiences would have been different if  there was a social support component 
with the online yoga). Data were recorded and transcribed verbatim and analyzed 
using NVivo. Both deductive and inductive coding was used to organize the data, 
generate categories, and develop themes and sub-themes. 

Results: Findings from this study highlights social support from friends and 
family that is emotional (i.e., empathy, concern) and instrumental (i.e., advice, 
guidance). Roughly a third of participants were satisfied, a third were partly sat-
isfied, and 1/3 were dissatisfied with the support in the intervention. Those who 
were not satisfied wanted more practical guidance on the videos and reported 
feeling isolated. Participants felt that with social support would come account-
ability and motivation to participate. Participants identified five categories that 
they felt should be part of a social support component of an intervention. This 
included; (1) appropriate platform (e.g., Facebook), (2) preference specific con-
tent, (3) preference specific topics, (4) group facilitation, and (5) set expectation/
guidelines of fellow group members. 

Discussion: Social support is an essential component of coping with stillbirth, 
and researchers and practitioners should consider integrating it into interven-
tions for this population. Results of this study may inform components or com-
bination of components of social support for future interventions. 

Objectives: 

1. Understand the role that social support has in coping with the death of a child.
2. Identify the categories of a social support intervention that women who have 

had a stillbirth desire.

CORRESPONDING AUTHOR: Mariah Sullivan, MS, Arizona State University, 
Phoenix, AZ; mariah4sullivan@gmail.com

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



ann. behav. med. (2020) 54 (Suppl 1):S1–S827 S667

C379 6:15 PM-7:30 PM

EVALUATING THE “BABY BUNDLE” RESOURCE PROGRAM: NEW 
PARENT NEEDS IN A LOW-INCOME URBAN COMMUNITY

Kathryn A. Knoff, BS1, Noel Kulik, PhD, CHES2

1Wayne State University, Oak Park, MI; 2Wayne State University, Detroit, MI

Evaluating the need and type of resources necessary for mothers and fathers 
of newborns in low-income areas is a crucial component of effective interven-
tion development. The Bonding Underscores Infant Learning and Development 
(BUILD) program recruited participants from local WIC centers in a large, 
Midwestern urban city in order to understand the utility of the resources pro-
vided. Each participant received a Baby Bundle Bag that included items such as 
diapers, wipes, changing pad, bib, a pregnancy/newborn informational book, and 
breastfeeding information with storage bags. A semi-structured interview evalu-
ated the usefulness of the resources provided and explored nutrition and physical 
activity (PA) opportunities and other health issues in parents’ daily life. Twenty 
BUILD participants (15 mothers, 5 fathers) agreed to be interviewed about their 
experience in BUILD. Participants were primarily African American (80%). 
Mothers’ ages ranged from 24-41 years (M = 29.93, SD = 5.42) and fathers’ ages 
from 26-55 (M = 35.20, SD = 12.22). Prevalent themes from the interviews in-
cluded fathers’ expression of interest in being involved with their child formally 
through program resources and enjoying on-the-go bags. Parents found most 
items to be useful, but mothers reported referring to the resource book less than 
using the diapers, wipes, and other baby care items. Fathers desired more litera-
ture on breastfeeding and ways to be of assistance to the mother. Both moms and 
dads reported regularly consuming sugar sweetened beverages, and about half  of 
moms do not consume the USDA’s Recommended Daily Intake (RDI) for fruit 
and 73.4% do not meet the RDI for vegetables. Though only one participant 
reported PA limitations ordered by their physician, most mothers do not meet 
PA recommendations, which may be difficult postpartum. Over half  (53.3%) did 
not report being physically active at all (0 days PA/week), while 33.3% are active 
more than 30 minutes on a typical day, mostly attributed to being on their feet at 
work. Future research should include more input from fathers of newborns, who 
enthusiastically provided feedback on every aspect of the program and expressed 
desire to further participate. An increase in access to nutrition and physical ac-
tivity resources for mothers arose in discussion, but use of books for information 
should be limited, as parents reported the medium as less useful than web-based 
or group sessions, or items they could use right away.

CORRESPONDING AUTHOR: Kathryn A. Knoff, BS, Wayne State University, 
Oak Park, MI; fx3731@wayne.edu

C380 6:15 PM-7:30 PM

MENTAL HEALTH AND POLYCYSTIC OVARY SYNDROME (PCOS): 
EXAMINING INFORMATION SHARED TO WOMEN OF COLOR BY 
HEALTH CARE PROVIDERS

Mayra Zamora, n/a1, Melanie Sabado-Liwag, PhD, MPH1

1California State University, Los Angeles, Los Angeles, CA

Background: Polycystic ovary syndrome (PCOS) is a metabolic-endocrine dis-
order present in at least 6% to 10% of reproductive-aged women. Typically 
characterized by menstrual dysfunction, hyperandrogenism, and/or polycystic 
morphology, co-morbidity with mental health disorders is often observed. While 
previous literature has established the association between PCOS and psycho-
logical distress, it is less understood if  women of color are given information on 
PCOS, mental health, or both by health care providers. 

Methods: Sixty-five providers from twenty-seven clinics in Huntington Park, CA 
were contacted for recruitment. Four providers consented and participated in 
semi-structured interviews. 

Results: All four reported menstrual dysfunction as the most common reason 
PCOS patients seek care, and obesity as the most common feature in patients 
presenting with PCOS symptoms. Only one provided patients with visual edu-
cational material on PCOS upon diagnosis. All four providers reported utilizing 
validated screening tools to assess patient psychological health on a routine basis, 
regardless of PCOS diagnosis. Three referred patients for psychological coun-
seling; however, two reported noncompliance as an issue when referring patients 
to mental health services. While all four providers were aware of the connection 
between PCOS and psychological health, none communicate this connection to 
PCOS patients. 

Discussion: Sharing PCOS information is often limited to patients with 
symptomology, and psychological screenings to annual physicals. Psychological 
distress as a side-effect of PCOS is not elaborated on during patient-provider 
interactions within the explored service area, indicating a need for better provider 
communication to female minority patients with PCOS about the psychological 
implications of the disorder.

CORRESPONDING AUTHOR: Mayra Zamora, n/a, California State 
University, Los Angeles, Los Angeles, CA; mzamora3@calstatela.edu
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C381 6:15 PM-7:30 PM

RELATIONSHIPS OF PERCEIVED MEDICAL STRESS WITH POSTPAR-
TUM TRAUMATIC STRESS AND DEPRESSIVE SYMPTOMS IN NICU 
MOTHERS

Nichelle Huber, MA1, Meghan Sharp, PhD2, Christyn Dolbier, Ph.D.1

1East Carolina University, Greenville, NC; 2Women’s Medicine Collaborative, 
Lifespan, Providence, RI

Introduction: Perceived stress is associated with more severe psychopathology 
after adverse life stressors. Mothers of infants admitted to the neonatal intensive 
care unit (NICU) experience unique stressors related to their baby’s medical care 
that complicate postpartum psychological adjustment. Little research has inves-
tigated relationships between perceived medical stress and postpartum mental 
health in this special population, and results thus far have been mixed. 

Method: Women who had given birth in the prior 4 months (N = 184) were re-
cruited via social media advertisements for an online survey about perinatal 
experiences. The majority were White (89%), married (77%), and primiparous 
(64%) with Mage  =  29.14. Participants completed measures assessing lifetime 
trauma, traumatic childbirth, symptoms of posttraumatic stress disorder (PTSD) 
related to childbirth and postpartum depression. Of these, 37% (n = 63) had a 
baby admitted to the NICU. NICU mothers completed a measure of perceived 
stress related to their baby’s hospital stay in three areas: sights and sounds of the 
unit (SS), baby’s appearance and behavior (BAB), and parental role alterations 
(PRA). 

Results: Compared to non-NICU mothers, NICU mothers were significantly 
more likely to report a traumatic childbirth [67% vs. 27%, X2(1) = 26.2, p < .001] 
and scored significantly higher on measures of PTSD symptoms [t(162) = 5.10, 
p < .001] and postpartum depression [t(163) = 2.09, p = .038]. Within the NICU 
mother subsample, all three NICU stress subscales significantly correlated with 
PTSD symptoms and the BAB subscale significantly correlated with depression. 
These relationships persisted in linear regressions controlling for trauma history 
and length of NICU stay; PTSD: SS (B=1.58, t=3.22, p=.002), BAB (B=.79, 
t=5.86, p < .001), PRA (B=.67, t=2.56, p=.013); Depression: SS (B=.221, t=1.14, 
p=.259), BAB (B=.18, t=2.90, p=.005), PRA (B=.10, t=.925, p=.359). 

Conclusion: NICU mothers reported greater postpartum psychopathology. 
Experiencing greater perceived medical stress specifically related to the NICU 
was associated more strongly with PTSD symptoms than depression. Postpartum 
depression was only significantly related to stress associated with the baby’s ap-
pearance and behavior. Results provide support for the inclusion of psycho-
logical services in standard NICU care. Providing resources for NICU parents 
aimed at decreasing NICU stress may be an important intervention target.

CORRESPONDING AUTHOR: Nichelle Huber, MA, East Carolina University, 
Greenville, NC; hubern15@students.ecu.edu
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Symposium 69 8:00 AM-9:15 AM

OPTIMIZING BENEFITS OF LEARNING ABOUT OTHERS’ CANCER 
EXPERIENCES: DELIVERING EXPERIENTIAL CANCER INFORMA-
TION TO PATIENTS

Christine  M. Rini, PhD1, Kristi Graves, PhD2, Shannon Nugent, PhD3,  
Steve Buechler, PhD4

1Northwestern University Feinberg School of Medicine, Chicago, IL; 
2Georgetown University, Washington, DC; 3VA Portland Health Care System, 
Center to Improve Veteran Involvment in Care, Portland, OR; 4Minnesota State 
University, Mankato, Mankato, MN

People with cancer often actively seek information from other patients about 
their day-to-day experiences with cancer treatment and recovery, hoping to feel 
more prepared for their own treatment and recovery. “Experiential information” 
from other patients (peers) is valued because it provides information not avail-
able from healthcare providers. Theory and research suggest it can reduce pa-
tients’ sense of isolation, teach them new ways to cope with and understand their 
situation, and guide information gathering and decision making. Experiential 
information available in written form, such as on the Internet, expands access to 
this potentially valuable resource. However, in addition to its potential benefits, 
evidence shows that experiential information can be upsetting or provide advice 
patients view as harmful or inaccurate. It is worthwhile to consider methods for 
optimizing the benefits of experiential information while minimizing potential 
harms. This symposium will discuss these issues to consider new ways of pro-
viding experiential information as a supportive resource for patients. The first 
speaker will present a study that investigated cancer patients’ real-time reports of 
their desire for different types of experiential information before and during their 
stem cell transplant. Collecting data from patients as they move through treat-
ment avoids retrospective recall biases to provide a realistic view of the types of 
experiential information patients would want, or want to avoid, at different stages 
of treatment and recovery. The second speaker is part of a team that has devel-
oped an online resource through which people can get experiential information 
on over 120 health conditions. She will present preliminary findings from two 
new modules—one for Gulf War Era Veterans coping with multisymptom illness 
and another presenting experiences of childhood cancer and its impact on fam-
ilies. She will highlight the purposes these modules can serve for people coping 
with similar illnesses as well as other audiences. The third speaker is a sociologist 
who had a stem cell transplant after being diagnosed with hematologic cancer. 
He has shared his experience in a book and brings both his sociological and per-
sonal perspectives to the challenge of providing experiential information to pa-
tients in a way that enhances its potential benefits. The discussant will use insights 
from each of the presentations to discuss possible new directions for research and 
interventions.

CORRESPONDING AUTHOR: Christine M.  Rini, PhD, Northwestern 
University Feinberg School of Medicine, Chicago, IL; christine.rini@north-
western.edu
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1 8:00 AM-9:15 AM

“KNOWING THE UNKNOWN:” INTEREST IN OTHER PATIENTS’ 
WRITTEN NARRATIVES ABOUT STEM CELL TRANSPLANT

Kristi Graves, PhD1, Lauren  A. Whitmore, MA2, Taylor Schulte, n/a3,  
Amanda Belanger, B.S2, Lily McFarland, BS4, Scott Rowley, MD5,  
Michele Donato, MD5, Pashna Munshi, MD6, Christine M. Rini, PhD7

1Georgetown University, Washington, DC; 2Cancer Prevention and Control, John 
Theurer Cancer Center, Hackensack University Medical Center, Hackensack, 
NJ; 3Georgetown Lombardi Comprehensive Cancer Center, Cancer Prevention 
and Control Program, Washington, DC; 4Northwestern University; 5Hackensack 
University Medical Center; 6Georgetown University; 7Northwestern University 
Feinberg School of Medicine, Chicago, IL

Background: Patients with cancer indicate that receiving information about how 
other patients have managed their illness and treatment is useful. Documented 
benefits of receiving information from peers with similar diagnoses and treat-
ments include a reduced sense of isolation and feeling more prepared for treat-
ment. Written narratives provide an accessible way to offer information and 
support from peers. We sought to evaluate interest in the timing and content of 
reading peer narratives among patients diagnosed with hematological cancer who 
were about to undergo stem cell transplant. 

Methods: The present study was conducted within the context of a randomized 
clinical trial evaluating expressive helping narratives compared to neutral writing 
among patients undergoing stem cell transplant. We collected data about patient 
demographics and interest in peer narratives (stories) at pre-transplant baseline 
and post-transplant around the time of nadir, engraftment and an immediate 
post-intervention follow-up assessment. 

Results: Among 69 patients at baseline, 46% were women, 55% were having au-
tologous transplants and 44% were over age 60  years old. More than half  of 
patients (53%) were moderately to extremely interested in seeing other patient 
stories, and 41% reported high levels of interest in seeing these stories before 
transplant. Most patients indicated it would be useful to read about what to ex-
pect physically (78.6%) and emotionally (64.3%) during transplant. Patients were 
particularly interested in stories with practical information to meet their own or 
their family’s needs. Interest in reading stories by other patients remained rela-
tively consistent over time, with about half  of patients moderately to extremely 
interested at: nadir (50%), engraftment (47%) and follow-up (54%). Although 
general interest in stories was not associated with patient age, gender or trans-
plant type, female patients were more likely than male patients to report stories 
could help them feel better (t=3.09, p < .05). 

Conclusions: Patients’ interest in reading stories written by patients who have 
had a stem cell transplant is consistent over the course of time from pre- to 
post-transplant. Narratives with practical information including what to expect 
physically and emotionally may be most helpful to patients prior to a stem cell 
transplant. Results highlight opportunities to explore intervention approaches 
that deliver patient narratives.

2 8:00 AM-9:15 AM

USING HEALTH EXPERIENCES RESEARCH TO ENHANCE PATIENT, 
CAREGIVER, AND PUBLIC’S UNDERSTANDING OF THOSE LIVING 
WITH CHRONIC ILLNESS

Shannon Nugent, PhD1, Sara Knight, PhD2, Erika Cottrell, PhD3,  
Mark Helfand, MD, MS, MPH4

1VA Portland Health Care System, Center to Improve Veteran Involvment in 
Care, Portland, OR; 2VA Salt Lake City Health Care System; 3Oregon Health 
& Science University; 4VA Portland Health Care System, Center to Improve 
Veteran Involvment in care

Developed in 2001 by the Oxford University Health Experience Research Group, 
the Database of Individual Patient Experiences (DIPEx) approach utilizes 
rigorous qualitative research methods to collect and analyze in-depth interviews 
about patient experiences with particular health conditions. DIPEx methodology 
uniquely emphasizes dissemination whereby researchers produce publicly avail-
able web modules that include lay language summaries describing the range of 
patient experiences in a balanced and accessible format. In addition, interview 
transcripts are stored in a data warehouse and available for secondary analysis. 
In the UK, there have been modules produced on over 120 health conditions and 
topics, which can all be found on healthtalkonline.org. In the US, there have been 
two models produced, which can be found on healthexpereincesusa.org; several 
additional US modules on a range of topics are underway.

In this symposium, we will present preliminary findings and examples from two 
of the US modules currently underway: (1) Listening to Gulf War Era Veterans: 
A Qualitative Inquiry into the Symptoms and Treatment of Those with Chronic 
Multisymptom Illness and (2) Understanding the Experience of Childhood 
Cancer and the Impact on Families. We will share video and audio clips that 
are illustrative of several themes that we have identified including: Process of 
receiving a diagnosis, experiences with treatment, and coping. We will discuss op-
portunities in which the information we are gathering can serve many purposes 
including: motivating system change; informing research, clinical practice, and 
policy; and providing an ongoing resource for patients, caregivers, researchers, 
clinicians, and healthcare system leaders, especially with regard to cancer care.

3 8:00 AM-9:15 AM

EXPERIENTIAL CANCER STORIES: NOTES ON WHAT PATIENTS 
NEED TO HEAR FROM SOMEONE WHO’S “BEEN THERE AND DONE 
THAT.”

Steve Buechler, PhD1

1Minnesota State University, Mankato, Mankato, MN

Cancer patients are often inundated with technical information about their diag-
nosis but lack personal accounts of how to deal with their disease. As a leukemia 
patient, transplant recipient, cancer survivor, memoir writer, peer patient visitor, 
and support group participant, I have heard many cancer stories over the last 
three years. This paper draws on my cancer odyssey and sociological perspective 
to cull some recommendations about what types of stories and information are 
likely to be more or less helpful to current patients.

I will summarize my own experience during prolonged treatment for acute mye-
loid leukemia when I devised a number of coping strategies that sustained me. 
I will discuss how writing my story for others helped me make sense out of that 
experience as I composed three distinct types of sociological stories. I will use 
my role as a peer patient volunteer and support group participant to enrich our 
understanding of what kinds of information are desired (and not desired) by pa-
tients and how hearing the stories of others helped me understand my own. And 
finally, I will incorporate preliminary insights from my participation as a com-
munity board member with the WISE project which is seeking to deliver helpful 
stories to cancer patients through a web-based platform.
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Symposium 70 8:00 AM-9:15 AM

THE ROLE OF SOCIAL ENVIRONMENTAL FACTORS IN COMMU-
NITY AND EHEALTH INTERVENTIONS

Dawn  K. Wilson, PhD1, Nicole Zarrett, PhD1, Kenneth Resnicow, PhD2,  
Allison Sweeney, PhD1, Chris Dunkel Schetter, PhD3

1University of South Carolina, Columbia, SC; 2University of Michigan, Ann 
Arbor, MI; 3UCLA, Los Angeles, CA

Estimates of the proportional contribution of clinical, social, environmental, 
genetic and behavioral domains of health status and premature death suggest that 
60% of the variance in health outcomes is attributed to social, environmental and 
behavioral factors, while only 10% of the variance is linked to delivery of health-
care (Schroeder, 2007). This distribution presents a tremendous opportunity for 
the field of behavioral medicine and health psychology to better understand and 
influence the range of health-promoting interventions delivered in the context 
of community and eHealth contexts. By shaping norms, enforcing patterns of 
social control, and providing social support and opportunities to engage in par-
ticular health behaviors, the social environment plays a central role in influencing 
health behaviors. In addition there is strong correlational evidence supporting 
the importance of social environmental factors ranging from interpersonal re-
lationships (e.g., social support) to neighborhood factors (e.g. social cohesion, 
neighborhood safety). However, social environmental factors have proven to 
be difficult to manipulate experimentally, thus limiting conclusions about caus-
ality. This symposium proposes that more rigorous methodologies are needed 
to provide a stronger evidence base for the role of social environmental factors 
in relation to health behavior change interventions. This symposium showcases 
novel approaches to experimentally changing and assessing social and environ-
mental factors through interventions programs that promote resilience and posi-
tive health outcomes across different contexts, including afterschool programs, 
app-based eHealth programs, and community-based programs. Three presenta-
tions will be given, by Drs. Nicole Zarrett, Ken Resnicow, and Allison Sweeney, 
based on their recent trials. Following these presentations our discussant, Dr. 
Chris Dunkel Schetter, will provide a critique and integrate her perspectives on 
social environmental factors in understanding resilience and health outcomes.

CORRESPONDING AUTHOR: Dawn K.  Wilson, PhD, University of South 
Carolina, Columbia, SC; profdwilson@hotmail.com

1 8:00 AM-9:15 AM

CONNECT THROUGH PLAY: A PHYSICAL ACTIVITY INTERVEN-
TION FOR ADOLESCENTS THAT TARGETS SOCIAL MECHANISMS 
IN AFTERSCHOOL PROGRAMS

Nicole Zarrett, PhD1, Dawn  K. Wilson, PhD1, Lauren Law, PhD2,  
Brittany Cook, PhD3

1University of South Carolina, Columbia, SC; 2Charlie Norwood VAMC, 
Columbia, SC; 3University of South Carolina, West Columbia, SC

The “Connect through PLAY feasibility trial, based on social development 
theory and the social mechanisms highlighted by Self-Determination Theory 
and Achievement Goal Theory, aimed to increase the physical activity (PA) of 
underserved (i.e., low income, minority status) middle school youth within pre-
existing afterschool programs (ASPs). The intervention targeted several critical 
social mechanisms within ASPs overlooked in previous interventions with the 
goal of developing friendship and connection to peers and staff  and group be-
longing through PA, and positive PA peer norms and tangible support. The cur-
rent paper reports findings from the recently completed feasibility trial (NIH R21 
HD077357) within 6 ASPs (3 intervention vs. 3 controls) for underserved middle 
school youth (N=224; 56% female; 73% African-American; ASPs free/reduced 
lunch rates = 57-98%) that was the first intervention to date to address youth PA 
social mechanisms. A regression model (pooled across imputations), controlling 
for baseline MVPA, site, bmi, and gender significantly predicted accelerometry-
measured MVPA (F[5,219]=46.17, p < 0.001, R2 = 0.51), with youth in the social 
intervention (vs. comparison) showing an increase of 8.61 min of MVPA at post 
(B=8.61, SE: 3.63, p< 0.001). Systematic observations of ASPs using SOCARP 
(Ridgers et al., 2010) and the MCOT supplement (Zarrett et al., 2013; 2015) also 
showed positive effects for changing targeted social mechanisms including staff  
behaviors (e.g., prompting PA [t(118)=2.60, p=.01], praising [t(118)=1.98, p=.05], 
participating with youth [t(118)=5.93, p=.000]), youth behaviors (e.g., positive 
interactions with peers (t[118]=3.68, p=.000]), and quality of the activities (e.g., 
inclusiveness [t(118)=5.04, p=.000]; structured autonomy [t(118)=7.86, p=.000)]. 
Staff  readiness assessments of general and intervention-specific capacity and 
staff  motivation indicate critical changes in staff  perceptions and motivations 
from pre- to post-intervention as well as challenges that still need to be addressed 
to improve adoptability and sustainability. Findings will be discussed in terms of 
how they were used to inform the current R01 Efficacy trial, which expands on 
the intervention’s novel translational approach by targeting program staff  as in-
strumental for sustainable changes in social mechanisms within the ASP setting 
for increasing the daily PA of underserved adolescents.
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THE ROLE OF DYADIC SUPPORT AND GEOGRAPHICAL POSITION-
ING SYSTEMS IN EHEALTH INTERVENTIONS

Kenneth Resnicow, PhD1, Cristian Meghea, PhD2, Patrick Carter, MD3,  
Susan Woolford, MD3, Jon Moon, PhD4

1University of Michigan, Ann Arbor, MI; 2Michigan State University; 3University 
of Michigan School of Medicine; 4MEI Research, Edina, MN

Typically, support for and contextualization of behavior change efforts are pro-
vided interpersonally. However, increasingly, with the advent of technology, 
support and contextualization can be provided digitally. This presentation will 
describe novel ways our group and others are using technology (e.g., Apps and 
other devices) to support behavior change efforts. We will focus on two innov-
ations; 1) GPS Aided Just-in-Time (JIT) in-vivo messaging, and 2) Digital ap-
plication of dyadic support. GPS-aided JIT messaging utilizes geolocation or 
geofencing to prompt messages in real time, in the context of occurring or soon 
to occur behaviors. We will describe two Apps, both under development and/
or initial testing, one that messages youth at risk for violence and substance use 
based on their current geolocation (e.g., a bar or park where they have had a 
violent incident or have used drugs) and the second, using geolocation of the 
participant and known fast food restaurants to message overweight adolescents 
about their food intake, ideally prior to ordering. Dyadic support will be ad-
dressed both through a smoking cessation App targeting both pregnant smokers 
and their spouses and the previously mentioned fast food geolocation App. The 
smoking cessation App has both a smoker and spouse version. The spouse ver-
sion provides information and communication skills to support the pregnant 
smoker. The fast food App has both a teen and parent version, and again, the 
parent version provides communication tips for the parent to encourage healthy 
food choices of their teen in real time, in vivo. We will also address how to apply 
these approaches to other health behaviors and contexts and make recommenda-
tions for future research.

3 8:00 AM-9:15 AM

EVALUATING DIFFERENT APPROACHES FOR BUILDING SOCIAL 
SUPPORT FOR PHYSICAL ACTIVITY AMONG AFRICAN AMERICAN 
WOMEN IN THE DRIVE TRIAL

Allison Sweeney, PhD1, Dawn K. Wilson, PhD1

1University of South Carolina, Columbia, SC

Social support is well-documented as a robust correlate of physical activity (PA). 
By providing opportunities to share strategies and build relationships with others 
working towards similar goals, group-based interventions have high potential for 
enhancing social support for PA. This may be particularly important for African 
American (AA) women, for whom lack of social support is one of the most fre-
quently cited interpersonal barriers to PA. The type of support needed can vary 
across individuals and the best practices for building support within group-based 
interventions remain unclear. Drawing from a focus group study, which found 
that differences in autonomous motivation were associated with distinct social 
support needs among AA women, the present research evaluates two approaches 
to building social support in group-based interventions. These approaches were 
evaluated in the Developing Real Incentives and Volition for Exercise (DRIVE) 
program, a randomized pilot study comparing two group-based interventions for 
AA women: 1)  a Challenge program, targeted towards high autonomous mo-
tivation (viewing PA as self-determined), focuses on building enjoyment and 
valuation of PA, and emotional social support through a team-based positive 
social climate; and 2) a Rewards program targeted towards low autonomous mo-
tivation (viewing PA as a means to an end), which focuses on building interest 
in and competency for PA, and instrumental social support through partner-
based strategies. More participants in the Rewards program reported meeting 
up outside of the program to be active with another DRIVE member (71%) vs. 
the Challenge program (35%). Alternatively, more participants in the Challenge 
program reported communicating with their DRIVE group at least 2 days per 
week (65%) vs. the Rewards program (23%). These findings demonstrate that the 
intervention programs were successful in reinforcing different types of support 
(being active together vs. communication). Importantly, both programs showed 
a positive increase in social support for PA from baseline to post-program and 
this change was positively associated with average minutes of weekly PA across 
8 weeks (rs = .27-.32). The speaker will use these results to guide a discussion on 
the value of developing and carefully evaluating different approaches to creating 
social support for PA, and the implications this has for improving the delivery of 
group-based interventions for underserved communities.
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Symposium 71 8:00 AM-9:15 AM

SOCIAL AND STRUCTURAL DETERMINANTS OF ALCOHOL AND 
DRUG USE AMONG RACIALLY AND ETHNICALLY DIVERSE SEX-
UAL AND GENDER MINORITIES

Eric  K. Layland, MS1, Roberto Renteria, MA2, Cindy  B. Veldhuis, PhD3,  
Allen J. LeBlanc, PhD4

1Pennsylvania State University, University Park, PA; 2Arizona State University, 
Tempe, AZ; 3Columbia University, New York, NY; 4San Francisco State 
University, San Francisco, CA

Alcohol and other drug use disparities among sexual and gender minorities 
(SGM) are attributable, in part, to diverse forms of social and structural stigma 
and stress. SGM are a heterogeneous population; using an intersectional per-
spective to consider the health impact of unique stressors allows researchers to 
identify unique mechanisms underlying disparities and identify potential points 
of intervention.

SGM of diverse racial and ethnic backgrounds may face additional stress related 
to their race/ethnicity and unique stigma related to the specific intersection of 
their race/ethnicity and SGM statuses. The research presented in this symposium 
examines within-group differences in racially and ethnically diverse SGM sam-
ples to understand the connections among social and structural stressors and 
alcohol and drug use.

In the first presentation, the interaction of both social and structural factors 
contributed to alcohol and drug use behavior among Latino men who have sex 
with men (LMSM). For LMSM, barriers to health care and a lack of commu-
nity collective efficacy appear to negate the protective effects of social support. 
Results from this study highlight the need to consider the structural and social 
contexts and barriers to health uniquely experienced by LMSM when identifying 
protective factors and opportunity for intervention.

Second, among women in same-sex/gender relationships, individual- and couple-
level stressors may discretely heighten risks for heavy drinking. Results illustrate 
an association between relational stress and heavy drinking across all couples. 
However, for women in interracial/interethnic relationships, couple-level rejec-
tion and lack of support were associated with heavier drinking. This intersec-
tional approach to minority stress illuminates heterogeneity in the links between 
stress and drinking. It also uncovers possible points of intervention for women 
in same-sex/gender couple relationships generally, with specific implications for 
interracial/interethnic couples.

Finally, for Black and Latino young sexual minority men (BL-YSMM), 
intersecting experiences of stress, racism, and homonegativity are associated with 
more severe drug use. Results demonstrate the universal association of stressful 
events with drug use across racial/ethnic groups. Experiences of and response 
to discrimination differed by race/ethnicity, and drug use was linked to certain 
types of discrimination only among B-YSMM. This study suggests a universal 
intervention target (stressful events) and opportunity for tailored intervention 
addressing discrimination on among BL-YSMM.

Together these results point to the need for research that recognizes diversity and 
heterogeneity among SGM and alcohol and drug interventions that are tailored 
to the needs and experiences of individuals at the intersections of race/ethnicity 
and sexual and gender identities.

CORRESPONDING AUTHOR: Eric K.  Layland, MS, Pennsylvania State 
University, University Park, PA; elayland@psu.edu

1 8:00 AM-9:15 AM

EXPERIENCES AND HEALTH CORRELATES OF DISCRIMINATION 
ARE NOT UNIVERSAL: STRESS, RACISM, AND HOMONEGATIVITY 
AS DETERMINANTS OF DRUG USE AMONG DIVERSE SEXUAL MI-
NORITY MEN

Eric K. Layland, MS1, Bethany Bray, PhD2, Michele Kipke, PhD3

1Pennsylvania State University, University Park, PA; 2University of Illinois at 
Chicago; 3Children’s Hospital Los Angeles

Background: For Black and Latino sexual minority young men (BL-YSMM), 
drug use disparities become especially apparent when minority stress (e.g., 
stressful life events, racism, homonegativity) is considered. BL-YSMM may ex-
perience intersectional discrimination targeting the intersection of their race/eth-
nicity and sexual identities, however, it remains unclear which minority stressors 
contribute to drug use specifically and whether these pathways are variant across 
racial/ethnic groups. Therefore, we investigated associations of stressful events 
and discrimination with drug use and moderation by race/ethnicity. 

Methods: The sample (n=448) included Latino (58.9%), Black (21.0%), and 
Black/Latino (20.1%) YSMM aged 16 to 24. Participants reported number of 
stressful life events (e.g., family conflict, HIV diagnosis) in the last six months 
and frequency of discrimination (i.e., sexual and institutional racism, harassment 
and shaming homonegativity). Race/ethnicity was coded to compare Black and 
Black/Latino to Latino participants. Modified Poisson regression with robust 
error variance was used to estimate prevalence rates of past six-month and life-
time use of tobacco, cocaine, poppers, and other drugs. 

Results: Stressful life events were associated with prevalence of past six-month 
use of all drugs (prevalence ratio [PR]: 1.16-1.33). Sexual racism was associated 
with greater prevalence of six-month poppers use for Black YSMM (PR: 1.92) 
and lifetime other drug use for Black and Black/Latino YSMM (PR: 1.50-2.35) 
relative to Latino YSMM. Institutional racism was associated with higher preva-
lence of lifetime cocaine, poppers, and other drugs use for Latino YSMM only 
(PR: 1.42-1.57). Shaming homophobia was associated with greater prevalence 
of six-month and lifetime tobacco use for Black and Black/Latino YSMM (PR: 
1.24-2.19) relative to Latino YSMM. Harassment homonegativity was not asso-
ciated with drug use. 

Discussion: Results demonstrate similarities and differences across race/ethnic 
groups in drug use etiology among BL-YSMM. Stressful life events were asso-
ciated with greater prevalence of all past six-month drug use across race/ethnic 
groups. The effects of discrimination varied by race/ethnic group and drug. Thus, 
unpacking the connection between stigma-related minority stress and drug use 
requires investigation of differences within populations experiencing health dis-
parities (i.e., YSMM). For example, compared to Latino YSMM, Black YSMM 
reported lower prevalence of poppers use, yet when they experienced sexual 
racism, their poppers use exceeded that of Latino YSMM. Researchers must 
account for subgroup differences when attempting to understand how different 
types of minority-stressors together contribute to drug use outcomes. Future re-
search should address how BL-YSMM may be differentially targeted by and re-
spond to racism and homonegativity.
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SOCIAL DETERMINANTS OF SUBSTANCE USE AMONG LATINO 
MEN WHO HAVE SEX WITH MEN

Roberto Renteria, MA1, Sean Spille, MEd2, Carolina Lara-Lerma, MA2,  
Frank Dillon, PhD2, Austin Eklund, EdM, MS3, Ryan Ebersole, MS3

1Arizona State University, Tempe, AZ; 2Arizona State University; 3University at 
Albany, State University of New York

Background: Latino men who have sex with men (LMSM) are at higher risk for 
HIV infection, a risk that is exacerbated by problematic substance use. Little re-
search has focused on structural predictors of substance use. LMSM who report 
more social support use substances less; yet, it is unclear how this relationship 
may vary across levels of healthcare access and community collective efficacy. 
This study investigates whether the link between social support and substance 
use changes across structural variables (i.e. access to healthcare and collective ef-
ficacy). First, we tested the association of perceived social support and substance 
use, and then tested access to healthcare and collective efficacy as moderators. 

Methods: Participants were Latino men who endorsed having sex with men in 
the previous 12 months (N=493). Predictors included access to healthcare, col-
lective efficacy, and perceived social support. Outcomes included the Alcohol Use 
Disorders Identification Test and the Drug Use Frequency measure. A hierarch-
ical regression analysis examined the association between perceived social sup-
port and problematic substance use. Interaction terms were created to test access 
to healthcare and collective efficacy as moderators in predicting substance use. 
All analyses adjusted for income, age, marital status, and race. 

Results: Findings supported that higher perceived social support was associated 
with lower problematic alcohol use (β=-0.4) and lower frequency illicit drug use 
(β=-0.3). Both access to healthcare (β=0.2) and collective efficacy (β=0.3) were 
positively related to problematic alcohol use. Only access to healthcare (β=0.3) 
predicted more frequent illicit drug use. Both access to healthcare and collective 
efficacy moderated the relationship between social support and each substance 
use outcome such that this association was stronger among those who reported 
higher levels of access to healthcare and higher levels of collective efficacy. 

Conclusions: Social support has been suggested to be a negative predictor of sub-
stance use; however, these results demonstrate that this link is not present among 
all LMSM. Social support did not predict reduced problematic substance use 
among those reporting lower access to healthcare and lower collective efficacy. 
Results suggest LMSM reporting higher access to these resources yet low social 
support may be particularly vulnerable to problematic substance use.

3 8:00 AM-9:15 AM

UNDERSTANDING LINKS BETWEEN STRESS AND HEAVY DRINK-
ING AMONG QUEER WOMEN IN INTERRACIAL/INTERETHNIC 
INTIMATE RELATIONSHIPS

Cindy B. Veldhuis, PhD1

1Columbia University, New York, NY

Background: Queer women (e.g., lesbian, bisexual, queer, trans/nonbinary) face 
unique stressors related to their marginalized status (i.e., minority stress). Little 
research has examined stress and alcohol use within same-sex/gender interracial/
interethnic (IRIE) couples, however differential marginalization and privilege 
may add additional stress which may, in turn, increase risks for heavy drinking. 
Using an intersectional framework, we examine the associations between indi-
vidual- and couple-level stressors on alcohol use in these relationships. 

Methods: Data come from the SOQIR study, a study of diverse women in same-
sex/gender relationships living in the NYC area recruited for an online survey 
(N=215). The online survey included questions about relationship quality, indi-
vidual- and couple-level minority stressors, and alcohol use. 

Results: Findings suggest significant differences in the associations between 
stressors and heavy drinking comparing IRIE and monoracial couples. In terms 
of individual-level minority stressors, higher levels of adult stress (aOR1.10) 
and stress related to race/ethnicity (aOR1.28) were associated with higher odds 
for heavy drinking. There were no differences comparing IRIE and monoracial 
couples in these associations. In examining couple-level minority stressors, we 
found that couple-level discrimination (aOR1.07) was associated with higher 
odds of heavy drinking. There were significant interactions between relationship 
type and couple-level rejection (aOR1.10) and couple-level support (aOR1.22) 
on heavy drinking. Follow up comparisons indicate that women in IRIE couple 
relationships who are heavy drinkers report significantly higher levels of couple-
level rejection and a higher lack of couple-level support compared to their light 
drinking counterparts, and to heavy drinking women in monoracial relationships. 
Higher levels of relationship stress were associated with higher odds of heavy 
drinking (aOR1.20); the interaction between relationship stress and relationship 
type was not significant. 

Conclusions: In the U.S., almost half  of queer women are in cohabiting/married 
relationships, but little research has focused on these relationships. Far less well 
understood are the stressors and strains on queer women’s IRIE relationships. 
We found multiple stressors, such as relationship stress, that may increase heavy 
drinking risks for all queer women. Our findings also suggest unique stressors 
(couple-level rejection and lack of support) that may disproportionately increase 
risks among women in IRIE relationships. Our findings highlight important 
areas for couple-level interventions.
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Symposium 72 8:00 AM-9:15 AM

MOVING THE FIELD OF PATIENT NAVIGATION FORWARD: 
INCREASING RIGOR, INNOVATION, AND SUSTAINABILITY

Kristen  J. Wells, PhD, MPH1, Patricia  A. Valverde, PhD MPH2,  
Elizabeth Calhoun, MEd PhD3, Andrea J. Dwyer, BS4, Tracy A. Battaglia, MD 
MPH5

1San Diego State University, San Diego, CA; 2Colorado School of Public Health, 
Aurora, CO; 3University of Arizona, Tucson, AZ; 4The University of Colorado 
Cancer Center, Aurora, CO; 5Boston University School of Medicine/Boston 
Medical Center, Boston, MA

Patient navigation is an intervention model that aims to reduce barriers to 
obtaining recommended health care in a timely manner and to reduce cancer-
related disparities. Since its origins in the 1990s, patient navigation has demon-
strated efficacy in improving multiple types of cancer care, especially in the early 
detection of cancer. As a result, patient navigation has been integrated into on-
cology standards of care, leading to widespread implementation of the interven-
tion model across the United States. While the model has been implemented in 
community organizations and healthcare settings across the country, navigation 
programs can be difficult to sustain, especially in lower resource settings. Patient 
navigation delivered by lay patient navigators is especially at risk to being unsus-
tainable as a result of disruption in funding because of the difficulty of obtaining 
insurance or other reimbursement for navigation services. Therefore, there is a 
significant need to use better understand the implementation of patient naviga-
tion programs in the United States and identify innovative approaches to maxi-
mize efficiency and sustainability. This transdisciplinary symposium will examine 
cross-cutting issues related to the implementation of patient navigation and will 
include perspectives from the fields of public health, medicine, and psychology. 
Through three presentations, the symposium will examine: 1)  the potential of 
the role of technology to enhance patient navigation effectiveness and efficiency; 
2)  the current organizational use of patient navigation metrics in the United 
States and the potential for improving the delivery of navigation with better use 
of metrics; and 3) the critical need for patient navigation programs to plan for 
sustainability. A brief  overview of cross-cutting issues and the overall import-
ance of the session from a national perspective will be provided by the chair. This 
symposium aims to identify gaps related to sustainability of patient navigation 
programs and provide ideas for novel solutions which can be examined through 
additional research.

CORRESPONDING AUTHOR: Elizabeth Calhoun, MEd PhD, University of 
Arizona, Tucson, AZ; ecalhoun@email.arizona.edu

1 8:00 AM-9:15 AM

A FEASIBILITY STUDY COMPARING PATIENT NAVIGATION WITH 
AND WITHOUT A SPANISH LANGUAGE CERVICAL CANCER EDU-
CATION TABLET APP

Kristen  J. Wells, PhD, MPH1, Laura Barnes, PhD2, Gloria Arroyo, GED3, 
Sanjana Mendu, BS2, Patricia Medina-Ramirez, MPH4, Janna  R. Gordon, 
M.S.5, Sara Proctor, PA6

1San Diego State University, San Diego, CA; 2University of Virginia; 3Bay Care 
Faith Community Nursing; 4University of South Florida; 5SDSU/UC San Diego 
Joint Doctoral Program in Clinical Psychology, San Diego, CA; 6Catholic Mobile 
Medical Services, Dover, FL

Latinas in the US are more likely to be diagnosed with and die from cervical 
cancer than non-Hispanic white women. Patient navigation (PN) improves re-
ceipt of cervical cancer screening, but providing education about human papil-
lomavirus (HPV) and cervical cancer is time consuming. We developed a tablet 
application (virtual patient educator [VPE]) to provide comprehensive cervical 
cancer and HPV education in Spanish. This randomized controlled trial exam-
ined feasibility of a study comparing PN alone to PN+VPE. Using conveni-
ence sampling, we recruited 64 Spanish-speaking Latinas (mean age: 41.3 years; 
mean education: 5.4 years) in need of cervical cancer screening according to the 
American College of Obstetricians and Gynecologists guidelines from two faith-
based clinics in rural Florida. Participants were randomized to PN (n = 33) or 
PN+VPE (n = 31). A trained bilingual and bicultural lay patient navigator with 
more than three years of PN experience provided navigation in both study con-
ditions. A bilingual research assistant collected survey data orally at baseline and 
2-week follow-up using validated scales (Pap Test Beliefs and Cervical Cancer 
Screening Self-Efficacy scales) as well as questions from the Health Information 
National Trends Survey (HINTS; HPV knowledge). VPE acceptance was meas-
ured immediately after VPE use via 22 items of the Unified Theory of Acceptance 
and Use of Technology (UTAUT) questionnaire. The Patient Satisfaction with 
Cancer-related Care (PSCC) scale was administered at 2-week follow-up. Medical 
records were reviewed at 6 weeks to assess receipt of Pap test. Fisher’s exact test 
compared receipt of Pap test at follow-up between PN+VPE and PN. Findings 
indicated high VPE acceptability, high satisfaction with cancer care in both 
groups, increased knowledge regarding HPV in both groups (PN: change from 
39% to 50%; PN+VPE: change from 39% to 57%), and a trend towards higher re-
ceipt of Pap tests in PN+VPE (97%) compared to PN alone (85%; p = .11). While 
recruitment and randomization were feasible, follow-up survey data collection at 
2-weeks was not; only 58% had completed follow-up surveys by 2 weeks whereas 
90% had completed them by 1 month. Data collection using some HINTS ques-
tions and the Pap Test Beliefs and Cervical Cancer Self-Efficacy scales was also 
not feasible for various reasons, including high negative skewness (self-efficacy), 
low difficulty (beliefs), low variability (beliefs), and difficulty scoring the measure 
as planned (beliefs and HINTS). Findings from this study indicate the VPE is a 
feasible and acceptable addition to PN and may improve HPV knowledge and 
rapid receipt of cervical cancer screening. New approaches to data collection 
should be used in a future larger scale study examining whether use of the VPE 
improves PN efficiency and reduces PN costs.
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A NATIONAL SURVEY OF THE USE OF ONCOLOGY PATIENT NAVI-
GATION METRICS AND REPORTING IN THE UNITED STATES

Patricia  A. Valverde, PhD MPH1, Elizabeth Calhoun, MEd PhD2,  
Andrea J. Dwyer, BS3, Kristen J. Wells, PhD, MPH4

1Colorado School of Public Health, Aurora, CO; 2University of Arizona, Tucson, 
AZ; 3The University of Colorado Cancer Center, Aurora, CO; 4San Diego State 
University, San Diego, CA

Patient navigation (PN) is being implemented across the country, but it is not clear 
how the process of navigation delivery and outcomes of PN are being measured 
in oncology settings. The American Cancer Society Evidence Based Promising 
Practices Task Group of the National Navigation Roundtable (NNRT) collabor-
ated with the Statistics & Evaluation Center to administer a web-based survey to 
member organizations and individuals across the US to identify challenges, suc-
cesses, barriers, and facilitators to implementation of oncology PN metrics. This 
study was designed to: 1) gather information regarding approaches that naviga-
tors and program administrators use to track outcomes of PN; and 2) identify 
additional tools and resources needed by patient navigators and PN programs 
to support their work. The 15-minute survey was administered online, using a 
web-based, open link format. This link was distributed to member organizations 
to share with individuals involved in PN. The survey was open from April 17, 
2019 to July 3, 2019, and 750 completed surveys were received. Participants rep-
resented organizations in all 50 states and Puerto Rico. Of the 750 respondents, 
223 (30%) were administrators or supervisors of PN programs. Eighty-two per-
cent report being funded through institutional funds. Seventy-five percent par-
ticipate in the Commission on Cancer, while only 14% participate in the Centers 
for Medicare & Medicaid Services (CMS) Oncology Care Model. A total of 538 
organizations report collecting metrics, with 77% collecting patient-level data, 
but only 22% collecting financial or operational data, such as ER visits and un-
planned hospitalizations. In examining whether certain organizational character-
istics were more strongly associated with systematic measurement of navigator 
productivity, we found organizations that participate in an external program (i.e., 
CMS’s Oncology Care Model) are more likely to systematically track and report 
population-level care measures. This is unsurprising given that data collection 
and reporting is a requirement of many of these programs. However, we also 
found that organizations under-utilize information they are required to collect 
(i.e. it is used to report to funders and programs but less frequently to inform in-
ternal and/or patient operations). Participants also reported barriers to collecting 
metrics. In conclusion, in our nationwide study, most organizations with PN 
programs are collecting patient-level data, and most use these data for reporting 
to external programs, but not always for internal programmatic purposes. There 
is an opportunity for organizations to better understand and potentially improve 
their PN programs using metrics and further the field’s understanding of PN im-
plementation. Finally, lay PN program sustainability depends in a large part on 
metrics and participating in reimbursement models that can support their work.

3 8:00 AM-9:15 AM

PLANNING FOR SUSTAINABILITY FOR PATIENT NAVIGATION FOR 
PREVENTING CANCER SCREENING IN A STATEWIDE PROGRAM: 
A FRAMEWORK FOR SUSTAINABILITY

Andrea J. Dwyer, BS1

1The University of Colorado Cancer Center, Aurora, CO

Background: Recent publications speak to increased utilization of patient navi-
gation and favorable impact on patient outcomes but also speak to the needs 
of reimbursement, implementation, maintenance, and sustainability of these 
programs, specifically for lay navigators. An estimated 40% of all new public 
health interventions do not last beyond a year or two after the end of initial 
funding. The high costs of program termination further highlight the need to 
understand which factors contribute to sustainability and how they can be meas-
ured and improved. 

Methods: To address this specific issue, the University of Colorado Cancer 
Center, with initial funding from the American Cancer Society, developed a 
toolkit, curriculum and an online platform to help those working in colorectal 
cancer screening and prevention implement sustainability planning approaches. 
This framework adapts the Program Sustainability and Assessment Tool, devel-
oped by Washington University in St. Louis for use in clinical and community set-
tings and endorsed by the Centers for Disease Control and Prevention. Currently, 
the Colorado Cancer Screening Program (CCSP) for Patient Navigation, of the 
University of Colorado Cancer Center and funded by the Cancer Cardiovascular 
and Pulmonary Disease Program, is implementing this curriculum with 25 safety 
net clinic systems in Colorado, in anticipation of a ten-year grant cycle ending in 
2021. Systems are scored on a 1 (lowest) to 7 (highest) scale around the domains 
of: Engaging Staff  and Leadership; Organization Context & Capacity; Funding 
Stability; Engaged Community; Communication, Planning & Implementation; 
Workflow Integration; and Monitoring and Evaluation. 

Results: The assessments and goal planning process have been fully implemented 
in 15 systems, including the onboarding of 10 systems this current fiscal year. 
Based on results available from the first group of five clinic systems, two-thirds 
of clinic systems have identified Funding Stability as one of their priorities for 
navigation sustainability; however, Workflow Integration and Outcomes and 
Effectiveness were identified at the same level of priority, confirming the notion 
that sustainability is much broader than only funding. Goal setting is established 
based on system priority domains, and the program staff  for CCSP are providing 
technical assistance to help ensure sustainability of the navigator position post 
grant funding; the program planners and advocates are also utilizing data from 
this process to inform state level policies to support the role of the patient navi-
gator in the safety net settings of Colorado. 

Conclusion: Sustainability planning is necessary to ensure efforts continue after 
grant and foundational supports are depleted. A deliberate approach with ded-
icated resources and commitment to ensure sustainability must be implemented 
well before the end of the grant funding cycles.
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Symposium 73 8:00 AM-9:15 AM

IMPROVING ACCESS TO BEHAVIORAL INTERVENTIONS FOR VET-
ERANS WITH CHRONIC PAIN: FROM OPPORTUNITIES IN PRIMARY 
CARE TO TELEHEALTH

Carrie  A. Bronars, PhD1, Jessica  A. Chen, PhD2, Haley Crowl, Psy.D.3,  
Una E. Makris, MD, MSc4, Robert Kerns, PhD5

1Minneapolis, Minneapolis, MN; 2University of Washington, Seattle, WA; 
3Veterans Health Administration, Minneapolis, MN; 4UT Southwestern Medical 
Center; Dallas VA, Dallas, TX; 5Yale, New Haven, CT

Chronic pain is a wide-reaching health concern that affects individuals, their 
families and communities. People with chronic pain are more likely to experi-
ence negative consequences related to pain, including reduced functionality, poor 
sleep, comorbid mental health issues, limited participation in valued activities, 
lost work productivity, and reduced quality of life. Veterans are disproportion-
ately more likely to experience chronic pain compared to the general population, 
with 9.1% of veterans reporting severe pain compared to 6.3% among non-
veterans. Further, approximately 40 to 60% veterans seen in primary care report 
experiencing chronic pain to their provider.

Evidence-based treatments for chronic pain emphasize the role of a 
biopsychosocial approach to care that endorses self-management skills and non-
pharmacological options for the management of chronic pain. Unfortunately, in-
dividuals experiencing chronic pain may note significant barriers to participating 
in these therapeutic approaches. As a step towards increasing access, the pro-
posed symposium highlights innovative approaches aimed to enhance treatment 
engagement through intervention delivery, ease of care availability, and promo-
tion of self-efficacy for behavioral skills. Our first presenter will share rational 
and preliminary findings from a novel approach that seeks to connect older vet-
erans with comorbid chronic back pain and depression to telephone coaching. 
These coaching calls are designed to encourage physical activity, thus ultimately 
improving function, mood, and pain among veterans with limited mobility, often 
living in rural areas. The second presentation describes rural-urban disparities in 
receipt of pain care in VA and the development of a hub-and-spoke telehealth 
model for delivering behavioral interventions for chronic pain to rural VA com-
munity outpatient clinics in four states in the Northwest. The third presentation 
will share data from pre-post study examining the effectiveness of an 8-week 
Acceptance and Commitment –based group intervention for chronic pain tai-
lored to veterans seen in primary care. The final presentation will discuss pilot 
data from a program evaluation project assessing the efficacy of a team-based 
approach to care for veterans with complex chronic pain struggling to engage in 
rehabilitation efforts.

Combined these studies demonstrate the ability to provide care regardless of geo-
graphic location, availability of services, and cost of care by removing barriers 
that may limit participation in effective treatments for pain. Additionally, through 
the use of multiple treatment modalities (e.g., telephone, telehealth, groups, and 
teams) much needed care can be offered to a wider audience. This symposium will 
help disseminate approaches that improve access and reach of treatment options 
that may help reduce the burden of pain and improve quality of life.

CORRESPONDING AUTHOR: Carrie A.  Bronars, PhD, Minneapolis, 
Minneapolis, MN; carrie.bronars@va.gov

1 8:00 AM-9:15 AM

HELPING VETERANS WITH COMPLEX CHRONIC PAIN ENGAGE IN 
TREATMENT USING A COLLABORATIVE, TEAM-BASED APPROACH 
IN PRIMARY CARE

Carrie  A. Bronars, PhD1, Carolyn Buesgens, NP2, Elzie Jones, PharmD3,  
Ashley Fike, PharmD3

1Minneapolis, Minneapolis, MN; 2MInneapolis VA Health Care System; 
3Minneapolis VA Health Care System

Evidence based treatments for patients with chronic pain entails participation 
in active, self-management strategies and care coordination with an interdiscip-
linary pain team. Unfortunately, chronic pain patients often do not have these 
resources easily accessible to them or are reluctant to try these services. Further, 
primary care providers are tasked with the enormous responsibility of helping 
patients manage their chronic pain as well as treat their other medical conditions. 
In an effort to support both the veteran and their provider, development of an 
interdisciplinary team, embedded within primary care, was created to partner 
with both parties to offer comprehensive care for individuals with chronic pain. 
The team consists of the veteran and their support person (if  available) as well as 
a nurse practitioner, pharmacist, and psychologist who work together to develop 
individualized treatment goals that encourage active self-management skills for 
pain. Further, the team assumes pain care for the patient which affords primary 
care providers much needed time to address other patient concerns.

Program evaluation project concerning the effectiveness of this team approach is 
currently underway. A total of 14 veterans have agreed to work with the team thus 
far, and recruitment for additional participants are being sought out in primary 
care clinics in a VA hospital as well as several affiliated community clinics. The 
initial sample of patients are predominately male (100%), white/non-Hispanic 
(100%) between the ages of 47 and 71. A majority of the sample reported ex-
periencing multiple pain conditions, such as back (100%), neck (57.1%), knee 
(63.4%), and neuropathic (50%) for an average of 17 years (SD=10). Morphine 
equivalent dose for these patients ranged from 0 to 480  mg. Approximately, 
78.5% of the sample has been diagnosed with a mental health condition.

Outcomes are assessed using a self-report measures related to physical functioning 
(PROMIS-Pain Interference 6b), self-efficacy for pain management (Pain-Self  
Efficacy Questionnaire), degree of pain catastrophizing (Pain Catastrophizing 
Scare), and distress (9-item Patient Health Questionnaire, 7-item Generalized 
Anxiety Disorder Scale) at baseline, visit 3 and visit 6. At baseline, the sample 
of veterans endorsed limitations due to pain (T-score M=66.3; SD=3.2), pain 
catastrophizing (M=29.5, SD=12.0), and low self-efficacy for pain management 
(M=22.5, SD=11.8) in addition to moderate symptoms of depression (M=14.5, 
SD=6.5) and anxiety (M=10.1, SD=6.3). Preliminary findings suggest patients 
are open to participating in this program. Additionally, participants sampled 
noted difficulties in managing their chronic pain as evidenced by their self-report. 
Challenges for implementation of this team-approach in primary care will be 
reviewed as well as future directions and next steps for extending these services.
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2 8:00 AM-9:15 AM

USING TELEHEALTH TO BRING BEHAVIORAL TREATMENTS FOR 
CHRONIC PAIN TO RURAL VA CLINICS

Jessica  A. Chen, PhD1, Hannah Gelman, PhD2, Lisa Glynn, PhD3,  
Timothy Dawson, MD3, Steven B. Zeliadt, PhD4

1University of Washington, Seattle, WA; 2VA Center of Innovation for Veteran-
Centered and Value-Driven Care; 3VA Puget Sound Health Care System; 4VA 
Center of Innovation for Patient-Centered and Value-Driven Care, Seattle, WA

Chronic pain is a common and costly problem, especially among veterans 
(Nahan, 2017; Gaskin & Richard, 2012). Patients who reside rurally report 
greater functional impairment associated with pain (Goode et al., 2013), less ac-
cess to behavioral interventions for chronic pain (Heapy et al., 2017), and higher 
rates of opioid prescribing (Garcia et al., 2019) than their urban counterparts.

To address rural-urban disparities in pain care, VA Puget Sound Healthcare 
System launched a pain telehealth pilot program in 2016. The pilot program util-
ized existing resources (i.e., staff  and equipment) to add videoconferencing cap-
ability to existing, in-person behavioral offerings for chronic pain, such as pain 
education classes and cognitive-behavioral therapy groups.

The pilot telehealth program successfully delivered over 1,300 visits to 618 
unique patients over a two-year period, suggesting that videoconferencing-based 
telehealth was a feasible and acceptable delivery method for behavioral chronic 
pain services. However, this represented only a 0.2% increase in the reach of spe-
cialty pain services to rural veterans with chronic pain. In contrast, during the 
same time period, there was a significant (p < .001) 2.3% increase in the reach 
of specialty pain services among urban veterans in the same healthcare system. 
These pilot findings suggest that adding telehealth capability to existing offerings 
alone may not be sufficient for increasing the reach of specialty pain services to 
rural veterans, and that rural VA patients lag behind urban VA patients in receipt 
of pain care.

The focus on this talk is on a regional initiative launched by the VA Northwest 
Network (“VISN 20”) and VA Puget Sound Healthcare System to better expand 
pain care to rural veterans. We will describe an expanded, telehealth-only clin-
ical program, TelePain, that delivers biopsychosocial chronic pain care through 
videoconferencing to rural VA clinics in a four-state region (Alaska, Washington, 
Oregon, and Idaho) utilizing a hub and spoke telehealth model. We will also de-
scribe a one-year implementation study that involves collaboration between VA 
implementation researchers and the TelePain clinical program. The study will 
utilize an evidence-based strategy, implementation facilitation, to enhance the 
uptake of TelePain at three initial test sites and evaluate outcomes and costs as-
sociated with implementation.

3 8:00 AM-9:15 AM

IMPORTANCE OF ACCESSIBILITY TO BEHAVIORAL INTERVEN-
TIONS IN PRIMARY CARE AND CONSIDERATIONS FOR GROUP 
INTERVENTION DEVELOPMENT

Haley Crowl, Psy.D.1

1Veterans Health Administration, Minneapolis, MN

Between half  and three-quarters of veterans receiving primary care through 
the Veterans Health Administration (VHA) report chronic and persistent pain 
(Haskell et al., 2006; Kerns et al., 2003); effective patient-centered care requires 
convenient access to effective pain treatments in the medical center. Behavioral 
interventions, such as Acceptance and Commitment Therapy (ACT) have shown 
promise as treatments for chronic pain (Veehof et al., 2016). Unfortunately, when 
these evidence-based treatments are only offered in pain centers, many veterans 
may lack access due to limited availability of such services and a lack of need for 
intensive pain center care. In an effort to provide services that are easily accessible 
to veterans, authors developed an 8-week Acceptance and Commitment Therapy 
(ACT)-based group intervention for primary care patients with chronic pain that 
has few exclusions and a straightforward referral process.

Despite reports of ongoing pain being a problem for a significant number of 
women veterans (Haskell et al., 2006), few women veterans participated in the 
intervention. Consultation with referring providers in mental health and pri-
mary care revealed that many women veterans declined because they did not feel 
comfortable participating in a group with men. As a way to increase access for 
women veterans and promote VHA directives to increase alternative options to 
mixed gender groups (VHA Directive 1330.01, Health Care Services for Women 
Veterans), group facilitators also began offering a women-only group with the 
same content material as presented in the general group. This group has been 
well-received by women veterans as seen in the number of referrals for female 
veterans.

A quality improvement project assessing the feasibility and accessibility of 
these groups is currently underway. Initial results suggest improvement in ac-
tivity engagement, lower pain interference, improved mood, and reduced anxiety 
symptoms. Additionally, 41.7% of the entire sample is women, which is notable 
given the lack of data regarding women in research studies (Huang et al., 2019). 
Feedback from veterans in the women-only group was gathered using the “Start, 
Keep, Stop” method, and women specifically requested the continuation of the 
women-only group. An easily accessible ACT-based primary care group appears 
to have positive outcomes for all veterans, and offering a women-only group im-
proved participation for women veterans. The author intends to review strategies 
for developing group content, challenges for care implementation, importance of 
accessibility in primary care, and considerations for female veterans.
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4 8:00 AM-9:15 AM

DEVELOPING A NOVEL TELEPHONE DELIVERED BEHAVIORAL 
INTERVENTION FOR OLDER VETERANS WITH COMORBID 
CHRONIC BACK PAIN AND DEPRESSION: MOVING IN THE HOME

Una  E. Makris, MD, MSc1, Ailing Yang, BS2, W.  Cheng Yuet, PharmD3, 
LaDonna Saxon, PhD4, Liana Fraenkel, MD5, James LePage, PhD6

1UT Southwestern Medical Center; Dallas VA, Dallas, TX; 2UT Southwestern 
Medical Center; 3UNTHSC; 4Dallas VAMC, Dallas, TX; 5Yale, New Haven, CT; 
6Dallas VAMC

‘Moving to Improve Chronic Back Pain and Depression in Older Adults’ 
(MOTIVATE) is a novel 8-session, 12-week, telephonic behavioral interven-
tion targeting older adults with chronic low back pain (cLBP) and depression. 
Telephone delivery of this behavioral intervention is ideal especially since older 
adults with cLBP are often mobility limited, and many veterans live in rural 
areas far from community based outpatient clinics. To improve back pain-related 
disability and depression, a health coach utilizes motivational interviewing and 
goal setting to increase physical activity. Following a single-arm roll-out of 
MOTIVATE, we conducted interviews with stakeholders to refine its content and 
our procedures.

The PARiHS (Promoting Action on Research Implementation in Health Services) 
framework was used to develop the discussion guide and facilitate interviews 
with Veterans who received MOTIVATE, primary care providers (PCP), clinic 
directors, and a health coach.This pilot study enrolled 8 Veterans who were pre-
dominately white (75%), male (87%), with a mean age of 70 years.The mean pain 
intensity score was 7.3/10; back pain-specific Roland Morris Disability score was 
16.5/24; and depression (PHQ-9) score was 16.7/27. Stakeholders provided valu-
able feedback on how to modify MOTIVATE. Veterans engaged well with the 
health coach, were motivated to walk with a pedometer, and felt that being more 
active reduced pain and depression. PCPs attribute success of the intervention 
to the personal qualities and engagement of the health coach. Interviews also 
suggested how elicited values and goals identified by the veteran can be useful to 
PCP and entered into the electronic medical record to assist in the management 
of other chronic medical conditions. The health coach noted that Veterans were 
able to link value concordant goals to physical activities. The MI component, 
used by the coach, was critical to help participants achieve a readiness to change 
in order to effectively set goals linked to values and work on the action plans in 
between sessions. Participants who were hospitalized for other comorbid condi-
tions, had social stressors, or were not motivated or ready for change struggled to 
complete between-session activities and goals. Flexibility to conduct the interven-
tion over the phone, in the home, was particularly appealing for Veterans living 
over 50 miles from the nearest facility.

 This pilot study showed that we were able to effectively recruit older Veterans 
with cLBP and depression and deliver MOTIVATE via telephone. Feedback from 
stakeholders regarding the iterative refinement of recruitment, study procedures, 
and content will aid the future evaluation and implementation of MOTIVATE.

Symposium 74 8:00 AM-9:15 AM

APPLYING ECOLOGICAL MOMENTARY ASSESSMENT AND DAILY 
DIARY METHODS TO UNDERSTAND PARENT-CHILD DYADIC IN-
FLUENCES ON HEALTH

Chih-Hsiang Yang, PhD1, Nanette Lopez, PhD, MS/MS2, Sydney G. O’Connor, 
PhD3, Christine H. Naya, MPH4, Kirsten Davison, PhD5

1University of South Carolina, Los Angeles, CA; 2Northern Arizona University, 
Flagstaff, AZ; 3National Institutes of Health, Washington, DC; 4University of 
Southern California, Pasadena, CA; 5Boston College, Chestnut Hill, MA

Health behaviors established in childhood have a profound influence on disease 
susceptibility later in life. In everyday family contexts, parents’ health-related 
parenting practices and their psychological states may play a role in shaping 
children’s health behaviors. Evidence suggests that children’s physical activity, 
dietary intake, and sleep patterns can be explained by levels of parenting support 
and parental stress. On the other hand, children’s stress levels may also impact 
parents’ health outcomes. An individual’s health behaviors thus cannot be fully 
explained in isolation without considering other family members’ behavioral or 
psychological influences. Previous cross-sectional studies have demonstrated par-
ental influence on children’s health or the reciprocal influence between parents 
and children. Few studies to date have used intensive longitudinal designs to in-
vestigate how these associations may unfold at the day level or within-day level. 
Real-time data capture (RTDC) approaches, including ecological momentary 
assessment (EMA) and daily diary methods can capture behaviors and experi-
ences in naturalistic settings overtime to uncover the micro-temporal interper-
sonal interplay between parents’ and children’s health. The three presentations in 
this symposium applied EMA and daily diary methods to investigate within-day 
and day-to-day coupling in stress, dietary behavior, and sleep quality in parent 
(father or mother)-child dyads. The first presentation examines whether there 
are between-person and within-person effects of father’s encouragement and 
preparation of fruit and/or vegetable behaviors on their child’s daily fruit and/
or vegetable consumption across one week. The second presentation applies the 
actor-partner interdependence model (APIM) to understand whether there are 
interdependencies of stress and sleep health among mother-child dyads at the 
day level across six measurement waves (three years). The third presentation in-
vestigates the synchrony of both day-level perceived stress and the stress hor-
mone, salivary cortisol, in mother-child dyads across four days. Collectively, the 
three presentations uncover the daily interpersonal influences between parents’ 
and children’s health. Collecting dyadic EMA and daily diary data is time and 
resource-demanding, and it requires special consideration in modeling nested 
intercorrelated data. However, applying RTDC methods in family dyads can 
advance our knowledge in understanding health behaviors occurring in family 
context which, in turn, provides valuable insights for promoting and sustaining 
healthy lifestyles within families.

CORRESPONDING AUTHOR: Chih-Hsiang Yang, PhD, University of South 
Carolina, Los Angeles, CA; ygs0101@gmail.com
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1 8:00 AM-9:15 AM

DADS MATTER! THE ASSOCIATION OF EVERYDAY PATERNAL 
DIETARY-RELATED PARENTING PRACTICES WITH CHILDREN’S 
FRUIT AND VEGETABLE CONSUMPTION

Nanette Lopez, PhD, MS/MS1, Chih-Hsiang Yang, PhD2, Bridgette Do, MPH3, 
Genevieve F. Dunton, PhD, MPH4, Britni Belcher, PhD4

1Northern Arizona University, Flagstaff, AZ; 2University of South Carolina, Los 
Angeles, CA; 3University of Southern California, Santa Monica, CA; 4University 
of Southern California, Los Angeles, CA

Failure to assess how fathers’ dietary-related parenting practices contribute to 
children’s obesogenic behaviors leaves a gap in understanding the etiology of 
childhood obesity. Examining within-day variability in fathers’ dietary-related 
parenting practices may be critical to understanding how fathers’ daily behav-
iors and fathering roles may affect their children’s diet. In this study, ecological 
momentary assessment (EMA) methods with real-time mobile surveys were used 
to examine the between-subject (BS) and within-subject (WS) effects of paternal 
encouragement and preparation of fruit and/or vegetables (F/V) on their child’s 
daily F/V consumption. Fathers (n=37, Mage=34.7±17.0 years) and their children 
(Mage=12.0±1.0 years, 55.6% female) completed one 7-day EMA, with up to four 
random prompts on weekdays and eight random prompts on weekends. Fathers 
reported if  they had encouraged their child to eat F/V and if  they had prepared or 
cooked F/V for their child over the previous two hours. Children reported if  they 
consumed any F/V over the previous two hours. After controlling for temporal 
factors including time of day and weekend (vs weekday), results from multilevel 
logistic models indicated that in the WS level, greater paternal encouragement 
for F/Vs (OR  =  2.10, p< 0.05) and paternal preparation of F/Vs (OR= 2.44, 
p< 0.05) were associated with greater child report of eating F/Vs. No associ-
ations were significant in the BS level. Results from this study support the positive 
within-person coupling between fathers’ dietary-related parenting practices and 
children’s F/V consumption. Future studies should explore the long-term effects 
of fathers’ dietary parenting practices on their children’s diets and obesity risk.

2 8:00 AM-9:15 AM

DAILY ASSOCIATIONS OF PERCEIVED STRESS AND EXTERNAL 
STRESSORS WITH SLEEP HEALTH IN MOTHER-CHILD DYADS

Sydney  G. O’Connor, PhD1, Yue Liao, MPH, PhD2, Tyler  B. Mason, 
PhD3, Britni Belcher, PhD3, Jimi Huh, PhD3, Susan Redline, MD4,  
Genevieve F. Dunton, PhD, MPH3

1National Institutes of Health, Washington, DC; 2The University of Texas MD 
Anderson Cancer Center, Houston, TX; 3University of Southern California, Los 
Angeles, CA; 4Brigham and Women’s Hospital, Boston, MA

Background: Adequate sleep is essential for health and well-being, and elevated 
stress may lead to sub-optimal sleep health. Mothers’ and their children’s dyadic 
external stressor experiences and subjective stress appraisal may have implica-
tions for not only their own sleep but also the sleep health of one another. This 
study used ecological momentary assessment (EMA) to examine the daily dyadic 
effects of stress on self-reported sleep health in mother-child dyads. 

Methods: Data are from a longitudinal study of mothers and their 8-12-year-old 
children. Dyads completed up to six semi-annual week-long assessments using 
an EMA smartphone application to self-report on past two-hour perceived stress 
and external stressors (e.g., “tension with coworker” [mother]; “having a lot of 
homework to do” [child]) throughout the day as well as nightly sleep health (i.e., 
quality, duration). The Actor-Partner Interdependence Model framework was 
used to examine the daily (i.e., within-subjects; WS) and usual (i.e., between-
subjects; BS) associations of external stressors and perceived stress with each 
dyad member’s own nightly sleep (i.e., actor effects), as well as the nightly sleep 
of the other dyad member (i.e., partner effects), controlling for design variables 
and potential confounders. 

Results: The analytical sample consisted of 194 dyads with 7,592 observation 
days (mean: 39 days/dyad) At the BS level, mothers of children who experienced 
a greater number of external stressors than their peers reported shorter sleep 
duration, on average (b= -21.54, p< 0.05). At the WS level, days with higher than 
usual perceived stress predicted lower sleep quality that night for both mothers 
(b= -0.06, p< 0.01) and children (b= -0.08, p< 0.05). Additionally, there were WS 
partner effects such that on days when a mother experienced greater than her own 
usual number of external stressors, the child had shorter than usual sleep dur-
ation that night (b= -5.85, p< 0.01), and on days when a child experienced greater 
than their own usual number of external stressors, the child’s mother had lower 
sleep quality that night (b= -0.05, p< 0.05). 

Conclusion: This study revealed interdependencies of stress and sleep health 
among mother-child dyads, in which mothers’ and children’s sleep health was 
negatively impacted by both individual and partner’s stress experience. The larger 
family unit should be considered in behavioral interventions seeking to reduce 
stress and improve daily sleep health.
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3 8:00 AM-9:15 AM

PSYCHOLOGICAL AND BIOLOGICAL STRESS SYNCHRONY IN 
MOTHER-CHILD DYADS: EFFECT MODIFICATION BY FINANCIAL 
HARDSHIP

Christine  H. Naya, MPH1, Darby Saxbe, PhD2, Genevieve  F. Dunton, PhD, 
MPH2, Britni Belcher, PhD2

1University of Southern California, Pasadena, CA; 2University of Southern 
California, Los Angeles, CA

Background: Mother-child synchrony—the reciprocation of shared affect and 
biology— influences child development and health. However, the familial factors 
that influence synchrony are still unclear. Lab studies have found greater syn-
chrony in both low- and high-risk families, though “risk” has often been defined 
as internal challenges to a dyad’s relationship, such as psychopathology and at-
tachment. Few have examined external challenges, such as financial stress (FS), 
and even fewer have captured the daily fluctuation of stress within families in a 
real-world setting. Therefore, this study examined the mother-child synchrony of 
day-level perceived stress (PS) and the stress hormone cortisol and whether this 
synchrony differed by FS. 

Methods: Participants included 160 mother-child dyads from the Mothers and 
their Children’s Health Study. Each mother (mean age=42.7(±6.0)yrs) and child 
(mean age=11.3(±1.1)yrs, 56% female) reported PS up to eight times daily for 
four days via ecological momentary assessment on smartphones. On the same 
four days, dyads also collected salivary cortisol four times daily from which area 
under the curve (AUC) was calculated. FS was quantified using a seven-item 
FS survey questionnaire and dichotomized into High/Low based on the me-
dian score. Multilevel models were used to account for clustering of observa-
tions within dyads, and variance was partitioned to between- and within-subjects. 
Models tested the interaction of mothers’ day-level PS and cortisol AUC with FS 
in predicting children’s same day-level PS and cortisol AUC. Models controlled 
for day of week, child’s sex, age, race, mother’s marital status, education, and 
employment. 

Results: Significant day-level synchrony was found for PS (β=0.06, SE=0.02, p< 
0.01) and cortisol AUC (β=0.22, SE=0.03, p< 0.01). The interaction term by FS 
was significant for cortisol AUC synchrony (β=-0.17, SE=0.07, p< 0.05), such 
that there was stronger synchrony in dyads reporting low (β=0.30, SE=0.04, p< 
0.01) vs. high FS (β=0.08, SE=0.06, p=0.15). There was not a significant inter-
action for FS and PS synchrony. 

Conclusions: This is one of the few studies to date that has identified stress syn-
chrony in mother-child dyads in a naturalistic setting using both self-reported 
and physiological measures. Stronger cortisol AUC synchrony in dyads with low 
FS may suggest the greater emotional and mental bandwidth in these families 
that allow for more co-regulation of physiological stress. Findings suggest the 
importance of considering social and financial environment when conducting 
family-focused stress interventions.

Symposium 75 8:00 AM-9:15 AM

PUTTING PEOPLE FIRST: IMPROVING CHRONIC DISEASE RE-
SEARCH AND CARE VIA PERSON-FIRST LANGUAGE AND PERSON-
CENTERED APPROACHES

Michael Stirratt, PhD1, Janet S. de Moor, PhD, MPH2, Deborah Young-Hyman, 
Ph.D.CDE, FTOS, Fellow SBM3, Jamie  L. Studts, PhD4, Anna McCollister, 
BA5, Rebecca Bartlett Ellis, PhD, RN, ACNS-BC6

1NIMH, Bethesda, MD; 2National Cancer Institute, Rockville, MD; 3NIH, 
Bethesda, MD; 4University of Kentucky College of Medicine, Lexington, 
KY; 5VitalCrowd Health/Four Lights Consulting, Washington, DC; 6Indiana 
University School of Nursing at Indianapois, Indianapolis, IN

This symposium will highlight how person-first and person-centered approaches 
can strengthen efforts to support patient use of medicines, increase patient en-
gagement in clinical trials, and improve health outcomes in chronic disease. 
Person-first language prioritizes the individual over their medical condition by 
naming the person first and their condition second. Since its origin with literature 
and advocacy around developmental disabilities, person-first language has been 
adopted in HIV/AIDS research (e.g., “person living with HIV”) and there are 
increasing moves to adopt and recommend person-first language in other areas 
of chronic illness (e.g., “person with diabetes” rather than “diabetic.”). Words 
matter and growing use of person-first language can help reduce stigma, em-
power individuals, and better attend to the whole person when managing chronic 
disease. In addition, new methods of involving patients in clinical research are 
evolving beyond utilizing focus groups and patient advocates to developing 
innovative crowdsourcing and web-based tools to ensure that patients are en-
gaged as meaningful collaborators in the design and conduct of clinical trials. 
Concurrently and in parallel, patient-centered approaches have gained traction 
as important ways to support individuals with chronic illnesses. Patient-centered 
care seeks to understand the patient’s experiences and perspectives, provide 
clear information and treatment options to patients, respect patient autonomy 
and preferences, and focuses on the whole person rather than their disease or 
symptoms alone. A mix of patient-centered approaches have been advanced, in-
cluding models of shared decision making and collaborative care. What is the 
evidence for their impact and value for improving chronic disease management? 
This symposium will seek to outline the mechanisms through which person-first 
language, novel methods for patient engagement in research, and person-centered 
approaches may improve behavioral medicine research, facilitate better health 
care and ultimately increase our impact on health outcomes.

The symposium will consist of four presentations (below), followed by brief  com-
ments from a discussant.

-- Person-centered language facilitates shared decision making and desired out-
comes in diabetes care

-- The importance of patient-driven research design
-- Shared-decision making and evidence for its impact on patient-centered health 

outcomes
-- Advancing person-centered, minimally disruptive medicine

CORRESPONDING AUTHOR: Michael Stirratt, PhD, NIMH, Bethesda, MD; 
stirrattm@mail.nih.gov

2 8:00 AM-9:15 AM

PERSON CENTERED LANGUAGE FACILITATES SHARED DECISION 
MAKING AND DESIRED OUTCOMES IN DIABETES CARE

Deborah Young-Hyman, Ph.D.CDE, FTOS, Fellow SBM1

1NIH, Bethesda, MD

A model of person-based language and shared decision making treatment para-
digms in diabetes care will be presented. The mechanisms by which this improves 
medical outcomes and wellbeing will be summarized from the extant literature. 
Suggestions for facilitation and overcoming barriers to implementation will be 
addressed. In addition, the presentation will address how this paradigm for care 
changes system issues for medical care and reimbursement.
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3 8:00 AM-9:15 AM

SHARED-DECISION MAKING AND EVIDENCE FOR ITS IMPACT ON 
PATIENT-CENTERED HEALTH OUTCOMES

Mary C. Politi, PhD1

1Washington University in St Louis, School of Medicine, St Louis, MO

Shared decision making provides a model for patients and their clinicians to en-
gage in a deliberative, communicative process about health decisions in which 
there is no clear best option from an evidence standpoint. There is an increasing 
expectation, both nationally and internationally, that patients will be significant 
partners in decisions about their health. Therefore, it is critical to better under-
stand the state of the science of shared decision making and how it impacts 
patient-centered outcomes.

4 8:00 AM-9:15 AM

THE IMPORTANCE OF PATIENT-DRIVEN RESEARCH DESIGN

Anna McCollister, BA1

1VitalCrowd Health/Four Lights Consulting, Washington, DC

Most clinical research is designed to benefit and convenience of everybody in-
volved in the process but trial participants. The outcomes measured are often 
chosen because they are easy to collect and conform to the narrow definitions of 
safety and efficacy as determined by researchers, regulators, payers and sponsors. 
Clinical visit schedules are based on the typical work day of researchers, without 
regard to the schedule demands of patients or caregivers, and compensation for 
participation rarely considers the opportunity costs of participants or the burden 
the additional time commitment places on people living with complex health 
conditions. Trials targeting special populations, such as older, more complex or 
pediatric patients can be even more burdensome, because the burden falls not 
only on them but on those who care for them. In addition, for researchers and 
sponsors, the stakes for designing a trial are high, impacting the ability for young 
researchers to gain funding and get published and for product manufacturers to 
achieve regulatory approval or pricing and reimbursement that supports business 
success. Few are willing to take risks with trial design, even if  those risks could 
lead to the development of more meaningful science that is more likely to posi-
tively impact patient health and care. For government-sponsored research, even 
if  researchers are willing to take risks and try something novel and the funding 
agency is willing to support a new approach, grant reviewers may not share the 
belief  that novel approaches are needed, fearing that if  they score the grant high 
and their peers do not that they will lose credibility. As a result, research stag-
nates. Novelty is punished and the rate of progress in advancing science slows. 
The consequences for patients of the stagnation can be tragic. This process is 
fixable. But, how?

Patients, caregivers and community physicians can play an important role in 
changing the dynamics that create and enforce mediocrity. But, for that to work, 
the full ecosystem of incentives, work flow and rewards needs to be addressed. 
For years, we’ve been tinkering along the margins only to wonder why our results 
aren’t more meaningful. We need platforms and processes for incentivizing and 
enabling patient-driven design of all aspects of clinical research. The efforts need 
to be scalable, flexible, replicable and transparent. My presentation will discuss 
possible models and methods for defining a way forward.

Symposium 76 8:00 AM-9:15 AM

PSYCHOSOCIAL FACTORS LINKED TO PERSISTENT SYMPTOMS 
FOLLOWING MILD TRAUMATIC BRAIN INJURY

Jonathan Greenberg, PhD1, Sarah Bannon, MS2, Katherine Green, MSc3,  
Molly Cairncross, Ph.D. Clinical Neuropsychology3, Paul R. King, PhD4

1Massachusetts General Hospital/Harvard Medical School, Boston, MA; 
2Massachusetts General Hospital, MA; 3University of British Columbia, 
Vancouver, BC, Canada; 4VA Center for Integrated Healthcare, Buffalo, NY

Mild Traumatic Brain Injuries (mTBIs) are common and costly. Most people 
demonstrate good recovery from mTBI but persistent symptoms are distressing 
and disabling.

Recent evidence lends support for a biopsychosocial model of mTBI. To date, 
predictive models have focused on biological factors, despite evidence that psy-
chosocial variables (e.g., pre-injury mood problems) strongly contribute to the 
development and maintenance of persistent symptoms and negative health out-
comes. Identifying modifiable risk factors is a critical aspect of improving early 
detection and prevention efforts. This symposium presents several studies of 
psychosocial risk factors linked to persistent symptoms following mTBI. First, 
Katherine Green will summarize findings from several studies of somatization 
and its relationship to persistent mTBI symptoms. Next, Jonathan Greenberg 
will present findings related to mediators of the link between anxiety and post-
concussive symptoms. Molly Cairncross will then discuss the onset and course of 
fear avoidance behaviors in connection to mTBI outcomes and treatment. Sarah 
Bannon will discuss the social/relational context of mTBI and the bidirectional 
link between symptoms and relationship functioning. Finally, Paul King will 
place these findings in the context of behavioral treatment of mTBI will discuss 
future directions.

CORRESPONDING AUTHOR: Jonathan Greenberg, PhD, Massachusetts 
General Hospital/Harvard Medical School, Boston, MA; jgreenberg5@mgh.har-
vard.edu

1 8:00 AM-9:15 AM

COGNITIVE AND BEHAVIORAL MEDIATORS OF THE ASSOCIATION 
BETWEEN ANXIETY AND POST-CONCUSSION SYMPTOMS

Jonathan Greenberg, PhD1, Ryan Mace, MS2, Christopher Funes, BS3,  
Noah Silverberg, Ph.D., R.  Psych., ABPP4, Grant Iverson, PhD5,  
Ana-Maria Vranceanu, PhD1

1Massachusetts General Hospital/Harvard Medical School, Boston, MA; 
2Massachusetts General Hospital, Boston, MA; 3Massachusetts General 
Hospital, Charlestown, MA; 4University of British Columbia; 5Massachusetts 
General Hospital

Despite growing evidence that anxiety is critical in the development and main-
tenance of post-concussion symptoms following mild traumatic brain injury 
(mTBI), little is known about potential mechanisms through which anxiety may 
affect these symptoms. Here, we tested the strength and reliability of cognitive 
(pain catastrophizing) and behavioral (limiting behaviors) pathways mediating 
the relationship between anxiety and post-concussion symptoms among pa-
tients with mTBI. Patients with mTBI (N=57) completed self-report measures 
of anxiety, post-concussion symptoms, pain catastrophizing, and limiting be-
havior. Following preliminary simple-mediation models (for pain catastrophizing 
and limiting behavior separately), we ran a multiple-mediation model (pathways 
modeled simultaneously). Bootstrapping with 10,000 resampling iterations as-
sessed mediation reliability. In preliminary simple mediation models, both pain 
catastrophizing (β=0.24, 95%=0.03-0.44, p=.02) and limiting behavior (β=0.14, 
95% CI=0.03-0.26, p=.01) partially mediated the relationship between anx-
iety and post-concussion symptoms. In the multiple mediation model, pain 
catastrophizing was a less reliable but numerically stronger mediator (β=0.19, 
95% CI=-0.01-0.38; p=.05) and explained more variance in post-concussion 
symptoms (R2=0.41) than limiting behavior (β=0.10, 95% CI=0.02-0.21, p=.03; 
R2=0.22), although mediators didn’t significantly differ in strength (β=0.08, 
95% CI=-0.16-0.32; p=.49). Results provide novel evidence for the role of pain 
catastrophizing and limiting behavior in explaining the association between anx-
iety and post-concussion symptoms. Addressing both factors may improve the 
recovery trajectory of individuals with mTBI. Emphasizing limiting behavior 
may yield more consistent and reliable effects. Results support developing inter-
ventions to directly target anxiety, pain catastrophizing, and activity engagement 
despite symptoms, to decrease symptom severity among patients with mTBI.
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1-MONTH POST-CONCUSSIVE COMPLAINTS ARE LINKED TO RO-
MANTIC RELATIONSHIP DISTRESS IN MTBI PATIENTS RECRUITED 
FROM AN ED SETTING

Sarah Bannon, MS1

1Massachusetts General Hospital, MA

Mild Traumatic Brain Injury (mTBI; concussion) impacts millions annually and 
is linked to a host of emotional, cognitive, and physical challenges that have the 
potential to undermine the stability and quality of close relationships. Despite 
the high prevalence and consequences of mTBI, studies of relationship adjust-
ment following brain injury have almost entirely focused on more severe forms 
of TBI, where the cognitive, physical, and emotional impact of injury is more 
chronic and debilitating, as well as more visible to others. The current study 
sought to contribute to this critical gap in literature by examining the impact 
of mTBI on the relationship satisfaction and emotional distress of individuals 
recovering from mTBI. Individuals (N=20) involved in current romantic relation-
ships were recruited from a suburban Emergency Department (ED) during their 
visit for injuries related to mTBI. Eligible individuals included those with ED 
Glasgow Coma Scale scores of 14-15 who reported an injury within 72 hours of 
their ED visit and endorsed involvement in a romantic relationship for more than 
1 year prior to injury. We excluded individuals based on the presence of neurode-
generative disorders, history of bipolar disorder and/or schizophrenia, prisoner 
status or police custody, and terminal illness. mTBI symptoms were measured 
around the time of injury using the Rivermead Post Concussion Symptoms 
Questionnaire (RPQ), and again 1-month post-injury. Relationship distress 
was measured in a similar fashion using the Couples Satisfaction Index (CSI). 
Linear regression were conducted examining the cross-sectional associations be-
tween concussion symptoms and relationship distress, while controlling for the 
influence of pre-injury retrospective ratings of relationship distress. Regression 
analyses indicated that 1-month ratings of mTBI symptoms demonstrated sig-
nificant cross-sectional associations with self-reported relationship satisfaction 
(b= -.34; p< .01), after accounting for the influence of retrospective ratings of 
relationship satisfaction prior to injury (b= .76; p< .001). Findings from the pre-
sent study contribute to a biopsychosocial model of adjustment following mTBI, 
and underscore the need for further assessment interpersonal relationships after 
injury.

3 8:00 AM-9:15 AM

SOMATIZATION AND ITS RELATIONSHIP TO PERSISTENT SYMP-
TOMS AFTER MTBI

Katherine Green, MSc1, Noah Silverberg, Ph.D., R. Psych., ABPP2

1University of British Columbia, Vancouver, BC, Canada; 2University of British 
Columbia

Somatization, the process whereby emotional distress is expressed as uninten-
tionally produced physical symptoms, can exacerbate the symptoms of organic 
medical conditions or can produce novel physical symptoms. Somatization may 
contribute to symptom persistence after mild traumatic brain injury (mTBI). The 
presentation will summarize the literature on the intersection between somatiza-
tion and persistent symptoms after mTBI, and present recent findings from two 
studies from our research group: a chart review characterizing somatization in a 
sample of adolescents seen at a concussion clinic, and a prospective study of the 
relationship between patient history of functional somatic syndromes – medical 
conditions commonly affected by somatization – and symptom persistence after 
mTBI in an adult sample.

Study 1: Charts of adolescents with and without clinician identified somatization 
seen at a concussion clinic for persistent mTBI symptoms (n=94) were compared 
on demographics, injury characteristics, mTBI symptoms, mental health, med-
ical service use, and school attendance. Adolescents with identified somatization, 
compared to those without, were more likely to have a history of premorbid 
chronic pain or medically unexplained symptoms, reported more severe and un-
usual mTBI symptoms, obtained more neuroimaging and health care after injury, 
and demonstrated more post-injury impairment in school attendance.

Study 2: Adults recruited from a concussion clinic (n  =  147) were queried on 
their history of functional somatic syndromes (irritable bowel syndrome, chronic 
fatigue syndrome, and fibromyalgia), as well as their mental health history and 
demographic and injury characteristics. Participants also completed self-report 
mTBI symptom scales at study intake, and 1- and 3-month follow-up visits. 
A  linear mixed effects model was used to evaluate the association between a 
history of no functional somatic syndromes, one functional somatic syndrome, 
or two or more functional somatic syndromes and mTBI symptoms over time. 
Patients with a history of two or more functional somatic syndromes were signifi-
cantly more likely to experience more severe mTBI symptoms over time.
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FEAR AVOIDANCE BEHAVIOR AFTER MILD TRAUMATIC BRAIN 
INJURY

Molly Cairncross, Ph.D. Clinical Neuropsychology1, Noah Silverberg, Ph.D., 
R. Psych., ABPP2

1University of British Columbia, Vancouver, BC, Canada; 2University of British 
Columbia

Fear avoidance is a maladaptive coping style that occurs when negative appraisal 
of symptoms leads to the avoidance of activities and/or situations that are per-
ceived to trigger them. It is related to disability in a number of health conditions 
(e.g., chronic pain) and emerging evidence suggests that it may be an important 
psychological factor that impacts outcome following mild traumatic brain injury 
(mTBI). A  series of studies examining the association between fear avoidance 
and mTBI symptoms (e.g., headache, cognitive problems), the natural trajectory 
of fear avoidance, and its association with clinical outcomes following mTBI are 
presented. Study 1: In a sample of adults (N=53) with post-traumatic headache 
after mTBI, the strongest and most commonly avoided headache triggers were 
lack of sleep, stress, and mental exertion. Perceived sensitivity to headache trig-
gers was correlated with avoidance of triggers (r = 0.736, p < 0.001). Study 2: 
Eighty adults with mTBI and post-traumatic headaches completed measures 
of cogniphobia (i.e., avoidance of mental exertion due to fear of developing a 
headache) and cognitive testing 2-3 months post-mTBI. Cogniphobia was asso-
ciated with poorer memory performance while controlling for headache severity. 
Avoiding mental exertion was associated with other kinds of avoidance behavior, 
such as avoidance of physical activity and traumatic stress triggers. Study 3: Fear 
avoidance at mTBI clinic intake (N=87) predicted symptom severity (95% CI for 
B = 1.22–6.33) and greater disability (95% CI for B = 2.16–5.48) at 4-5-month 
follow up, Avoidance was also associated with an increased risk for depres-
sion (OR = 1.76, 95% CI = 1.02–3.02) and anxiety disorders (OR = 1.89, 95% 
CI = 1.16–3.19). Study 5: A new cohort of 84 adults with mTBI completed meas-
ures of avoidance, disability, and post-concussion symptoms at clinic intake and 
at 1- and 3-month follow-up. Avoidance behavior tended to decrease from clinic 
intake to 1-month follow-up. Higher avoidance behavior at clinic intake and in-
creases in avoidance behavior over the month following clinic intake predicted 
greater disability at three-month follow-up, even after controlling for concussion 
symptom severity at intake. Taken together, these studies suggest that fear avoid-
ance is important risk factor for persistent post-concussion symptoms, psycho-
logical health problems, and disability. These findings emphasize the need for 
behavioral interventions to target maladaptive coping styles post-mTBI.

Symposium 77 8:00 AM-9:15 AM

I GET BY WITH A LITTLE HELP FROM MY FRIENDS (OR DO I?): THE 
HIGHS AND LOWS OF SOCIAL SUPPORT IN PROMOTING HEALTH

Katherine Hoerster, PhD1, Sarah  B. Campbell, PhD2, Kristen  E. Gray, PhD, 
MS3, Briana L. Robustelli, PhD4, Ranak B. Trivedi, PhD5

1VA Puget Sound Healthcare System, Seattle Division, Research and 
Development Service, Seattle, WA; 2VA Puget Sound Health Care System - 
Seattle/University of Washington, Seattle, WA; 3VA Puget Sound Health Care 
System, Seattle, WA; 4VA Eastern Colorado Health Care System, Jamesville, NY; 
5Stanford/VA Palo Alto, Menlo Park, CA

Recognizing the potency of social support in promoting optimal physical and 
mental health, healthcare systems and providers are increasingly involving pa-
tients’ family, friends, and other peers in care. This symposium presents four 
studies that collectively demonstrate that prioritizing social support in care 
can be a powerful treatment component, while also posing both practical and 
complex challenges such as scheduling and navigating communication issues. 
Presentations will highlight key considerations for addressing and integrating 
social support in care, exemplified by research conducted among U.S. veterans, 
which is broadly applicable to behavioral medicine and health promotion re-
search and programs. The chair (KH) will present the extant literature and a 
framework, followed by briefly presenting national epidemiologic findings 
showing that veterans have less social support than civilians across several social 
support domains. KG will present qualitative work reflecting the duality of social 
support as help and hindrance in diabetes self-management, serving as the foun-
dation for an in-development intervention. KH and KG will highlight gender dif-
ferences detected in their respective studies. BR will present qualitative findings 
from a group behavioral weight management intervention for people with PTSD, 
reinforcing KG’s findings that social support can be both a potent facilitator of 
health behaviors, but also a source of barriers to success. SC will then describe 
promising quantitative results from a pilot study of a PTSD intervention focused 
on promoting social engagement among veterans with support deficits. Lastly, 
the discussant (RT), an expert in the role caregivers play in mental health and 
chronic disease management and caregiver-focused interventions, will synthesize 
the presented work and how it informs a path forward for behavioral medicine 
researchers and clinicians. Critical considerations will include measurement of 
social support in clinical care; direct involvement of social supports vs. indir-
ectly empowering people to enhance their social support; importance of targeting 
specific groups with support deficits (e.g., female veterans); and novel methods 
of reaching and engaging social supports, such as telehealth, social media, and 
blogs. With healthcare systems like the Veterans Health Administration increas-
ingly implementing social support-focused programs—such as evidence-based 
couple and family therapy, coaching people on how to encourage their veteran 
loved ones to engage in care, and integrating peer support services into medical 
and mental health care—it is important to strategically approach how social sup-
port is integrated into care. Thus, this symposium will highlight the nuanced and 
complex role of social support in promoting health, and the challenges and op-
portunities of addressing and integrating social support in care.

CORRESPONDING AUTHOR: Katherine Hoerster, PhD, VA Puget Sound 
Healthcare System, Seattle Division, Research and Development Service, Seattle, 
WA; katherine.hoerster@va.gov
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DIFFERENCES IN FUNCTIONAL AND STRUCTURAL SOCIAL SUP-
PORT AMONG FEMALE AND MALE VETERANS AND CIVILIANS

Katherine Hoerster, PhD1, Sarah  B. Campbell, PhD2, John Fortney, PhD3,  
Tracy Simpson, PhD4, Kristen E. Gray, PhD, MS5

1VA Puget Sound Healthcare System, Seattle Division, Research and Development 
Service, Seattle, WA; 2VA Puget Sound Health Care System - Seattle/University 
of Washington, Seattle, WA; 3University of Washington, Seattle, WA; 4VA Puget 
Sound Health Care System, Seattle Division, Seattle, WA; 5VA Puget Sound 
Health Care System, Seattle, WA

Background: Social support is an important correlate of health behaviors, health 
outcomes, and mortality. A few studies suggest veterans have lower social support 
than civilians, but interpretation is hindered by methodological limitations, such 
as lack of adjustment for important confounders. Although women in the general 
population have larger social networks than men, female veterans are less likely 
to be married and live with others, which could influence how readily they can 
draw on social support benefits. This study examined veteran-civilian differences 
on several dimensions of social support and whether differences varied by sex. 

Methods: We performed a cross-sectional analysis of the 2012-2013 National 
Epidemiologic Survey of Alcohol and Related Conditions-III (NESARC-III), a 
nationally-representative in-person structured diagnostic interview. The sample 
included 34,331 survey respondents (male veterans=2,569; female veterans=356). 
Functional social support was measured with the Interpersonal Support 
Evaluation List-12. Structural social support, specifically social network size and 
diversity, was measured with the Social Network Index. We employed linear re-
gression to estimate veteran-civilian differences in social support and examined 
whether differences varied by sex with interactions. Presented analyses were ad-
justed for socio-demographic characteristics, childhood experiences, and physical 
and mental health. 

Results: Compared to civilians, veterans had lower social network diversity 
scores (difference [diff]=-0.13, 95% Confidence Interval [CI] -0.23, -0.03). Among 
women but not men, veterans had smaller adjusted social network size (diff=-
2.27, 95%CI -3.81, -0.73) than civilians. Further analyses revealed that smaller 
social network sizes were most pronounced among the religious groups, volun-
teers, and coworkers with whom female veterans had regular contact. Although 
the interaction was not significant, among men, veterans had lower adjusted so-
cial network diversity scores than civilians (diff=-0.13, 95%CI -0.23, -0.03), while 
the difference was similar but did not reach statistical significance among women 
(diff=-0.13, 95%CI -0.23, 0.09). There was limited evidence of differences in func-
tional social support. 

Conclusions: After accounting for factors that influence military entry and social 
support, veterans reported significantly lower structural social support, which 
may be attributable to issues common in Veterans that affect relationships, such 
as reintegration challenges and geographic mobility. Findings suggest veterans 
could benefit from targeted programs to enhance their structural social support 
and improve downstream outcomes, such as veterans’ disproportionate disease 
burden and premature mortality, with female veterans appearing to be in greatest 
need of such programming.

2 8:00 AM-9:15 AM

PRELIMINARY OUTCOMES OF A BRIEF INTERVENTION TO EN-
HANCE SOCIAL SUPPORT AMONG VETERANS WITH PTSD

Sarah B. Campbell, PhD1, John Fortney, PhD2, Lisa Batten, MHA3, Holly Rau, 
PhD3, Jessica A. Chen, PhD2, Tracy Simpson, PhD4

1VA Puget Sound Health Care System - Seattle/University of Washington, 
Seattle, WA; 2University of Washington, Seattle, WA; 3VA Puget Sound Health 
Care System, Seattle Division; 4VA Puget Sound Health Care System, Seattle 
Division, Seattle, WA

Background: Most Veterans with post-traumatic stress disorder (PTSD) are ini-
tially treated for PTSD in Primary Care Mental Health Integration (PCMHI). 
Poor social support in this population is a risk factor for lack of engagement, 
non-response to treatment, and suicide. Social support should be assessed and 
addressed early in treatment, per the Veterans Affairs/Department of Defense 
Clinical Practice Guidelines for the treatment of PTSD. Thus, there is a need 
for brief, acceptable and accessible social support enhancement interventions to 
produce optimal outcomes in PCMHI or prepare Veterans for Evidence-Based 
Psychotherapies delivered in specialty care. 

Methods: In an open pilot trial (n  =  18), an existing Behavioral Activation 
protocol designed for PTSD was adapted to include content explicitly intended 
to enhance social support. It was further tailored for PCMHI by reducing the 
number of sessions and time in session (6 45-minute sessions), and offering tele-
phone modality for some sessions. 

Results: In this trial, improvement from baseline to post-treatment was significant 
for PTSD and depression symptoms, social impairment, distrust of others, and 
use of emotional support to cope (p < .05) and was nearly significant (p < .07) for 
feelings of social connectedness, overall social support, emotional support, and 
tangible support. In qualitative interviews, Veterans reported increases in social 
ties and incorporating social activity into daily life. 94% of Veterans completed 
4 sessions, and 81% of Veterans completed 6 sessions. Moreover, 73% of parti-
cipants showed clinically significant decreases in PTSD symptoms and 38% no 
longer met criteria for PTSD after 4-6 sessions. 

Conclusions: Brief  BA tailored for the PCMHI environment may facilitate an in-
crease in the use and perception of social supports. Future research should inves-
tigate modifications to the treatment that could further enhance perceived quality 
of social connectedness, emotional, and tangible social support, as prior research 
has shown perceptions of support to be more impactful than objectively meas-
ured support. Impacts: The results of the trial presented here demonstrates that 
BA is effective at increasing social support for this population and may therefore 
help mitigate a prominent risk factor for poor treatment engagement, treatment 
non-response, and suicide. Explicitly attending to social support is an important 
component of PTSD treatment. Future directions include iterative refinement of 
this social support-enhancing intervention based on stakeholder feedback and 
multi-site effectiveness research.
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SOCIAL SUPPORT FOR VETERANS’ DIABETES SELF-MANAGE-
MENT: HELPFUL AND UNHELPFUL SUPPORT PERSON BEHAVIORS 
AND DIFFERENCES BY GENDER

Kristen  E. Gray, PhD, MS1, Erica Ma, BA2, Lori Bastian, MD., MPH3,  
Karin Nelson, MD, MSHS4, John Fortney, PhD5, Corrine Voils, PhD6

1VA Puget Sound Health Care System, Seattle, WA; 2VA Puget Sound Health Care 
System; 3Yale School of Medicine, West Haven, CT; 4Health Services Research 
& development, VA Puget Sound Health Care System, Seattle, WA; 5University 
of Washington, Seattle, WA; 6William S Middleton Veterans Memorial Hospital

Objectives: Optimal diabetes self-management is complex and often requires pa-
tient adoption of many health behaviors. Involvement of support persons (e.g., 
partners, family, and friends) may be important to the success of self-manage-
ment, but support person behaviors can also be an impediment. Some evidence 
also suggests women and men differ in support quantity and quality and in its 
influence on self-management behaviors. However, little is known about support 
for diabetes self-management among Veterans and whether there are differences 
by gender. We sought to fill these gaps using qualitative interviews to capture the 
richness of Veterans’ experiences. 

Methods: In 2018, we conducted semi-structured qualitative phone interviews 
with 36 Veteran VA Puget Sound primary care patients with diabetes (18 men, 
18 women). Interviews explored how Veterans managed their diabetes and if  and 
how support persons were involved in their self-management, including helpful 
and unhelpful/obstructive behaviors. Interviews were audio recorded and tran-
scribed verbatim. We analyzed transcripts using a rapid process by completing 
templated summaries for each interview and identifying key points, which we 
then used to synthesize results, including gender comparisons. 

Results: Veterans primarily managed their diabetes with medications and dietary 
changes. Most Veterans had ≥1 social support involved in their self-management, 
including partners, adult children, and friends. Participating in self-manage-
ment tasks (e.g., shopping or cooking) and providing direction (e.g., reminders 
or advice) were the most commonly discussed helpful support person behaviors. 
Women also described emotional support and role modeling, especially from fe-
male friends and family, whereas men spoke of social supports interacting with 
the health care system. Men often received assistance from female partners or 
adult children, but women noted managing diabetes primarily on their own and 
experiencing insufficient support. Women also more often described unhelpful or 
obstructive behaviors, including nagging and sabotaging (e.g., bringing unhealthy 
foods into the home). 

Conclusions: Most Veterans with diabetes receive self-management support 
from loved ones. Although much of this support is helpful, Veterans, particu-
larly women, do not always receive adequate support and they experience un-
helpful and obstructive behaviors, such as nagging and sabotaging. Diabetes 
interventions targeting patients alone may be insufficient to optimally modify 
behaviors, as Veterans’ family and friends are commonly involved in self-manage-
ment. Interventions involving family and friends may be effective but likely re-
quire enhancing helpful and reducing obstructive/unhelpful behaviors, especially 
among women Veterans. Findings are now informing development of a dyadic 
intervention for Veterans and support persons.

4 8:00 AM-9:15 AM

PERCEPTIONS OF SOCIAL SUPPORT WHILE PARTICIPATING IN 
A WEIGHT LOSS INTERVENTION FOR OVERWEIGHT VETERANS 
WITH PTSD

Briana L. Robustelli, PhD1, Sarah B. Campbell, PhD2, Preston Greene, PhD3, 
George Sayre, Psy. D4, Nadiyah Sulayman, BA4, Katherine Hoerster, PhD5

1VA Eastern Colorado Health Care System, Jamesville, NY; 2VA Puget Sound 
Health Care System - Seattle/University of Washington, Seattle, WA; 3VA 
Puget Sound Healthcare System, Seattle Division; 4VA Puget Sound Healthcare 
System, Seattle Division, Research and Development Service; 5VA Puget Sound 
Healthcare System, Seattle Division, Research and Development Service, Seattle, 
WA

Objectives: Veterans with PTSD are at greater risk of being overweight or obese 
due to unique barriers to physical activity and healthy eating. MOVE!+UP is 
a 16-week behavioral weight management program designed to address these 
weight loss barriers. Because weight management is sensitive to social factors and 
many with PTSD experience interpersonal relationship challenges, MOVE!+UP 
emphasizes increasing social support by using a group format, includes a veteran 
peer support counselor, and provides social support-focused psychoeducation. 
Although weight loss interventions addressing social support can be effective, 
little is known about the specific ways in which social support functions to fa-
cilitate or hinder health behavior change efforts. The purpose of this qualitative 
study was to examine Veterans’ perceptions of social support while participating 
in MOVE!+UP and to identify ways in which social support can best be targeted 
within this and other weight management interventions. 

Methods: MOVE!+UP was piloted and refined over the course of five cohorts of 
veterans (N=44) enrolled in an uncontrolled pilot (2015-2018). Almost all parti-
cipants (n=37) completed an approximately one-hour semi-structured interview 
regarding their experience in MOVE!+UP, and how they applied MOVE!+UP 
education, skills, and support in their daily lives. Template analysis was used to 
understand social factors relevant to weight management, health behaviors, and 
mental health. 

Results: Participants appreciated many aspects of the group format: cohesiveness 
around a shared veteran identity with each other and the peer support counselor, 
learning from others facing similar challenges with PTSD and weight, and gen-
erally feeling less alone. However, several participants described disappointment 
with poor group attendance, lack of contact outside of group, and the presence 
of those perceived as “complainers.” Participants also noted that relationships 
with non-group members such as spouses and friends could both be helpful and 
interfere with achieving health goals. Reminders, encouragement, and witnessing 
others make health behavior changes were welcomed, whereas loved ones encour-
aging unhealthy food choices and/or PTSD avoidance were deemed unhelpful. 
Some participants also noted general barriers to accessing, building, and benefit-
ting from social support. 

Conclusions: Better understanding challenges faced by those participating in be-
havioral weight management programs can inform future interventions seeking 
to capitalize on the potency of social support. The benefits of social support in 
weight loss programs may be optimized by including members with similar ex-
periences; encouraging consistent, respectful attendance and participation; and 
delivering education about how to leverage social support from loved ones and 
others not participating in the program.
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Symposium 78 8:00 AM-9:15 AM

REDUCING THE BURDEN OF EATING DISORDERS: INNOVATIVE 
METHODS IN EATING DISORDER RESEARCH

Tyler  B. Mason, PhD1, Lindsay Howard, M.S.2, Kathryn  E. Smith, Ph.D.3, 
Kristin E. Heron, Ph.D.4

1University of Southern California, Los Angeles, CA; 2Virginia Consortium 
Program in Clinical Psychology, Newport News, VA; 3Sanford Center for Bio-
behavioral Research, Fargo, ND; 4Old Dominion University, Norfolk, VA

Eating disorders are significant public health problems associated with increased 
mortality, psychiatric morbidity, and lower quality of life. However, treatment 
outcomes for eating disorders remain sub-optimal and relapse and shift across 
various eating disorders is common. Further, many eating disorders go undiag-
nosed due to failure to seek treatment and stigma associated with eating dis-
orders. Development and use of innovative research methods could lead to 
new diagnosis and treatment options in eating disorders. The purpose of this 
symposium is to present a series of studies that use novel assessment and stat-
istical methods in eating disorders research. The first paper will present on the 
development of a new measure to detect individuals’ attempts to underreport 
disordered eating behaviors. The second paper focuses on examining how novel 
ecological momentary assessment measures of stress predict disordered eating 
behaviors and appetite in patients with binge eating disorder. The third paper 
uses a multistate modeling approach with ecological momentary assessment data 
to study transitions among four states of body dissatisfaction and preoccupation 
with thoughts of food in continuous time among women who report binge eating. 
Together, these presentations will offer new approaches that can be used in future 
eating disorder research to optimize assessment, diagnosis, and treatment efforts 
for eating disorders.

CORRESPONDING AUTHOR: Tyler B. Mason, PhD, University of Southern 
California, Los Angeles, CA; tylermas@usc.edu

1 8:00 AM-9:15 AM

MULTI-STATE MODELING OF BODY DISSATISFACTION AND PRE-
OCCUPATION WITH THOUGHTS OF FOOD USING EMA

Tyler  B. Mason, PhD1, Kathryn  E. Smith, Ph.D.2, Ross Crosby, Ph.D.3,  
Scott Engel, Ph.D.4, Haomiao Jin, PhD5

1University of Southern California, Los Angeles, CA; 2Sanford Center for 
Bio-behavioral Research, Fargo, ND; 3Sanford Health, Fargo, ND; 4Sanford 
Research; 5University of Southern California

Body dissatisfaction (BD) and preoccupation with thoughts of food (PTF) are 
core components of eating disorder pathology and are related to eating disorder 
severity. Thought-shape fusion refers to a phenomenon in which thoughts of 
eating forbidden foods leads to perceptions that one has gained weight and BD. 
Thus, thought-shape fusion suggests that BD and PTF are deeply intertwined, 
which is relevant given that studies have shown that individuals exhibiting 
greater thought-shape fusion have higher eating disorder pathology and distress. 
However, although thought-shape fusion suggests micro-temporal associations 
between PTF and BD, research has yet to study this phenomenon in daily life 
including the factors that precipitate states of high PTF and high BD. Ecological 
momentary assessment data of was collected from 30 women with binge eating 
for 14  days. A  multi-state modeling approach was used to analyze transitions 
among four states: low BD and low PTF, low BD and high PTF, high BD and low 
PTF, and high BD and high PTF. Multi-state modeling characterized the pro-
cesses in which an individual moved through a series of states in continuous time 
as well as momentary factors that predicted likelihood of transitioning though 
the four states. Results showed that once women transitioned to states of high 
BD, it was difficult to transition back to states of low BD. Also, results showed 
that higher positive affect reduced the likelihood of transitioning from low BD, 
low PTF to high BD, low PTF. In contrast, negative affect increased the likeli-
hood of transitioning from low BD, low PTF to high BD, low PTF and transi-
tioning from low BD, high PTF, to high BD, high PTF. Binge eating increased the 
likelihood of transitioning between low BD, high PTF and high BD, low PTF. 
Restricting food intake and skipping meals were associated with higher likelihood 
of transitioning from low BD, low PTF to high BD, low PTF and transitioning 
from high BD, high PTF to high BD, low PTF. Findings highlight states with 
high BD as particularly harmful, self-perpetuating states. Increasing positive af-
fect, reducing negative affect, and reducing restriction may be important targets 
to lower BD. In addition, negative affect appears to precipitate thought-shape fu-
sion (high BD, high PTF), while restriction is associated with transitioning from 
states of thought-shape fusion to states of lowered food preoccupation, which 
may reflect temporary reassuring effects from restriction. This research will serve 
to inform ecological momentary interventions for eating disorders.
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2 8:00 AM-9:15 AM

VALIDATION OF THE UNDERREPORTING OF DISORDERED EAT-
ING BEHAVIORS SCALE USING A SIMULATION DESIGN

Lindsay Howard, M.S.1, Kristin E. Heron, Ph.D.2, Carlo Veltri, Ph.D.3

1Virginia Consortium Program in Clinical Psychology, Newport News, VA; 2Old 
Dominion University, Norfolk, VA; 3Saint Olaf College, Northfield, MN

The purpose of this study was to refine and validate an Underreporting of 
Disordered Eating Behaviors scale (UDEBS) to detect attempts by respondents 
to underreport disordered eating behaviors (i.e., unhealthy eating patterns that 
reflect symptoms of an eating disorder). The scale was originally developed based 
on a cross-sectional study. The goal of the present study was to further refine and 
validate this measure. The scale and validity measures were administered to 629 
female and 181 male undergraduates using a simulation design, whereby parti-
cipants were randomized to four conditions and provided coaching about their 
assigned condition: (1) filling out questionnaires as truthfully as possible, or as if  
they are trying to hide (2) Binge Eating Disorder (BED), (3) Anorexia Nervosa 
(AN), or (4) Bulimia Nervosa (BN). A manipulation check was used to ensure 
compliance to instructions. An ANOVA ran separately by gender revealed that 
women who were instructed to hide BED, BN, and AN reported significantly 
higher UDEBS total scores than women instructed to fill out the questionnaire 
truthfully, but there were no significant differences between the hiding condi-
tions. Although not significant, an item by item analysis for women revealed 
that women randomized to the honest reporting condition endorsed items in the 
underreporting direction least frequently followed by hiding BED, hiding BN, 
and hiding AN. For men, there were no significant differences between any of the 
conditions, and further research should explore what may be influencing these 
findings. To enhance the discriminatory power of the scale, two items were re-
moved due to frequent endorsement and small differences between conditions. 
The final 15-item scale indicated that women who complied with instructions to 
underreport produced scores that ranged from 1.44 (BED) to 1.70 (AN) times 
greater than the truthful responding condition on the UDEBS scale. This novel 
15-item scale can assist in differentiating individuals who underreport in relation 
to disordered eating behaviors from those who do not, and may be particularly 
useful in research contexts where honest reporting is a concern as well as in clin-
ical settings that seek to identify and treat disordered eating.

3 8:00 AM-9:15 AM

DYNAMIC STRESS RESPONSES UNDERLYING LOSS OF CONTROL 
AND OVEREATING IN BINGE EATING DISORDER

Kathryn  E. Smith, Ph.D.1, Tyler  B. Mason, PhD2, Lisa Anderson, Ph.D.3,  
Lauren Schaefer, Ph.D.4, Scott Engel, Ph.D.4, Ross Crosby, Ph.D.5, Scott Crow, 
M.D.3, Carol Peterson, Ph.D.3, Stephen Wonderlich, Ph.D.4

1Sanford Center for Bio-behavioral Research, Fargo, ND; 2University of 
Southern California, Los Angeles, CA; 3University of Minnesota; 4Sanford 
Research; 5Sanford Health, Fargo, ND

Stress is a dynamic, multifaceted construct that influences a range of health be-
haviors, including eating. Consistent with affect regulation theories, ecological 
momentary assessment (EMA) studies demonstrate binge-eating symptoms (i.e., 
overeating [OE] and loss of control eating [LOCE]) often occur in response to 
stress and negative emotions. However, no EMA research has examined mo-
mentary affective responses to stressors in binge eating disorder (BED). This 
study sought to provide a nuanced depiction real-time stress and its impact on OE 
and LOCE in BED. EMA was used to examine 3 dynamic stress response indices 
(stress reactivity- the magnitude of increase in negative affect after a stressor; re-
covery- the extent to which negative affect returns to baseline after a stressor; and 
pileup- accumulation of stressors and responses in the last 12 hours) as predictors 
of OE and LOCE among 112 adults with BED prior to treatment. In addition, 
we explored the moderating effect of BMI and compared the effects of dynamic 
stress indices with stress intensity and number of stressors measured at single 
EMA recordings. Results of generalized estimating equations (GEEs) indicated 
that higher between- and within-person stress reactivity predicted higher LOCE 
and OE (p< .001 to .004), and BMI interacted with within-person stress reactivity 
to predict LOCE (p=.040). That is, the relationship between momentary stress 
reactivity and LOCE was stronger for individuals with lower BMI. BMI inter-
acted with between-person stress recovery to predict OE (p=.008-.022), such that 
better stress recovery was associated with lower OE for individuals with lower 
BMI. Greater within-person stress pileup predicted higher LOCE and OE (ps< 
.001), and BMI interacted with within-person pileup to predict OE (p=.007); the 
relationship between momentary stress pileup and OE was stronger for individ-
uals with higher BMI. In contrast, stress intensity and number of experienced 
stressors measured at single EMA recordings did not predict subsequent LOCE 
or OE. Together these results indicate (1) stress reactivity and pileup are salient 
momentary antecedents of binge eating; (2) individual differences in stress re-
covery are related to OE; and (3) BMI differentially influences stress-binge eating 
associations. Further, the lack of momentary effects using single EMA measures 
highlights the utility of considering the dynamic and multifaceted nature of stress 
responses to understand BED symptoms.
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Symposium 79 8:00 AM-9:15 AM

ACCELERATING PALLIATIVE CARE SCIENCE: IDENTIFYING THE 
CHALLENGES OF PATIENTS, CAREGIVERS, & CLINICIANS VIA 
MIXED METHODS

Michael Hoerger, PhD, MSCR1, Brittany Davidson, MD2, Claire  C. Conley, 
PhD3, J. Nicholas Dionne-Odom, PhD, RN4, Maija Reblin, PhD5

1Tulane University, New Orleans, LA; 2Duke University, Durham, NC; 3H. Lee 
Moffitt Cancer Center & Research Institute, Tampa, FL; 4University of Alabama 
at Birmingham, Birmingham, AL; 5Moffitt Cancer Center, Tampa, FL

Palliative care is a rapidly-growing area of healthcare designed to anticipate, 
prevent, and alleviate the physical and emotional burden of serious illnesses. 
Meta-analytic evidence demonstrates the benefits of structured palliative care 
programs, and training programs in medicine, nursing, and social work are in-
creasingly providing training in palliative care. Nonetheless, most of the general 
public does not know what palliative care is, and many fear it. Accordingly, when 
an individual is diagnosed with a serious illness, there are fundamental chal-
lenges in educating patients and families about palliative care, alleviating fears, 
and increasing engagement. The presentations included in this symposium use 
quantitative and qualitative data to shed light on the challenges seriously ill pa-
tients, their family caregivers, and clinicians face in the context of the provision 
of high-quality palliative care services. First, Dr. Davidson reports on a mixed-
methods study of women with poor-prognosis ovarian cancer and their family 
caregivers that provides an in-depth summary of their attitudes and beliefs about 
care options. Second, using qualitative data from audio-recorded interviews 
with gynecologic oncology clinicians and patients, Dr. Conley describes patient 
and clinician barriers to palliative care referrals, especially the lack of patient 
knowledge about palliative care as a key driver for declining referrals. Next, Dr. 
Dionne-Odom reports quantitative and qualitative data from three studies to 
provide a rationale for the development of a multicomponent intervention called 
CASCADE that is designed to increase the involvement of family caregivers in 
healthcare decision making for seriously ill patients. Together, the presentations 
provide key insights into mechanisms that may accelerate improvements in the 
uptake of palliative care and quality of care provided. They demonstrate the 
value of behavioral science in this emerging field. Finally, as the discussant, Dr. 
Reblin will delineate the most significant and innovative elements of each pres-
entation and contextualize this body of work within the broader landscape of 
research on palliative care. The symposium was organized in collaboration with 
the Palliative Care SIG-in-formation.

CORRESPONDING AUTHOR: Michael Hoerger, PhD, MSCR, Tulane 
University, New Orleans, LA; mhoerger@tulane.edu

1 8:00 AM-9:15 AM

HIGH RISK PLATINUM OVARIAN CANCER PATIENTS AND THEIR 
CAREGIVERS: IDENTIFYING NEEDS NEAR THE END OF LIFE

Brittany Davidson, MD1, Laura Fish, PhD1, Laura  S. Porter, PhD2,  
J. Kelly Davis, BA3, Laura Havrilesky, MD3

1Duke University, Durham, NC; 2Duke University Medical Center, Durham, 
NC; 3Duke University

Background: Women diagnosed with platinum-resistant ovarian cancer generally 
have a poor prognosis. The stress and cost of medical treatment in the context of 
this poor prognosis can be a burden to patients and their caregivers, negatively 
impacting quality of life (QOL). The aim of this study is to understand attitudes 
and beliefs regarding options for care among women with high-risk platinum-
resistant ovarian cancer (defined as prognosis < 6 months) and their caregivers. 

Methods: Individual semi-structured qualitative interviews were performed sep-
arately for patients and caregivers. Subjects completed a brief  survey of standard-
ized measures of hope, anxiety/depression and QOL. Interviews were transcribed 
and coded using InViVo software. 

Results: Twelve patient-caregiver dyads completed surveys and interviews. 
Patients were most often Caucasian, non-Hispanic (85%) with a median age of 
68. Caregivers were most often spouses (54%) with a median age of 56. Both 
patients and caregivers reported high levels of hope; most caregivers were as 
hopeful or more hopeful than their patient counterpart (3/13; 23% and 6/13; 
46%). Four patients (31%) screened positive for anxiety; 2 of these patients also 
screened positive for depression. One caregiver screened positive for both anxiety 
and depression while an additional 3 patients screened positive for depression. 
Main themes identified during interviewing included: 1. Fear of removing hope 
2. Holding back from partner/family 3. Ambiguity regarding knowing when to 
transition to end of life care 

Conclusion: High-risk platinum resistant ovarian cancer patients and their care-
givers have complex needs near the end of life. Facilitating communication be-
tween patients and their caregivers is critical to the receipt of goal-concordant 
care as women transition away from cancer-directed therapies.
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2 8:00 AM-9:15 AM

PALLIATIVE CARE UPTAKE IN GYNECOLOGIC ONCOLOGY: PA-
TIENT AND PROVIDER PERSPECTIVES

Claire  C. Conley, PhD1, Andrea Buras, MD2, McKenzie McIntyre, BS2,  
Robert Wenham, MD3, Susan Vadaparampil, PhD4

1H. Lee Moffitt Cancer Center & Research Institute, Tampa, FL; 2H. Lee Moffitt 
Cancer Center; 3H. Lee Moffitt Cancer Center, Tampa, FL; 4Moffitt Cancer 
Center, Tampa, FL

Background: Palliative care is a treatment approach focused on improving quality 
of life and providing symptom relief  in the context of a serious illness. Although 
advanced ovarian cancer (OC) patients experience significant treatment side ef-
fects, palliative care is under-utilized. The goal of the present study was to ex-
plore facilitators and barriers of (a) palliative care referral among gynecologic 
oncology providers (MDs) and (b) palliative care uptake among patients with 
advanced OC. 

Methods: Gynecologic oncology providers (N=4) and patients with advanced OC 
(N=8) completed in-depth, semi-structured qualitative interviews guided by the 
Social Ecological Model to ensure consideration of relevant patient, provider, 
and systems level factors. Interviews were audio recorded, transcribed verbatim 
and analyzed using content analysis. 

Results: Providers had received palliative care training during their fellowship, 
felt comfortable discussing palliative care with patients, and reported discussing 
palliative care with ≥50% of patients. However, providers reported referring very 
few patients to specialty palliative care. Provider-reported barriers to referral in-
cluded patients declining the services, limited availability of palliative care phys-
icians, and a preference for gynecologic oncology providers to manage patients’ 
symptoms. However, none of the patients had heard of palliative care prior to 
study participation, and none had received specialty palliative care services. 
Patient-reported barriers to palliative care uptake included patient knowledge, 
insurance coverage, distance/travel, and time needed to attend the appointment. 
Although patients were open to the possibility of receiving specialty palliative 
care, they noted that it would be beneficial to have more information on what 
palliative care services entail and which are available. 

Conclusions: Gynecologic oncology providers are comfortable discussing and 
providing palliative care. However, patients lack knowledge about palliative care 
services, and none had seen a palliative care provider. To increase uptake of pal-
liative care in the context of gynecologic oncology, interventions addressing both 
patient knowledge and gynecologic oncology provider willingness to refer pa-
tients may be needed. Results underscore the potential value of a multilevel inter-
vention (e.g., at the patient, provider, and systems levels) to support uptake of 
specialty palliative care in this population.

3 8:00 AM-9:15 AM

DEVELOPING THE CASCADE INTERVENTION TO TRAIN FAMILY 
CAREGIVERS IN DECISION PARTNERING WITH PERSONS WITH 
ADVANCED CANCER USING THE MULTIPHASE OPTIMIZATION 
STRATEGY

J.  Nicholas Dionne-Odom, PhD, RN1, Andres Azuero, PhD1, Rachel Wells, 
PhD, MSN, RN, CNL2, Christine  M. Rini, PhD3, Kate Guastaferro, PhD, 
MPH4, Corey Lofton, BSN5, Kathryn Louis, MPH5, Sally Engler, MPH6,  
Grant Williams, MD5, Abby Rosenberg, MD, MS, MA7, Rebecca Sudore, MD8, 
Marie Bakitas, DNSc, CRNP1

1University of Alabama at Birmingham, Birmingham, AL; 2University of 
Alabama at Birmingham, Hoover, AL; 3Northwestern University Feinberg 
School of Medicine, Chicago, IL; 4Pennsylvania State University, University 
Park, PA; 5University of Alabama at Birmingham; 6UAB School of Nursing, 
Birmingham, AL; 7Seattle Children’s Research Institute, Seattle, WA; 8University 
of California San Francisco

Background: A priority focus in palliative care is preparing the 2.8 million 
U.S.  family caregivers of persons with cancer to effectively support patients in 
health-related decision-making from diagnosis to end of life. 

Purpose: To describe a series of studies leading to the development and piloting 
of a multicomponent intervention (CASCADE: CAre Supporters Coached to be 
Adept DEcision partners) to train family caregivers to effectively support patients 
in health-related decision-making. 

Methods: We conducted 3 studies informing the CASCADE intervention: Study 
1: A qualitative study of surrogate decision-makers who made decisions for indi-
viduals at end of life in the intensive care unit. We found that family preparation 
for decision-making needed to occur much earlier in the illness trajectory. Study 
2: A  qualitative study of cancer family caregivers where we identified specific 
informational and emotional support roles families play in supporting patient 
decision-making. Study 3: A randomized clinical trial of a comprehensive model 
of early oncology palliative care for family caregivers called ENABLE that in-
cluded content on becoming better decision partners with patients. As one among 
many other skills taught within the model, the trial could not tell us which aspects 
of these decision-partnering components might influence patient and caregiver 
decision-making outcomes. 

Results: Based on these prior studies, we developed CASCADE, an intervention 
to enhance the decision partnering skills of family caregivers of persons with 
newly-diagnosed advanced cancer. Using a 23 (2x2x2) MOST factorial design, 
our current study will pilot test CASCADE with 40 family caregivers of persons 
with newly-diagnosed advanced cancer who will be randomized to receive one 
or more nurse coach-delivered decision partnering training components, based 
on the Ottawa Decision Support Framework and Social Support Effectiveness 
Theory: 1)  psychoeducation on effective decision partnering principles (1 vs. 
3 sessions); 2)  decision partnering communication training (yes vs. no); and 
3) Ottawa Decision Guide training (yes vs. no). 

Conclusions: Once acceptability and feasibility are determined, the CASCADE 
intervention for family caregivers of persons with advanced cancer will be primed 
for a fully powered efficacy RCT. Our goal is to develop an optimized package 
of decision partnering training that can be delivered alone or as part of a more 
comprehensive early palliative care service model, such as ENABLE.
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Symposium 80 8:00 AM-9:15 AM

THE NUTS AND BOLTS OF NIH PEER REVIEW: PUTTING YOUR 
BEST APPLICATION FORWARD

Weijia Ni, PhD1, Michael McQuestion, PhD2, Elia  K. Ortenberg, PhD3, 
Susan M. Czajkowski, Ph.D.4, Sherry Pagoto, PhD5

1National institutes of Health, Bethesda, MD; 2NIH/CSR, Bethesda, MD; 
3National Institutes of Health/Center for Scientific Review, McLean, VA; 
4Division of Cancer Control and Population Sciences, National Cancer Institute, 
NIH, Bethesda, MD; 5University of Connecticut, Storrs, CT

The National Institutes of Health is the largest public funder of biomedical and 
biobehavioral research in the United States. The mission is to enhance health, 
lengthen life, and reduce illness and disability. To achieve this mission, the NIH 
provides support for cutting-edge research and technology development in 
a variety of fields, ranging from translation of innovative ideas in technology 
to basic science on major health challenges and disease. There are many types 
of research and training opportunities and technology development programs 
that are supported by the NIH across the 24 institutes and centers that provide 
funding. The majority of grant applications are reviewed by the NIH Center for 
Scientific Review (CSR). In this symposium, attendees will get 1) an overview of 
the types of applications submitted to the NIH for support; 2) the basics of the 
NIH peer review process and criteria and scoring system for evaluating appli-
cations, and 3) tips for writing a more successful grant application. Peer review 
is the cornerstone of the NIH grants process, and an insider’s view can lead to 
a better understanding of how the most meritorious projects are identified that 
lead to innovative research in the biomedical and biobehavioral sciences.

CORRESPONDING AUTHOR: Elia K. Ortenberg, PhD, National Institutes of 
Health/Center for Scientific Review, McLean, VA; Elia.Femia@nih.gov

1 8:00 AM-9:15 AM

THE NUTS AND BOLTS OF NIH PEER REVIEW: PUTTING YOUR 
BEST APPLICATION FORWARD

Weijia Ni, PhD1

1National institutes of Health, Bethesda, MD

The majority of peer review is conducted through the NIH Center for Scientific 
Review (CSR), which works closely with the other 24 funding institutes and cen-
ters that ultimately fund projects of high scientific merit and high potential im-
pact. CSR conducts the review of 90% of R01s, 85% of Fellowships, and 95% of 
Small Business Innovation Research (SBIR) applications as well as many other 
research and training opportunity activities. The playing field for NIH funding is 
highly competitive. There are funding mechanisms for early career investigators. 
Understanding about different application types, who to talk to about your ap-
plication at different stages of development, finding the right review panel, and 
learning about the policies and procedures pertaining to review are important 
steps in preparing an application. In this presentation, learn about the important 
aspects of the grant submission process and how CSR conducts the review of 
applications.

2 8:00 AM-9:15 AM

THE REVIEW PROCESS AND THE ROLE OF THE SCIENTIFIC RE-
VIEW OFFICER

Michael McQuestion, PhD1

1NIH/CSR, Bethesda, MD

Applications reviewed by the NIH Center for Scientific Review go through a pro-
cess that starts with assignment to a review panel and ends with the generation 
of a priority score and a written evaluation (Summary Statement). This process 
is overseen by a Scientific Review Officer, who enlists expert reviewers to evaluate 
the scientific and technical merit, and the potential contribution and impact of 
the application to the relevant research field(s). The goal is to ensure that appli-
cations are expertly and fairly evaluated in accordance with the NIH policies of 
rigor, reproducibility, transparency and research integrity. In this presentation, 
participants will learn about the criteria for review of an application, how re-
viewers shape their evaluations and the journey of an application as it moves 
through the review process.

3 8:00 AM-9:15 AM

QUALITIES OF A COMPETITIVE APPLICATION: TIPS FROM THE 
TRENCHES

Elia K. Ortenberg, PhD1

1National Institutes of Health/Center for Scientific Review, McLean, VA

Competitive applications submitted to NIH are significant, rigorous, realistic, 
and well-prepared. Maximizing these qualities when writing and submitting a 
grant application is a key step to success. From the field, learn some tips shared 
by applicants and reviewers about what they do and what they look for in a well-
written application. Following review of your application, receiving the summary 
statement can be daunting and discouraging. Learn about the next steps for your 
application as well as resources and ways to put your best application forward.
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D101 10:30 AM-11:30 AM

CAR TRAVEL IS ASSOCIATED WITH A HIGHER DAILY STEP COUNT 
IN OVERWEIGHT, OLDER ADULTS

Kate Lyden, PhD1, Tracy Swibas, n/a2, Kerry Hildreth, MD2,  
Catherine M. Jankowski, PhD2, Wendy M. Kohrt, PhD2, Edward L. Melanson, 
PhD3

1University of Massachusetts, Amherst, Denver, CO; 2University of Colorado, 
Anschutz Medical Campus, Aurora, CO; 3University of Colorado Anschutz 
Medical Campus, Aurora, CO

Car dependency and long commuting distances are believed to significantly con-
tribute to the increasingly sedentary lifestyle of US adults. However, in older 
adults, car travel events may be a positive indicator of functional independence, 
mobility, and social inclusion. The purpose of  this study was to investigate differ-
ences in daily step count and time spent sitting on days when older adults partici-
pate in car travel journeys vs. days when no car travel events occur.

Methods: Healthy, overweight older adults (N=16, F=81%, 67±5y, 
BMI=31.7±4.2 kg.m2) wore the activPALTM activity monitor 24-hours/day for 
at least 7 consecutive days. Daily car travel events and physical behavior metrics 
were estimated using the CREA algorithm provided in the PALbatch software 
(v8.10.9.43). Across all participants each day of wear was categorized by the oc-
currence (or lack of occurrence) of a car journey. Daily step count and total 
sitting time were then compared using linear mixed models. 

Results: Of the 134 days of valid data, car travel journeys occurred on 103 days. 
Mean (SD) daily steps on car travel days were significantly greater compared to 
non-car travel days (6059 (2234) vs. 3729 (2521), respectively). Mean (SD) total 
sitting time (including during car travel) was not different on car travel days vs. 
non-car travel days (611 (178) minutes vs. 602 (184) minutes, respectively). 

Discussion: Car travel is often perceived as a negative lifestyle behavior associated 
with increased sedentary behavior and inactivity. In this study of older, over-
weight adults, we observed the opposite effect - on days when car travel journeys 
occurred participants took a significantly greater number of steps and sitting 
time was not different than non-car travel days. These data suggest that, in this 
population, sitting in a car does not replace otherwise active behavior, but rather 
replaces other forms of seated behavior (e.g., watching TV) and leads to a greater 
number of steps taken. Although not tested in the current analysis, increased step 
count on car travel days may be indicative of different types of stepping bouts 
performed outside of the home vs. inside the home (e.g., longer duration stepping 
bouts, higher cadence stepping bouts). Future work should specifically test these 
hypotheses and compare the current findings in other populations.

CORRESPONDING AUTHOR: Kate Lyden, PhD, University of Massachusetts, 
Amherst, Denver, CO; katelyden6@gmail.com

D102 10:30 AM-11:30 AM

EFFECTS OF EXPRESSIVE ARTS-BASED INTERVENTION IN QUAL-
ITY OF LIFE AND SOCIAL SUPPORT OF DEPRESSED ELDERLY

Caitlin K.P. Chan, n/a1, Teresa T.W. Chiu, n/a2, Rainbow T.H. Ho, PhD, REAT, 
BC-DMT, AThR, RSMT/E, CGP, CMA2

1Centre on Behavioral Health, Hong Kong, N/A, Hong Kong; 2Centre on 
Behavioral Health, The University of Hong Kong, Hong Kong, N/A, Hong 
Kong

Background: Geriatric depression has long been a prominent issue at global level 
due to the deteriorating physical health along with aging and its impacts on 
quality of life. Perceived social support is regarded as a protective factor against 
unfavorable health conditions among the aging population. Expressive Arts-
based (EAB) group intervention emerges as an alternative treatment for geriatric 
depression because it provides a space for elderly to explore and express their feel-
ings through arts creation, as well as to receive support from others. The present 
study aimed to explore the potential benefits of such intervention in improving 
the quality of life and perceived social support of elderly with mild-and-moderate 
depressive symptoms. 

Method: A single group pre-post quasi-experimental design was adopted. One 
hundred and eighty nine old adults (86.8% Female; Age: M=74.7, SD=8.1) with 
mild-and-moderate depressive symptoms and without major cognitive impair-
ment, from 27 elderly centers in Hong Kong, were included in this study. They 
were invited to participate in an 8-week EAB group intervention which was led 
by trained healthcare professionals in respective elderly centers, with each session 
lasted for 1.5 hours. Elderly’s quality of life and perceived social support were 
measured before and after group intervention. Dependent t-test was conducted 
to assess changes in elderly’s quality of life, quantity of social support and their 
satisfaction level towards perceived social support. 

Results: The EAB intervention significantly enhanced elderly’s overall quality 
of life (t(151)= -3.98, p < .00) and overall satisfaction of their health condition 
(t(150)= -3.23, p < .00), in which significant improvements were observed in the 
psychological (t(149)= -2.64, p < .00) and environmental (t(150)= -4.87, p < .00) 
domains of quality of life. Regarding perceived social support, the average quan-
tity (t(155)= -3.88, p< .00) and average satisfaction score (t(122)= -3.61, p < .00) 
of social support increased significantly when compared to baseline. 

Conclusion: The preliminary findings suggest EAB group intervention might 
be an effective intervention for enhancing the quality of life and social support 
network of elderly with depressive symptoms. The participants found their lives 
more satisfied, enjoyable and meaningful. They also gained a bigger network and 
higher satisfaction toward their social support.

CORRESPONDING AUTHOR: Caitlin K.P. Chan, n/a, Centre on Behavioral 
Health, Hong Kong, N/A, Hong Kong; kpcchan@hku.hk
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D103 10:30 AM-11:30 AM

FEASIBILITY OF IMPLEMENTING THERAPEUTIC YOGA IN AS-
SISTED LIVING FACILITIES

Em V. Adams, M.S., CTRS, C-IAYT, RYT1, Marieke Van Puymbroeck, Ph.D., 
CTRS, FDRT, RYT-5002, Cynthia L. S. Pury, Ph.D.2, Arlene A. Schmid, PhD, 
OTR, FAOTA, RYT-2003

1Lehman College, New York, NY; 2Clemson University, Clemson, SC; 3Colorado 
State University, Fort Collins, CO

Background: Yoga interventions have yielded substantial benefits in physical 
functioning and overall wellbeing for older adults with varied chronic illnesses.1 
Common positive outcomes of yoga interventions are also commonly sought 
outcomes for long-term care (LTC) residents including improved balance, in-
creased functional fitness, and effective pain management.2–7 However, many 
studies are aimed at specific health conditions, and evidence on the feasibility of 
a yoga intervention for residents of LTC with wide-ranging health conditions is 
sparse. Therefore, the purpose of this study was to evaluate the acceptability of a 
therapeutic yoga intervention on the physical functioning and perceived physical 
functioning of assisted living residents. 

Methods: This was a convergent mixed method intervention study, consisting of 
an eight-week seated yoga program, led by a Certified Yoga Therapist twice a week 
for 50 minutes each session. Participants were recruited from four assisted living 
facilities in the southeast. To be included participants were: willing to attend yoga 
class twice a week for eight-weeks; have no contraindications for exercise, and 
have no known diagnosis of dementia. Residents were excluded if  they were: cur-
rently enrolled in another study; planned to leave the facility in the next 10-weeks, 
or required ventilator assistance to breath. Quantitative measures, (the Function 
in Sitting Test (FIST),8 the Arm Curl Test (ACT),9 Back Scratch test (BST),9 Sit 
and Reach test (SR),9 and Pain Interference and Engagement (PEG) scale,10 were 
collected at baseline (T1) and post-intervention (T2). Additionally, focus groups 
were conducted after the completion of each intervention. Treatment fidelity was 
observed either in person or through video observations of the intervention and 
was documented on a fidelity checklist. 

Results: A total of 15 participants completed the study. Paired t-tests revealed sig-
nificant improvements in upper body strength as measured by the ACT (t(14)=-
4.811, p=.000), and lower body strength as measured by the sit and reach test 
(t(14)=-2.799, p=.014) A Wilcoxon’s signed-rank revealed a significant difference 
for the FIST (Z=-2.945, p=.003) indicating improved seated balance, and for the 
BST (Z=-2.227, p=.026), indicating increased upper body flexibility. There was 
no significant difference in self-reported pain interference. Three themes resulted 
from content analysis of the focus groups were: a) improved functional ability; b) 
improved activity participation; and c) increased relaxation. 

Discussion: Seated yoga was acceptable and promising for improving overall 
functional fitness. During focus groups, residents reported high acceptability, 
indicating they perceived improved functional fitness. Future research is recom-
mended that has an active treatment comparison group and that is inclusive of 
people with known dementia.

CORRESPONDING AUTHOR: Em V.  Adams, M.S., CTRS, C-IAYT, RYT, 
Lehman College, New York, NY; emilie.adams@lehman.cuny.edu

D104 10:30 AM-11:30 AM

THE EFFECT OF A PHYSICAL ACTIVITY INTERVENTION ON PHYS-
ICAL FUNCTION IN OLDER AFRICAN AMERICAN ADULTS

Leah  A. Carter, M.Ed1, Robbie Beyl, Phd1, William Johnson, PhD1,  
Melissa  N. Harris, CCRP1, Callie Hebert, M.S1, Owen Carmichael, PhD1,  
Robert L. Newton, PhD1

1Pennington Biomedical Research Center, Baton Rouge, LA

Introduction: Assessment of physical function is important due to its association 
with overall health and quality of life in older adults. Studies have also shown 
associations in physical activity correlating with greater independence in old age, 
however, outcomes in physical function due to increased physical activity among 
older African American adults remain The primary objective of this analysis 
is to determine the effects of a physical activity intervention in older African 
American adults on physical function. 

Methods: We recruited 56 African Americans (AA) aged 65 to 85 into the 
12-week Program for African American Cognition and Exercise (PAACE) study. 
Participants were randomized into either a physical activity program (PAP), or 
a successful aging health education program (SAP). Participants in the SAP at-
tended twelve 30-60 minute group sessions conducted at an academic institution. 
Participants in the PAP attended two supervised group physical activity sessions 
per week led by research staff  at a local YMCA. The PAP, informed by older 
AA Adults through focus groups conducted prior to designing the interven-
tion, was comprised of aerobic and strength training exercises. PAP Participants 
were instructed to engage in 2-3 additional days of physical activity at home. 
Physical function was assessed at baseline and follow up using hand grip strength, 
2-minute walk test, and the Short Physical Performance Battery (SPPB) which 
includes walking speed, a balance test, and repeated chair sit to stand test, with 
the sum of the three individual categorical scores yielding the final SPPB score 
[range points: 0 (worst) to 12 (best)]. 

Results: Participants had a mean age of 69.2 (3.4), were 73.2% female, and the 
mean BMI was 32.5 (6.1). Total SPPB scores at baseline were 10.6 (0.28) and 
10.7 (0.28) for PAP and SAP, respectively. Participants in PAP had significant 
(p = 0.034) increases in SPPB chair sit to stand scores at follow-up compared 
to those in SAP Dominant and non-dominant handgrip strength decreased at 
follow-up in PAP (p values < 0.004) and SAP (p values < 0.019), but there were 
no between group differences in change. There were no between group differences 
in the SPPB balance, walk, or total scores (p values > 0.245). 

Conclusions: Older African American adults randomized to a 12 week physical 
activity intervention improved standing performance. However, these individuals 
also showed a decrease in hand grip strength. There were no other changes in 
physical performance scores, likely because of ceiling effects.

CORRESPONDING AUTHOR: Leah A. Carter, M.Ed, Pennington Biomedical 
Research Center, Baton Rouge, LA; leah.carter@pbrc.edu
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D105 10:30 AM-11:30 AM

THE CHEMO-GUT STUDY: METHODOLOGICAL CHALLENGES AND 
PRELIMINARY FINDINGS

Julie M. Deleemans, MSc.1, Faye Chleilat, M.Sc., B.Sc.2, Mohamad Baydoun, 
PhD3, Katherine-Ann  L. Piedalue, BA4, Andrew McLennan, B.A. Psych-
ology2, Jan-Willem Henning, MBChB, FRCPC1, Raylene A. Reimer, PhD, RD2, 
Linda E. Carlson, PhD2

1University of Calgary Cumming School of Medicine, Calgary, AB, Canada; 
2University of Calgary, Calgary, AB, Canada; 3Unievrsity of Calgary, Calgary, 
AB, Canada; 4Cumming School of Medicine, Calgary, AB, Canada

Background: Cancer among young adults has risen 38% in recent decades. 
Chemotherapy adversely affects the gut microbiome, inducing acute dysbiosis, 
and altering physiological, psychological and cognitive function. The gut 
microbiome is an important modulator of immune, metabolic, psychological and 
cognitive mechanisms. Therefore, understanding chemotherapy’s long-term ef-
fects on gut microbiota and psycho-physiological outcomes is crucial to improve 
survivors’ physical and mental health, but remains unexamined. 

Methods: This longitudinal study investigates chemotherapy induced gut dysbiosis, 
and associations between gut microbiota, and immune, anthropomorphic, cog-
nitive and psychological outcomes using data collected at 3 time points in the 
first 6 months post-chemotherapy. Participants are stage I – IV, 18-39 year old 
blood or solid tumor, except CNS and colorectal, cancer patients (N >50), and a 
healthy sibling, friend, or partner as control (N >50). Measures include: fecal gut 
microbiota composition using 16s RNA sequencing; Psychological and cognitive 
patient reported outcomes for depression, anxiety, PTSD, pain, fatigue, and so-
cial and cognitive function; Dual-energy X-ray Absorptiometry for fat and lean 
mass, and bone mineral concentration; Serotonin, Brain Derived Neurotrophic 
Factor (BDNF), cytokines (IL-6, IL-1b, TNF-a, IL-10), and C-reactive protein 
from serum; and long-term cortisol from hair samples. 

Results: In consideration of recruitment challenges, the study protocol was mod-
ified to be more pragmatic by being more inclusive of patients within 6 months 
post-chemotherapy, and metastatic patients who are stable. To date, 12 patients 
have been contacted and 6 have been screened. Of the patients screened, the mean 
age is 32.67 years, and 80% are male. Diagnoses include sarcoma (n=1), hemato-
logical (n=4), and gastrointestinal (n=1) cancers. Gut-related symptoms reported 
after chemotherapy include heartburn, loose stool, constipation, irregular bowl 
movements, abdominal pain, c-difficile infection, and helicobacter Pylori infec-
tion lasting more than 1 year after chemotherapy has ended. 

Implications: In this ongoing study, methodological changes were made to 
enhance recruitment feasibility. Survivors’ screened report persistent post-
chemotherapy gastrointestinal issues which may suggest ongoing dysbiosis of the 
gut microbiome that require further exploration. Understanding what bacterial 
species are depleted after chemotherapy, how long these effects last, and potential 
bio-behavioural mechanisms that drive psychological and cognitive issues among 
survivors will allow for targeted, integrative interventions to be developed.

CORRESPONDING AUTHOR: Julie M.  Deleemans, MSc., University of 
Calgary Cumming School of Medicine, Calgary, AB, Canada; julie.deleemans@
ucalgary.ca

D106 10:30 AM-11:30 AM

THE ROLE OF FATIGUE AND MOOD IN PERCEIVED COGNITIVE 
IMPAIRMENT AMONG BREAST CANCER SURVIVORS

Julie Kircher, MA1, Emily Janio, MPH1, Michael A. Hoyt, Ph.D.1, Dara Sorkin, 
PhD1

1University of California, Irvine, Irvine, CA

Nearly 75% of breast cancer survivors experience cognitive impairment or 
“chemobrain” either during or following chemotherapy. Chemobrain can in-
clude both patient-reported and objectively-assessed difficulties with attention, 
memory, and mental slowness. Prior research on objectively-assessed cognition 
demonstrates a weak relationship with psychosocial factors but there is some 
evidence for a link with patient-reported cognition; though the influence of be-
havioral symptoms such as persistent fatigue, distress, and depressive symptoms 
remain unclear. The purpose of the present study was to examine how phys-
ical and psychosocial factors relate to patient-reported cognitive problems over 
12-weeks in a diverse sample of breast cancer survivors participating in a weight 
loss and health behavior intervention. It was hypothesized that greater levels of 
fatigue and negative affect would predict higher patient-reported cognitive prob-
lems over time.

The data came from the “Mi Vida, Mi Salud” intervention study, which aimed 
to reduce symptom burden for Latina and non-Latina breast cancer survivors. 
Psychosocial and physiological measures were gathered at baseline and a 12-week 
follow-up from 48 women (24 Latina, 24 White). Hierarchical linear regression 
was performed to predict perceived cognitive impairment. Ethnicity, interven-
tion group status, body mass index (BMI) and chemotherapy receipt (yes/no), 
were included as covariates. Baseline levels of fatigue, negative affect, and BMI 
accounted for 15% of the variance in perceived cognitive impairment. The final 
model [F(3, 28) =7.15, p = .001, ΔR2 =.10] revealed that only change in fatigue 
[ß =.43, t(38) = 4.11, p < .001], and not negative affect, significantly predicted 
patient-reported cognitive impairment. Results reveal that both physical and 
emotional factors may worsen patient-reported cognitive impairment. A better 
understanding of the role behavioral indicators have on patient-reported cog-
nition can help to inform health-care providers in ways to address and reduce 
cognitive complaints.

CORRESPONDING AUTHOR: Julie Kircher, MA, University of California, 
Irvine, Irvine, CA; jkircher@uci.edu
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D107 10:30 AM-11:30 AM

SOCIAL NEEDS AND HEALTH-RELATED QUALITY OF LIFE AMONG 
AFRICAN AMERICAN CANCER SURVIVORS

Theresa  A. Hastert, PhD, MPP1, Jean  A. McDougall, PhD2,  
Jennifer  L. Beebe-Dimmer, PhD, MPH1, Stephanie Pandolfi, PhD1,  
Ann G. Schwartz, PhD, MPH1

1Wayne State University School of Medicine/Karmanos Cancer Institute, 
Detroit, MI; 2University of New Mexico School of Medicine, Albuquerque, NM

Background: Social needs may impact cancer survivors’ health-related quality of 
life (HRQOL) above and beyond sociodemographic characteristics and cancer-
related factors. The purpose of this study is to estimate differences in HRQOL 
based on African American survivors’ experiences of social needs related to 
housing, utilities, transportation, and safety. 

Methods: Results include survey data from 849 African American cancer sur-
vivors who participated in the Detroit Research on Cancer Survivors (ROCS) 
survivorship cohort, a population-based study of African American survivors 
of breast, colorectal, lung, and prostate cancer in Metropolitan Detroit. Social 
needs include survivor self  report of a utility company shutting off  service in the 
past 12 months, worry that they may not have stable housing in the next 2 months, 
going without healthcare because of lack of transportation in the past year, and 
not feeling safe in their neighborhood. HRQOL is measured using the validated 
Functional Assessment of Cancer Therapy – General (FACT-G). FACT-G score 
differences of 3-5 points represent clinically meaningful differences in HRQOL. 
Linear regression models control for demographic (age, sex, education, income) 
and cancer-related factors (site, stage, treatments received, treatment status) as 
well as cancer-related financial hardship. 

Results: Mean age was 60.3 years at the time of ROCS participation. Half  (49.5%) 
of survivors were women, one-third (33%) reported incomes < $20,000 per year, 
and 63% reported education beyond high school. Worry about stable housing was 
the most common social need (13%) followed by missing care because of trans-
portation (10%), not feeling safe in their neighborhood (10%), and experiencing a 
utility shutoff (9%). Compared to those without the social need, FACT-G scores 
were 6.2 (95% CI: 1.0, 11.4) points lower for those who experienced utility shut-
offs, 10.4 (95% CI: 5.9, 15.0) points lower for those who feared unstable housing, 
12.1 (95% CI: 7.1, 17.2) points lower for those who went without healthcare due 
to lack of transportation, and 10.4 (95% CI: 5.7, 15.0) points lower for those gen-
erally did not feel safe in their neighborhood in fully adjusted models. 

Conclusions: Among African American cancer survivors, social needs related 
to housing, utilities, transportation, and safety are all associated with clinically 
meaningful differences in HRQOL after accounting for demographic, socioeco-
nomic, and cancer-related factors.

CORRESPONDING AUTHOR: Theresa A.  Hastert, PhD, MPP, Wayne 
State University School of Medicine/Karmanos Cancer Institute, Detroit, MI; 
hastertt@karmanos.org

D108 10:30 AM-11:30 AM

TRACKER WEAR AND PHYSICAL ACTIVITY MONITORING IN AN 
MHEALTH INTERVENTION FOR SURVIVORS OF ADOLESCENT AND 
YOUNG ADULT CANCER

Erin  M. Coffman, MA1, Molly  A. Diamond, MPH2, Kristen Polzien, Ph.D.3, 
Janet Tooze, PhD, MPH4, Denisha Little-Greene, PA, MMS5, John M. Salsman, 
PhD5, Carmina G. Valle, PhD, MPH2

1UNC Chapel Hill Gillings School of Public Health, Durham, NC; 2University 
of North Carolina at Chapel Hill, Chapel Hill, NC; 3University of North 
Carolina, Chapel Hill, NC; 4Wake Forest School of Medicine, Winston-salem, 
NC; 5Wake Forest School of Medicine, Winston Salem, NC

Background: Most adolescent and young adult (AYA) cancer survivors do not 
meet national guidelines of 150 minutes of moderate-to-vigorous physical ac-
tivity (MVPA) per week. Little is known about how AYAs utilize activity trackers 
and how tracker use relates to MVPA. This study describes adherence to tracker 
wear, trajectories of tracker-measured active minutes (AM), and goal attainment 
in THRIVE, a pilot RCT of a 3-month mHealth physical activity intervention 
for AYAs. 

Methods: Intervention participants included in this analysis (n=30, 76% female, 
76% white, 30.2 + 5.0 years and 4.0 + 2.8 years postdiagnosis) received a Fitbit 
with companion app, individual videochat session, 12 weekly emailed lessons 
with tailored feedback, and access to a Facebook group. AYAs were encouraged 
to track their physical activity daily and given weekly AM goals progressing to 
150 MVPA minutes. Daily tracker wear and AM were assessed using Fitbits. 
Adherence to tracker wear included all days with >1000 steps and was dichot-
omized as high (5 ≥ days/week) vs low (< 5 days/week) as the reference group. 
Descriptive statistics were conducted for tracker wear, AM, and goal attainment, 
reported as mean (SE). A linear mixed model with subject level random inter-
cepts regressed AM per week onto tracker wear. 

Results: Over the 3-month intervention period, on average AYAs wore their 
tracker 61 of 84 intervention days (SE=18.4, 72%), with a mean of 5.08  days 
(SE=1.53) per week. Adherence to tracker wear peaked in week 4 with a mean 
of 6.40 days (SE=1.35) and declined to 4.17 days (SE=2.72) in week 12. AYAs 
averaged 107.89 (SE=109.29) AM/week, peaking in week 2 with 142.97 AM/week 
(SE=169.16) before declining to 82.70 (SE=120.95) in week 10. The proportion 
of participants meeting goals was highest in weeks 1 and 2 (60%) and lowest in 
week 10 (17%). Compared to low tracker wear, high wear was associated with an 
expected increase of 92.15 AM/week (SE=37.07, p=.012). 

Conclusions: Tracker wear was high in this sample of AYAs and was associated 
with increased physical activity. Further research is needed to examine long-term 
use of activity trackers in physical activity interventions and identify strategies 
associated with increased physical activity in AYAs.

CORRESPONDING AUTHOR: Erin M.  Coffman, MA, UNC Chapel Hill 
Gillings School of Public Health, Durham, NC; erincoffman@med.unc.edu
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D109 10:30 AM-11:30 AM

STRATEGIES TO RECRUIT YOUNG ADULT CANCER SURVIVORS TO 
DIGITAL BEHAVIORAL HEALTH INTERVENTIONS: WHAT MES-
SAGES AND CHANNELS WORK

Lindsey  N. Horrell, PhD, MPH, RN1, Allison  J. Lazard, PhD2,  
Deborah  F. Tate, PhD3, Bernardine  M. Pinto, Ph.D.4, Molly  A. Diamond, 
MPH1, Erin M. Coffman, MA5, Brooke T. Nezami, PhD, MA1, Kristen Polzien, 
Ph.D.3, Karen E. Hatley, MPH6, Carmina G. Valle, PhD, MPH1

1University of North Carolina at Chapel Hill, Chapel Hill, NC; 2University of 
North Carolina at Chapel Hill, Chapel HIll, NC; 3University of North Carolina, 
Chapel Hill, NC; 4University of South Carolina, Columbia, SC; 5UNC Chapel 
Hill Gillings School of Public Health, Durham, NC; 6UNC Chapel Hill, Chapel 
Hill, NC

Background: Young adult cancer survivors (YACS) have few age-appropriate re-
sources to meet their unique behavioral health needs. Research is emerging to 
address this gap, yet engaging YACS in behavioral intervention research remains 
challenging. This study tested a subset of recruitment messages and channels im-
plemented in the Improving Physical Activity after Cancer Treatment (IMPACT) 
study, a 12-month RCT of a mobile health intervention, to identify effective ap-
proaches to enroll YACS in intervention research. 

Methods: We developed two recruitment messages incorporating intrinsic or ex-
trinsic motivational framing and distributed advertisements through direct mail 
and paid social media (Facebook and Instagram) campaigns. Individuals from 
the UNC Tumor Registry were randomized to receive one of the ads via direct 
mail. Social media ads targeted adults 18 or older with interests in cancer-related 
topics. All ads provided a unique URL to the study website and were used to 
track screening survey access. Chi-square analyses and logistic regression were 
used to test the main and interaction effects of message (intrinsic vs. extrinsic) 
and channel (direct mail vs. paid social media) on the number of screening sur-
veys initiated and YACS enrolled in IMPACT. 

Results: During October and November of 2018, 1830 mailings were distrib-
uted: 944 (51.6%) intrinsic and 886 (48.4%) extrinsic. Of the intrinsic mailings, 
130 screening surveys were initiated (13.8%), and 61 YACS enrolled in the study 
(6.5%). Of the extrinsic mailings, 105 surveys were initiated (11.9%) and 54 en-
rolled (6.1%). Two five-day social media campaigns were launched during March 
and April of 2019, yielding 931 unique link clicks, 469 (50.4%) in response to an 
intrinsic ad, and 462 (49.6%) in response to an extrinsic ad. Exposure to the in-
trinsic ad led to 13 initiated screening surveys (2.7%) and 3 YACS enrolled in the 
study (0.7%), while exposure to the extrinsic ad led to 18 initiated surveys (3.9%) 
and 5 YACS enrolled (1.1%). There was a significant main effect of channel; 
direct mail led to more surveys initiated (p < 0.001) and YACS enrolled (p < 
0.001) than social media. Message type did not significantly impact screening 
and enrollment, and there was no significant interaction between message and 
channel. 

Conclusions: Mailings yielded a higher number of YACS screening and enrolling 
in IMPACT than paid social media ads. Intrinsic and extrinsic appeals did not 
differ for recruitment outcomes, suggesting that either message type can attract 
YACS to intervention trials.

CORRESPONDING AUTHOR: Lindsey N.  Horrell, PhD, MPH, RN, 
University of North Carolina at Chapel Hill, Chapel Hill, NC; horrell@email.
unc.edu

D110 10:30 AM-11:30 AM

SLEEPLESS IN SURVIVORSHIP: EXPLORING THE RELATIONSHIP 
BETWEEN SLEEP DISTURBANCE AND FEAR OF RECURRENCE IN 
LYMPHOMA SURVIVORS

Helen  R. Mizrach, BS1, Giselle  K. Perez, PhD2, Daniel  L. Hall, PhD2,  
Elyse R. Park, Ph.D., MPH3, Jeremy S. Abramson, MD, MMSc.2

1Massachusetts General Hospital/Harvard Medical School, Somerville, MA; 
2Massachusetts General Hospital/Harvard Medical School, Boston, MA; 
3Massachusetts General Hospital, Boston, MA

Background: Sleep disruption is a common and debilitating concern for survivors 
of hematologic cancers. During the post-treatment transition period, many 
lymphoma survivors experience distress and significant impairments in quality of 
life; yet, little research has examined sleep behavior during this time. Addressing 
poor sleep is essential to improve the health of this population already at ele-
vated risk for persistent fatigue, co-morbid illness, and emotional disturbances. 
Lymphoma survivors also struggle with fear of cancer recurrence (FOR), which 
could negatively impact their sleep. However, little is known about the link be-
tween FOR and sleep among lymphoma survivors soon after treatment ends. To 
explicate these associations, we examined the relationship between sleep, FOR, 
and distress in lymphoma survivors who recently completed treatment. 

Methods: A baseline survey was administered during a pilot RCT to 30 lymphoma 
survivors within 2  years of treatment completion. Survey items assessed sleep 
quantity and quality (Pittsburgh Sleep Quality Index), sleep disruption (Fatigue 
Symptom Inventory), FOR (Assessment of Survivor Concerns), anxiety (GAD-
7), and perceived psychological distress (Visual Analog Scale). Descriptive sta-
tistics and zero order correlations (α=.05) were computed for demographic and 
main study variables. 

Results: Lymphoma survivors (mean age=53.1, 90% non-Hispanic white, 50% 
female) reported spending on average 8.1 hours in bed but only getting 6.5 hours 
of sleep. Most (93.3%) of the sample endorsed some degree of sleep disruption, 
while 33.3% rated their sleep quality as “fairly bad” or “very bad.” FOR was 
very common (96.7%), with one-third (36.7%) of the sample reporting they worry 
“very much” about cancer-related concerns. Total sleep was negatively correlated 
with FOR (R=-.50, p< .01) and anxiety (R=-.41, p=.03). Poorer sleep quality was 
associated with higher FOR (R=.37, p=.05), anxiety (R=.45, p=.01), and psycho-
logical distress (R=.44, p=.02). Similarly, higher sleep disruption was correlated 
with higher FOR (R=.55, p< .01), anxiety (R=.47, p=.01), and psychological 
distress (R=.43, p=.02). 

Conclusion: Sleep disturbances are common and associated with FOR and psy-
chological distress among lymphoma survivors transitioning off  treatment. 
Future interventions to improve sleep in lymphoma survivors may consider 
targeting fear of recurrence to reduce distress.

CORRESPONDING AUTHOR: Helen R. Mizrach, BS, Massachusetts General 
Hospital/Harvard Medical School, Somerville, MA; hmizrach@mgh.harvard.edu
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D111 10:30 AM-11:30 AM

ATTITUDES AND KNOWLEDGE TOWARDS LUNG CANCER 
SCREENING AMONG PRIMARY CARE CLINICIANS IN NEW JERSEY: 
A QUALITATIVE STUDY

Stacy  N. Davis, PhD, MPH1, Jeanne  M. Ferrante, MD, MPH2, Tran Thai, 
MD3, Michael  B. Steinberg, MD, MPH, FACP2, Shawna  V. Hudson, PhD2,  
Anita Y. Kinney, PhD, RN, FAAN4

1Rutgers School of Public Health, Piscataway, NJ; 2Rutgers Robert Wood 
Johnson Medical School, New Brunswick, NJ; 3Rutgers Robert Wood Johnson 
University Hospital, New Brunswick, NJ; 4Cancer Institute of New Jersey 
Rutgers University, New Brunswick, NJ

Introduction: The efficacy of lung cancer screening with annual low-dose com-
puted tomography (LDCT) to increase the early detection and subsequent sur-
vival of lung cancer has been demonstrated by the National Lung Screening 
Trials. Unfortunately, utilization of LDCT remains suboptimal. Primary care 
clinician attitudes toward and knowledge of LDCT may influence patient use 
of LDCT. This study seeks to assess and understand the attitudes towards and 
knowledge of LDCT for lung cancer screening among primary care clinicians. 

Methods: Semi-structured phone interviews were conducted with 30 primary care 
clinicians (family medicine and internal medicine) from federally qualified health 
centers, community, and academic primary care practice settings throughout 
New Jersey. Interviews were audio-taped and transcribed verbatim. Qualitative 
data were analyzed using content analytic procedures. 

Results: Gaps in clinician knowledge of LDCT were related to the upper age 
limit for screening and smoking history eligibility, along with reimbursement. 
Nearly all clinicians felt the benefits of LDCT outweighed the risks. The pri-
mary perceived benefit of LDCT was the early detection of lung cancer. The 
perceived risks were radiation exposure and false positives that require invasive 
follow-up procedures. Clinicians expressed low clinician awareness of LDCT and 
low LDCT recommendation as the primary barriers to patient uptake of LDCT 
within New Jersey and nationwide. Additional barriers included lack of patient 
knowledge of LDCT, cost/insurance, fear of test results, and lack of motivation 
to undergo LDCT. 

Conclusions: Clinicians viewed the early detection of lung cancer as the primary 
benefit of LDCT. Clinicians’ lack of awareness and knowledge of LDCT were 
the key barriers to LDCT screening rates locally and nationally. Gaps in know-
ledge and positive attitudes towards LDCT indicate a wish for clinician education 
to aid in shared-decision making encounters and positively impact patient uptake 
of LDCT.

CORRESPONDING AUTHOR: Stacy N. Davis, PhD, MPH, Rutgers School of 
Public Health, Piscataway, NJ; stacy.davis@rutgers.edu

D112 10:30 AM-11:30 AM

UNDERSTANDING PARTICIPATION IN A COMMUNITY-BASED 
PHYSICAL ACTIVITY PROGRAM FOR BREAST CANCER SURVIVORS

Alexis Whitehorn, BSc1, Allyson Tabaczynski, BSc2, Catherine Sabiston, PhD1, 
Linda Trinh, PhD1

1University of Toronto, Toronto, ON, Canada; 2University of Toronto, 
TORONTO, ON, Canada

Background: Physical activity (PA) improves health-, and fitness-related out-
comes in breast cancer survivors (BCS), yet few BCS are meeting PA guidelines. 
Community-based PA programs have the potential to increase PA behavior, but 
more theoretically grounded programs are needed to understand PA participa-
tion in cancer survivors. Few studies have examined motivational outcomes using 
the Self-Determination Theory (SDT) in a community-based setting. Therefore, 
understanding PA participation of BCS in a community-based setting is needed. 

Purpose: To examine the associations between participation in Curves™ and mo-
tivational regulations using the SDT in BCS. 

Methods: 66 post-treatment BCS were recruited from a breast clinic in Montreal, 
Canada and provided with a free, 1-year membership to Curves™. The Curves™ 
program is a women-only circuit training facility with numerous locations across 
North America. It includes a full body, 30-minute circuit fitness program using 
aerobic and resistance machines targeting strength and aerobic fitness. At the 
end of the membership period, BCS were administered a self-report question-
naire assessing intrinsic, external, introjected, and identified regulation using 
the Behavioral Regulation in Exercise Questionnaire; and a modified version of 
the Godin Leisure-Time Exercise Questionnaire to measure PA. Participation in 
Curves™ was measured by indicating the frequency of participation (i.e., 1=I 
didn’t attend to 4=I attended as much as I could). A hierarchical linear regres-
sion was conducted to examine the association between exercise motivation and 
participation in Curves™. 

Results: BCS were a mean age of 58.7±10.5, primarily Stage II, had a mean 
BMI of 28.3±6.5  kg/m2, and were 58.7±39.1  months since diagnosis. Overall, 
54 BCS attended Curves™ with 55.4% attending at least 2–3 days/wk and 52.3% 
BCS were meeting PA guidelines (150min/wk). Intrinsic regulation significantly 
predicted higher participation in Curves™ (β=.37; p=.013). No significant as-
sociations were found for external, introjected, and identified regulation and 
participation. 

Conclusion: BCS who are intrinsically motivated are more likely to attend 
Curves™. Community-based PA programs provide accessible programming for 
cancer survivors to engage in PA. Future studies should better understand what 
motivates cancer survivors to be active in community-based PA programs.

CORRESPONDING AUTHOR: Alexis Whitehorn, BSc, University of Toronto, 
Toronto, ON, Canada; alexis.whitehorn@mail.utoronto.ca
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D113 10:30 AM-11:30 AM

TOWARD A THEORETICAL UNDERSTANDING OF YOUNG FE-
MALE CANCER SURVIVORS’ DECISION-MAKING ABOUT FAMILY-
BUILDING POST-TREATMENT

Catherine Benedict, PhD1, Alexandria  L. Hahn, MS2, Alyssa McCreedy, 
BS3, Joanne  F. Kelvin, MSN, RN, CNS4, Michael  A. Diefenbach, Ph.D.5,  
Jennifer S. Ford, PhD6

1Stanford University School of Medicine, Palo Alto, CA; 2Albert Einstein 
College of Medicine, The Bronx, NY; 3Feinstein Institute for Medical Research, 
Northwell Health, Manhasset, NY; 4Memorial Sloan Kettering Cancer Center, 
New York, NY; 5Northwell Health, Manhasset, NY; 6Hunter College, City 
University of New York (CUNY), New York, NY

Purpose: The importance of fertility and fertility preservation among young 
cancer survivors is well known. Irrespective of whether young women pre-
serve fertility, however, family-building after cancer may be challenging. Due 
to gonadotoxic treatment effects, family-building often requires in vitro fertil-
ization, surrogacy, or adoption, with associated challenges such as uncertain 
likelihood of success, high costs, and complicated laws regulating surrogacy and 
adoption. This study examined adolescent and young adult female (AYA-F) sur-
vivors’ experiences and decision-making related to family-building after cancer. 

Methods: Semi-structured interviews explored fertility and family-building 
themes (N=25). Based on an a priori conceptual model, hypothesis coding and 
grounded theory coding methods guided qualitative analysis. 

Results: Participants averaged 29 years old (SD=6.2); were mostly White and ed-
ucated. Four major themes were identified: Sources of Uncertainty, Cognitive 
and Emotional Reactions, Coping Behaviors, and Decision-making. Uncertainty 
stemmed from medical, personal, social, and financial factors, which led to cogni-
tive, emotional, and behavioral reactions to reduce distress, renegotiate identity, 
adjust expectations, and consider ‘next steps’ toward family-building goals. Most 
AYA-Fs were unaware of their fertility status, felt uninformed about family-
building options, and worried about expected challenges. Despite feeling that 
“action” was needed, many were stalled in decision-making to evaluate fertility or 
address information needs; postponement and avoidance were common. Many 
AYA-Fs indicated a desire for information and care in response to uncertainty 
and feared challenges, while simultaneously voicing reluctance to pursue such 
resources to meet their needs. Younger AYA-Fs tended to be less concerned and 
assumed fertility problems would be treatable in the future. 

Conclusion: AYA-Fs reported considerable uncertainty, distress, and unmet 
needs surrounding family-building decisions post-treatment. Support services 
are needed to better educate patients and provide opportunity for early referral 
to address potential future challenges. Reproductive counseling should occur 
throughout survivorship care to address medical, psychosocial, and financial dif-
ficulties and to allow time for informed decision-making and the opportunity to 
prepare for barriers such as high costs.

CORRESPONDING AUTHOR: Catherine Benedict, PhD, Stanford University 
School of Medicine, Palo Alto, CA; cbenedict@stanford.edu

D114 10:30 AM-11:30 AM

AN EXAMINATION OF CAUSAL ATTRIBUTIONS OF CANCER FROM 
A POPULATION HEALTH ASSESSMENT

Bernard  F. Fuemmeler, PhD, MPH1, Carrie  A. Miller, PhD, MPH1,  
Albert  J. Ksinan, PhD1, Elizabeth  K. Do, PhD, MPH1, Bonny  B. Mor-
ris, RN, MSPH2, Kendall Fugate-Laus, BS1, Westley  L. Fallavollita, BS1,  
Sunny  Jung Kim, Ph.D., M.S., M.A.3, David  C. Wheeler, PhD, MPH1,  
Bassam Dahman, PhD1, Tamas  S. Gal, Ph.D., M.B.A.1, Gordon  D. Ginder, 
M.D.1

1Virginia Commonwealth University, Richmond, VA; 2Virginia Commonwealth 
University, Midlothian, VA; 3Virginia Commonwealth University School of 
Medicine, Richmond, VA

Background: Causal attributions of cancer have the potential to increase pre-
ventive strategies to reduce cancer risks. Yet, less is known about factors associ-
ated with beliefs about cancer causation. 

Purpose: The purpose of this study is to determine factors associated with 
causal attributions of cancer among adults within the Virginia Commonwealth 
University Massey Cancer Center catchment area. 

Methods: Data were obtained from a cross-sectional survey of 559 respondents 
of the Together for Health – Virginia Study, a population-based sample of adults. 
Individual-level factors including demographic (age, gender, race/ethnicity, rural 
identity) and socioeconomic (education, income) characteristics were assessed, 
as well as lifestyle (tobacco use, body mass index), medical history (family or 
personal history of cancer), delay discounting, and individuals’ attitudes towards 
alternative therapies. Attitudes towards cancer were measured by eight items re-
ported on a 4-point Likert scale (strongly agree to strongly disagree). The first 
four items reflected participants’ agreement on the following as causes of cancer: 
behavior, tobacco, obesity, and HPV. The other four items included statements 
that reflected fatalism about cancer. Structural equation models were run separ-
ately for each type of belief  modeled as a latent dependent variable. 

Results: Respondents were 55.6 years (SD=15.8) on average, 72.6% White, 51.6% 
female, and 38.3% self-reported rural identity. Fatalistic beliefs about cancer was 
associated with rural identity (β=0.1, p=0.02) and believing in alternative ther-
apies as a primary cancer treatment (β=0.1, p=0.03) while older age (β=-0.3,p< 
0.01), higher levels of education attainment (β=-0.2, p< 0.01), and having a per-
sonal history of cancer (β=-0.2, p< 0.01) were significantly associated with lower 
fatalism. Stronger beliefs in concrete causes of cancer were associated with higher 
educational attainment (β=0.2, p< 0.01) and income levels (β=0.2, p=0.01). 
These beliefs were lower among Black respondents (β=-0.2, p=0.02). 

Conclusions: This study provides evidence for the relationship between causal at-
tributions of cancer and individual factors, emphasizing the role that culture may 
play. Future implementation research is needed to culturally adapt prevention 
efforts and cancer awareness messaging and campaigns using causal attributions 
of cancer.

CORRESPONDING AUTHOR: Bernard F. Fuemmeler, PhD, MPH, Virginia 
Commonwealth University, Richmond, VA; bernard.fuemmeler@vcuhealth.org
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D115 10:30 AM-11:30 AM

ASSOCIATIONS BETWEEN PRE-OPERATIVE EXERCISE FREQUENCY 
AND SUBSEQUENT SYMPTOMS AND ACTIVITY BEHAVIOR AFTER 
CANCER SURGERY

Krina  C. Durica, M.A.1, Michaela Danko, BS, BA1, Raghu Mulukutla, n/a2,  
Yiyi Ren, MS2, Elynna B. Youm, BA3, David L. Bartlett, MD1, Dana H. Bovbjerg, 
PhD1, Anind K. Dey, PhD4, John M. Jakicic, PhD1, Carissa A. Low, PhD1

1University of Pittsburgh, Pittsburgh, PA; 2Carnegie Mellon University, 
Pittsburgh, PA; 3Vitalant - HCWP, Pittsburgh, PA; 4University of Washington, 
Seattle, WA

Background: Abdominal cancer surgery involves high postoperative risks, but 
perioperative physical activity may reduce these risks and facilitate recovery. The 
purpose of this study was to examine associations between preoperative self-
reported exercise frequency and daily symptom and activity behavior patterns 
during a pilot mobile intervention that prompts participants to walk after pro-
longed sedentary behavior. 

Methods: Fourteen patients aged 25-65 (M = 49; 79% female) scheduled for sur-
gical treatment of metastatic peritoneal or colorectal cancer participated in an 
intervention to reduce sedentary behavior before and after surgery. Starting at 
least two weeks before surgery through 30 days post-discharge, patients wore a 
Fitbit smartwatch, rated symptom severity daily on a 0-10 scale, and received 
prompts to walk after prolonged periods of sedentary behavior. A questionnaire 
was completed at the start of the study assessment period that asked patients 
about weekly exercise frequency prior to enrollment. Independent t-tests exam-
ined differences in self-reported symptom severity and activity behavior during 
the perioperative period in patients that reported exercising less than three times 
per week (N = 9) and three or more times per week (N = 5). 

Results: Participants endorsing more frequent exercise prior to study enroll-
ment reported significantly less severe fatigue (M = 3.5 vs M = 7.1, t(7) = 3.96, 
p = .005) and nausea (M = 1.2 vs M = 5.4, t(7) = 3.72, p = .007) during inpatient 
recovery and less severe nausea post-discharge (M = 0.6 vs M = 2.6, t(10) = 2.44, 
p = .035). The self-report data on frequency of preoperative exercise was also as-
sociated with higher Fitbit step counts during inpatient (M = 2414 vs M = 586, 
t(8) =  -2.702, p =  .027) and post-discharge recovery (M = 2824 vs M = 1122, 
t(11) = -3.349, p =  .006) as well as with shorter sedentary bouts (M = 52.2 vs 
M = 97.7 minutes, t(11) = 3.143, p = .009) and longer active bouts post-discharge 
(M = 2.0 vs M = 1.4 minutes, t(11) = -2.520, p = .028). 

Conclusion: In the context of a mobile technology-supported sedentary behavior 
intervention, individuals reporting more frequent exercise prior to cancer sur-
gery showed less severe postoperative symptoms (fatigue and nausea) and more 
postoperative physical activity (more steps taken, shorter sedentary bouts, and 
longer active bouts). Although based on a small pilot sample and unadjusted 
for age or comorbidity, these findings suggest that preoperative physical activity 
may facilitate recovery from abdominal cancer surgery. An ongoing randomized 
trial will evaluate the effects of the sedentary behavior intervention on clinical 
outcomes after surgery.

CORRESPONDING AUTHOR: Krina C.  Durica, M.A., University of 
Pittsburgh, Pittsburgh, PA; duricak@upmc.edu
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UNDERSTANDING PATIENT LEVEL FACTORS THAT INFLUENCE 
COLORECTAL CANCER SCREENING AMONG LATINXS

Miriam M. Maldonado, n/a1, Marisa S. Torres-Ruiz, MPH2, Jessica Haughton, 
MPH, MA3, Lisa Madlensky, PhD, CGC4, Kristen  J. Wells, PhD, MPH3,  
Sophia Rodriguez, BS3, Jennifer Schneider, MPHc, MAc3, Elva M. Arredondo, 
Ph.D.3

1San Diego State University, Chula Vista, CA; 2San Diego State University/
University of California, San Diego, San Diego, CA; 3San Diego State University, 
San Diego, CA; 4University of California, San Diego, La Jolla, CA

Background: Colorectal cancer (CRC) is highly preventable, and lower rates of 
CRC screening are evident in Latinxs compared to other ethnic/racial groups. 
Lack of education as well as cultural beliefs and myths have been associated with 
low CRC screening in Latinxs. The goal of this study was to understand patient 
level factors that influence CRC screening among Latinxs who have not been 
screened for CRC. 

Methods: Participants were recruited in waiting rooms from a federally qualified 
health center (FQHC) in the Mexico-US border. Individual interviews (n=9 men; 
n=11 women) were conducted in Spanish with participants age 50+ years who 
had not had CRC or completed CRC screening (FOBT or colonoscopy) in the 
past. Interviews were audio-recorded, transcribed, and coded by research staff  in 
Spanish. Data were analyzed using a rapid qualitative approach and guided by 
an adapted Health Belief  Model (HBM) including individual perceptions, modi-
fying factors, and likelihood of action. Codes were discussed collectively, and a 
matrix was created to consolidate quotes and themes that fit into the adapted 
HBM. 

Results: Mean age of participants was 63.35 (9.30) years, and 70% achieved elem-
entary school or less education. Four primary themes influencing CRC screening 
were identified: 1) lack of knowledge about CRC and screening, 2) fatalism (e.g., 
believing health is in the hands of God), 3) misinformation about causes of CRC, 
and 4) beliefs about masculinity (e.g., machismo). These themes fit into the HBM 
constructs of perceived susceptibility, perceived barriers to preventative action, 
and socio-psychological variables. 

Conclusion: Lack of knowledge of CRC, cultural beliefs, and gender norms are 
barriers to CRC screening among Latinxs. These findings suggest that culturally 
tailored educational messages and strategies are needed to increase CRC know-
ledge among Latinxs living in the US-Mexico border.

CORRESPONDING AUTHOR: Miriam M. Maldonado, n/a, San Diego State 
University, Chula Vista, CA; mmmaldonado@sdsu.edu
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AN ANALYSIS OF GHANAIAN STUDENTS’ PERCEPTIONS OF THE 
HPV VACCINE AND CANCER PREVENTION

Cassady Mecate, BS1, Beth A. Lanning, PhD, MCHES1, Matthew Asare, PhD, 
MPH, MBA1, Peter Agyei-Baffour, Ph.D2, Margo Shanks, MPH1

1Baylor University, Waco, TX; 2KNUST, Kumasi, Ashanti, Ghana

Introduction: Evidence shows an inverse relationship between an increase in the 
Human Papillomavirus (HPV) vaccination uptake and the prevalence of HPV 
related cancer. However, HPV vaccination rates in Ghana are low. Studies that 
examine Ghanaian adolescents’ perceptions about HPV vaccination are limited. 
The purpose of this study was to assess the knowledge and attitudes of HPV vac-
cination of Ghanaian students. 

Methods: We conducted four, thirty-minute focus group discussions with 
Ghanaian students. Sixteen open-ended questions were introduced to facilitate 
the focus group discussion among participants. The discussions were audio-
recorded and transcribed verbatim. 

Results: The sample (n=59) included junior high school students (n=30) and se-
nior high school students (n=29). The participants consisted of females (n=50) 
and males (n=9) between the ages of 13 and 17 years. Our findings showed that 
sexuality education and HPV related topics are rarely taught in schools leaving 
students with a limited understanding of general preventive care and a lack of 
knowledge about the HPV vaccine. Due to limited resources, not all the hospitals 
in Ghana have centers where patients can get vaccinated. Additionally, sociocul-
tural factors such as religion and the stigma associated with HPV hinder people 
from having open conversations about HPV vaccination behavior. Finally, we 
found that Ghanaian students have restricted access to affordable primary care 
practices and there are no standard routine medical checkups, therefore adoles-
cents and their parents have limited outlets to discuss HPV vaccination with their 
providers. 

Conclusion: The findings of our study demonstrate the need for more educational 
programs in Ghana that emphasize the importance of the HPV vaccine. Future 
HPV vaccination educational programs should equip students with the know-
ledge and resources needed to understand the importance of preventive care and 
overcome HPV vaccination related stigma.

CORRESPONDING AUTHOR: Cassady Mecate, BS, Baylor University, Waco, 
TX; cassady_mecate1@baylor.edu
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CHARACTERIZING COMMUNICATION RESEARCH FUNDED BY 
THE NATIONAL CANCER INSTITUTE, 2013-2018: A GRANT PORT-
FOLIO ANALYSIS

Anna Gaysynsky, MPH1, Camella Rising, PhD, MS, RDN2, Neha Trivedi, PhD, 
MPH3, Emily B. Peterson, PhD4

1National Cancer Institute/ ICF, Rockville, MD; 2National Cancer Institute, 
Division of Cancer Control and Population Sciences, Behavioral Research 
Program, Health Communication and Informatics Research Branch, Rockville, 
MD; 3National Cancer Institute, Bethesda, MD; 4National Cancer Instittue, 
Newberry, FL

Background: Advancing communication science has been a priority of the 
National Cancer Institute (NCI) since 2001. Examining trends and gaps in 
funded communication research is particularly important given the rapidly chan-
ging communication environment. 

Objective: To describe trends, summarize study characteristics, and identify gaps 
in NCI-funded communication research. 

Methods: The NIH iSearch system was queried to identify NCI grant submis-
sions from FY13-FY18 with communication keywords (e.g. “Health literacy”) 
in the title or abstract. The search returned a total of 2,835 funded grants. After 
exclusion criteria were applied, 275 grants were retained for analysis. These grants 
were coded for topic, cancer site, cancer control continuum stage, study design, 
target population, socioecological model (SEM) level(s) targeted, and mention 
of theory. 

Results: The number of communication grants funded each year remained steady 
between FY13 and FY18 (range: 43-51, mean: 45.8). The most frequently ad-
dressed topics were tobacco/e-cigarette use (n=100), communication behavior 
(n=71), and decision-making/patient engagement (n=47). Tobacco-related can-
cers (n=94), cancer in general (n=38), and breast cancer (n=38) were the most 
commonly studied cancer sites. Most grants (n=160) were at the prevention 
stage of the continuum, whereas end-of-life was infrequently addressed (n=15). 
Many grants employed randomized controlled trial (n=120) and mixed-methods 
approaches (n=66). However, novel study designs (e.g. Sequential Multiple 
Assignment Randomized Trials (SMART)) (n=5) and data linkage (n=3) were 
infrequently utilized. Cancer patients/survivors (n=78) and healthcare providers 
(n=50) were common target populations, while caregivers (n=13) and those with 
genetic or familial risk (n=9) were infrequently studied. While most grants did 
not target a particular racial/ethnic group, those that did primarily targeted 
African American (n=27) or Hispanic/Latino (n=26) populations. Other target 
groups included low SES (n=20), low literacy/English proficiency (n=17), and 
rural (n=11) populations. 124 grants were coded as “multilevel”, while 151 grants 
assessed or intervened at only one level of the SEM. The individual level (n=263) 
and interpersonal level (n=104) were the most frequently targeted SEM levels. 
Among the 105 grants that mentioned a specific theory or framework, Social 
Cognitive Theory (n=14), RE-AIM (n=8), the Health Belief  Model (n=6), and 
SEM (n=6) were most frequently cited. 

Conclusions: The findings of this analysis suggest opportunities to advance 
communication science by supporting research in currently understudied areas 
(like communication at end-of-life), promoting additional work in underserved 
populations, facilitating multilevel research that incorporates higher levels of the 
SEM, and encouraging more systematic integration of theory.

CORRESPONDING AUTHOR: Anna Gaysynsky, MPH, National Cancer 
Institute/ ICF, Rockville, MD; anna.gaysynsky@nih.gov
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D119 10:30 AM-11:30 AM

ADVANCED LUNG CANCER PATIENTS’ PERCEIVED MEDICAL 
STIGMA AND SYMPTOM EXPERIENCES

Ellen Krueger, B.S.1, Ekin Secinti, M.S.2, Catherine E. Mosher, Ph.D.1

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

Lung cancer patients typically report greater symptom burden, emotional dis-
tress, and perceived stigma than patients of other cancer types. Internalization 
of perceived lung cancer stigma (e.g., shame, blame) has been associated with 
greater emotional distress, symptom severity, and delay in medical help-seeking. 
However, less is known about lung cancer patients’ perceived stigma from their 
medical providers (i.e., medical stigma). In this study, we examined perceived 
medical stigma and its association with medical and symptom outcomes in ad-
vanced lung cancer.

Advanced, inoperable lung cancer patients (N = 102, 46% male, 83% White) were 
recruited from an academic cancer center in Indianapolis, IN to participate in this 
cross-sectional survey. Patients had an average age of 65 years (SD = 12). Most 
(78%) reported a history of smoking. Patients completed standardized measures 
of medical stigma, quality of life, functional status, medical comorbidities, and 
symptom severity (i.e., breathlessness, cough, sleep problems, fatigue, pain, emo-
tional distress, nausea, and lack of appetite).

Most (77%) strongly disagreed with perceptions of medical stigma. This stigma 
was negatively correlated with quality of life, r(100) = -.21, p < .05, and positively 
correlated with fatigue, pain, anxiety, and depressive symptoms, rs(96)  =  .24-
.30, ps < .05. Medical stigma was not correlated with other symptoms, smoking 
status, functional status, and number of medical comorbidities.

Findings suggest that the majority of advanced lung cancer patients did not per-
ceive stigma from doctors and nurses at an academic cancer center. Prior research 
on medical stigma has been primarily qualitative or limited to single-item assess-
ments. In our sample, perceiving greater medical stigma was associated with more 
severe symptoms. It is possible that patients perceiving greater medical stigma 
may be hesitant to seek symptom treatment or may be experiencing suboptimal 
care, leading to higher symptom burden. Longitudinal studies are needed to 
examine predictors of medical stigma and its impact in diverse samples of lung 
cancer patients.

CORRESPONDING AUTHOR: Ellen Krueger, B.S., Indiana University-Purdue 
University Indianapolis, Indianapolis, IN; efkruege@iu.edu

D120 10:30 AM-11:30 AM

DEPRESSION AND ANXIETY SYMPTOMS IN BEREAVED CARE-
GIVERS OF PATIENTS WITH ADVANCED CANCER

Bailey  T. Jones, BA1, Joseph  A. Greer, PhD1, Vicki  A. Jackson, MD, MPH1, 
Emily  R. Gallagher, BSN, BA1, Mihir Kamdar, MD1, Simone Rinaldi, MSN, 
ANP-BC, ACHPN1, Jennifer S. Temel, MD2, Areej El-Jawahri, MD3

1Massachusetts General Hospital, Boston, MA; 2MGH, Boston, MA; 
3Massachusetts General Hospital Cancer Center, Boston, MA

Background: Caregivers of patients with advanced cancer experience substantial 
caregiving burden and psychological distress during the illness course. However, 
data on depression and anxiety symptoms in bereaved caregivers and factors as-
sociated with their psychological distress are lacking. 

Methods: We conducted a secondary analysis of 168 caregivers enrolled in a 
randomized trial of early palliative care integrated with oncology care versus 
oncology care alone for patients newly-diagnosed with incurable lung and non-
colorectal gastrointestinal cancers and their caregivers who completed bereave-
ment assessments at 3 months after their loved one’s death. We used the Hospital 
Anxiety and Depression Scale (HADS) to assess patients’ and caregivers’ de-
pression and anxiety symptoms at baseline within 8 weeks of diagnosis, and at 
3-4 months after the patient’s death (for caregivers). We asked caregivers to rate 
patient’s physical and psychological distress in the last week of life on a 10-point 
scale. We used linear regression adjusting for randomization and cancer type to 
explore associations between patient and caregiver factors and bereaved care-
givers’ depression and anxiety. 

Results: 30.4% (51/168) and 43.4% (73/168) of bereaved caregivers reported clin-
ically significant depression and anxiety symptoms, respectively. Younger patient 
age (B=-0.06, P=0.041), higher patient baseline anxiety (B=0.28, P=0.002), and 
caregiver rating of worse physical (B=0.28, P=0.035) and psychological (B=0.41, 
P < 0.001) distress experienced by the patient at the end of life (EOL) were as-
sociated with worse depression symptoms in bereaved caregivers. Only caregiver 
factors, including age (B=-0.07, P = 0.004), female sex (B=1.60, P = 0.024), and 
rating of worse psychological distress experienced by the patient at the EOL 
(B=0.42, P < 0.001) were associated with worse bereaved caregivers’ anxiety 
symptoms. 

Conclusions: Bereaved caregivers of patients with advanced cancer experience 
substantial psychological distress which is associated with their perceptions of 
their loved one’s distress at the EOL. Interventions to optimize EOL care for pa-
tients and reduce bereaved caregivers’ psychological distress are needed.

CORRESPONDING AUTHOR: Bailey T.  Jones, BA, Massachusetts General 
Hospital, Boston, MA; bjones21@mgh.harvard.edu
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D121 10:30 AM-11:30 AM

A RANDOMIZED PILOT STUDY OF YOGA DELIVERED IN THE 
CLINIC DURING CHEMOTHERAPY FOR ADULTS DIAGNOSED 
WITH GASTROINTESTINAL CANCERS

Stephanie  J. Sohl, PhD1, Janet Tooze, PhD, MPH2, Russell Rothman, MD, 
MPP3, Mary Dietrich, PhD4, Sheila Ridner, PhD, RN, FAAN4, Lynne Wagner, 
PhD2, Nancy Avis, PhD2

1Wake Forest School of Medicine, Winston-Salem, NC; 2Wake Forest School of 
Medicine, Winston-salem, NC; 3Vanderbilt University Medical Center, Nashville, 
TN; 4Vanderbilt University School of Nursing, Nashville, TN

Although fatigue is highly prevalent among gastrointestinal (GI) cancer patients 
receiving chemotherapy, there are few behavioral interventions designed to re-
duce this symptom during treatment. Data support efficacy of yoga for reducing 
fatigue when implemented as group classes in patients with breast cancer. Yet, 
this group delivery format is associated with lower adherence for participants 
who have increased fatigue and thus may unintentionally exclude those in higher 
need and with other barriers (e.g., travel). Yoga Skills training (YST) teaches the 
key elements of yoga (meditation, movements, breathing practices) and is de-
livered individually in the chair during chemotherapy to lessen barriers to par-
ticipation. We are conducting a stratified randomized controlled pilot study of 
YST as compared to an empathic Attention Control (AC) in a sample of adults 
diagnosed with GI cancers receiving first-line Fluorouracil-based chemotherapy. 
The YST consists of four 30-minute sessions plus daily home practice. AC inter-
ventionists use techniques such as active listening and ask participants to keep 
brief  daily diaries. We are assessing feasibility of recruitment, intervention ad-
herence, questionnaire completion, and an estimate of variance for fatigue. 
Participants complete self-reported assessments including PROMIS fatigue at 
weeks 8, 10 (primary) and 14. Participants also complete semi-structured inter-
views to provide further feedback on study acceptability. Forty-four of 77 eligible 
adults agreed to participate (57%; YST n=23; AC n=21). Participants had a mean 
age of 58 years (range 33-89 years), and a majority were women (52%), White 
(86%), and had colon cancer (75%). Common reasons for declining participation 
included not interested (n=16) or overwhelmed (n=12). To date, adherence to the 
four sessions is 82% (non-adherence primarily because cancer treatment changes 
made sessions not possible) and 74% of participants have completed the primary 
outcome assessment. Fatigue at baseline (Mean=53.1) was higher than the stand-
ardized mean with less than typical variability (SD=7.2). Data collection will be 
complete and results un-blinded by group for presentation. Feasibility of inte-
grating the YST with clinical care during chemotherapy is supported by accept-
able rates of recruitment, adherence, and retention. These data provide valuable 
estimates and feedback for informing future research to assess the efficacy of the 
YST for fatigue.

CORRESPONDING AUTHOR: Stephanie J. Sohl, PhD, Wake Forest School of 
Medicine, Winston-Salem, NC; ssohl@wakehealth.edu

D122 10:30 AM-11:30 AM

AN RCT TO TEST THE EFFECTIVENESS OF COPING WITH CANCER 
IN THE KITCHEN, A NUTRITION EDUCATION PROGRAM FROM 
DIAGNOSIS AND BEYOND

Melissa F. Miller, PhD, MPH1, Melissa Habedank-Bender, MPH2, Nicole Angel, 
n/a3, Christopher Anrig, LCSW4, Alice G. Bender, MS, RDN2, Sherilyn Cognetti, 
n/a4, Jill Kaplan, LCSW5, Shannon La Cava, PsyD3, Donna Peart, MS, RDN4, 
Jeanne Petrucci, MS, RDN6, Tamar Rothenberg, MS, RDN7, Amy J. Sutton, n/
a5, Deirdre McGinley-Gieser, n/a2

1American Institute for Cancer Research, Fairfax, VA; 2American Institute for 
Cancer Research, Arlington, VA; 3Cancer Support Community Los Angeles, 
Los Angeles, CA; 4Fanwood-Scotch Plains YMCA, Scotch Plains, NJ; 5Cancer 
Support Community Central New Jersey, Bedminster, NJ; 6Living Plate, Far 
Hills, NJ; 7Touro College and University System, Los Angeles, CA

Introduction: Eating a diet rich in whole grains, fruits and vegetables (F&V), and 
beans can reduce cancer risk and may reduce the risk of cancer returning. The 
aim was to test the effectiveness of Coping with Cancer in the Kitchen (CCK) for 
implementing a healthy plant-based diet and improving quality of life. 

Methods: The intervention was 8 weekly 90-minute sessions with nutrition edu-
cation, culinary demonstrations, and professionally facilitated social and emo-
tional support. Cancer survivors at 2 community organizations in New Jersey 
and California were randomly assigned to CCK or control (printed materials 
only) arms. We examined treatment effects by comparing patterns of change over 
time in outcomes measured at baseline, 9, and 15 weeks using multilevel mixed 
effects linear regression. 

Results: Among 53 participants (mean age 61 y; 92% female; 61% with over-
weight or obesity), 48/53 (91%) and 30/53 (57%) completed the 9 and 15-week 
surveys, respectively. Compared to the control arm, CCK caused a greater 9-week 
reduction in barriers to F&V consumption (-0.26 v +0.16, p=.002; average rating 
across 15 items). Furthermore, CCK significantly improved nutrition knowledge/
skills (p=.0054) and cooking confidence (p< .001) with significantly greater gains 
(average 5-point Likert rating) from baseline to 9 weeks compared to the con-
trol arm (knowledge/skills: +0.76 v +0.25, p=.0064; cooking confidence: +0.68 
v +0.13, p=.011). Mean (±SE) cooking confidence at 15 weeks was significantly 
greater in the CCK arm (4.2±0.20 v 3.6±0.20; p=.038). Although not statistic-
ally significant, the baseline to 9-week change trended in a positive direction for 
fatigue (-2.19 v -0.90, p=.051; 11-point Likert), quality of life (+1.54 v +0.31, 
p=.35; FACT-G7), psychological distress (-0.50 v +0.54, p=.15; PHQ-4), F&V/
day (+0.16 v +0.009 cup equivalents, p=.29) and whole grains/day (+0.13 v +0.02 
oz equivalents, p=.33; NCI Dietary Screener Questionnaire). Results from staff  
training and weekly semi-structured interviews with staff  provided confidence 
the intervention was implemented with high fidelity. 

Conclusion: Cancer survivors participating in the evidence-based nutrition and 
psychosocial intervention experienced significant changes that resulted in greater 
knowledge, fewer barriers, and higher confidence preparing tasty plant-based 
foods; however, positive changes in quality of life, emotional well-being and 
dietary intake were modest and did not reach statistical significance but were in 
the anticipated direction of effect.

CORRESPONDING AUTHOR: Melissa Habedank-Bender, MPH, American 
Institute for Cancer Research, Arlington, VA; m.habedank@aicr.org
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D123 10:30 AM-11:30 AM

USING THE MULTI-PROCESS ACTION CONTROL APPROACH IN 
A PHYSICAL ACTIVITY INTERVENTION FOR PROSTATE CANCER 
SURVIVORS: A PILOT, RCT

Linda Trinh, PhD1, Edward McAuley, PhD2, Arthur  F. Kramer, PhD3,  
Kendrith Rowland, MD4, Ryan  E. Rhodes, Ph.D.5, Dominick Strom, MS6,  
Jaime Wong, MS2

1University of Toronto, Toronto, ON, Canada; 2University of Illinois at Urbana-
Champaign, Urbana, IL; 3Northeastern University, Boston, MA; 4Carle Cancer 
Center, Urbana, IL; 5University of Victoria, Victoria, BC, Canada; 6University 
of Illinois at Urbana-Champaign, Romeoville, IL

Background: Physical activity (PA) has a positive impact on clinical outcomes in 
prostate cancer survivors (PCS). However, the majority of PCS are not meeting 
public health PA guidelines. For successful behavior change, it is necessary to 
move beyond intention-focused theories towards constructs proposed to reduce 
the intention-behavior gap to increase PA. One such framework is the Multi-
Process Action Control (M-PAC) framework. 

Purpose: To examine the effects of a supervised PA program plus standard exercise 
counseling (PA+EC) versus a supervised physical activity plus motivationally-
enhanced behavioral counseling (PA+BC) on the motivational, regulatory, and 
reflexive processes from the M-PAC model in PCS. 

Methods: This study was a pilot two-armed, single blind, randomized controlled 
trial (RCT). Twenty-six PCS were randomized a 12-week supervised PA program 
plus standard exercise counseling (PA + EC group; n = 13) or a 12-week super-
vised PA plus behavioral counseling based on the M-PAC model (PA + BC group; 
n = 13). The goal of both arms of the intervention was to gradually increase PA 
to the public health guidelines. PCS in both arms were provided with supervised 
PA that tapered to a home-based program. Analyses of covariance were used to 
compare M-PAC constructs between the two groups from baseline to 12-weeks 
(post-intervention). 

Results: PCS had a M
age=65.6±6.8 and mean months since diagnosis of 

93.5±65.6. For motivational processes, group differences favoring the PA + 
BC group were noted for instrumental attitude [Madj= +0.3; 95% CI: -0.2-0.8; 
Partial η 2=.06], injunctive [Madj= +0.1; 95% CI: -0.4-0.5; Partial η 2=.00] and 
descriptive norm [Madj= +0.1; 95% CI: -0.7-0.8; Partial η2=.00], and perceived 
behavioral control (PBC) [Madj= -0.7; 95% CI: -1.7-0.2; Partial η 2=.17]. For regu-
latory processes, higher scores for planning were noted in PA+BC [Mbaseline= 3.3; 
SD=1.3; Mpost=3.9; SD=1.9]. For reflexive processes, higher scores were noted in 
the PA+BC for habit [Mbaseline= 2.6; SD=1.5; Mpost=3.3; SD=1.5] and role iden-
tity [Mbaseline= 2.1; SD=1.3; Mpost=3.1; SD=1.8]. Overall, PCS reported that the 
PA+BC sessions were somewhat helpful in increasing PA levels (Mrange=4.3-5.0). 

Conclusions: This pilot study provides some support for the effectiveness of the 
interventions in producing positive changes on the motivational, regulatory, and 
reflexive processes, yet insight into creating more meaningful counselling sessions 
are recommended to inform a larger RCT.

CORRESPONDING AUTHOR: Linda Trinh, PhD, University of Toronto, 
Toronto, ON, Canada; linda.trinh@utoronto.ca

D124 10:30 AM-11:30 AM

ASSOCIATION BETWEEN PERCEIVED DISCRIMINATION IN MED-
ICAL CARE AND SELF-EFFICACY FOR PURSUING BREAST CAN-
CER FOLLOW-UP CARE

Maria G. Pita, n/a1, Jessica N. Coleman, BA1, Gretchen Kimmick, MD, MS2, 
Francis  J. Keefe, PhD1, Hayden  B. Bosworth, PhD1, Linda  M. Sutton, MD1, 
Lynda Owen, PhD, CCRP3, Vicky Gandhi, BS1, Rebecca A. Shelby, PhD1

1Duke University, Durham, NC; 2Duke University Medical Center / Duke 
Cancer Institute, Durham, NC; 3Duke Cancer Network, Durham, NC

Patients’ perception of discrimination in medical care may be an important factor 
associated with differences in perceived self-efficacy for pursuing breast cancer 
follow-up care. To examine this relationship, cross-sectional data were collected 
from survivors of Stage I-III breast cancer who received care at community 
hospital-based oncology clinics (N=100). Participants were two to five years post 
treatment, with a mean age of 62 years (SD=11). The sample identified as White 
(43%), Black (36%), and American Indian (21%). Almost a third (30%) of partici-
pants had a high school education or less, 41% had completed vocational training 
or some college, and 29% had a college degree or higher. Most participants (87%) 
had health insurance covering mammograms and breast cancer follow-up care. 
Perceived discrimination in medical care and perceived self-efficacy for pursuing 
follow-up care were measured. Perceived discrimination was coded as none (0) vs. 
any (1). A one-way ANCOVA was conducted to examine the association between 
perceived discrimination and self-efficacy after controlling for health insurance 
status (demographic covariates were included if  significantly (p< .05) associated 
with self-efficacy). Almost half  of the sample (42%) reported perceiving discrim-
ination in medical care related to race or socio-economic status. Self-efficacy total 
scores ranged from 5.33 to 10 on a scale from 0 to 10 (M=9.05, SD=1.00). After 
adjusting for health insurance status, there was a statistically significant differ-
ence in self-efficacy for pursuing follow-up care between participants who per-
ceived discrimination in medical care versus not [F(1,94)=13.56, p< 0.001, d=.76]. 
Participants who perceived discrimination in care reported lower self-efficacy for 
pursuing follow-up care. The results indicate that perceived discrimination is as-
sociated with low self-efficacy for pursuing follow-up care among breast cancer 
survivors. Thus, programmatic efforts are needed to improve hospital systems’ 
and providers’ awareness of discrimination in care, increase competency, and 
teach strategies for mitigating the negative impact of such experiences on pa-
tients’ self-efficacy for pursuing follow-up care. Teaching patients strategies to 
communicate concerns to their medical providers may also increase self-efficacy. 
More research is required to understand experiences of discrimination in care 
and the impact on patient self-efficacy and care engagement after breast cancer 
treatment.

CORRESPONDING AUTHOR: Maria G. Pita, n/a, Duke University, Durham, 
NC; maria.pita@duke.edu
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D125 10:30 AM-11:30 AM

ACCEPTABILITY OF VIDEO-CONFERENCED STRESS MANAGE-
MENT AND RELAXATION TRAINING (VSMART) IN OLDER WOMEN 
WITH BREAST CANCER

Chloe Taub, MA1, Hannah Fisher, MS2, Molly Ream, B.A.1, Erica R. Nahin, 
M.S.1, Emily  A. Walsh, B.A.1, Dolores Perdomo, Ph.D.1, Bonnie Blomberg, 
Ph.D.1, Michael H. Antoni, Ph.D.3

1University of Miami, Miami, FL; 2University of Miami, Durham, NC; 
3University of Miami, Coral Gables, FL

Introduction: Increased distress, common during breast cancer (BCa) treatment, 
is associated with inflammatory and immune processes implicated in disease pro-
gression. Our group has previously demonstrated that 10-week group cognitive 
behavioral stress management (CBSM) is efficacious at improving psychological 
and physiological adaptation and long-term disease outcomes in BCa patients. 
Since inflammation increases and immunity decreases with aging, older women 
with BCa have a particular need for stress management. As the older adult popu-
lation and BCa incidence continue to rise in the U.S., it is imperative to explore 
innovative solutions to the growing need, such as remotely-delivered CBSM 
interventions which utilize less resources and have higher accessibility than 
in-person programs. 

Methods: An RCT is currently being conducted testing the effects of a novel 
remotely-delivered group CBSM intervention (R-CBSM) on improving health 
and quality of life in BCa patients aged 50+. Stage 0-IIIb BCa patients who 
are post-surgery but have not started adjuvant therapies are randomized to 10 
weeks of R-CBSM or a wait-list control that receives R-CBSM approximately 
six months post-baseline. Participants connect to weekly, 90-minute, video-
conferenced sessions and complete out-of-session activities on tablets. Following 
their participation, participants complete acceptability and program evaluation 
surveys. 

Results: Participants with available data to date (N=32) were age 52-85 (M=64). 
In regards to potential technological concerns with older adults, 97% of parti-
cipants reported they were comfortable with the technical requirements of at-
tending group sessions and 100% reported the tablet was easy to use. Regarding 
retention of non-specific therapeutic factors with remote administration, 100% 
of participants stated they were able to share their feelings about BCa during 
group, 88% reported feeling connected to the other members of the group, and 
50% reported staying in touch with group members after conclusion of the pro-
gram. Finally, 100% endorsed receiving benefit and 100% stated they felt better 
able to cope with stress after participating. 

Conclusions: Preliminary results suggest high acceptability of a remotely-
delivered platform for group stress management in BCa. Use of technology en-
ables a scalable, practical and accessible delivery approach that could reach more 
vulnerable and underserved patients with BCa and other health conditions in the 
aging population.

CORRESPONDING AUTHOR: Chloe Taub, MA, University of Miami, 
Miami, FL; cjt87@miami.edu

D126 10:30 AM-11:30 AM

THE INCREASING VALUE OF EHEALTH IN PATIENT-CENTERED 
CANCER SURVIVORSHIP CARE: CURRENT STATE AND FUTURE 
DIRECTIONS

Joshua Kronenfeld, MD1, Frank Penedo, PhD2, Laura  B. Oswald, PhD3,  
Sofia Garcia, PhD4, David Cella, PhD4, Betina Yanez, PhD4

1University of Miami Leonard M.  Miller School of Medicine, Miami, FL; 
2Sylvester Comprehensive Cancer Center, Miami, FL; 3Moffitt Cancer Center, 
Tampa, FL; 4Northwestern University, Chicago, IL

Objective: Survival benefit in cancer is often offset by multiple challenges that 
survivors, their families, and caregivers face across the cancer care continuum. 
Over the past decade, there have been increasing efforts in developing and 
implementing technology-based programs to reduce symptom burden and im-
prove health outcomes. This review explored the value of electronic health 
(eHealth) or mobile health (mHealth) evidence-based interventions as they relate 
to survivorship care and their ability to mitigate many symptoms faced by cancer 
survivors. 

Methods: A literature search was conducted through PubMed to identify rele-
vant studies of technology- and evidence-based interventions used to improve 
symptoms after cancer treatment. Search terms included: ‘cancer AND survivor-
ship AND ehealth,’ ‘cancer AND survivorship AND mhealth,’ ‘cancer AND 
survivorship AND smartphone,’ ‘cancer AND survivorship AND web,’ ‘cancer 
AND survivorship AND web-based,’ and ‘cancer AND survivorship AND 
internet.’ Articles included in this review were from 2009 until September 2019. 

Results: A total of 29 studies were reviewed. Findings suggest that generally, 
eHealth interventions have shown potential at mitigating symptoms such as 
pain, psychological distress, fatigue, and cancer-related cognitive impairment 
(CRCI) across various cancer populations. Several consistent findings suggest 
that eHealth programs post hematopoietic stem cells demonstrated efficacy in 
decreasing pain symptoms; while psychological distress was decreased in patients 
with advanced prostate cancer following mHealth interventions. Similarly, fatigue 
was improved in survivors of chronic myeloid leukemia and CRCI in advanced 
prostate cancer was reduced. Patient reported outcomes (PROs) monitoring via 
eHealth programs is increasingly being used to identify symptoms or toxicities 
that are often underreported or identified during clinical visits to identify poten-
tial targets of intervention. 

Conclusions: When eHealth interventions are designed properly, with the inte-
gration of PROs, they can help to reduce symptom burden in cancer survivors. 
Limitations include small samples sizes, and limited follow-up periods and pro-
vider engagement. Future work is needed to conduct studies with larger sample 
sizes in order to determine the clinical effectiveness of these interventions. Over 
the past decade, there has been increasing efforts in developing and implementing 
technology-based programs to reduce symptom burden and improve health 
outcomes, and several studies have shown a survival benefit among patients 
participating in these programs.

CORRESPONDING AUTHOR: Joshua Kronenfeld, MD, University of Miami 
Leonard M. Miller School of Medicine, Miami, FL; jpkronen@med.miami.edu
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THE ROLES OF AGE, CANCER IMPACT, AND COPING STRATEGIES 
IN PREDICTING POSTTRAUMATIC GROWTH: A 21-MONTH PRO-
SPECTIVE STUDY

Meng  Heng Wu, BS1, Ashley  W. Wang, PhD.2, Cheng-Shyong Chang, MD3, 
Wen-Yau Hsu, PhD4

1Soochow University, Taiwan, Taipei, Taipei, Taiwan (Republic of China); 
2Soochow University, Taiwan, Taipei City, Taipei, Taiwan (Republic of China); 
3Chang Bing Show Chwan Memorial Hospital, Changhua, Changhua, Taiwan 
(Republic of China); 4National Chengchi University, Taipei, Taipei, Taiwan 
(Republic of China)

Objectives: Research has shown that age is associated with levels of positive 
life changes, or posttraumatic growth (PTG), as a result of coping with cancer. 
However, it is unclear how age plays a role in the cancer coping process, which has 
implication in PTG. We examined whether coping strategies interact with cancer 
impact in predicting PTG, and explored whether age moderates the relationship 
of interests. 

Methods: Breast cancer patients (N = 293; Mage = 46.40, SD = 8.30 range = 25-69) 
who had received surgery within the past 2-4 months (T1) were enrolled to com-
plete measures of cancer impact, the Brief  COPE (self-sufficient, social-oriented, 
and avoidant coping), and the Posttraumatic Growth Inventory (PTGI). At 
21 months follow-up (T2) they completed the PTGI again. Covariates (marital 
status, education) and T1 PTG were entered in the first step of the multiple hier-
archical regression. Cancer impact, coping, and age were entered in the second 
step. The interaction terms of the three predictors of interest were added in the 
third step. 

Results: Overall, younger age predicted greater PTGI (β = -0.12, p = 0.01). Three-
way interactions were found for self-sufficient and socially-supported coping. For 
younger women, cancer impact predicted greater PTG among those who used 
less self-sufficient and socially-supported coping (t  =  2.29 and 1.87, p  =  0.02 
and 0.06). On the other hand, cancer impact significantly predicted greater PTG 
among older women who adopted greater self-sufficient and socially-supported 
coping (t = 2.63 and 2.39, p = 0.01 and 0.02). Cancer impact significantly pre-
dicted lower PTG among older women who adopted lower level of self-sufficient 
coping (t =  -1.98, p = 0.05). The three-way interaction was not significant for 
avoidant coping, but a two-way interaction among age × avoidant coping was 
significant, showing that higher avoidant coping predicted lower PTG among 
older women (t = -2.20, p = 0.03). The same relationship was not found among 
the younger. 

Conclusions: While younger women overall report higher levels of PTG, the ex-
perience is affected by the level of coping and its relationship with cancer impact. 
The findings paint a more comprehensive picture of PTG pathways at different 
age.

CORRESPONDING AUTHOR: Meng Heng Wu, BS, Soochow University, 
Taiwan, Taipei, Taipei, Taiwan (Republic of China); Mengheng1201@gmail.com

D128 10:30 AM-11:30 AM

SPIRITUALITY AMONG FAMILY CAREGIVERS OF CANCER PA-
TIENTS: THE SPIRITUAL PERSPECTIVE SCALE

In Seo La, MSN, RN1, Meg Johantgen, PhD, RN1, Carla Storr, ScD, MPH1, 
Alyson Ross, PhD, RN2, Shijun Zhu, DrE, MS1, John Cagle, MSW, PhD3

1University of Maryland School of Nursing, Baltimore, MD; 2Nursing 
Department, National Institutes of Health Clinical Center, Bethesda, MD; 
3University of Maryland School of Social Work, Baltimore, MD

Purpose: Spirituality is a critical resource for many family caregivers of pa-
tients with cancer. However, studies on spirituality in caregivers are hampered 
because measures of spirituality lack consistency and have been not validated 
in cancer caregivers. Thus, this study examined the validity of the Spiritual 
Perspective Scale (SPS) among cancer caregivers and explored whether measure-
ment bias may influence differences in spirituality across caregiver and patient 
characteristics. 

Methods: In this secondary analysis, data obtained from 124 caregivers of 
cancer patients participating in a prospective burden and stress study were used 
to evaluate the criterion and construct validity of the 10-item SPS. A Multiple 
Indicators Multiple Causes (MIMIC) model was tested to explore group differ-
ences in the association between a latent spirituality factor and characteristics of 
caregivers and patients. 

Results: Overall reliability of the SPS was good (Cronbach alpha = .95). The SPS 
scores were predictive of higher meaning and purpose (r =  .32, p =  .004) and 
lower depression (r =  -.22, p =  .046) at three-month follow-up. Construct val-
idity of the SPS with a single-factor structure was supported in cancer caregivers. 
A direct effect of race was not substantial and did not alter the pattern of results. 
While adjusting for the direct effect, caregivers who were older, female, ethnic 
minorities, less educated, affiliated with a religion, and who provided care to an-
other individual in addition to the cancer patient had greater levels of spirituality. 
Group differences explained 36.3% of the variance of a latent spirituality factor. 

Conclusions: Psychometric validation of the SPS was supported in cancer care-
givers. Understanding differences in caregivers’ spirituality by considering use 
of psychometrically sound measures and reduction of measurement bias de-
serves more attention to optimize spirituality assessment and support in cancer 
caregiving.

CORRESPONDING AUTHOR: In Seo La, MSN, RN, University of Maryland 
School of Nursing, Baltimore, MD; inseo.la@umaryland.edu
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D129 10:30 AM-11:30 AM

TEXT MESSAGE PREFERENCES FOR SURVEILLANCE COLONOS-
COPY REMINDERS AMONG COLORECTAL CANCER SURVIVORS

Sarah Hohl, MPH, PhD1, Veena Shankaran, MD2, Ari Bell-Brown, MPH2,  
Rachel Issaka, MD, MAS2

1Fred Hutchinson Cancer Research Center, Seattle, WA; 2Hutchinson Institute 
for Cancer Outcomes Research, Seattle, WA

Background: Surveillance colonoscopy 1-year after colorectal cancer (CRC) sur-
gery effectively reduces CRC-mortality, yet less than half  of survivors undergo 
this procedure. Text message reminders can improve CRC screening and other 
health behaviors but use of this strategy to address barriers to CRC surveillance 
has not been reported. 

Objectives: The goal of this qualitative study was to assess CRC survivor perspec-
tives on barriers to colonoscopy to inform the design of a theory-based, short 
message service (SMS) intervention aimed to increase utilization of surveillance 
colonoscopy. 

Methods: CRC survivors in Western Washington participated in one of two focus 
groups to explore perceived barriers to completing surveillance colonoscopy and 
preferences for SMS communication. Content analysis using codes representa-
tive of the Health Belief  Model and Prospect Theory constructs were applied to 
qualitative data. 

Results: Thirteen CRC survivors reported individual (e.g., fear, low perceived 
susceptibility, avoidance), interpersonal, and system level barriers to surveillance 
colonoscopy completion. Participants were receptive to receiving SMS reminders 
to mitigate these barriers. Participants also suggested that SMS reminders begin 
no earlier than 9 months following CRC surgery, include educational content, 
and be personalized to patients’ communication preferences. 

Conclusions: Our study demonstrates that CRC survivors perceive SMS re-
minders as an acceptable, valuable tool for CRC surveillance. Further, there may 
be value in integrating theoretical frameworks to design, implement, and evaluate 
SMS interventions to address individual-level barriers to CRC surveillance. As 
physicians play a key role in CRC surveillance, provider and system-level inter-
ventions that could additively improve the impact of SMS interventions are also 
worth exploring.

CORRESPONDING AUTHOR: Sarah Hohl, MPH, PhD, Fred Hutchinson 
Cancer Research Center, Seattle, WA; shohl@fredhutch.org

D130 10:30 AM-11:30 AM

EXPOSURE TO TRAUMA AND INFLAMMATION MARKERS OF 
BREAST CANCER PROGRESSION: A PILOT STUDY WITH PUERTO 
RICAN CANCER PATIENTS

Eida M. Castro, PsyD, MS1, Karina I. Acevedo, MS1, Maria I. Lazaro-Escudero, 
B.S.2, Normarie Torres Blasco, PhD3, Guillermo N. Armaiz, PhD1

1Ponce Health Sciences University, Ponce, N/A, Puerto Rico; 2Ponce Health 
Sciences University, Guaynabo, N/A, Puerto Rico; 3Ponce Health Science 
University, Ponce, FL

Background and Purpose: There is growing evidence that highlights inflamma-
tion as a common factor in depression, chronic psychosocial stress and tumor 
microenvironment. However, little is known about the role of current and past 
exposure to social-environmental adversity (SEA; e.g., child abuse, domestic vio-
lence) in the relationship between depression and markers of inflammation in the 
breast cancer (BC) tumor microenvironment. 

Methods: Participants (n=32) were recruited before undergoing BC tumor sur-
gery and completed a package of surveys through interviews that included the 
PHQ-8, Adverse Childhood Events (ACE) questionnaire and the Trauma History 
Questionnaire (THQ). Regarding BC tumor samples, 10x fields were quantified 
for CD68 (macrophages), CD19 (B cells) and CD3 (T cells). Pearson Correlation 
Tests are used to explore correlation between the variables of interest. 

Results: Preliminary findings (n=22) reveal that the most common SEA experi-
ence were general disasters and trauma (n=21), physical and sexual abuse (n=16) 
and, Crime-related trauma (n=13). Out of those reporting childhood abuse ex-
periences (n=16), 6 reported exposure to more than 4 ACE experiences. Mean 
score of PHQ-8 symptoms were low (M=3.77 ± 4.19). The relationship between 
depression symptoms and inflammatory markers of tumor microenvironment 
(macrophages, B cells and T cells) was not statistically significant. However, there 
were statistically significant relationship between B cell lymphocytes and adverse 
childhood events (p< 0.05). 

Conclusions: Significant correlations between ACE and B cells lymphocytes are 
promising considering that Lymphocytes has been recognized as a new hall mark 
in BC treatment prognosis and outcomes.

CORRESPONDING AUTHOR: Eida M.  Castro, PsyD, MS, Ponce Health 
Sciences University, Ponce, N/A, Puerto Rico; ecastro@psm.edu
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D131 10:30 AM-11:30 AM

#COLONCANCER: WHO IS TWEETING WHAT?

Carrie A. Miller, PhD, MPH1, Alesha N. Henderson, MA1, Jeanine D. Guidry, 
PhD1, Bernard F. Fuemmeler, PhD, MPH1

1Virginia Commonwealth University, Richmond, VA

Background: Little is known about communications related to colorectal cancer 
on social media. Knowledge of what colorectal cancer information is available 
and how it is spread on social media may inform strategies to communicate risk 
and prevention strategies. This information may be particularly important con-
sidering that colorectal cancer is largely preventative through lifestyle modifica-
tion and widespread screening. This study focuses on how colorectal cancer is 
discussed on the social media platform Twitter. 

Methods: A random sample of 1,000 colorectal cancer-related tweets including 
the hashtags #coloncancer, #colorectalcancer, and #rectalcancer were collected 
in early 2019 using the Netlytic platform. In a quantitative content analysis, 
two independent coders have analyzed a subset of 250 tweets. Coding of the re-
maining messages is underway and will be completed in October 2019. Tweets 
are coded for a variety of factors, including poster identity, tweet text and visual 
features, colorectal cancer-related information posted, and the presence of con-
structs of the Health Belief  Model (HBM) and the Extended Parallel Processing 
Model (EPPM). Engagement with tweets will also be analyzed. 

Results: Thirty-four percent of tweets were posted by a medical doctor, re-
searcher, or other expert, while only 14.4% of messages were by lay individuals. 
Fewer tweets (16.8%) were posted by traditional health/medical organizations 
relative to non-medical organizations (31.2%). The majority of tweets included 
a visual (78.8%). The overall message format were typically a mix of image and 
text (50.3%) or primarily text-based (44.2%). The majority of tweets (61.2%) used 
thematic framing, while only 25.6% used episodic framing. A plurality (32.8%) 
of colorectal cancer content referred to treatment, while 18.4% mentioned 
screening, and 17.2% mentioned prevention and risk information. Considering 
the theoretical constructs of the HBM and the EPPM: only cues to action for 
screening, and severity of and susceptibility to colorectal cancer were present in 
at least 10% of the sample. The median retweet frequency was 2.00, the median 
like frequency was 5.00, and the median reply frequency was 0. 

Conclusions: Colorectal cancer-related messages were primarily posted by experts 
and organizations. Overall engagement with tweets was low, suggesting minimal 
spread of information about colorectal cancer on Twitter. Theoretical constructs 
which aid effective communication were also infrequently present. There was a 
relatively high proportion of visuals present given that Twitter does not require 
an image. The complete study results will provide additional insights for public 
health professionals and health communication researchers about the conversa-
tion related to colorectal cancer on social media and ultimately, may aid the de-
velopment of future social media-based interventions.

CORRESPONDING AUTHOR: Carrie A.  Miller, PhD, MPH, Virginia 
Commonwealth University, Richmond, VA; glassmanca@vcu.edu

D132 10:30 AM-11:30 AM

SELF-DISCLOSURE TODAY HELPS YOU SLEEP BETTER TOMOR-
ROW: DAILY INVESTIGATION AMONG COLORECTAL CANCER 
PATIENTS

Kaitlin Hahn, n/a1, Youngmee Kim, PhD1, Shiyi Wang, B.S.2, Valeria Castanos, 
BA1, Amanda Ting, MS1

1University of Miami, Coral Gables, FL; 2university of miami, coral gables, FL

Self-Disclosure Today Helps You Sleep Better Tomorrow: Daily Investigation 
among Colorectal Cancer Patients

Sleep disturbance is prevalent and a substantial health concern among cancer 
patients. Sleep disturbance includes prolonged sleep onset latency (SOL) and ex-
tended waking after sleep onset (WASO), which also contribute to poor sleep 
efficiency (SE). A growing body of literature has shown the significant role of 
interpersonal factors, such as self-disclosure with a partner, in sleep disturbance. 
The current study expanded the investigation to adult cancer patients.

Colorectal cancer patients (n = 48, M=55.5 years old, 40% female, 5 months post-
diagnosis) completed daily self-disclosure items regarding sharing one’s feelings 
and thoughts with partner, as well as the Sleep Consensus Diary across 14 con-
secutive days, from which SOL, WASO, and SE were derived.

Patients reported good SE (M=89%) but notably long SOL (M=22.74 minutes) 
and WASO (M=19.76 minutes). Low levels of daily self-disclosure (M=2.61) 
were also reported. Multilevel modeling was employed to predict SE, SOL, and 
WASO separately by daily self-disclosure with the partner on the same day and 
on the subsequent day. Greater self-disclosure was revealed to predict better SE 
on the subsequent day (B=0.04, p< .002) but not on the same day. Additionally, 
greater self-disclosure predicted shorter WASO on the subsequent day (B=-11.67, 
p< .002) but again, not on the same day. Self-disclosure was not significantly 
related to SOL.

Preliminary evidence suggests salutary effects of self-disclosure on attenuated 
sleep fragmentation and more efficient sleep on the days that follow. Findings 
highlight interpersonal contributions to cancer patients’ sleep health and war-
rant further investigation of the psychosocial pathways of the lagged benefit of 
self-disclosure on sleep that utilizes subjective and objective collection method-
ologies. Tailored sleep interventions augmenting the communication component 
of cancer patients’ thoughts and feelings with their partners are also warranted.

Support: R01NR016838

CORRESPONDING AUTHOR: Kaitlin Hahn, n/a, University of Miami, Coral 
Gables, FL; kxh470@miami.edu
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D133 10:30 AM-11:30 AM

CONTENT CONSIDERATIONS FOR VIRTUAL HUMAN TECHNOL-
OGY EHEALTH INTERVENTIONS DELIVERING HEALTH AND NU-
TRITION MESSAGES

Melissa  J. Vilaro, PhD, MPH, CPH1, Danyell Wilson-Howard, PhD2,  
Lauren Griffin, PhD1, Fatemeh Tavassoli, n/a1, Mohan Zalake, MS1, Ben Lok, 
PhD3, Francois Modave, PhD4, Peter  J. Carek, MD, MS, CAQSM, FAAFP, 
DABFM5, Thomas J. George, MD, FACP6, Janice L. Krieger, PhD7

1University of Florida, Gainesville, FL; 2Behune-Cookman University, Daytona 
Beach, FL; 3Virtual Experiences Research Group (VERG) / University of 
Florida, Gainesville, FL; 4Center for Health Outcomes and Informatics Research 
/ Loyola University Chicago, Maywood, IL; 5Family Medicine / University 
of Florida, Gainesville, FL; 6GI Oncology Program / University of Florida, 
Gainesville, FL; 7STEM Translational Communication Center / University of 
Florida, Gainesville, FL

Introduction: Incorporating user-generated feedback into eHealth interventions 
can facilitate development of credible and engaging messages that encourage 
promoted health behaviors. Virtual Human Technology (VHT) is an innovative 
technology that can facilitate web-based communication of health messages. 
Virtual Health Assistants (VHA) are computer-generated human characters that 
interactively engage users in a virtual setting and can be tailored for demographic 
concordance. The purpose of this study was to gather user-generated insights 
to develop an interactive nutrition risk module for an existing VHA-delivered 
colorectal cancer screening (CRC) intervention. The study is informed by the 
M.A.I.N model, which is used for examining credibility in web-based content. 
We identify specific content domains associated with credibility that should be 
considered when developing VHA-delivered nutrition risk information for adults. 

Methods: Adults between 50-73 years old attended focus groups and think-aloud 
interviews to inform the development of a VHA-delivered intervention pro-
moting CRC screening. In keeping with a user-centered design approach, parti-
cipants used mobile devices to test a 12-minute CRC screening intervention that 
included 2 interactive questions on nutrition risk factors for CRC (e.g. alcohol 
and red meat). We analyzed comments pertinent to healthy eating, food, and nu-
trition risk using thematic analysis for emergent themes. This analysis will inform 
a culturally-relevant expansion of the nutrition content. 

Results: Four content domains emerged as important components of credible 
messages delivered by a VHA: 1) accuracy (e.g. “I like my info from something 
that has been researched, has medical credentials, like a doctor or nutritionist”), 
2) novelty (e.g. “I was surprised red meat can increase colon cancer risk. I said 
whoo! Because I like red meat”), 3) understandability (e.g. “Even a child could 
understand what she was saying”), and 4) missing content (e.g. “They should add 
fiber. That’s very important to me”). Risk messages led to desired outcomes (e.g. 
“Because of the virtual thing I saw, I think I can [get screened] now”) but also 
should be calibrated so users do not discredit screening (e.g. “Then you’re at high 
risk, the damage has already been done”). We discuss definitions of domains and 
implications of participant concerns specific to nutrition content. 

Discussion: Credibility, a combination of trustworthiness and expertise, is im-
portant for engaging diverse audiences in health communication. Tailoring to 
content preferences may increase credibility of VHAs and messages embedded in 
such interventions. Strategies for implementing VHA-delivered messages should 
include assessing existing user preferences. Additionally, future research should 
test what content domains are most effective for producing credible risk messages 
and behavior change.

CORRESPONDING AUTHOR: Melissa J. Vilaro, PhD, MPH, CPH, University 
of Florida, Gainesville, FL; mgraveley@ufl.edu

D134 10:30 AM-11:30 AM

A PERSON-CENTERED APPROACH TO UNDERSTAND DELAY 
OF TREATMENT FROM COLORECTAL CANCER DIAGNOSIS BY 
SOCIODEMOGRAPHIC FACTORS

Francisco  A. Montiel  Ishino, PhD, MPH, CPH1, Xiaohui Liu, PhD2,  
Bonita Salmeron, B.A3, Faustine Williams, PhD, MPH, MS4

1NIH-NIMHD, North Bethesda, MD; 2NIH-NIMHD, Bethesda, MD; 3NIH/
NIMHD, Towson, MD; 4NIH/NIMHD, Bethesda, MD

Purpose: Treatment of delay is associated with worse colorectal cancer (CRC) 
outcomes. Furthermore, disparities exist in treatment. The risk profiles of those 
delaying or not delaying treatment are relatively unknown. We used latent class 
analysis (LCA) to identify the patterns of highest risk in treatment delay among 
CRC patients while accounting for subgroup differences in sociodemographic 
and health insurance characteristics. 

Methods: LCA refers to a technique to identify unobservable – or latent – sub-
groups within a population. We used LCA on the Tennessee Health Department 
2005-15 Cancer Registry data to assess the impact of sociodemographic and 
health insurance factors on treatment delay of CRC to identify possible risk 
elements (N=35,412). Analyses were separated into malignant and in situ CRC 
by tumor behavior code. Factors available for LCA included: sex (male/female); 
age categories based on U.S. Preventive Services Task Force CRC screening re-
commendations; race; marital status; type of health insurance; county of resi-
dence (non-Appalachian/Appalachian); and treatment delay in number of days 
(≤30/ >30). 

Results: Our LCA using Mplus 8.2 for treatment delay of CRC revealed a five-
class solution with an entropy of 0.69 (N=34,126) and a four-class solution with 
entropy of 0.67 (N=1,286) were the best fitting models for malignant and in situ, 
respectively. The highest treatment delay subgroup among the malignant CRC 
group (3% of sample; n=1,125/34,126) had the highest conditional probabilities 
of being Black, residing in a non-Appalachian county, and using public health 
insurance. The highest treatment delay subgroup among the in situ CRC group 
(13% of sample; n=169/1,286) had the highest conditional probabilities of being 
women, widows, and using public health insurance. 

Conclusion: We are among the first to examine treatment delay subgroups within 
malignant and in situ CRC groups using LCA. Further work will be needed to 
understand the longitudinal trends using latent transition analysis and time-
varying effect modelling. Our findings help contribute to the growing body of 
work using person-centered analyses to understand health disparities to ultim-
ately promote more efficient and efficacious interventions, and ultimately health 
equity.

CORRESPONDING AUTHOR: Francisco A.  Montiel Ishino, PhD, MPH, 
CPH, NIH-NIMHD, North Bethesda, MD; francisco.montielishino@nih.gov
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D135 10:30 AM-11:30 AM

USING PROGRESSIVE MUSCLE RELAXATION TO IMPROVE 
BIOBEHAVIORAL OUTCOMES IN ADVANCED LUNG CANCER

Nicole  A. Arrato, M.A.1, Stephen Lo, M.A.2, Madison Grogan, BA3,  
Carolyn J. Presley, MD, MHS4, Barbara L. Andersen, PhD1

1Ohio State University, Columbus, OH; 2The Ohio State University, Columbus, 
OH; 3Ohio State University Comprehensive Cancer Center, columbus, OH; 4The 
Ohio State University Comprehensive Cancer Center and The James Cancer 
Hospital/Solove Research Institute, Columbus,, OH

Introduction: Patients with advanced lung cancer experience severe symptoms of 
anxiety, breathlessness, insomnia, pain, and fatigue. Although new treatments for 
lung cancer are extending survival, evaluation and management of the physical 
and psychological symptoms associated with the disease and its treatment remain 
critical. Interventions, such as those involving guided imagery and meditation, 
have shown mixed effects and often require a substantial time commitment from 
patients. Progressive muscle relaxation (PMR) is an empirically supported inter-
vention that meets the unmet clinical need for a brief  and effective treatment for 
the reduction of symptoms in this population. 

Methods: A static group comparison design was used for a quality improvement 
effort to enhance standard of care (SOC). Patients with newly diagnosed ad-
vanced lung cancer were offered a brief  (20-minute) PMR session during their 
initial clinic visit for cancer treatment determination. The PMR group (n=40) 
received PMR and completed pre (initial visit) and post (3-4-week follow-up) 
assessments of anxiety (Generalized Anxiety Disorder-7 Scale), breathlessness 
(American Thoracic Society for the Division of Lung Diseases Questionnaire), 
insomnia (Medical Outcomes Study Sleep Scale), pain (Brief  Pain Inventory), 
and fatigue (Fatigue Symptom Inventory-Revised). The control group (n=32) 
was assessed on one occasion only, during the 3-4-week follow-up visit. Linear 
regressions compared pre/post analyses for the PMR group, and post data be-
tween the two groups, controlling for age, performance status, smoking history, 
and toxicities. An alpha level of .10 was used for this pilot study. 

Results: Breathlessness and pain improved from pre to post in the PMR group 
(b=2.07, p=.071; b=1.96, p=.036, respectively). There were no significant 
changes in anxiety or insomnia (ps > .10). Compared to SOC, patients in the 
PMR group reported less pain (b=2.48, p=.046) and less fatigue (b=2.44, p=.014) 
at post assessment. 

Conclusions: PMR effectively reduced symptoms of breathlessness, pain, and fa-
tigue among patients with advanced lung cancer. After a very brief  education and 
practice session during the overwhelming time surrounding a diagnosis of lung 
cancer, PMR was able to reduce important symptoms faced by patients with this 
disease. Interventions introducing PMR at the initial pre-treatment appointment 
may provide an improvement to SOC lung cancer treatment; further work with 
such interventions is necessary.

CORRESPONDING AUTHOR: Nicole A. Arrato, M.A., Ohio State University, 
Columbus, OH; arrato.1@osu.edu

D136 10:30 AM-11:30 AM

JUSTICE BELIEFS REDUCE THE EFFECT OF BARRIERS ON PER-
CEIVED BEHAVIORAL CONTROL AND INTENTIONS FOR COLO-
RECTAL CANCER SCREENING

Caroline Drolet, PhD1, Todd Lucas, PhD1

1Michigan State University, Flint, MI

Introduction: Screening for colorectal cancer (CRC) is vital for early detection 
and lowering the risk of mortality. CRC screening is particularly important for 
African Americans, who have the highest risk of death from colorectal cancer 
in the United States. Perceived barriers to screening (e.g., discomfort, financial 
costs) likely contribute to lower screening rates for colorectal cancer among 
African Americans, potentially by affecting perceived behavioral control (PBC) 
over CRC screening and, in turn, affecting intentions to obtain CRC screening. 
Strategies to address perceived barriers therefore may be critical. The current 
study explored whether tendencies to believe in justice (justice beliefs) might miti-
gate deleterious effects of perceived barriers on receptivity to CRC screening in 
an African American sample. We expected that believing the world to be person-
ally just (fair for one’s self) would attenuate the deleterious impact of perceived 
barriers on CRC screening PBC, thereby indirectly affecting intentions to obtain 
CRC screening. 

Method: CRC screening deficient African American participants (N  =  404, 
50-75 years old) completed validated measures of perceived CRC screening bar-
riers (α = .85), PBC (α = .81), and intentions to obtain CRC screening (α = .95). 
Participants also completed a measure of personal justice beliefs, measuring the 
extent to which they perceived the world to be personally fair. Personal justice 
beliefs served as our expected moderator of the effect of perceived barriers on 
PBC and intentions. 

Results: Perceived barriers and justice beliefs significantly interacted to pre-
dict PBC (b  =  0.09, p  =  .01) and indirectly predicted intentions through PBC 
(b = 0.05, p = .02). Among participants low in personal justice beliefs, perceived 
barriers were negatively associated with PBC over CRC screening (b = -0.37, p 
< .001). However, among participants high in personal justice beliefs, perceived 
barriers did not negatively impact PBC over CRC screening (b = -0.13, p = .06). 
In turn, high PBC predicted higher intentions to obtain CRC screening (b = 0.61, 
p < .001). 

Discussion: Personal justice beliefs are a psychological resource that may allow 
African American individuals to overcome the deleterious effects of perceived 
barriers on receptivity to CRC screening. Interventions aimed at encouraging 
CRC screening and addressing extant screening disparities might be developed to 
augment the strength of or access to personal justice beliefs.

CORRESPONDING AUTHOR: Caroline Drolet, PhD, Michigan State 
University, Flint, MI; droletca@msu.edu
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D137 10:30 AM-11:30 AM

NOVEL BIOMARKERS OF TREATMENT-INDUCED MUSCLE 
DAMAGE, CANCER-RELATED FATIGUE AND EXERCISE: AN RCT IN 
90 BREAST CANCER PATIENTS

Karen M. Mustian, PhD, MPH1, Po-Ju Lin, PhD, MPH, RD1, Eva Culakova, 
PhD, MS1, Ann Colasurdo, BA1, Richard  F. Dunne, MD1, Chunkit Fung, 
MD1, Nikesha J. Gilmore, PhD2, Charles E. Heckler, PhD, MS1, Julia E. Inglis, 
Ph.D., R.D.1, Michelle C. Janelsins, Ph.D., M.P.H.1, Charles Kamen, PhD, MPH1, 
Amber S. Kleckner, PhD3, Ian Kleckner, PhD, MPH1, Melissa (Kah Poh) Loh, 
MD3, Gilberto Lopez, ScD; MPH; MA4, Luke  J. Peppone, Ph.D., M.P.H.5,  
Michelle Porto, MA6, Erika Ramsdale, MD1, Gary R. Morrow, Ph.D., M.S.1

1University of Rochester Medical Center, Rochester, NY; 2University of 
Rochester, New York, NY; 3University of Rochester, Rochester, NY; 4University 
of Rochester Medical Center, ROCHESTER, NY; 5University of Rochester 
MEdical Center, Rochester, NY; 6University or Rochester Medical Center, 
Rochester, NY

Background: Radiation and hormone therapy may damage skeletal muscle 
and lead to cancer-related fatigue (CRF). Developmental myosin light chain 5 
(MYL5) and myosin heavy chain 8 (MYH8) are required for normal muscle re-
generation. Up-regulated serum levels of MYL5 and MYH8 resulting from radi-
ation and hormone therapy may increase muscle degradation and lead to CRF, 
especially physical CRF—one of the multidimensional subcomponents of overall 
CRF. In this study, we investigated the effect of a 6-week aerobic and anaerobic 
exercise intervention, called Exercise for Cancer Patients (EXCAP), on (1) CRF 
(overall and physical), (2) serum protein levels of MYL5 and MYH8, and (3) the 
association of CRF (overall and physical) with these novel biomarkers. 

Methods: Ninety sedentary breast cancer patients (55.5 ± 9.6 years, 79% white, 
52% receiving radiation therapy, 48% receiving hormone therapy) were consented 
and participated in this phase II RCT. Patients were randomized into two arms: 
(1) standard cancer treatment (Control) or (2) standard cancer treatment plus 
EXCAP. Serum levels of MYL5 and MYH8 by ELISA assays and CRF (total 
and physical) by patient-report via the Multidimensional Fatigue Symptom 
Inventory were assessed pre- and post-intervention. 

Results: T-tests showed significant reductions in overall CRF and physical CRF 
among exercisers (all p < 0.05), but not in controls (all p > 0.05), with signifi-
cant group differences (all p < 0.05). T-tests also revealed statistical trends for 
down-regulation of MYL5 and MYH8 serum protein levels from pre- to post-
intervention in exercisers (all p  =  0.17), but not in controls. Spearman correl-
ations also reveal statistical trends, in exercisers, where decreases in MYL5 and 
MYH8 serum protein levels are directly associated with decreases in total CRF 
(MYL5 r = 0.23, p= 0.17; MYH8 r = 0.30, p = 0.07) and physical CRF (MYL5 
r = 0.29, p = 0.08; MYH8 r = 0.39, p = 0.02). 

Conclusions: EXCAP improves overall and physical CRF. EXCAP may also pro-
tect against cancer treatment-induced skeletal muscle damage via its effects on 
MYL5 and MYH8. Changes in these novel biomarkers may mediate changes in 
overall and physical CRF. Further phase III RCTs are needed to confirm these 
findings. Funding NCI UG1CA189961, NCI K07CA120025, T32 CA102618. 
Clinical Trial: NCT00851812.

CORRESPONDING AUTHOR: Karen M. Mustian, PhD, MPH, University of 
Rochester Medical Center, Rochester, NY; karen_mustian@urmc.rochester.edu
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RELATIONSHIPS BETWEEN PSYCHOSOCIAL FACTORS, TREAT-
MENT SIDE EFFECTS, AND ADHERENCE TO HORMONAL THER-
APY AFTER BREAST CANCER

Kirsti Toivonen, MSc1, Shiva Bahaeimoghadam, BA (In progress)1,  
Linda E. Carlson, PhD1, Tavis Campbell, PhD1

1University of Calgary, Calgary, AB, Canada

Objective: Although adjuvant hormonal therapies (AHTs; e.g., tamoxifen, aro-
matase inhibitors) are effective in reducing cancer recurrence and mortality in 
estrogen receptor-positive breast cancer patients, nearly one-quarter of patients 
are unable to adhere to them. Further, prior interventions to improve adherence 
to AHTs have been largely based on education and reminders, and have been in-
effective. The present study examines relationships between self-reported adher-
ence, barriers to adherence, side effects, and potentially modifiable psychosocial 
factors such as self-efficacy for adherence, and healthcare providers’ communi-
cation style. Findings may provide insight into more fruitful intervention targets 
and strategies to improve adherence to AHTs. 

Methods: Breast-cancer survivors (N=105) who had finished primary treatment 
and were prescribed an AHT completed a self-report questionnaire (via mail or 
online). Self-reported adherence, barriers to adherence (intentional, uninten-
tional, and medication/healthcare system related), self-efficacy for adherence, in-
trinsic motivation for adherence, depressive symptoms, self-reported side effects, 
and healthcare providers’ encouragement of autonomy were measured. 

Results: Women were on average 61.20 years old (SD=9.08), most often retired 
(49%), married (69.5%), and had a subjective socioeconomic status above average 
(82.1%). Most (61%) were post-menopausal at diagnosis; and 50%, 50%, 55%, 
and 63% had mastectomy, chemotherapy, lumpectomy, and radiation as primary 
treatment, respectively. Mean months since diagnosis was 36.15 (SD=23.25) and 
mean months since being prescribed an AHT was 28.37 (SD=21.10). Results in-
dicate that greater healthcare provider encouragement of autonomy and greater 
self-efficacy for adherence were both associated with fewer unintentional, in-
tentional, and healthcare/medication-related adherence barriers. Experiencing 
a greater number of side effects was associated with lower self-reported adher-
ence, greater depressive symptoms, lower intrinsic motivation to adhere, and less 
healthcare provider encouragement of autonomy. 

Discussion: Greater healthcare provider encouragement of autonomy and greater 
self-efficacy for medication adherence are associated with fewer barriers to adher-
ence, and side effects relate to a number of factors that could influence adherence. 
Findings suggest that healthcare provider communication style, self-efficacy, and 
side effect management may be worth investigating as potential targets for behav-
ioural interventions to improve adherence to AHTs.

CORRESPONDING AUTHOR: Kirsti Toivonen, MSc, University of Calgary, 
Calgary, AB, Canada; kirsti.toivonen@ucalgary.ca
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CERVICAL CANCER PREVENTION BEHAVIORS AND HPV VACCIN-
ATION INTENTION

Meardith Pooler-Burgess, DrPH1, Fran Close, PhD2

1Florida A&M University/Florida State University, Tallahassee, FL; 2Florida 
A&M University College of Pharmacy and Pharmaceutical Sciences Institute of 
Public Health, Tallahassee, FL

In May 2018, the World Health Organization (WHO) released a call to action 
for the global elimination of cervical cancer. In support of this call to action, 
a U.S.  congressional briefing was held in June 2019 to endorse and advocate 
for the elimination of HPV-related cancers through HPV vaccination and evi-
dence-based cancer screening. This exploratory study aimed to explore the re-
lationship between cervical cancer prevention behaviors and HPV vaccination 
intention among minority women.

This study included quantitative data collection utilizing a developed question-
naire (Phase I), and qualitative data collection using semi-structured individual 
interviews (Phase II). By employing a sequential, mixed-methods research de-
sign, this study explored: (1) cervical cancer knowledge, attitudes and screening 
behavior (2) HPV knowledge, attitudes, and HPV vaccine behaviors (3) the asso-
ciation between cervical cancer knowledge, attitude, Pap screening behavior and 
HPV vaccination intention, and (4) perceived facilitators and barriers that may 
influence HPV vaccination.

Phase I findings revealed majority of respondents had high cervical cancer know-
ledge scores and favorable attitudes towards cervical cancer screenings. 76% of 
respondents had high cervical cancer prevention behaviors, indicating they re-
ceive routine Pap tests at least every 3 years. HPV knowledge scores and atti-
tude towards HPV vaccination were slightly lower compared to cervical cancer. 
Additionally, nearly 41% of respondents with age-eligible children had negative 
HPV vaccine behaviors, indicating no intention to give their child the vaccine 
and not initiating the HPV vaccine series. Significant associations were iden-
tified between cervical cancer knowledge and cervical cancer attitude, cervical 
cancer attitude and cervical cancer behavior, and cervical cancer knowledge and 
HPV vaccine behavior. Correlation analysis showed a significant positive rela-
tionship between cervical cancer screening behavior and HPV vaccine behavior. 
Phase II findings revealed perceived barriers such as low perceived susceptibility, 
lack of HPV knowledge and awareness, and negative provider experiences hin-
dered HPV vaccination of the child. Perceived facilitators of HPV vaccination 
included positive provider experiences, personal experiences with HPV, and pro-
vider recommendation.

Women that had positive cervical cancer prevention practices were more likely to 
be supportive of the HPV vaccine for their child. In alignment with U.S. Healthy 
People 2020 goals, and the recent call to action to eliminate HPV-related cancers, 
findings from this study can be used to inform an additional, potentially effective 
HPV vaccine recommendation opportunity, which in turn could considerably in-
crease HPV vaccination among minority adolescents and decrease racial dispar-
ities in regard to cervical cancer and other HPV-related cancers.

CORRESPONDING AUTHOR: Meardith Pooler-Burgess, DrPH, Florida 
A&M University/Florida State University, Tallahassee, FL; meardith1.pooler@
famu.edu
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ENGAGING 6TH THROUGH 9TH GRADE STUDENTS IN CANCER-
RELATED STEM PROJECTS: A PILOT EXAMINATION OF PROJECT 
CLIMB MEMPHIS

Jordan  A. Taylor, BA1, Idia  B. Thurston, PhD2, David Schwartz, MD3,  
Catherine E. Womack, B.A.4, Nikki D. Wallace, MS Ed.5, MIchelle Martin, PhD6

1University of Tennessee Health and Science Center, Memphis, TN; 2Texas 
A&M University, College Station, TX; 3UTHSC School of Medicine, Memphis, 
TN; 4University of TN Health Science Center, Memphis, TN; 5Crosstown 
High School, Memphis, TN; 6University of Tennessee Health Science Center, 
Memphis, TN

Introduction: Children experiencing poverty face a great cancer burden; by age 50, 
they are more likely to have a diagnosis of cancer than peers with greater finan-
cial means. Memphis ranks worst in child poverty rates among major U.S. metro 
areas (39% vs. the 22% national rate). There is a strong connection linking cancer 
disparities with socioeconomic, racial, and educational inequity. Programs are 
needed to engage youth in cancer prevention and control activities. The current 
deficit in underrepresented minorities in cancer-related research fields, suggests a 
need for programs to encourage youth engagement. Our findings are from a pilot 
program to engage underrepresented 6th through 9th grade students in cancer-
related projects aiming to ignite their interest in science. 

Methods: Youth (n=31, ages 12-17, grades 6th-9th) were recruited from a commu-
nity organization and a high school in Memphis, TN to attend a full day summer 
camp. Youth participated in two groups (group 1, N=25; group 2, N=6) over 
two separate days. Camp consisted of an introduction to the Design Thinking 
process with interactive lessons on cancer biology, how cancer impacts their com-
munity, introduction to research, and interviewing techniques. The curriculum 
was designed in collaboration with a teacher from one of our community partner 
organizations. Students interviewed individuals in the community about cancer 
topics, used interview data to identify a cancer-focused problem in their commu-
nity, and designed a solution. They were given iPads for online research and an 
assortment of arts & crafts supplies. By day’s end, all students publicly presented 
proposals to solve these self-identified problems. Students completed quantita-
tive and qualitative surveys at day’s end. Parents completed surveys a few days 
post-program. 

Results: The full day curriculum was designed to demonstrate parent and student 
interest in youth participation in cancer related activities, community partner 
engagement, and feasibility of our approach. Students developed a variety of 
solutions ranging from creation of community-based patient support groups to 
designing multimedia public awareness campaigns focusing on cancer treatment 
and risk prevention. 87% of the students felt that their ideas were valued, felt 
part of the team, and felt comfortable interviewing people. Majority of youth re-
ported they liked learning about cancer. 73% of parents reported interest in their 
child participating in a program about cancer-related research. 

Conclusions: Eliminating health disparities requires a diverse workforce. Findings 
showed that 6th- 9th graders and their parents were interested in engaging in a pro-
gram focused on cancer-related activities and research. Youth gained new know-
ledge, community partners helped to design the curriculum and were engaged in 
bringing youth to the program. The feasibility of the program was illustrated.

CORRESPONDING AUTHOR: Jordan A. Taylor, BA, University of Tennessee 
Health and Science Center, Memphis, TN; joratayl@uthsc.edu
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HEALTH CARE ACCESS AND IMMIGRATION FACTORS ASSOCI-
ATED WITH KOREAN AMERICAN IMMIGRANT WOMEN’S MAM-
MOGRAPHY USE IN KOREA

Mi Hwa Lee, PhD, MSW, MA1, Leslie Cofie, Phd, MPH1

1East Carolina University, Greenville, NC

Background: Korean American immigrant women (KAIW) have lower mam-
mogram screening rates than other racial/ethnic minority women. This has been 
attributed to limited health care accessibility factors including cost, time-con-
suming and complicated procedures, and language. Recent evidence suggests 
that Korean Americans return to their home country to access medical services 
such as cancer screening and treatments, which may be inaccessible in the US. 
However, KAIW’s mammography use in Korea after their immigration to the US 
is unknown. In this study we examined health care access and immigration fac-
tors associated with KAIW’s mammography use in Korea post US immigration. 

Methods: Data were obtained from a cross-sectional survey of breast cancer 
screening behaviors in KAIW. KAIW (N=240), ages 40-79 years, were recruited 
at various community-based sites such as churches and social service centers in 
Los Angeles, California, in 2016. Unadjusted and multivariable logistic regres-
sion models were used to examine factors associated with KAIW’s mammog-
raphy use in Korea after US immigration. We used SAS® statistical software 
version 9.4 to analyze data. 

Results: Less than a third (28.3%) of KAIW had a mammogram in Korea after 
immigrating to the US. Also, over two-thirds (69%) of KAIW indicated that they 
had their first mammogram in the US. Mammography use in Korea after immi-
gration to the US was significantly associated with having first mammogram in 
Korea (versus the US), year of immigration to the US (after 1999), years living in 
the US (> 30 years), and type of health insurance (self-purchased insurance and 
employer-based). Women who had their first mammogram in Korea were more 
likely to get screened in Korea after their they moved in the US (AOR= 0.02, 95% 
CI: < .001, 0.05). Also, women who had an employer support health insurance 
were less likely to have a mammogram in Korea after their immigration (AOR= 
0.01, 95% CI: < 0.001, 0.18). 

Conclusion and Implications: Findings from this study suggest that KAIW who 
are familiar with the medical system in Korea and have unstable health insurance 
may seek cancer screening outside of the US. To promote breast cancer screening 
among KAIW, culturally tailored interventions are needed to address health ac-
cess barriers. For example, community-based patient navigators and health pro-
viders may educate KAIW on accessing free or low-cost screening, and assist in 
addressing language, transportation and appointment challenges.

CORRESPONDING AUTHOR: Leslie Cofie, Phd, MPH, East Carolina 
University, Greenville, NC; cofiel18@ecu.edu
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CASTING THE NET: WHAT FEATURES DO OLDER CANCER SUR-
VIVORS WANT IN WEB-BASED LIFESTYLE INTERVENTIONS?

Nataliya  V. Ivankova, PhD, MPH1, Laura  Q. Rogers, MD, MPH2,  
Dorothy Pekmezi, Ph.D.2, Maria Pisu, PhD2, MIchelle Martin, PhD3,  
Yu-Mei  M. Schoenberger-Godwin, PhD, MPH2, Ivan Herbey, MD, 
MPH4, Robert  A. Oster, PhD, MS, BS2, Lieu Thompson, BSc, MPH2,  
Wendy Demark-wahnefried, PHD2

1The University of Alabama at Birmingham, Birmingham, AL; 2University of 
Alabama at Birmingham, Birmingham, AL; 3University of Tennessee Health 
Science Center, Memphis, TN; 4UAB, Birmingham, AL

Background: With the growing number of older cancer survivors, it is impera-
tive to optimize the reach of interventions that promote healthy lifestyles. While 
web-based interventions hold considerable promise for expanding reach of inter-
ventions originally delivered in other settings, adapting such interventions for 
web-based delivery is not easy. We explored cancer survivors’ views to guide the 
design of the web-based Aim, Plan, and Act on Lifestyles (AMPLIFY) Survivor 
Health diet and exercise program. 

Methods: Ten focus groups were conducted with 57 cancer survivors recruited 
from a cancer registry in the southeastern U.S. Data were analyzed using in-
ductive thematic and content analysis with NVivo 12. 

Findings: 29 male and 28 female African-American and Caucasian survivors, 
mean age 63.7 years shared their views about an ideal web-based healthy lifestyle 
program for cancer survivors. Six themes emerged related to program content, 
design, delivery, technology training, engagement and interaction. Participants 
noted the importance of credible, high quality, and individually-tailored infor-
mation delivered by health care professionals. Males were more likely to see 
physicians as a trustworthy information source, females were also receptive to 
guidance from other survivors. Privacy issues related to participation in Facebook 
support groups was a common concern; but interactions with other survivors in 
closed groups was acceptable. Lack of computer skills along with privacy and 
information quality concerns were potential barriers. Ease of use, appealing de-
sign, flexibility and opportunity to interact with other survivors were cited as 
facilitators of program engagement. Women were willing to spend more time 
on program activities than men. Physician’s recommendation, support by health 
care providers and families/significant others, along with timely feedback and 
incentives were perceived as important to motivate participation. Many partici-
pants expressed the need for training to use computer and the website preferring 
individualized help over computer classes. There were variations in frequency 
and type of feedback about goal achievement. More women wanted frequent 
feedback via support groups, men preferred text messaging to group discussions. 

Conclusions: Important considerations when adapting healthy lifestyle interven-
tions for web-based delivery to diverse cancer survivors include program quality, 
participants’ privacy, ease of use, and a prominent role of the health care provider 
to enhance engagement.

CORRESPONDING AUTHOR: Nataliya V.  Ivankova, PhD, MPH, The 
University of Alabama at Birmingham, Birmingham, AL; nivankov@uab.edu
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ACCEPTABILITY OF NARRATIVE VISUALIZATION TECHNIQUES 
WITH MONITORING PHYSICAL ACTIVITY DATA AMONG BREAST 
CANCER SURVIVORS

Jason  R. Bentely, MS1, Amanda Schroeder, BS2, Lane  K. Baumbach, BS3,  
Elizabeth J. Lyons, PhD, MPH4

1University of Texas Medical Branch, Houston, TX; 2University of Texas 
Medical Branch, Katy, TX; 3University of Texas Medical Branch, Appleton, WI; 
4The University of Texas Medical Branch, Galveston, TX

Background: Breast cancer survivors are at risk for negative health outcomes. 
Engaging in routine physical activity (PA) can reduce these risks; however, PA 
levels are low among this population. Integrated regulation, or self-regulation 
where motivation relates to personal values and identity, is associated with PA 
over time. Narrative visualization (NV) is a technique that uses drawings, photo-
graphs, and text to contextualize PA data, which we hypothesize may facilitate 
integrated regulation of PA. The purpose of this study was to determine the ac-
ceptability of scrapbooking activities as an NV strategy along with standard ac-
tivity monitoring. 

Methods: Breast cancer survivors were given workbooks, wearable electronic ac-
tivity monitors, instant cameras and film, and art supplies including a variety of 
stickers (e.g. emojis). Participants used these materials to complete the workbook 
for 7  days. The workbook pages prompted participants to re-draw their daily 
activity graphs from the wearable’s mobile app, then annotate them with text, 
photographs, stickers, etc. to reflect what the data meant to them. Thematic ana-
lysis was used to analyze the photographs, drawings, and written content from the 
workbooks to identify emergent themes. 

Results: Of the 20 consented women (mean age 67±5 yrs, 45% non-Hispanic 
white), 2 were lost to follow-up due to medical complications and 1 was unable to 
complete the procedures due to cultural barriers (preferred to communicate via 
spouse). The NV procedures using both photos and written prose were univer-
sally accepted. Participants took a mean of 9 photos over 7 days (range: 4-10) and 
completed workbook questions regarding current PA and PA goals. Thematic 
analysis of photos revealed that participants felt that family had the largest im-
pact on their PA. The written portions of the workbooks discussing goals focused 
on increasing PA to improve health, spending quality time with family, and time 
for personal reflection. Weight loss was not a major theme. A balance of posi-
tively and negatively themed emoji stickers were used by all participants to por-
tray reactions. Fitness and motivation themed stickers were also commonly used. 

Conclusions: The materials provided to the breast cancer survivors allowed them 
to successfully use NV techniques to reflect on their PA data and behavior. These 
techniques show promise for promoting integrated regulation in activity moni-
toring interventions.

CORRESPONDING AUTHOR: Jason R.  Bentely, MS, University of Texas 
Medical Branch, Houston, TX; jasbentl@utmb.edu

D144 10:30 AM-11:30 AM

FRIENDS AND FUNCTIONING: SOCIAL SUPPORT BUFFERS THE 
NEGATIVE EFFECT OF SYMPTOMS ON FUNCTIONING IN PA-
TIENTS WITH LUNG CANCER

Stephen  B. Lo, MA1, Carolyn  J. Presley, MD, MHS2, Madison Grogan, BA3, 
Barbara L. Andersen, PhD1

1Ohio State University, Columbus, OH; 2The Ohio State University 
Comprehensive Cancer Center and The James Cancer Hospital/Solove Research 
Institute, Columbus,, OH; 3Ohio State University Comprehensive Cancer Center, 
columbus, OH

Background: Patients with advanced non-small cell lung cancer (NSCLC) ex-
perience high symptom burden, which negatively impacts functional status—the 
ability to perform daily activities needed to maintain an independent lifestyle. 
Although social support can buffer these negative effects on health, whether this 
protective effect is beneficial for patients with advanced NSCLC is unknown. 
This study examined the association of social support and symptoms with func-
tional status among patients newly diagnosed with advanced (stage IV) NSCLC. 

Methods: Patients with newly diagnosed stage IV NSCLC (N=186) completed 
self-report measures of social support (Social Network Index), mental health 
(PHQ-9 and GAD-7) and physical symptoms (EORTC LC-13 and symptoms 
questionnaire assessing common cancer-related symptoms), and functional 
status (EQ-5D-5L). Principal component and exploratory/confirmatory factor 
analyses of the physical symptom questionnaires identified 5 symptom clusters 
(respiratory distress, vegetative symptoms, physical distress, nausea/vomiting, 
and dysphagia/mouth sores). Linear regressions tested the main effect of so-
cial support and each symptom on 4 functional status outcomes (total score, 
mobility, self-care, and ability to perform usual activities). For each symptom, 
a multiple regression tested social support, symptoms, and their interaction as 
predictors of functional status after controlling for age, sex, and marital status. 

Results: Higher social support was associated with better functioning [total score 
(β = -.20; p< .01) and improved mobility (β = -.24; p< .01)], while marital status 
was not (ps >.07). Conversely, all mental and physical health symptoms were 
associated with worse functioning across all functional outcomes (β  =  .11 to 
.56; ps< .05) with the exception of nausea/vomiting’s association with self-care 
(p=.13). Social support significantly moderated the effect of symptoms on func-
tioning. Specifically, the negative effect of symptoms (anxiety and physical dis-
tress) on functioning total scores, (depression, anxiety, respiratory distress, and 
physical distress) on self-care, and (physical distress) on mobility were enhanced 
in those with lower social support (ps< .05). 

Discussion: Social support buffers the negative impact of symptoms on func-
tional status in patients with advanced NSCLC at diagnosis, over and above the 
effect of marital status. Monitoring and developing additional social support 
among patients may be important to maximize functional outcomes.

CORRESPONDING AUTHOR: Stephen B.  Lo, MA, Ohio State University, 
Columbus, OH; lo.208@osu.edu
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STIGMATIZING ATTITUDES OF PRIMARY CARE PHYSICIANS TO-
WARDS PATIENTS WHO SMOKE: PREVALENCE AND ASSOCIATED 
FACTORS

Liz Scharnetzki, MA1, Leo  B. Waterston, M.A.2, Paul Han, MD, MPH3,  
Neil Korsen, MD, MS4, Susan Leeds, MOT5

1MMCRI-CORE, Portalnd, ME; 2Center for Outcomes Research and 
Evaluation, Maine Medical Center Research Institute, Portland, ME; 3Maine 
Medical Center, Portland, ME; 4MMCRI Center for Outcomes Research and 
Evaluation, Portland, ME; 5MMCRI-CORE, Portland, ME

Background: Fear of stigmatization is an obstacle that may prevent patients from 
seeking, and health professionals from providing, beneficial health care services. 
A growing number of studies have assessed stigmatizing attitudes among patients 
and health professionals, but few have examined primary care physicians’ stig-
matizing attitudes towards patients who smoke. This is an important knowledge 
gap, given that stigmatizing attitudes may prevent physicians from delivering op-
timal care. 

Objectives: The objectives of the current study were: 1) To describe the prevalence 
of stigmatizing attitudes among primary care physicians, and 2) To explore fac-
tors associated with physicians’ stigmatizing attitudes. 

Method: As part of a statewide survey aimed at understanding primary care 
physicians’ attitudes towards lung cancer screening, Maine primary care clin-
icians completed a new 11-item measure of physicians’ stigmatizing attitudes to-
wards smokers (the Smoking Stigma Scale for Physicians, SSSP), which assessed 
physicians’ level of agreement with various statements indicating stigmatizing 
attitudes. 

Results: 118 physicians (59% female; 80% practicing physicians; 22% Family 
Medicine residents) completed the surveys (response rate 15%). The SSSP dem-
onstrated good internal consistency (α= .814). Overall, physicians reported a 
moderate degree of stigmatizing attitudes towards smokers (M= 2.36 on a 1-5 
scale, SD=.65). There was no association between stigmatizing attitudes and ei-
ther years of practice (M= 14.40, SD=12.50) or physician specialty. Physician 
gender was significantly associated with stigmatizing attitudes; male physicians 
reported a greater degree of stigmatizing perceptions towards smokers (M= 2.55, 
SD=.63) than female physicians (M= 2.23, SD=.58; p=.01, d=.53). There was 
a marginally significant association between bias and physicians’ perceived self-
efficacy in conducting shared decision making (SDM) counseling for lung cancer 
screening (p=.06); higher smoking bias was associated with lower self-efficacy. 

Conclusions: Among primary care physicians, stigmatizing attitudes towards 
smokers are relatively common and associated with male gender and lower self-
efficacy in conducting SDM counseling for patients considering lung cancer 
screening. Future research should focus on improving the measurement of phys-
icians’ stigmatizing attitudes and investigating the causes and consequences of 
these attitudes.

CORRESPONDING AUTHOR: Liz Scharnetzki, MA, MMCRI-CORE, 
Portalnd, ME; escharnetz@mmc.org
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LIVER CANCER PREVENTION AMONG ASIAN AMERICANS: WHAT 
WE’VE KNOWN AND WHAT ELSE WE CAN DO?

Y.  Alicia Hong, Ph.D.1, Hee-soon juon, Ph.D.2, Daisy Le, Ph.D.3,  
Van M. Ta Park, Ph.D.4

1George Mason University, Fairfax, VA; 2Thomas Jefferson Hospital, 
Philadelphia, PA; 3George Washington University, Washington, DC; 4University 
of California San Franciso, San Francisco, CA

Background: Chronic infection of Hepatitis B virus (HBV) is the leading cause 
of liver cancer. Two thirds of those chronically infected in the U.S. are unaware 
of their status. Asian Americans (AA) comprise 6% of total U.S. population but 
make up 60% of those infected. About 10% AA are chronically infected with 
HBV compared to 0.3% of general U.S. population. In the past two decades, a 
number of programs have been implemented this health disparity. 

Methods: In this study, we first review the existing public health intervention 
programs of HBV screening and vaccination among AA. Then, based on our 
decades of working of HBV screening and treatment in AA communities and 
recent research on their social media and mobile use behaviors, we make recom-
mendation for future research. 

Results: We identified more than 50 peer-reviewed publications on liver cancer 
prevention among AA. Only 15 studies reported HBV screening and treatment, 
most of these studies were community screening events in major metropolitans 
with large AA populations. Out of those tested, the HBV infection rates ranged 
from 5% to 33% with a median of 12%. Only four interventions were evaluated 
with a randomized controlled trial (RCT). Most interventions were community-
based programs delivered by lay health workers (LHW). Some recent studies 
reported reminder prompts on electronic health records (EHR). No study em-
ployed digital tools as intervention delivery in spite of the fact that more than 
90% AA own smart phones and more than 70% are active on their ethnic specific 
social media chat applications platforms such as WeChat (Chinese), Kakao Talk 
(Korean), and Zalo (Vietnamese). 

Conclusion: Despite two decades of efforts to address liver cancer disparity 
among AA, HBV screening and treatment rates remain low. The existing LHW-
led community-based behavioral interventions have demonstrated initial efficacy 
but were limited in reach and impact. The high ownership rate of smart phone 
and popular social media platforms among AA can be capitalized for more ef-
fective interventions, which can be culturally tailored for AA subgroups and per-
sonalized to meet individual preferences for optimal program outcomes.

CORRESPONDING AUTHOR: Y.  Alicia Hong, Ph.D., George Mason 
University, Fairfax, VA; yhong22@gmu.edu
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SOCIAL MEDIA RESEARCH: NATIONAL CANCER INSTITUTE 
FUNDING TRENDS (2004-2019)

Anna Gaysynsky, MPH1, Wen-ying Sylvia Chou, PhD, MPH2

1National Cancer Institute/ ICF, Rockville, MD; 2National Cancer Institute, 
Bethesda, MD

Background: Given the increasing interest in using social media (SM) for health 
research, as well as efforts at the National Cancer Institute (NCI) to support SM 
research, an analysis of the NCI extramural grant portfolio in relation to SM 
research is timely. 

Objective: To analyze trends in SM-focused grant applications funded by the 
NCI between 2004-2019, summarize study characteristics, and identify gaps in 
the NCI-funded SM research. 

Methods: The NIH iSearch system was queried to identify NCI grant submis-
sions from FY04-FY19 with SM-related search terms (e.g. “Web 2.0”, “Twitter”, 
“Instagram”, “online support group”) in the title or abstract. The search returned 
a total of 738 new (Type 1) grant submissions, 93 of which were funded. Of the 
93 awarded grants, 35 were excluded on abstract review (e.g. because social media 
was only part of the result dissemination strategy). Of the remaining 58 grants, 
24 were not reviewed further because the SM component was deemed insubstan-
tial. The abstracts/specific aims of the other 34 grants were coded for role of 
social media, topic, cancer continuum stage, theory, platform(s) used, methods, 
and target population. 

Results: Grant submissions mentioning SM increased steadily, from 1 in 2004 to 
115 in 2018. However, only an average of 3.4 SM-focused grants were awarded 
each year between 2009 and 2019 (range: 2-9). Among funded grants, SM was 
used as a data source in 16 grants, an intervention platform in 9 grants, a compo-
nent of a larger intervention in 7 grants, and a recruitment strategy in 2 grants. 
The most frequent topic was tobacco/e-cigarettes (n=14), followed by indoor tan-
ning/sun safety (n=7). Most grants (n=26) focused on the prevention stage of 
the continuum, and 5 focused on survivorship. Few grants addressed screening, 
treatment, or end-of-life. Facebook (n=10) and Twitter (n=10) were the most fre-
quently used platforms, with few grants utilizing Instagram, YouTube, Reddit, or 
Pinterest. 11 grants used a health-specific social networking site (e.g. QuitNet) 
or a platform developed by the research team. Most grants looked at a general 
population, with only 7 grants targeting patients/survivors and 4 targeting care-
givers/family members. 9 grants focused on younger individuals, 1 grant focused 
on Latinos, 1 focused on a low-income population, and 1 focused on sexual mi-
nority men. 

Conclusions: Relatively few SM-focused grants have been funded over the past 
15 years in cancer control despite the rising prominence of social media in society 
and its potential utility for research. Future work should address gaps in current 
research by focusing on visual platforms (e.g. Instagram), vulnerable populations, 
different stages of the cancer continuum, and a broader range of cancer risk fac-
tors (e.g. diet).

CORRESPONDING AUTHOR: Anna Gaysynsky, MPH, National Cancer 
Institute/ ICF, Rockville, MD; anna.gaysynsky@nih.gov

D148 10:30 AM-11:30 AM

THE SOCIOEMOTIONAL IMPACT OF BLOOD CANCER CAREGIV-
ING: DIFFERENCES IN THE EXPERIENCES OF PARENT AND 
ADULT CHILD CAREGIVERS

Carma Bylund, PhD1, Carla  L. Fisher, PhD2, Amanda Kastrinos, Master’s3, 
Maria Sae-Hau, PhD4, Elisa S. Weiss, PhD4, Michaela Mullis, M.A.5

1University of Florida, Gainesville, FL; 2University of Florida / UF Health 
Cancer Center, Gainesville, FL; 3Univeristy of Florida, Gainesville, FL; 4The 
Leukemia & Lymphoma Society, Rye Brook, NY; 5University of Florida, gaines-
ville, FL

Introduction: Family caregivers of patients with cancer face many challenges as 
they integrate the logistical, emotional, and financial pressures of cancer care-
giving into their often very busy lives. The experience of caregiving is usually 
studied in the context of only one type of family relationship, most often spouses 
or partners. Less attention has been paid to parent/child and adult-child/parent 
relationships in cancer caregiving or to closely examining how their experiences 
and needs may differ. 

Objective: To examine differences in caregivers’ experiences as they care either for 
children or parents with blood cancer. 

Methods: We conducted semi-structured individual interviews with caregivers of 
parents or children with blood cancer. In order to be included in the study, the 
parent or child must have completed primary or maintenance therapy in the past 
1-18 months. We used a qualitative, thematic analysis process to address our aims. 

Results: We interviewed 20 parent caregivers (PC) and 19 adult child (ACC) 
caregivers of patients with blood cancer. Caregivers ranged in age from 29-64 
(mean=43.49). Mean age did not differ significantly based on whether they were 
a PC or ACC. Five major themes of differences emerged between the two types 
of caregivers: (1) Prognosis: ACCs were less anxious and fixated on cure than 
PCs. (2) Disruption: ACCs described caregiving as more of a disruption to their 
lives largely centered on changes in their home life. (3) Role Shifts: ACCs expe-
rienced role shifts or role reversals in caring for their parents, while PCs were 
already in a caregiving role. (4) Family Conflict: ACCs reported conflict with 
siblings and other family members in the caregiving process, while almost no 
PCs discussed resentment or frustration with other caregivers. (5) Transition to 
Survivorship: Although participants in both groups described trying to adjust to 
a “new normal” and getting back to their own activities, ACCs focused on the 
parent regaining independence as a mark of a transition into survivorship care. 

Conclusion: Caregivers have differing experiences with caregiving based upon 
whether they are caring for their child or their parent. The intergenerational 
relationship between the patient and caregiver is critical to understanding the 
caregiving experience and varying needs for supportive services. Caregiver 
interventions and programs should be tailored according to the age and devel-
opmental needs of the patient, with consideration for the intergenerational dy-
namics of that particular relationship in the family.

CORRESPONDING AUTHOR: Carma Bylund, PhD, University of Florida, 
Gainesville, FL; carma.bylund@ufl.edu
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CANCER CARE TEAM CORE COMPETENCIES IN MULTIDISCIPLIN-
ARY MULTI-TEAM SYSTEMS

Veronica Chollette, RN, MS1, Sallie  J. Weaver, PhD, MHS1,  
Sophia P. Tsakraklides, PhD2, Shin-Ping Tu, MD, MPH3

1National Cancer Institute, Rockville, MD; 2Westat, Bethesda, MD; 3University 
of California Davis, Sacramento, CA

Rapid changes in oncology and the increasing demands of integrative and com-
plementary medicine require multidisciplinary cancer care teams to demonstrate 
core non-clinical competencies in order to operate effectively and according to 
shared-decision making principles within complex multiteam systems. Beginning 
with a comprehensive list of non-clinical team-based competencies from various 
sources categorized into six domains, a multidisciplinary group of oncology, pal-
liative and primary cancer care professionals and patient and family member 
advocates refined the list after three consecutive web-based surveys following a 
modified Delphi study design. After each survey round, statistical and qualitative 
analytic approaches were applied to refine competency statements, eliminate du-
plicates, and add missing competencies. Consensus on the top-ranking teamwork 
competencies was achieved through analyzing competency statements agreed on 
by 70% of the panel of survey participants.

Of the 227 stakeholders who were invited to participate in the study, 104 con-
sented. Study panelists deemed four domains and 20 associated team-based 
competencies important for effective coordination in the current cancer care 
multiteam system. Teamwork competencies related to providing patient-centered 
care in multiteams were rated highest (m=4.6, SD=.63), followed by communica-
tion competencies (m=4.25, SD=.8), then competencies related to coordination 
(m=4.19, SD=.85) and shared mental models (m=4.15, SD=.76).

This study advances the knowledge of teamwork competencies required by 
cross-functional teams in the fragmented multiteam system of cancer care de-
livery embracing integrative and complementary medicine goals. Findings may 
be of interest to developers of IPE team-based trainings for medical education 
curricula and workforce training. More research is needed to understand how fre-
quently to train, what modes and methods of training are acceptable for clinical 
staff  of various disciplines, and how to also train patients to participate in the 
coordination of their care.

CORRESPONDING AUTHOR: Sophia P. Tsakraklides, PhD, Westat, Bethesda, 
MD; sophiatsak@gmail.com
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THE ROLE OF THE MYC GENE EXPRESSION PATHWAY ON THE 
EFFICACY OF SOYBEAN VS. FISH OIL ON CANCER-RELATED FA-
TIGUE IN CANCER SURVIVORS

Amber S. Kleckner, PhD1, Sarah Kerns, PhD, MPH2, Eva Culakova, PhD, MS2, 
Ian Kleckner, PhD, MPH2, Richard F. Dunne, MD2, Julia E. Inglis, Ph.D., R.D.2, 
Amy Vander Woude, MD3, Karen M. Mustian, PhD, MPH2, Luke J. Peppone, 
Ph.D., M.P.H.4

1University of Rochester, Rochester, NY; 2University of Rochester Medical 
Center, Rochester, NY; 3Cancer & Hematology Centers of Western Michigan, 
Grand Rapids, MI; 4University of Rochester MEdical Center, Rochester, NY

Background: Cancer-related fatigue (CRF) affects the majority of cancer sur-
vivors. We previously showed greater alleviation of CRF with soybean vs. fish oil 
supplementation, though the mechanism remains unclear. Myc is a transcription 
factor that regulates dozens of genes involved in mitochondrial energy produc-
tion and is notoriously upregulated in cancer. We investigated whether soybean 
vs. fish oil led to differential effects on Myc gene expression that could explain the 
efficacy of soybean oil to alleviate CRF in breast cancer survivors. 

Methods: In a phase II nationwide randomized controlled trial in the NCI 
Community Oncology Research Program (NCORP) network, female breast 
cancer survivors 4-36 months post-treatment with self-reported CRF ≥ 4/10 were 
randomized to daily supplementation with 6 g soybean oil, 6 g fish oil, or 3 g of 
each for 6 weeks. CRF was assessed using the Functional Assessment of Cancer 
Illness Therapy-Fatigue; gene expression was assessed in peripheral blood using 
RNASeq at baseline and post-intervention. 58 Myc target genes were identified 
using molecular signatures (MSigDB), and patterns in Myc target gene expres-
sion were captured in a composite term using Principal Component Analysis 
(PCA; the first component accounted for at least 90% of variance and was used 
as the “gene expression” variable going forward). Linear regression models were 
used to explore the relationship between changes in patterns of gene expres-
sion and changes in CRF. p ≤ 0.05 was deemed significant and the Benjamini-
Hochberg procedure was used to account for multiple comparisons. 

Results: Participants (n=70) were 61 ± 9 years old. Patterns of Myc target gene 
expression were correlated with change in CRF only for patients randomized to 
receive soybean oil (gene expression*arm interaction, p = 0.009, β±SE = 1.11 ± 
0.56); the strength of this relationship weakened with increasing dose of fish oil. 
When we probed individual genes, we observed that soybean vs. fish oil led to sig-
nificant downregulation of 19/58 genes pre- to post-intervention, no significant 
change in 39 genes, and significant upregulation in no genes (adjusted p < 0.05). 
Similarly, there was a significant positive correlation between blood omega-3 
concentration and gene expression of 31/58 Myc target genes at post-intervention 
and no significant negative correlations (Spearman’s ρ values = 0.27–0.62; ad-
justed p < 0.05). 

Conclusions: Soybean oil broadly downregulated Myc target gene expression, 
and patterns of expression were correlated with CRF in this group. Thus, these 
data suggest that soybean vs. fish oil was associated with deactivation of the Myc 
signaling pathway and contributed to alleviation of CRF, while fish oil poten-
tially interfered with this relationship. Future research is needed to confirm these 
observations, though Myc signaling could serve as a promising therapeutic target 
to treat CRF.

CORRESPONDING AUTHOR: Amber S.  Kleckner, PhD, University of 
Rochester, Rochester, NY; amber_kleckner@urmc.rochester.edu
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PATIENT ACTIVATION: A CLOSER LOOK AT THE DIMENSIONS OF 
THE CONSTRUCT

Andrea Chirico, Ph.D1, Natalia Salamanca-Balen, MD2, Thomas Merluzzi, Ph.
D2

1University of Rome, Rome, Lazio, Italy; 2University of Notre Dame, Notre 
Dame, IN

Background: Patient Activation (PA) represents engagement in one’s health and 
health care. The Patient Activation Measure (PAM) was designed to assess stages 
of PA: 1)  Belief  in an Active Role, 2)  Knowledge and Confidence; 3)  Taking 
Action/ Maintaining Behaviors. This study was designed to examine these stages 
of activation by focusing on construct validity and psychological processes such 
as intentions and efficacy to engage in healthy behaviors. We hypothesized a 
3-factor solution for the PAM-13, based on prior research, and positive relation-
ships with hope, medical information seeking, maintaining an active lifestyle and 
negative relationships with anxiety and depression. Furthermore, we anticipated 
that intentions to perform a health behavior and the efficacy to do so would be 
highly correlated with Factor 3. 

Methods: 76 persons with a cancer diagnosis completed a questionnaire that 
contained the PAM-13, the Hope Scale, measures of anxiety and depression 
(HADS), Self-Efficacy for Seeking Medical Information and Self-Efficacy for 
Maintaining Activity (from the Cancer Behavior Inventory), composite measures 
of intentions and self-efficacy for engaging in a healthy diet and exercise. 

Results: Maximum Likelihood factor extraction and Promax rotation on the 
PAM-13 yielded 3 factors (F1, F2, F3) that corresponded to the three stages 
of PA (R2=62%), essentially confirming the conceptual structure of the PAM. 
Correlations of the factors with Hope Goals (F3:r=.314,p< .01), Hope Pathways 
(F3: r=.364, p< .01), Seeking Medical Information (F1:r=.353;F2:r=.403; 
F3:r=.394, ps< .01), Maintaining Activity (F1:r=.223;F2:r=.297;F3:r=.482, ps< 
.01), Anxiety (F3:r=-.295,p< .01), Depression (F2:r=-.300;F3:r=-.395, ps< .01), 
provided support for the construct validity of the PAM with the strongest rela-
tionships on Factor 3. Regression analyses were computed with the three PAM 
factors as predictors and 1) a composite of intentions to engage in a healthy diet 
and exercise and 2) a composite of self-efficacy for diet and exercise behaviors 
were criterion variables. For both intentions (F3:B=.305;95% CI: .070, 1.284) 
and self-efficacy (F3:B=.308;95% CI: .318, 2.823) only Factor 3 was a significant 
predictor. 

Conclusions: The results support the structure and construct validity of the PAM 
in that seeking medical information and maintaining an active lifestyle were re-
lated to all three factors of the PAM and depression was related to F2 and F3. 
However, for anxiety, hope, intentions to engage in healthy behaviors and efficacy 
to do so, only F3 was a significant predictor. Therefore, overall, Factor 3, which 
focuses on what appears to be resilience, is the most potent factor in terms of 
prediction in the current study. More work needs be conducted to evaluate the 
nomological net in which PAM resides, the differential predictive power of the 
factors, and the role of resilience in patient activation.

CORRESPONDING AUTHOR: Thomas Merluzzi, Ph.D, University of Notre 
Dame, Notre Dame, IN; tmerluzz@nd.edu
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ACCEPTABILITY, FEASIBILITY, AND PRELIMINARY EFFECTS AS-
SOCIATED WITH USE OF A UVR EXPOSURE MONITORING DEVICE 
AMONG CHILDREN

Katy M. Nottingham, BS1, Bridget G. Parsons, MSPH, CCRP2, Kade Kofford, 
n/a1, Angela Zhu, BS3, Riley Lensink, BS1, Elizabeth S. Nagelhout, MPH, PhD1, 
Douglas Grossman, MD, PhD4, Yelena P. Wu, PhD1

1Huntsman Cancer Institute, University of Utah, Salt Lake City, UT; 2Huntsman 
Cancer Institute University of Utah, SLC, UT; 3Primary Children’s Hospital, 
University of Utah, Salt Lake City, UT; 4Huntsman Cancer Institute University 
of Utah, Salt Lake City, UT

Ultraviolet radiation (UVR) exposure is the primary modifiable risk factor for 
skin cancer. Skin cancer preventive behaviors, including use of sunscreen and 
protective clothing and reduction of UVR exposure, sunburns, and intentional 
tanning, help to decrease risk for skin cancer. Reducing sunburn during child-
hood is particularly critical, because occurrence of a severe sunburn in childhood 
nearly doubles one’s risk for developing melanoma, the deadliest type of skin 
cancer. Objective measurement of UVR exposure is critically needed to measure 
outcomes of skin cancer preventive interventions. However, there are few UVR 
monitoring devices available, and little is known about the impact of UVR moni-
toring on implementation of skin cancer preventive behaviors (e.g., potential re-
activity to UVR monitoring). The current study sought to test the feasibility and 
acceptability of an innovative UVR monitoring device among children. In add-
ition, we evaluated potential effects on children’s skin cancer preventive behaviors 
associated with use of the UVR monitoring device.

Participants were 25 parent-child dyads (parent mean age=42.8 years, SD=5.3, 
72% female; child mean age=12.8  years, SD=2.3, 72% female). Children wore 
the UVR monitoring device (“My UV Patch”) for three consecutive days and re-
ported on device feasibility and acceptability. Parents and children also reported 
on child sun protection habits at prior to and at conclusion of the monitoring 
period. Descriptive statistics were used to summarize acceptability and feasibility 
outcomes. Paired-samples t-tests were conducted to assess within-subjects change 
in sun protection habits from baseline to follow-up.

The majority of children reported that the device was comfortable (64%), 
easy to wear (80%), and did not limit participation in regular activities (76%). 
Participant-reported adherence to wearing the device for the complete 3-day 
monitoring period was high (96%). No significant differences were detected in 
child- or parent-reported child sun protection habits from baseline to follow-up.

The UV monitor used in the current study appears to be a feasible and accept-
able method for measuring UVR exposure in children. There was no evidence of 
reactivity effects associated with UVR monitoring. Objective UVR monitoring 
devices could be employed in intervention studies in order to objectively measure 
UVR exposure, and may not interfere with detection of sun protection behavior-
related intervention effects.

CORRESPONDING AUTHOR: Katy M. Nottingham, BS, Huntsman Cancer 
Institute, University of Utah, Salt Lake City, UT; katy.nottingham@hci.utah.edu
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DOES THE QUALITY OF PATIENT-PROVIDER COMMUNICATION 
INFLUENCE THE QUALITY OF LIFE AMONG RURAL CANCER SUR-
VIVORS?

Leslie R. Carnahan, MPH1, Kristine Zimmermann, MPH1, Karriem S. watson, 
DHS, MPH, MS2, Carol Ferrans, PhD, RN, FAAN1, Yamilé Molina, MS, MPH, 
PhD1, Shaila Strayhorn, PhD, MPH1

1University of Illinois at Chicago, Chicago, IL; 2University of Illinois Cancer 
Center at UIC, Chicago, IL

Background: Rural cancer survivors experience higher mortality and a lower 
overall quality of life (QOL) compared to urban cancer survivors. While there 
are various reasons for these disparities, recent studies have suggested that dif-
ferences in patient-provider communication quality (PPCQ) may be one con-
tributing factor. Poor PPCQ among cancer survivors, has been associated with 
limited shared decision making, particularly regarding treatment-related deci-
sions. This in turn can contribute to poorer long-term QOL among rural cancer 
survivors. An improved understanding of the relationship between PPCQ and the 
QOL among rural cancer survivors will contribute to strategies to reduce rural 
cancer disparities. 

Purpose: To explore the relationship between PPCQ and four health-related QOL 
domains among rural cancer survivors: social well-being, functional well-being, 
mental health, and physical health. 

Methods: Data was derived from the Illinois Rural Cancer Assessment (IRCA) 
Study. Participants completed surveys between January 2017-September 2018 
via phone, internet, or paper-based surveys. QOL was measured with two in-
struments: FACT-G and SF-12 and PPCQ was assessed with the Medical 
Expenditure Panel Survey’s (MEPS) Experience with Cancer Care instrument. 
Self-reported PPCQ was modeled as a predictor in separate adjusted linear re-
gression models for each QOL outcome. All univariate and multivariable linear 
analyses were conducted using SPSS version 25. 

Results: Of the 139 study participants, the fully adjusted models revealed a posi-
tive association between PPCQ and two QOL domains based on the FACT-G 
tool: social well-being (β=0.19, CI: 0.03, 0.36) and functional well-being (β=0.20, 
CI: 0.04, 0.34). No associations were observed between PPCQ and physical 
health or mental health-related QOL. 

Conclusion: Findings from this study provide evidence that the PPCQ is im-
portant for improving both the social well-being and functional well-being 
among rural cancer survivors. These findings encourage future researchers and 
healthcare providers to work to develop strategies for improving communication 
with rural cancer survivors. Improvements in PPCQ within rural cancer survivor 
populations, promises to contribute to better patient QOL in terms of social 
well-being and functional well-being.

CORRESPONDING AUTHOR: Shaila Strayhorn, PhD, MPH, University of 
Illinois at Chicago, Chicago, IL; sstray2@uic.edu
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PRELIMINARY RESULTS FROM THE MYCHOICE STUDY TO IM-
PROVE INFORMED DECISION MAKING IN CLINICAL TRIAL PAR-
TICIPATION

Linda Fleisher, PHD, MPH1, Sarah Bauerle. Bass, Ph.D. and MPH2

1Fox Chase Cancer Center, Philadelphia, PA; 2Temple University College of 
Public Health, Philadelphia, PA

Background: mychoice, a novel web-enabled communication tool designed to im-
prove informed decision making about clinical trials, used a systematic approach 
with patients from diverse backgrounds (especially given the limited participation 
of racial and ethnic minorities) and providers from concept to prototype devel-
opment to user testing. Our preliminary results from the randomized study at 4 
cancer centers indicate that patients find the tool helpful in their decision making 
process. 

Methods: A mixed methods approach, including interviews, surveys, percep-
tual mapping analysis, and user prototype testing guided the development of 
mychoice including information about the value of clinical trials and addresses 
concerns through patient testimonials and an interactive communication aid. It 
is now being evaluated in an RCT to determine patient satisfaction and its impact 
on decisional conflict and self-efficacy in talking with their provider. Participants 
in the RCT complete a baseline survey, are randomized to either the mychoice 
tool or standard materials on clinical trials. Immediately upon using the tool, 
patients are asked to provide feedback on its decision making value (Ottawa 
Preparation for Decision Making Scale-PREP-DM) and additional satisfaction 
and usage questions at one month follow-up. 

Results: Participants (161 out of 270 goal) in the RCT represent a diverse popu-
lation (43% are African American, 67% female, 30% less than a HS education). 
Almost all (94%) of those receiving mychoice stated that the tool was somewhat 
or very helpful, would recommend it to others (94%), was clear (90%). We found 
that African American participants also rated the tool highly. Of the 10 items in 
the PREP-DM, over half  of the African American patients stated it helped them 
to recognize that a decision needs to be made, it prepared them to make a better 
decision, helped them think about the pro’s and con’s. Over 2/3 indicated that the 
tool helped them to personalize the pro’s and con’s, organize their thoughts, think 
about how involved they wanted to be in decision making and identify questions 
to ask their doctor. Similar results were seen in the total sample. Study accrual 
will be complete by the end of 2019, and results exploring patient satisfaction, 
perceived benefit in decision making, and feedback on specific element of my 
choice as well as differences among White and African American patients will 
be presented. 

Discussion: Using rigorous formative evaluation and mixed method approaches 
to guide the development of clinical trials decision tool to ensure its salience to 
culturally diverse patients is critical and our preliminary results indicate that 
the mychoice communication tool is highly rated and perceived to be impactful 
in the decision making process by both African American and White patients 
participating in our RCT.

CORRESPONDING AUTHOR: Linda Fleisher, PHD, MPH, Fox Chase Cancer 
Center, Philadelphia, PA; linda.fleisher@fccc.edu
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DEPRESSION AND INFLAMMATION AMONG LESBIAN, GAY, AND 
HETEROSEXUAL CANCER SURVIVORS: TESTING TWO EXERCISE 
INTERVENTIONS

Charles Kamen, PhD, MPH1, Karen M. Mustian, PhD, MPH1, Luke J. Peppone, 
Ph.D., M.P.H.2, Michelle C. Janelsins, Ph.D., M.P.H.1

1University of Rochester Medical Center, Rochester, NY; 2University of 
Rochester MEdical Center, Rochester, NY

Background: Our previous research shows that lesbian/gay (LG) cancer survivors 
experience higher rates of depression than their heterosexual counterparts, and 
that standardized aerobic and resistance exercise (EXCAP©®, Exercise for Cancer 
Patients) is efficacious in improving depression and inflammation associated with 
depression in heterosexual survivors. We conducted a pilot cancer control trial 
testing whether the benefit of exercise on depression extended to both LG and 
heterosexual survivors, and whether inclusion of caregivers (CGs) enhanced ef-
fects on depression and inflammation. 

Methods: In this pilot trial, 20 LG and 22 heterosexual survivors and their CGs 
were randomized as dyads to: Arm 1) dyadic exercise, involving both survivor 
and CG; or Arm 2)  survivor-only EXCAP©®. Depression symptoms (CES-D) 
and cytokines (serum IFN-γ, IL-6, IL-8, IL-10) were measured at baseline and 
post-intervention (6 wks later). We used t-tests to assess baseline disparities, 
ANCOVA to assess the effect of dyadic vs. survivor-only exercise on depression 
and inflammation, and Pearson correlations to assess mechanistic associations 
between changes in depression and inflammation. 

Results: At baseline, LG survivors reported higher depression (t=-2.23, p=0.04), 
higher IL-6 (t=-2.53, p=0.02), and higher IL-8 (t=2.37, p=0.03) than heterosex-
uals. Among both LG and heterosexual survivors, dyadic exercise significantly 
improved depression relative to survivor-only exercise (M=-5.17, vs. M=2.43; 
p=0.02). Decreases in depression were associated with decreases in IL-6 (r=0.40, 
p = .03) and IL-8 (r=0.39, p=0.04) in both exercise groups; in analyses by sexu-
ality group and intervention, these associations were significant only among LG 
survivors in the dyadic exercise condition. 

Conclusions: This study replicates previous research showing disparities between 
LG and heterosexual survivors and offers preliminary support for the use of ex-
ercise in general and dyadic exercise in specific for reducing depression among 
LG and heterosexual survivors. It suggests a biological mechanism by which this 
improvement occurs, namely by reducing systemic inflammation. Confirmatory 
research is needed to replicate these findings in larger samples of LG cancer 
survivors.

CORRESPONDING AUTHOR: Charles Kamen, PhD, MPH, University of 
Rochester Medical Center, Rochester, NY; Charles_Kamen@urmc.rochester.edu
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PATIENT-REPORTED PSYCHOLOGICAL AND PHYSICAL RISK FAC-
TORS FOR ANXIETY AND DEPRESSION IN STAGE IV NON-SMALL 
CELL LUNG CANCER

Tessa  R. Blevins, B.A.1, Stephen Lo, M.A.1, Nicole  A. Arrato, M.A.2,  
Barbara L. Andersen, PhD2

1The Ohio State University, Columbus, OH; 2Ohio State University, Columbus, 
OH

Background: Of all cancers, lung cancer is associated with the highest levels of 
anxiety and depression, which may impact quality of life and survival. It is im-
portant to continually identify and assess for significant risk factors in patients 
with lung cancer at diagnosis, prior to treatment. This study examined possible 
risk factors in patients with non-small cell lung cancer (NSCLC) at diagnosis and 
their associations with anxiety and depression at baseline, controlling for previ-
ously empirically supported risk factors. 

Methods: Patients with stage IV NSCLC (n=186) completed self-report measures 
relating to anxiety, depression, traumatic life events, social network, hopelessness, 
illness perceptions, cancer-related stress and symptoms, and general health at 
diagnosis through a phone interview. To determine covariates, correlations were 
run between empirically supported psychological, medical, and demographic risk 
factors for anxiety and depression in cancer patients and the GAD-7 for anx-
iety and PHQ-9 for depression. Those found significant (i.e. personal or family 
history of a psychiatric diagnosis, high school education, income, and marital 
status) were controlled for in the analyses. Multiple linear regressions were used 
to determine the relationships between the possible risk factors and anxiety and 
depression scores. 

Results: Nine percent (n=19; M=5.42, SD=5.26) and 5.1% (n=15; M=6.49, 
SD=5.23) of patients reported severe anxiety and moderately severe depressive 
symptoms, respectively. For anxiety, life events (β=.105, p=.001), total cancer-
related stress (β=.528, p< .001), and vegetative symptoms (fatigue, weakness, 
appetite, and sleep disturbance; β=.183, p< .001) were significantly associated. 
For depression, social support (β=-.136, p=.017), hopelessness (β=.132, p=.028), 
total cancer-related stress (β=.399, p< .001), vegetative symptoms (β=.380, p< 
.001), swallowing and soreness of the throat (β=.168, p=.001), and the identity 
(i.e. how a patient labels their illness; β=.120, p=.051) and control (i.e. how much 
control a patient feels they have over their illness; β=-,094, p=.301) components 
of the Brief  Illness Perceptions Questionnaire were all significantly associated. 

Conclusions: Analyses demonstrated previously unidentified psychological and 
patient-reported associations with anxiety and depression in a sample of patients 
with NSCLC. There should be heightened awareness of these variables in cancer 
patients after diagnosis and before treatment in order to protect against possible 
anxiety and depressive symptoms.

CORRESPONDING AUTHOR: Tessa R.  Blevins, B.A., The Ohio State 
University, Columbus, OH; blevins.262@buckeyemail.osu.edu
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NATIONAL TRENDS IN CANCER SURVIVORS SUN PROTECTIVE BE-
HAVIORS IN THE US.

Mark  D. Lowry, PhD1, Patrick Boyd, PhD2, Kasey Morris, PhD3,  
Frank M. Perna, Ed.D., Ph.D.2

1National Cancer Institute, Bethesda, MD; 2National Cancer Institute, 
ROCKVILLE, MD; 3Surgo Foundation, Washington, DC

Background: Previous research investigating the health behaviors of cancer sur-
vivors have looked across several domains (e.g. physical activity, smoking etc.; 
Bellizi et al., 2005). However, this research did not examine behaviors related to 
sun exposure. Skin cancer is one of the most common cancers, and in 2019 over 
11,000 deaths were attributed to it (American Cancer Society, 2019). The purpose 
of the current research is to examine sun safety behaviors in cancer survivors 
and controls. 

Method: Data related to sunscreen use, indoor tanning and sunburn were taken 
from the National Health Interview Survey (NHIS) over three time points (2005, 
2010, 2015). There were 92,257 participants whose cancer status was obtained 
via self-report (e.g., “Have you ever had cancer?”). 8,050 participants reported 
having had cancer (2,428 in 2005; 2,333 in 2010; 3,289 in 2015). The data were 
weighted, and odds ratios were calculated using logistic and multivariate regres-
sions in SPSS. 

Results: When comparing cancers survivors to those without a history of cancer 
across time points, cancer survivors were more likely to report regular sunscreen 
use (OR  =  1.50, CI  =  1.41, 1.59) and less likely to engage in indoor tanning 
(OR = 0.81, CI = 0.69, 0.94). Significant differences were not found for the like-
lihood of reporting a sunburn among cancer survivors compared to controls. 
Examining health behaviors for cancer survivors across time (2005-2010 and 
2010-2015) demonstrated a significant decrease in sunburns reported from 2010 
to 2015 (p = .025) and a significant increase in sunscreen use reported from 2010 
to 2015 (p = .043). No other significant changes were found across time among 
skin protection behaviors for cancer survivors. 

Conclusions: Findings reveal that cancer survivors are more likely to use sun-
screen and less likely to engage in indoor tanning. Consistent with national sur-
veillance findings, cancer survivors were no less likely to report being sunburned. 
More research is needed to determine why this is the case, but it’s likely that up-
take of sun protective practices in addition to sunscreen may be required, and 
that cancer survivors may not use appropriate amounts of sunscreen or apply as 
recommended. This research expands on previous research by examining the sun 
safety behaviors of cancer survivors. It demonstrates that while cancer survivors 
are nominally engaging in sun protective behavior, resources may be needed to 
advance sun protection in this group who are at increased risk for skin cancer.

CORRESPONDING AUTHOR: Mark D.  Lowry, PhD, National Cancer 
Institute, Bethesda, MD; mark.lowry@nih.gov
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PREDICTORS OF FATIGUE AND VIGOR IN ASYMPTOMATIC STAGE 
B HEART FAILURE PATIENTS

Maíra  Tristao Parra, ScD, MSc1, Meredith  A. Pung, PhD2, Kathleen  L. Wil-
son, MS3, Christopher Pruitt, B.S.4, Barry Greenberg, MD4, Pam Taub, MD5,  
Paul Mills, PhD6

1University of California San Diego, San Marcos, CA; 2University of California, 
San Diego, La Jolla, CA; 3University of California San Diego, La Jolla, CA; 
4UCSD, La Jolla, CA; 5UC San Diego, La Jolla, CA; 6Family Medicine and 
Public Health, UCSD, La Jolla, CA

Background: Heart failure (HF) patients experience fatigue with the progression 
of the disease. Lifestyle behaviors such as being physically active, adequate sleep, 
healthy eating and emotional well-being may play a role in the perception of fa-
tigue and vitality. Our aim was to explore the role of mood and physical activity 
as predictive factors of fatigue and vitality. 

Methods: A cross-sectional analysis of 327 asymptomatic Stage B HF patients. 
We used descriptive statistics to characterize the sample and created adjusted 
multiple regression models to predict the dimensions of fatigue and vitality (as 
assessed with the Multidimensional Fatigue Symptom Inventory – short form 
(MFSI-sf) questionnaire). The significance was set at p ≤ 0.05. 

Results: The cohort’s mean age was 66.1 (10.2) years (Caucasians (77.6%) and 
males (95.3%) were predominant). Patients’ mean BMI was 30.1 (5.3) kg/m2 and 
ejection fraction was 64.6% (9.0), with most patients having left ventricular (LV) 
enlargement within normal limits (97.7%). 70.5% had LV diastolic dysfunction. 
Statins were the most prevalent medications (60.3%). Predictors in the regression 
models for general fatigue and mental fatigue explained approximately 30% of 
variance (Adjusted R2 = 0.297 and 0.341, respectively), with poor sleep (β = 0.24, 
p = 0.02) and depression (β = 0.37, p < 0.001) significantly predicting general 
fatigue, while IL-6 (β =  -0.47, p = 0.04) and depression (β = 0.35, p < 0.001) 
significantly predicted mental fatigue. Better sleep (β = -0.22, p = 0.01) and less 
depressive mood (β =  -0.36, p < 0.001) significantly predicted vigor (Adjusted 
R2 = 0.431). Depression (β = 0.44, p < 0.001) was the only significant predictor 
for emotional fatigue (Adjusted R2 = 0.447), while poor sleep and depression 
were significant predictors for physical fatigue (Adjusted R2 = 0.339; β = 0.30, 
p  =  0.001 for sleep and β  =  0.30, p < 0.001 for depression) and total fatigue 
(Adjusted R2 = 0.536; β = 0.86, p = 0.01 for sleep and β = 1.82, p < 0.001 for 
depression). 

Conclusion: Our models explained more than 50% of variance for total fatigue. 
Surprisingly, physical activity was not an important predictor in our models. In 
contrast, depressive mood and poor sleep were strong predictors for different do-
mains of fatigue and vitality in this cohort of heart failure patients.

CORRESPONDING AUTHOR: Paul Mills, PhD, Family Medicine and Public 
Health, UCSD, La Jolla, CA; pmills@health.ucsd.edu
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NON-CONGRUENCE BETWEEN PATIENT, FAMILY CAREGIVER AND 
PROVIDER PERCEPTIONS OF CONGESTIVE HEART FAILURE

David Feller, BS1, Sam Beschta, BS1, Christa Wamsley, BS2, Nunzio Gaglianello, 
MD1, Sergey Tarima, PhD1, Ann Swartz, PhD3, David Nelson, PhD1,  
Sandile Nukuna, MS1, Edith Burns, MD4

1Medical College of Wisconsin, Milwaukee, WI; 2UW-M, Milwaukee, WI; 
3University of Wisconsin-Milwaukee, Milwaukee, WI; 4Zucker School of 
Medicine at Hofstra-Northwell, Manhasset, NY

Background: Congestive Heart Failure (CHF) is a debilitating condition affecting 
nearly 6.5 million adults in the US, with 5-year mortality about 50%. Both light 
and moderate-vigorous physical activity (PA) reduces risk of hospitalization 
and mortality. Patients often experience symptoms of shortness of breath, fa-
tigue, and chest pressure, which are exacerbated by PA due to de-conditioning, 
rather than decompensation of underlying heart function. Patients’ perceptions 
of symptoms, expectations re chronicity and controllability, may influence treat-
ment adherence. Congruence between provider assumptions of patients’ per-
ceptions and what the patients actually believe, should facilitate adherence and 
maintenance of self-management behaviors. The goal of this project was to assess 
agreement among patient, family and providers regarding the patients’ percep-
tions of CHF symptoms and illness management. 

Methods: Participants were recruited from a Heart and Vascular Clinic at a ter-
tiary academic medical center. A research team member administered the brief  
Illness Perception Questionnaire (IPQ) adapted for CHF to patients and family 
members and their providers completed an on-line survey asking how their pa-
tients perceived the disease. Demographics and additional information on pro-
vider practices in recommending PA were collected. 

Results: 39 patients, 23 family members and 46 providers (32 MDs, 11 NPs, and 
2 PAs; in practice an average of 12.8  years) participated. Patients and family 
members shared similar perceptions of CHF chronicity (8.86 on scale of 1-10, 
10=it will last all their life), controllability (moderate), effect on daily life (mod-
erate negative), degree of understanding (moderate). They differed on intensity 
of daily symptoms (family perceived patients as more symptomatic, z score=-
3.73, p=.0002) and helpfulness of treatment (patients rated treatment as moder-
ately effective, but more helpful than family, z=2.94, p=.003). Providers differed 
from patients and caregivers on almost all measures: they thought patients had 
less understanding (z=3.99, p< .0001), less insight about chronicity (z=4.92, p< 
.0001), and less control of CHF (z=2.93, p=.003). Although providers rated PA 
as extremely important for CHF management, only 8% reported focusing on PA 
during clinic visits, compared to 54% who focused on medication. 

Conclusions: To improve patient self-management, providers need to develop 
more accurate perceptions of patient and family perceptions of CHF symptoms 
and their expectations of treatment efficacy.

CORRESPONDING AUTHOR: David Feller, BS, Medical College of 
Wisconsin, Milwaukee, WI; dmfeller@mcw.edu
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LOW RESILIENCE IS ASSOCIATED WITH POORER PSYCHOLOGICAL 
RECOVERY IN WOMEN WITH ACUTE MYOCARDIAL INFARCTION

Zoe Duberstein, BA1, Sarah  H. Sperber, BA2, Tanya Spruill, PhD3,  
Jolaade Kalinowski, Ed.D.3, Harmony Reynolds, M.D.2, Jeffrey Berger, M.D.2

1NYU Langone, Brooklyn, NY; 2NYU Langone, New York, NY; 3NYU School 
of Medicine, New York, NY

Introduction: Myocardial infarction (MI) may be experienced as a traumatic 
event. Psychological resilience can protect patients from developing depression 
and stress disorders following trauma. However, little is known about the role of 
resilience in women’s recovery post-MI. In this study, we examined associations 
between trait resilience levels and depressive symptoms and perceived stress 
during the first six months of recovery following MI. 

Methods: The sample included participants enrolled in an ongoing multicenter, 
observational cohort study of women with MI as of August 2019. During or 
shortly after MI hospitalization (baseline), 373 participants completed valid-
ated measures of trait resilience (Brief  Resilience Scale), stress (Perceived Stress 
Scale [PSS-4] and depressive symptoms (Patient Health Questionnaire [PHQ-2]). 
The PSS-4 and PHQ-2 were repeated 2-months (n=288 to date) and 6-months 
post-MI (n=38 to date). Published cutoffs were used to define low resilience (BRS 
< 3), high stress (PSS-4 ≥ 6) and high depressive symptoms (PHQ-2 ≥ 2). Pearson 
correlation coefficients and chi-square tests were performed to examine associ-
ations between resilience, stress and depression at each time point. 

Results: The 373 participants had a mean age of 62.8 years (SD=13.2) and in-
cluded 39.1% racial or ethnic minorities. About one-quarter (23.4%) demon-
strated low resilience at baseline. At the baseline, 2-month and 6-month time 
points, the prevalence of elevated depressive symptoms was 40.8%, 41.7% and 
21.1%, respectively, and the prevalence of elevated stress was 57.4%, 42.4% and 
39.5%, respectively. Lower BRS scores were associated cross-sectionally with 
higher stress (r=-.503, p < .001) and higher depressive symptoms (r=-.409, p < 
.001). Women with low (versus normal or high) resilience were more likely to have 
high stress (63.5% vs. 36.4%, p < .001) and high depressive symptoms (60.0% 
vs. 36.7%, p=.013) 2-months post-MI, as well as 6-months post-MI (80.0% vs. 
25.0%, p=.002 [stress]; 40.0% vs. 14.3%, p=.087 [depression]). 

Conclusions: To our knowledge, this is the first study to examine effects of psy-
chological resilience on stress and depression over time in MI patients. Women 
with lower resilience were more likely to have clinically significant levels of stress 
and depression up to 6 months post-MI. These findings suggest that psychosocial 
interventions that enhance resilience may improve outcomes in women with MI.

CORRESPONDING AUTHOR: Zoe Duberstein, BA, NYU Langone, 
Brooklyn, NY; zoe.duberstein@nyulangone.org
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THEMATIC ANALYSIS OF ATTITUDES TOWARD CARDIOLOGY 
TELEHEALTH AMONG IN-PERSON AND TELEMEDICINE VETERAN 
PATIENTS

Roman Palitsky, MA, MDiv1, Brooke A. Finley, MSN, PMHNP-BC, RN-BC2, 
Divya Kapoor, MD3

1Brown University, University of Arizona, Providence, RI; 2The Meadows 
Behavioral Health, Scottsdale, AZ; 3John Cochran Veterans Hospital, St Louis 
Veteran’s Administration, Kansas City, MO

Cardiology telehealth (telecardiology) provides an efficient, cost-effective ap-
proach for delivering patient care to rural populations, often surmounting bar-
riers like staffing shortages, transportation, and time. Patient attitudes toward 
telecardiology are an important determinant for its dissemination. This study 
sought to examine attitudes toward telecardiology among traditional in-person 
cardiology patients and those using telecardiology using qualitative methods.

The Cardiology Clinic vs. Telemedicine popUlation Satisfaction (CACTUS) pro-
ject recruited a convenience sample of veterans who were receiving care from the 
same outpatient provider team via in-person cardiology at a metropolitan clinic 
(n= 190, 5 female, median age range  =  65-74  years) or at rural telecardiology 
clinics (n= 110, 4 female, median age range = 65-74 years). After services, patients 
were asked to write their attitudes toward telecardiology using the following 
prompts: In-person: “Are you interested in cardiology telemedicine visits?” (yes, 
no, undecided), “Why, or why not?:” (free response); Telecardiology: “Would you 
recommend cardiology telemedicine clinics to a friend?” (yes, no, undecided), 
“Why or why not:” (free response). This data was coded by two coders, blinded 
to condition, using an adaptive theoretical approach. First, both coders inde-
pendently coded categories and later reconciled themes through discussion. This 
agreed-upon coding system included 16 codes, and was applied to all partici-
pant responses, with discrepancies resolved through discussion. High-frequency 
codes included: positive and negative attitudes toward telecardiology, positive 
attitudes toward in-person cardiology, desire for face-to-face contact, rapport, 
quality, travel, time, and lack of information. A thematic analysis was conducted, 
yielding the following: in-person cardiology patients expressed concern about 
losing in-person contact with their providers, distrust of technologically pro-
vided care, and concerns about reduced quality or personalization to their care. 
Conversely, telecardiology patients expressed satisfaction with the personaliza-
tion, convenience, time and cost-effectiveness, and ability to access services. These 
findings demonstrate attitudinal barriers to the dissemination of telecardiology 
among current face-to-face patients despite positive reports from those receiving 
telecardiology services. Results also indicated that telecardiology patients’ own 
experiences may speak to the concerns of patients who have not experienced 
telecardiology before. These findings may guide future telecardiology education, 
and the presentation of telecardiology materials for continued adoption among 
the rural Veteran population.

CORRESPONDING AUTHOR: Roman Palitsky, MA, MDiv, Brown University, 
University of Arizona, Providence, RI; roman_palitsky@brown.edu
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GETTING TEENS WITH CONGENITAL HEART DISEASE TO MOVE 
MORE: BASELINE FINDINGS OF A RANDOMIZED CLINICAL TRIAL

Jamie  L. Jackson, PhD1, Christina Korth, BS1, Taylor Swenski, BS1,  
Michelle Slawinski, MS1, Clifford Cua, MD1, Vidu Garg, MD1,  
Kathryn Vannatta, PhD1

1Nationwide Children’s Hospital, Columbus, OH

Objective: As more congenital heart disease (CHD) survivors reach adulthood, 
mortality and morbidity due to preventable comorbidities are of increasing con-
cern. The aim of the CHD Physical Activity Lifestyle (CHD-PAL) randomized 
clinical trial is to evaluate a PA lifestyle intervention, grounded in the Theory 
of Planned Behavior, that uses coaching via videoconferencing to increase 
moderate-to-vigorous PA (MVPA), decrease sedentary behavior, and improve 
exercise tolerance among high school teens with moderate and complex cardiac 
lesions. The current study reports baseline results for study outcomes, as well 
as associations between the outcomes and proposed mechanisms of behavior 
change targeted by the intervention. 

Methods: At baseline for the CHD-PAL trial, 70 teens (Mage=16, SD=1.0, range 
15-19; 62% male; 82% Caucasian) consented to wear an accelerometer (Actigraph 
wGT3X-BT) around the waist for 4-7 days (MVPA, sedentary behavior), perform 
an exercise stress test (VO2max), and complete an online survey. The online survey 
included measures pertaining to the proposed mechanisms of change, based on 
the Theory of Planned Behavior, including attitudes towards PA (Benefits and 
Barriers to PA), social norms for PA engagement (Family and Friend Support for 
PA), and self-efficacy for PA. 

Results: Average time spent daily in MVPA was 23.0 minutes (SD=16.0, range 
0-69.5) and 633.9 minutes for sedentary behavior (SD=186.7, range 310.5-
1190.9). The average VO2max was 36.9 (SD=9.7, range 18.9-58.1). Only 3 teens 
exceeded the recommended federal guidelines for MVPA of 60 minutes per day. 
40% of teens currently played an organized sport, 22% previously play a sport, 
and 38% had never played a sport. Higher levels of MVPA were associated with 
fewer barriers to PA (r=-.32), more family (r=.44) and friend (r=.41) support for 
PA, and greater self-efficacy for PA (r=.35). Similarly, a higher VO2max was asso-
ciated with fewer barriers to PA (r=-.59), more family (r=.37) and friend (r=.35) 
support for PA, and greater self-efficacy for PA (r=.57). Sedentary behavior was 
not associated with the proposed mechanisms of behavior change. 

Conclusions: The vast majority of teens enrolled at baseline for CHD-PALS did 
not meet federal guidelines for MVPA despite 40% currently playing a sport. The 
proposed mechanisms of change were significantly correlated with the primary 
study outcome, as well as a secondary medical outcome, suggesting appropriate 
targets were identified.

CORRESPONDING AUTHOR: Jamie L. Jackson, PhD, Nationwide Children’s 
Hospital, Columbus, OH; jamie.jackson2@nationwidechildrens.org
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THE PSYCHO-SOCIAL-SPIRITUAL EFFECT OF EXPRESSIVE ARTS-
BASED INTERVENTION ON PRE-ELDERLY STROKE SURVIVORS: 
A PILOT STUDY

Temmy Lee Ting Lo, n/a1, Rainbow T.H. Ho, PhD, REAT, BC-DMT, AThR, 
RSMT/E, CGP, CMA2

1The 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

Introduction: Stroke is a severe cerebrovascular disease which may cause pro-
found physical impairments and affect the daily functioning of stroke survivors. 
While restoring functional ability is critical in stroke rehabilitation, addressing 
the psychosocial and/or spiritual needs are crucial for achieving a holistic and 
comprehensive recovery. This study aims to provide psycho-social-spiritual 
support via Expressive Arts-based Intervention and explore the psycho-social-
spiritual effects of the intervention on young and pre-elderly stroke survivors in 
Hong Kong. 

Methods: Stroke survivors were recruited from a day rehabilitation center and in 
the community. Recruited survivors were 30 adult stroke survivors (33 - 65 years 
old) who experienced a stroke episode from two months to 16  years before. 
After obtaining the informed consents, participants were randomized into the 
intervention (N = 18) and control group (N = 12). The Expressive Arts-based 
Intervention consisted of 1.5 weekly sessions for eight consecutive weeks. The 
intervention applied multiple art modalities to provide an opportunity for stroke 
survivors to express and transform complex feelings after stroke. Outcome meas-
ures on hope, anxiety, depression, stress, social support, quality of life, spiritual 
well-being, and cognitive functioning, were assessed by self-administrated ques-
tionnaires before and after the intervention. 

Results: Nonparametric tests were adopted for data analysis. Mann-Whitney 
U tests revealed no significant differences between the intervention and control 
groups at the two assessment time-points. Wilcoxon signed-rank tests showed 
significant increases in the levels of social support from friends (Z  =  2.183, p 
=.029), cognitive functioning (Z = 2.504, p =.012), and a marginally significant 
increase in the physical component of quality of life (Z = 1.888, p =.059) in only 
the intervention group across the two time-points. 

Conclusions: These preliminary results demonstrated that the Expressive Arts-
based Intervention may enhance the levels of social support, quality of life, and 
cognitive functioning of young and pre-elderly stroke survivors. A larger sample 
size is needed to validate the above effects. Apart from the limited sample size, fu-
ture studies should attempt to take into account other contextual factors such as 
the timing of providing these psychosocial supports and the differences between 
stroke survivors with different affected body sides and levels of impairments. 

Acknowledgment: This work was supported by the General Research Fund, Hong 
Kong Research Grants Council (GRF/HKU/17609417).

Keywords: stroke, expressive arts, psychosocial well-being, rehabilitation

CORRESPONDING AUTHOR: Temmy Lee Ting Lo, n/a, The University of 
Hong Kong, Hong Kong, N/A, Hong Kong; temllt@hku.hk
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PSYCHOLOGICAL CORRELATES OF CARDIOVASCULAR DISEASE: 
IMPROVING PREDICTIVE CAPABILITIES OF A STROKE RISK CAL-
CULATOR

Caley Kropp, MS, MA1, Nichelle Huber, MA2, David Sager, M.A.2,  
Connor Tripp, MS2, Ashley Burch, PhD2, Murrium Sadaf, MD3,  
Samuel F. Sears, PhD2

1East Carolina University, San Antonio, TX; 2East Carolina University, 
Greenville, NC; 3Yale University, New Haven, CT

Introduction: Psychological distress is commonly comorbid with cardiovascular 
disease (CVD) but is often overlooked as a formal predictor or modifier of in-
creased disease burden. Symptoms of depression, anxiety, and stress are rou-
tinely associated with increased arrhythmic burden, which can increase ischemic 
stroke risk. Overall, behavioral medicine providers recognize the importance of 
screening for psychological stress as a way to reduce disease burden and progres-
sion; however, this same recognition is not always present in medical providers. 
Therefore, the addition of psychological variables to a well-established cardio-
vascular stroke risk calculator (CHA₂DS₂-VASc) could help to increase medical 
provider initiated screening and management of psychological distress in cardi-
ology patients. 

Methods: Participants (N  =  157) were approached at pharmacies in Eastern 
North Carolina. Participants completed demographic and medical history 
questionnaires, the DASS-21, and were administered a single-lead mobile-ECG 
(mECG). All mECG readings were categorized as ‘Normal’ or ‘Abnormal’ by 
the mECG device, and medical referrals were provided when indicated. Binary 
logistic regression modeling was utilized to investigate the capability of the 
CHA₂DS₂-VASc stroke risk calculator to predict abnormal mECG readings both 
with and without the addition of DASS-21 symptom scores. 

Results: The CHA₂DS₂-VASc stroke risk calculator was strengthened significantly 
by the addition of the DASS-21 symptom scores as evidenced by an increase in 
the chi-squared statistic, χ2 (10, N = 157) = 37.705, p < .001 and reduction in -2 
Log likelihood (157.29 to 138.317). In this model inclusive of all three psycho-
logical endpoints, the variables of hypertension (p < .05, OR = 3.428), sex (p < 
.01, OR = 4.149), and anxiety (p < .001, OR = 1.235) were the most significant 
predictors of abnormal mECG readings. 

Discussion: The CHA₂DS₂-VASc calculator is the current gold standard of is-
chemic stroke risk prediction. Despite burgeoning evidence of a complex rela-
tionship between the heart and mind, psychological distress remains overlooked 
as an independent risk factor for CVD by medical providers. This findings sug-
gest that the CHA₂DS₂-VASc calculator may be improved by the addition of a 
psychological symptom composite score.

CORRESPONDING AUTHOR: Caley Kropp, MS, MA, East Carolina 
University, San Antonio, TX; kroppc15@students.ecu.edu
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RESPONSIVENESS OF NAUSEA TO INTERNET-BASED COGNITIVE 
BEHAVIORAL THERAPY IN YOUTH WITH FUNCTIONAL ABDOM-
INAL PAIN

Amanda  L. Stone, PhD1, Gloria Han, MA2, Alexandra  C. Russell, MD1,  
Stephen Bruehl, PhD1, Judy Garber, PhD3, Craig  A. Smith, PhD3,  
Tonya M. Palermo, PhD4, Lynn S. Walker, PhD1

1Vanderbilt University Medical Center, Nashville, TN; 2Vanderbilt University, 
Providence, RI; 3Vanderbilt University, Nashville, TN; 4University of Washington 
School of Medicine; Seattle Children’s Research Institute, Seattle, WA

Objective: Nausea and abdominal pain frequently co-occur in youth with func-
tional abdominal pain (FAP). Nausea and abdominal pain are similar in that 
both symptoms result from dysfunction in the brain-gut axis and are subjective 
in nature. Some evidence suggests that cognitive behavioral therapy (CBT) is ef-
fective for reducing abdominal pain, but no studies have evaluated the efficacy of 
CBT for decreasing functional nausea in youth. The present study evaluated the 
extent to which an Internet-based CBT intervention for pain decreased nausea 
in youth with FAP. 

Methods: Youth with FAP (ages 11 - 17, n  =  270) were randomized to either 
an 8-week, CBT online program (Web-based Management of Adolescent Pain; 
WebMAP) or a control condition consisting of an 8-week, online Pain Education 
(EDU) program (NCT #02327377). Randomization was stratified by previ-
ously derived FAP subgroups based on patterns of pain, negative affect, impair-
ment, and coping (High Pain Dysfunctional [HPD], High Pain Adaptive [HPA], 
Low Pain Adaptive [LPA]). Pre-, mid-, post-treatment, and 6- and 12-month 
follow-up assessments were administered online. The Nausea Severity Scale 
assessed nausea frequency, duration, and intensity. Data were analyzed with 
linear mixed effects models specifying random slopes and intercepts (Treatment 
Condition X Subgroup X Time). Youth age, sex, and treatment dose were in-
cluded as covariates. Time was modeled using a piecewise approach, with a linear 
segment for the treatment period (pre- to post-treatment) and follow-up period 
(post- through 12-month follow-up). 

Results: Nausea severity significantly decreased during the treatment period 
across both treatment conditions, t(831) = -2.58, p = .01. Across FAP subgroups, 
the main effect for treatment was not significant. A significant Treatment X Time 
X Subgroup interaction emerged for the treatment period. Specifically, CBT re-
sulted in a greater decline in nausea severity for the HPD subgroup compared to 
the LPA subgroup, t(831) = -2.61, p = .009. Follow-up analyses indicated within 
the HPD subgroup, there was a significant treatment effect from pre- to post-
treatment, t(332) = -2.34, p = .02, with CBT producing greater declines in nausea 
compared to EDU. 

Discussion: For youth with FAP who present with significant psychosocial dis-
tress and high levels of co-occurring somatic symptoms (i.e., HPD subgroup), 
CBT interventions designed originally for youth with chronic pain also may re-
duce co-occurring nausea.

CORRESPONDING AUTHOR: Amanda L. Stone, PhD, Vanderbilt University 
Medical Center, Nashville, TN; amanda.l.stone@vumc.org
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THE ASSOCIATION BETWEEN SEXUAL DATING VIOLENCE AND 
CYBERBULLYING: FINDINGS FROM THE 2017 YRBSS

Abigail Post, MPH1, Larissa Brunner Huber, PhD1

1University of North Carolina at Charlotte, Charlotte, NC

Background: As technology use among U.S. students increases, cyberbullying is a 
growing concern in adolescent health research. Cyberbullying, known as bullying 
which takes place on electronic devices or internet platforms, is associated with 
many adverse health outcomes, such as suicide, poor mental health, and school 
absence. Youth who experience bullying in intimate partner relationships may 
also be disproportionately at risk for cyberbullying. The purpose of this study 
was to examine the relationship between adolescent sexual dating violence and 
cyberbullying among 9th to 12th grade youth. 

Methods: Data were retrieved from the nationally representative 2017 Youth 
Risk Behavior Surveillance System (YRBSS) survey. The final analytic sample 
included 13,869 males and females between the ages of 14 and 18. Youth reported 
sexual dating violence and cyberbullying in a self-administered questionnaire. 
Multivariate logistic regression was used to calculate odds ratios (ORs) and 95% 
confidence intervals (CIs) of the relationship between the frequency of sexual 
dating violence and cyberbullying. 

Results: Approximately 4% of youth reported sexual dating violence and 14% 
reported cyberbullying. In the unadjusted analysis, youth who reported sexual 
dating violence had statistically significant increased odds of cyberbullying 
(range of ORs: 4.15 to 6.34). After adjustment, youth who reported sexual dating 
violence 1 time had twice the odds of cyberbullying (OR=2.07, 95% CI: 1.39-
3.07), as compared to those who reported 0 instances of sexual dating violence. 
Youth who reported sexual dating violence 2-3 times had 2.23 times the odds of 
cyberbullying (95% CI: 1.22-4.06) while youth who reported sexual dating vio-
lence 4 or more times had 1.49 times the odds of cyberbullying (95% CI: 0.69-
3.22), as compared to youth who reported 0 instances of sexual dating violence. 

Conclusion: These findings suggest a positive association between the frequency 
of sexual dating violence and cyberbullying and add to the current literature in 
adolescent health. Researchers should consider additional strategies to address 
intimate partner violence and cyberbullying in this vulnerable population.

CORRESPONDING AUTHOR: Abigail Post, MPH, University of North 
Carolina at Charlotte, Charlotte, NC; apost5@uncc.edu
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RELATIONSHIPS AMONG PARENTING STRESS, PARENT-CHILD 
RELATIONSHIP, AND CHILD EATING BEHAVIORS IN YOUNG CHIL-
DREN

Myoungock Jang, PhD1

1Chungnam National University, Daejeon, Taejon-jikhalsi, Korea

Emerging evidence suggests that the psychosocial stress of parents plays a signifi-
cant role in childhood obesity. However, the nature of the relationship between 
parental stress, children’s health behaviors, and children’s BMI is still not well 
understood, possibly because there is a limited understanding of the mediating 
factors. Parenting-related stress may influence the quality of the parent-child re-
lationship, which could be a factor influencing child eating behaviors. The parent-
child relationship is a dynamic interaction between a parent and their child. High 
quality interactions are characterized by the parent’s sensitive and appropriate re-
sponses to the child, and mutuality and synchrony within the parent-child dyad.

The purpose of the study is to examine the relationships among parenting-related 
stress, parent-child relationship, and child eating behaviors in young children.

Using a cross-sectional study design, mothers completed well-validated ques-
tionnaires to assess parenting-related stress, parent-child relationship, and child 
eating behaviors, and child BMI. Due to multicollinearity, subset of parent-child 
relationship (parental support[P_SUP] and satisfaction of parenting(P_SAT) 
and child eating behaviors (Emotional overeating [EOE), satiety responsiveness 
[SR]) were chosen for data analysis. Structural equation modeling was used to 
examine the path model.

The sample included mothers of 172 children (children sample: mean age 4.92 
(SD 0.89) years; 50% girls; 71.2% white; 44% overweight or obese). Parenting-
related stress was negatively associated with P_SUP (β =  - 0.04, p < .01), and 
P_SAT (β =-0.08, p< 0.01). PC_SUP and PC_SAT were negatively associated 
with EOE (β =- 0.05, p= 0.03; β =-0.05, p< 0.01, respectively). However, nei-
ther PC_SUP nor PC_SAT was associated with SR (β =-0.03, p=0.07; β =-0.002, 
p= 0.90, respectively). Furthermore, only EOE was associated with child BMI 
(β =0.11, p= 0.01). The mediating effect of parent-child relationship (PC_SUP 
& PC_SAT) for the relationship between parenting-related stress and EOM was 
supported (β =0.01, p< 0.01).

Parenting-related stress and parent-child relationship significantly influence 
children’s emotional overeating. Furthermore, parent-child relationship is an 
important target point for improving children’s emotional over eating behaviors 
among families of parents with high parenting-related stress.

CORRESPONDING AUTHOR: Myoungock Jang, PhD, Chungnam National 
University, Daejeon, Taejon-jikhalsi, Korea; myoungock.jang@cnu.ac.kr
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NOT BREATHING EASY: CAREGIVER EXPERIENCES OF ASTHMA 
MANAGEMENT IN SOCIO-ECONOMICALLY DISADVANTAGED CIR-
CUMSTANCES

Julie  S. Spray, Ph.D.1, Julia Maki, PhD2, Jean Hunleth, PhD, MPH3,  
James A. Shepperd, PhD.4, Erika A. Waters, PhD, MPH5

1Washington University in St. Louis, Saint Louis, MO; 2Washington University 
in St. Louis, St Louis, MO; 3Washington University School of Medicine, Saint 
Louis, MO; 4University of Florida, Gainesville, FL; 5Washington University in 
St Louis, St Louis, MO

Background: Asthma disproportionately affects socio-economically disadvan-
taged and African-American children, who see higher rates of asthma preva-
lence, emergency department visits, hospitalizations, and mortality. Despite 
growing recognition of the social determinants of these disparities, the clinical 
literature generally frames childhood asthma exacerbation as the outcome of 
caregiver non-adherence to doctor-prescribed pharmaceutical regimes. Such 
framing attributes blame to caregivers and oversimplifies the complex realities of 
asthma management in adverse circumstances. Obtaining caregiver perspectives 
on asthma management may expand conceptions of asthma management and 
indicate alternative venues for intervention. 

Objective: To understand the lived experiences and management practices of 
asthma caregivers in socio-economically disadvantaged circumstances. 

Method: We interviewed 42 caregivers of a child aged 0-18 with an asthma diag-
nosis. Caregivers were recruited from two locations (Gainesville, Florida, and 
St. Louis, Missouri) and stratified by economic status. 28 caregivers identified 
as African-American and 32 caregivers met our criteria for low SES based on a 
measure of ability to pay an unexpected hospital bill. Data were analyzed by 2 
independent coders using standard thematic analysis and validation techniques. 

Results: Our interviews located asthma management within complex lives where 
caregivers were challenged by financial insecurity, environments they could not 
change, and competing health conditions or disruptive life events. Caregivers de-
scribed proactively engaging in a range of intensive asthma care work, including 
diagnostics, vigilance and monitoring, emotion management, and environmental 
and behavioral control. For example, caregivers described: setting alarms to 
check children’s breathing throughout the night; intensive cleaning; monitoring 
and diagnosing children’s symptoms, and attempting to regulate air quality, con-
trol others’ smoking habits, and manage children’s physical activity and emotions. 
Caregivers’ routine use of “rescue” bronchodilators to prevent symptoms may in-
dicate the need for more clinical support, rather than ‘non-adherence’. Caregivers 
sometimes recognized that they were perceived as non-adherent by their own pro-
viders, and this framing could diminish trust between caregiver and provider. 

Conclusion: Asthma caregivers in socio-economically disadvantaged circum-
stances manage substantive and under-recognized burdens of care work. 
A deeper understanding of caregivers’ experiences may inform intervention de-
velopment to support this care work and improve asthma outcomes.

CORRESPONDING AUTHOR: Julie S. Spray, Ph.D., Washington University in 
St. Louis, Saint Louis, MO; julie.spray@wustl.edu
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DO PARENTS’ PERCEPTIONS AND PROMOTION OF ACTIVE PLAY 
DIFFER BY INFANTS WEIGHT STATUS?

John P. Rech, MA1, Kailey Snyder, PhD2, Danae Dinkel, PhD3

1University of Nebraska at Omaha, Omaha, NE; 2Creighton University, omaha, 
NE; 3University of Nebraska at Omaha, omaha, NE

Background: Worldwide, more than 40 million children under the age of 5 are 
overweight or obese. To combat childhood obesity, there is growing evidence sup-
porting the need to begin encouraging opportunities for active play (AP) during 
infancy (0-12 months). These opportunities for AP may be impacted by parents 
and the home environment. However, little research has explored if  an infant’s 
weight status is related to parents’ perceptions of their promotion of AP and 
factors of the home environment. 

Purpose: The purpose of this study was to explore and compare parents’ per-
ceptions and promotion of AP with normal weight (NW) and overweight (OW) 
infants. 

Methods: Parents of OW (>95th weight-for-length percentile; n=11) and NW 
(n=18) infants were recruited for this study. Parents completed a semi-structured 
interview guided by the Theory of Planned Behavior to explore parents percep-
tions of AP and the Affordances in Home Environment Motor Development-
Infant Scale (AHMED-IS) to assess the home living environment. 

Results: When discussing AP, parents of OW infants most often viewed AP as an 
interaction between the parent and child (63.7%) while a higher proportion of 
parents of NW infants viewed AP as general movement (44.4%). Although most 
parents (62.1%) viewed AP’s influence as largely for cognitive benefit, parents 
of NW infants were more likely to report physical development benefits (50% 
vs 27.3%). Further, OW infant parents more frequently reported using cognitive 
play strategies (e.g., sing songs) while engaging in AP (63.6% vs. 38.9%) rather 
than physical strategies (e.g., practice standing). While most parents were unable 
to specifically state any recommendations for AP, more NW parents reported 
feeling the American Academy of Pediatric recommendations were achievable 
(88.9% vs. 63.6%). Findings from the AHMED-IS revealed OW infants were 
more frequently carried in adults arms, attached to caregiver’s body, or in a car-
rying device (p=0.038). NW infants showed to have more access to materials that 
stimulated locomotor movements such as walk mats and climbing equipment 
(p=0.003). 

Conclusion: The findings from this study suggest that parents perceptions of and 
promotion of AP may differ based on the weight status of the infant such that 
NW infants may have more opportunities to stimulate locomotor movement 
through promotion of AP by parents and the materials they provide in the home; 
however, more research using objective assessments are needed.

CORRESPONDING AUTHOR: John P. Rech, MA, University of Nebraska at 
Omaha, Omaha, NE; jprech@unomaha.edu
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MINDFULNESS-BASED SOCIAL-EMOTIONAL LEARNING CUR-
RICULUM ON PRESCHOOL STUDENTS: A RANDOMIZED-
CONTROLLED TRIAL

Ying Tong, PhD with Specialization in Educational Psychology1,  
Adrian  H.Y. Wan, PhD, M.S.W., M.A. (Trauma Psychology), PCPsych, MA 
(Asian Studies)2, Joshua C.Y. Yau, BA2, Rainbow T.H. Ho, PhD, REAT, BC-
DMT, AThR, RSMT/E, CGP, CMA2

1TWGHs Ho Yuk Ching Educational Psychology Service Centre, Hong Kong, 
N/A, Hong Kong; 2Centre on Behavioral Health, The University of Hong Kong, 
Hong Kong, N/A, Hong Kong

Background: Development of social and emotional competence in the preschool 
years contributes to academic success and healthy functioning in later years. 
Education in the East focuses on academic success while undermining the hol-
istic development of children. Mindfulness-based training showed beneficial 
results in fostering attention, emotional regulation and in improving interper-
sonal skills of preschool children. This pilot study explores the potential benefits 
of a Mindfulness-based Social-Emotional Learning Curriculum on preschool 
children’s social and emotional functioning. 

Methods: This study adopted a randomized-controlled study design. Children 
attending second year of preschool in Hong Kong were randomly assigned into 
the intervention group (N = 75) and no-treatment control group (N = 80). 12 
weekly sessions of Mindfulness-based Social-Emotional Learning Curriculum 
that aims to promote their self-regulatory and prosocial skills, as well as cultivate 
their qualities of kindness were delivered to students in the intervention group. 
Repeated-measure ANOVAs, controlling for baseline scores as well as child’s 
gender, were conducted to assess for the potential effectiveness of the curriculum; 
while exploratory ANOVAs were also conducted to test for individual differences 
(grouped by percentile) in baseline social competence in response to curriculum. 

Results: Significant group by time interaction with small to medium effects were 
found in the domains of children’s social competence and prosocial behaviors 
as rated by their teachers. Post-hoc analyses revealed that children attended the 
curriculum showed significant improvements in prosocial/communication skills 
(M

Pre = 2.77; MPost = 2.98), emotional regulation skills (MPre = 2.56; MPost =2.76), 
academic skills (MPre =2.62; MPost =2.86), and prosocial behaviors (MPre = 6.59; 
MPost = 7.28). Children with middle or high levels of baseline emotional regula-
tion and academic skills in the intervention group showed more improvements in 
social competence compared to the control group. 

Conclusion: The Mindfulness-based Social-Emotional Learning Curriculum was 
found viable in enhancing the social and emotional functioning of preschool 
children. Further research with multiple time-point measures and larger sample 
size are needed to investigate whether those with lower baseline functioning can 
experience similar improvements and explore the long-term implications of the 
curriculum.

CORRESPONDING AUTHOR: Adrian H.Y. Wan, PhD, M.S.W., M.A. (Trauma 
Psychology), PCPsych, MA (Asian Studies), Centre on Behavioral Health, The 
University of Hong Kong, Hong Kong, N/A, Hong Kong; awan@hku.hk
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THEORY-BASED, RANDOMIZED CONTROLLED TRIALS TO IM-
PROVE HUMAN PAPILLOMA VIRUS VACCINE UPTAKE IN THE 
UNITED STATES

Rowida Mohamed, n/a1, Mona Nili, n/a1, Kimberly M. Kelly, n/a1

1West Virgina University, Morgantown, WV

Background: Human Papilloma Virus (HPV) vaccination presents a significant 
opportunity to decrease the incidence of genital warts, and HPV-attributable 
cancers, such as cervical and penile cancer. Despite the availability of the HPV 
vaccine in the US since 2006, uptake remains suboptimal. Recently, some inter-
ventions targeting parents have shown the potential to improve increase HPV 
vaccine uptake. These interventions may be more effective if  they are grounded 
in an appropriate theory. 

Purpose: This study aims to systematically review theory-based randomized con-
trolled trials (RCTs) targeting parents to increase of HPV vaccine uptake and to 
assess the extent of theory application in development and evaluation of these 
interventions. 

Methods: Intervention studies published from January 2006 to May 2019 
were identified through a structured search in PubMed, EMBASE, SCOPUS, 
CINAHL, Medline, and PsycInfo. Studies were included if  they explicitly utilized 
a behavioral theoretical model or framework, examined actual vaccine uptake 
rate based on objective data from patients’ medical records, applied a randomized 
controlled research design, published as a full article in English, and sampled the 
US population. Selected studies were assessed for risk of bias using the Cochrane 
risk-of-bias tool for RCTs and theory-use using the Theory Coding Scheme de-
veloped by Michie and Prestwich in 2010. 

Results: 4 studies were included for extraction and analysis. A tailored interactive 
educational video-based intervention had a significant result. The effect of re-
minders and educational brochures were mixed, which makes it challenging to 
draw a definitive conclusion. Brief  Negotiated Interviewing did not have any sig-
nificant effect. Interventions that utilize the Theory of Planned Behavior and 
Health Belief  Model showed positive results. Although all the trials explicitly re-
ported that the interventions used were based on a theory, none of them reported 
carrying out a mediational analysis of the theory constructs or discussed the re-
sults in relation to theory. None of the studies were assessed to be free of bias. 

Conclusions: Although a very limited number of robust-designed theory-based 
interventions target parents for improving HPV vaccination uptake, using re-
minders and tailored interactive videos potentially can be beneficial. More 
well-designed RCT interventions based on thoroughly applied health behav-
ioral models/theories are needed to target parents for increasing the rate of HPV 
vaccination.

CORRESPONDING AUTHOR: Rowida Mohamed, n/a, West Virgina 
University, Morgantown, WV; rmm0055@mix.wvu.edu
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SUGAR CONSUMPTION AND HEALTHY FOOD PARENTING: 
A DYAD STUDY

Madison Schloemer, n/a1, Emma Studer, n/a2, Emma  L. Monnin, n/a3,  
Ashley Oakley, n/a3, Emilee Bradley, n/a1, Julia M. Snell, n/a3, Liana Burk, n/a3, 
Allison Kiefner-Burmeister, Doctor of Philosophy in Psychology1

1The University of Findlay, Findlay, OH; 2The University of Findlay, Bloomville, 
OH; 3University of Findlay, Findlay, OH

Childhood obesity has grown to epidemic levels and is a concern that is spreading 
across the world (Karnik & Kanekar, 2012). The CDC reports that 18.4% of 
adolescents between the ages of 2-19 are currently obese in the United States 
(CDC, 2019). Prior research shows that these numbers will only continue to 
climb, a major contributor to the rise of poor health in children that ultimately 
carries over into adulthood (Reilly, 2005). There are many factors contributing 
to this epidemic, with one of the largest players being parental feeding practices 
(Wardle & Carnell, 2007). In the current study, parental feeding practices and 
food consumption were examined along with child food consumption. It was hy-
pothesized that food parenting behaviors would relate to child consumption of 
unhealthy foods.

Participants in this study were 72 seventh graders and their parents (Mage = 12.66, 
SD = 0.7). Participants were 68% white and 57% male with a mean BMI of 20.04. 
A food frequency questionnaire (FFQ) and the Comprehensive Feeding Practices 
Questionnaire (CFPQ; Musher-Eizenman & Holub, 2007)  were completed by 
parents. Pearson correlations showed a relationship between parental consump-
tion of both added sugar foods and beverages, and child consumption of added 
sugar foods and beverages (r = .28, p = 0.042; r = .39, p = 0.004). Additionally, 
parental consumption of added sugar food and beverage was positively correl-
ated with parental perception of their child’s intake of sugary food and sugary 
drinks (r  =  0.52, p  =  0.000; r  =  0.69, p  =  0.000). Along with parents’ aware-
ness that their child is mimicking their sugar intake, the CFPQ variable, mod-
eling, was negatively correlated with parental added sugar food intake (r = -0.35, 
p = 0.008). Modeling of appropriate eating behavior is a key to teaching children 
to be healthy food consumers. The CFPQ variable for teaching about nutrition 
is also negatively correlated with both parental added sugar food intake and par-
ental perception of their child’s sugary food intake (r = -0.29, p = 0.032; r = -0.47, 
p = 0.000).

Taken together, this data demonstrates that parents who model healthy eating be-
havior and teach their children about nutrition both eat less sugar themselves and 
feed their children less sugar. Further research should be performed on parental 
education on sugar intake. Parents are the gatekeepers of food and appropriate 
nutrition and more programming should be targeted toward the full family unit.

CORRESPONDING AUTHOR: Madison Schloemer, n/a, The University of 
Findlay, Findlay, OH; schloemerm@findlay.edu
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RESILIENCE AMONG BLACK ADOLESCENTS WITH LARGE BODIES: 
THE ROLE OF SLEEP, QUALITY OF LIFE, AND CAREGIVER FAC-
TORS

Idia B. Thurston, PhD1, Kathryn H. Howell, PhD2, Caroline C. Kaufman, M.S.3, 
Whitney Howie, MPH1, Caitlyn Maye, BS4

1Texas A&M University, College Station, TX; 2University of Memphis, Memphis, 
TN; 3The University of Memphis, Memphis, TN; 4Texas A&M University, 
COLLEGE STATION, TX

Introduction: Black adolescents have a 34% higher likelihood of having higher 
body mass index (BMI) relative to White peers, illustrating a major health dis-
parity. Previous literature primarily focuses on risk factors related to higher 
BMI with limited research on resilience. Existing research shows a relationship 
between resilience and general quality of life, however, less is clear about the po-
tential contribution of sleep, weight-related quality of life, and caregiver risk and 
protective factors to adolescent resilience. We examined associations between 
adolescent resilience and youth sleep problems, youth weight-related quality of 
life, caregiver resilience, and caregiver psychopathology in a sample of Black ado-
lescents with large bodies (i.e., BMI >95th percentile).  

Methods: Black adolescents (n=32, age 11-17 years; 69% female; MBMIz=2.59, 
SD=0.42) and their primary caregiver were recruited from a pediatric healthy 
lifestyle clinic in the U.S.  south. Trained research assistants interviewed youth 
on the Adolescent Sleep-Wake Scale-short version (ASWS-S), Impact of Weight 
on Quality of Life Scale (IWQOL), and Child and Youth Resilience Measure 
(CYRM). Caregivers provided demographic information and completed the 
Conner-Davidson Resilience Scale (CDRISC) and Brief  Symptom Inventory 
(BSI). Correlations were examined and a hierarchical linear regression model was 
run, examining associations between youth resilience and youth sleep problems 
and quality of life (step 1), and caregiver resilience and caregiver psychopath-
ology (step 2).  

Results: Adolescent report of hours slept on school nights (M=7.92, range 
5.5-11.0) was significantly positively correlated with youth resilience (r= .60). 
The overall regression model was also significant [F(4, 27)=6.15, p< .01, Adj. 
R2=40%] with fewer sleep problems (β=-.41, p< .05) and higher caregiver resili-
ence (β=.46, p< .01) being associated with greater youth resilience. Conclusions. 
Findings that fewer sleep problems and greater caregiver resilience are associated 
with higher youth resilience among adolescents with large bodies highlight novel 
directions for future research and interventions aimed at promoting resilience. 
Further, relations between hours slept and resilience in adolescents allude to the 
need for assessing sleep in medical and mental health settings, as well as policy 
recommendations on delaying school start times and other structural changes to 
enhance quantity and quality of sleep for adolescents.

CORRESPONDING AUTHOR: Idia B. Thurston, PhD, Texas A&M University, 
College Station, TX; idiathurston@tamu.edu
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YOGA FOR CHRONIC LOW BACK AND NECK PAIN IN MILITARY 
PERSONNEL: A PILOT RCT

Erik Groessl, PhD1, Adhana McCarthy, PA2

1UC San Diego, La Jolla, CA; 2UCSD, La Jolla, CA

Chronic low back pain (cLBP) and chronic neck pain (cNP) are prevalent condi-
tions that are leading causes of disability among active-duty military personnel. 
Yoga is an evidence-based non-pharmacological intervention with documented 
benefits in community samples. However, yoga has not been well-studied among 
military personnel. We conducted a pilot RCT examining the feasibility/accept-
ability of two types of yoga for military personnel with CLBP/cNP.

Military personnel with cLBP and/or cNP were recruited at a large military med-
ical facility. Participants were randomized to either active yoga or restorative 
yoga. Participants were assessed at baseline, 12 weeks, and 6 months; were asked 
to attend 1-2 classes weekly for 12 weeks; and to conduct daily yoga home prac-
tice. The primary feasibility outcomes were recruitment rates, intervention at-
tendance, retention for assessments including health outcomes, and satisfaction/
acceptability.

In 7 months, 49 participants were enrolled. Approval to locate a research staff  
member at the military pain clinic was key to recruitment. Of the 49 randomized, 
39 (80%) attended 1 or more yoga classes. An additional 7 people participants 
informed study staff  they could not attend further yoga sessions because of de-
ployment, injury, or other health problems. Among those who attended and did 
not drop out (65%), the average number of weeks attended at least 1x was 8.9 
(74%). Of all participants randomized, 57% attended yoga in for 50% or more of 
the weeks offered. 42 (86%) participants were assessed at 12 weeks and 39 (80%) 
were assessed at 6 months. Satisfaction ratings were high, with 80-90% strongly 
agreeing on “enjoyed participation”, “liked instructors”, “continuing yoga”. 
Health outcomes improved over time.

In conclusion, data suggest that researchers can feasibly conduct a larger RCT 
comparing styles of yoga for cLBP/cNP with active-duty military personnel to 
confirm health benefits and understand what type of yoga is preferred.

CORRESPONDING AUTHOR: Erik Groessl, PhD, UC San Diego, La Jolla, 
CA; egroessl@ucsd.edu
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STILL VISITING THE DOCTOR: THE IMPACT OF CIM AND LIFE 
OUTLOOK ON NUMBER OF HEALTHCARE VISITS IN A NATIONAL 
MIGRAINE POPULATION

Dustin Goerlitz, BA1, Amrita Bhowmick, MBA, MPH2, Amy Wachholtz, PhD, 
MDiv, MS1

1University of Colorado Denver, Denver, CO; 2Health Union, LLC, Chapel Hill, 
NC

Introduction: Over the last decade, the use of complementary and integrative 
medicine (CIM) for pain management has increased dramatically. As CIM inter-
ventions often cost less than conventional medicine (e.g., physician visits and 
medications), it is worth examining whether those using CIM for pain manage-
ment report fewer physician visits. As a common goal with CIM modalities (e.g., 
psychotherapy and meditation) is to increase satisfaction with life and symptom 
self-management, it is possible that those who have used CIM may have an in-
creased self-efficacy to live life despite their pain (i.e., have a more positive life 
outlook) and thus feel less of a need for more frequent healthcare visits. In the 
present study we hypothesized number of healthcare visits (NHV) to be signifi-
cantly different between those using and not using CIM for migraine manage-
ment, as well as those with positive vs negative life outlooks. 

Method: Data was collected from 4506 respondents to the 2015 
MigraineinAmerica.com survey (Mage = 45.72 years, 95.4 % female, and 91.1 % 
Caucasian). CIM use was categorized into three groups: Never Used, Previously 
Used, and Currently Use. Life outlook was categorized into Positive and Negative 
Life Outlooks. Group differences were assessed with a two-factor ANOVA, using 
SPSS version 26. 

Results: A 2x3 ANOVA showed significant main effects for CIM Use 
(F(2,4116) = 59.27, p < .001, hp

2 = .03), and Life Outlook (F(1,4116) = 11.96, p < .001, 
hp

2  =  .003). No significant interaction was found between CIM Use and Life 
Outlook (F(2,4116) = .794, p = .471, hp

2 = .000). Bonferroni adjusted pairwise com-
parisons showed those who currently use CIM to have reported a greater NHV 
than those who previously used CIM (p < .001) and those who never used CIM (p 
< .001). Those categorized as having a positive life outlook additionally reported 
fewer NHV than those with a negative life outlook (p < .001), although it is worth 
noting the omnibus effect size for life outlook was extremely small. 

Discussion: The findings from the current study shed important light on health-
care behaviors of those managing migraine symptoms with and without the use 
CIM. A potential explanation for our findings is that those using CIM for mi-
graine symptom management may often have severe symptomology, resulting 
in the use of multiple modalities (e.g., both CIM and conventional medicine), 
whereas those with less severe symptoms may feel a singular modality to be suf-
ficiently efficacious.

CORRESPONDING AUTHOR: Dustin Goerlitz, BA, University of Colorado 
Denver, Denver, CO; dustin.goerlitz@ucdenver.edu
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RELAXATION EFFECTS OF A COMPLEMENTARY HEALTH AP-
PROACH (UZIT) FOR SYMPTOM MANAGEMENT IN PERSONS WITH 
PULMONARY HYPERTENSION

Tania  T. Von  Visger, PhD, APRN, CCNS, CNS, PCCN1, Susan  E. Thrane, 
PhD, RN, CHPN2, Maryanna Klatt, PhD3, Yu-Ping Chang, PhD, RN, FGSA, 
FIAAN, FAAN4, MaryBeth Happ, PhD, RN, FGSA, FAAN2

1State University of New York at Buffalo, Primary Care Research Institute, 
Amherst, NY; 2The Ohio State University College of Nursing, Columbus, OH; 
3The Ohio State University Wexner Medical Center, Columbus, OH; 4Univesity 
at Buffalo School of Nursing, The State University of New York, BUffalo, NY

Mindfulness-based intervention use in chronic conditions often focuses on stress 
reduction and symptom alleviation, aiming to achieve relaxation response. 
Pulmonary hypertension (PH) is a debilitating and progressive cardiopulmonary 
condition with high symptom burden of pain, anxiety, fatigue, and dyspnea. 
Despite advances in the medical management of PH, few clinicians encourage 
complementary health approach (CHA) use. A mixed-method pilot clinical trial 
documented the preliminary efficacy of a multicomponent Urban Zen Integrative 
Therapy (UZIT) showing symptom burden reduction and health-related quality 
of life improvement.

Qualitative descriptive data analysis of participants’ responses to UZIT revealed 
that Relaxation and In-Between State (vacillates between aware and unaware) 
were common themes describing the experience of UZIT and important as pri-
mary endpoints of mind-body research. Original themes included: practicality, 
relaxation during and outside UZIT, In-Between state, benefits, uniqueness, and 
balance. The purpose of the study was to identify elements/phenomenon con-
tributing to and defining the characteristics of patients’ experience of relaxation, 
which can guide future research in tailoring this CHA for patients with severe 
limitation in energy reserve.

Thirteen adults with PH from the Ohio State University Wexner Medical Center 
PH clinics received 78 individualized UZIT sessions by trained therapists. One-
hour UZIT session included: aromatherapy, gentle-body movement, restorative 
pose, body-awareness meditation, and Reiki. Thirty-two focused-interview tran-
scripts from UZIT session video recordings were analyzed for thematic content 
using basic qualitative content analysis and constant comparison techniques.

Eight sub-themes were identified as descriptive of the experience of Relaxation 
and an In-Between state during UZIT (Table 1). Participants described: 1) all 5 
UZIT components in relation to relaxation, 2) temporal effects related to UZIT 
such as short time required to achieve relaxation.

UZIT facilitated participants’ Relaxation and In-Between State experiences. 
Thorough understanding of contributing factors and defining characteristics 
of Relaxation and the In-Between State can lead to UZIT best use practices or 
modification. These findings also elucidate key constructs relevant for future 
quantitative measurement of relaxation. Successful integration of CHA has the 
potential to empower patients in self-management without added side effects.

Table 1. Contributing Factors and Defining Characteristics

 Relaxation In-Between State Both 

Contributing Factors Mindful  
Breathing

 Meditation

Essential Oil  Reiki

Positioning   UZIT effects 
last?

Carry-Over  
Effects

 Promptness

Characteristics  Lost in Time Weightlessness

 Body  
Disconnected

Sedative

 Out-of-Body Muscular 
Release

 Aware/Unaware  

 Flashes of Light  
 Sleep  

CORRESPONDING AUTHOR: Tania T.  Von Visger, PhD, APRN, CCNS, 
CNS, PCCN, State University of New York at Buffalo, Primary Care Research 
Institute, Amherst, NY; von-visger.2@buckeyemail.osu.edu
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SLEEP AND PSYCHOSOCIAL OUTCOMES IN PRE-HYPERTENSIVES 
USING A BREATHING AWARENESS MEDITATION SMARTPHONE 
APPLICATION

John Sieverdes, PhD1, Jessica Chandler, PhD2, Vanessa Diaz, M.D.2, Luke Sox, 
B.S.2, Frank Treiber, PhD2

1College of Charleston, Charleston, SC; 2Medical University of South Carolina, 
Charleston, SC

Background: Breathing awareness meditation (BAM) has been shown to reduce 
blood pressure and stress. Although most studies were conducted using group-
based sessions, the ubiquity of smartphones provides opportunity to improve 
reach to those unable to meet face-to-face. Tension Tamer (TT) is a smartphone 
BAM app that uses timed sessions and heart rate captured by the smartphone’s 
camera using validated reflective photoplethysmography for each BAM session 
to provide time/date stamped adherence records and foster app engagement. 
Objective of this study is to report on secondary outcomes of sleep and psycho-
social functioning of a 12-month randomized controlled trial using prehyperten-
sive adults defined by the Joint National Committee (JNC7) guidelines. 

Methods: 80 adults (mean age: 42.8 yrs; 39 males; 43 White; 37 Black) with veri-
fied JNC7 defined pre-HTN on 3 consecutive sessions (mean SBP: 128.3 mmHg; 
95% recruitment rate) were randomly assigned to TT or healthy lifestyle atten-
tion control group that included the RunkeeperTM app for recording the same 
volume of prescribed walking or running. Each group received the same twice 
daily dosage schedule (mth 1:15 min dose, mths 2-3 10 min dose; mths 4-12: 5min 
dose). Measures were taken at baseline, month 1, 3, 6, and 12. 

Results: No significant change scores differences between baseline and follow-up 
months were observed between the TT vs the healthy lifestyle attention control 
group for the Pittsburg Sleep Quality Index’s summary or subscale measures, 
depressive symptoms (Beck Depression Inventory; all p’s > .21), worry (Penn 
State Worry Questionnaire - Abbreviated; all p’s > .43), anxiety (Spielberger 
State Anxiety Inventory; all p’s > .51), rumination (Scott-Macintosh Rumination 
Inventory; all p’s > .23), or stress (Perceived Stress Scale; all p’s > .13). 

Conclusion: Findings suggest that although TT has been shown to improve blood 
pressure in pre-hypertensives, the BAM app may not provide benefits to sleep and 
psychosocial outcomes. Additional targeted cognitive behavioral interventional 
components will be needed to fully address these issues in populations of need.

CORRESPONDING AUTHOR: John Sieverdes, PhD, College of Charleston, 
Charleston, SC; sieverdesjc@cofc.edu
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PROVIDER-PATIENT COMMUNICATION ABOUT COMPLEMENTARY 
AND INTEGRATIVE HEALTH: A SYSTEMATIC SCOPING REVIEW

Carma Bylund, PhD1, Evelyn  Y. Ho, PhD2, Christopher  J. Koenig, PhD3, 
Emily B. Peterson, PhD4

1University of Florida, Gainesville, FL; 2University of San Francisco, San 
Francisco, CA; 3San Francisco State University, San Francisco, CA; 4National 
Cancer Instittue, Newberry, FL

Background: Complementary and integrative health (CIH) practices are widely 
used across many populations internationally. How patients communicate with 
their health care providers about these non-biomedical treatments has important 
implications for the quality of healthcare. 

Objective: We undertook a systematic scoping review to map out the evidence 
about the role of healthcare provider-patient communication about complemen-
tary and integrative health practices and treatments. 

Methods: We identified eligible peer-reviewed studies published in English be-
tween January 2010 and April 2018 by searching keywords and synonyms about 
complementary and alternative medicine combined with healthcare providers-
patient communication and decision-making, in the following databases: 
PubMed, PsycINFO, Embase, CINAHL, Cochrane Database of Systematic 
Reviews, Scopus and Communication Source. Studies were included if  they 
were published in a journal and reported empirical evidence about CIH dis-
closure. CIH was defined as whole systems (e.g. Chinese medicine), ingestible 
CIH (e.g. herbs), or mind-body practices. We registered our search protocol on 
the Prospero database and followed the PRISMA guidelines. All screening and 
eligibility assessments were done independently by two reviewers. We resolved 
disagreements through discussion. 

Results: We screened 7,882 studies and assessed 593 full-text studies for eligibility. 
273 studies were included in the final review. Thematic analysis of the studies re-
sulted in three non-mutually exclusive study subsets: 125 studies about the preva-
lence of patients’ disclosure rates to their biomedical providers about CIH; 146 
studies about the quality of the communication between patients and biomedical 
providers about CIH; and 72 studies about the quality of the communication 
between patients and their CIH providers about their CIH treatments. Analysis 
of the first sub-set has shown that about a third of the studies were conducted in 
North America and about one third in Asia. Studies reported ranges of disclosure 
rates ranged depending on type of CIH treatment/practice. The disease types of 
the studies were mixed, but the most frequent was cancer/cancer survivorship. 

Discussion: There is an abundance of research on the topic of provider-patient 
communication about CIH practices and treatments. This scoping review is the 
first step in a multi-faceted systematic review project to map out and synthesize 
this literature. Initial findings indicate that disclosure is influenced by CIH treat-
ment/practice, which could inform future intervention work.

CORRESPONDING AUTHOR: Carma Bylund, PhD, University of Florida, 
Gainesville, FL; carma.bylund@ufl.edu
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THE ROLE OF ANTICIPATED AND ANTICIPATORY AFFECT IN RE-
ACTIONS TO GENOMIC SEQUENCING FEEDBACK

Arielle S. Gillman, PhD, MPH1, Irina Iles, PhD, MPH2, William Klein, PhD3, 
Barbara B. Biesecker, PhD, MS4, Leslie Biesecker, MD5, Katie Lewis, MS, CGC5, 
Rebecca Ferrer, PhD6

1National Cancer Institute, Rockville, MD; 2National Cancer Institute, 
Hyattsville, MD; 3National Cancer Institute, NIH, Bethesda, MD; 4RTI 
International, Washington DC, DC; 5National Human Genome Research 
Institute, Bethesda, MD; 6National Cancer Institute, Pittsburgh, PA

Background: Research shows that future-oriented emotions, including anticipa-
tory affect (e.g., present worry about a potential future outcome) and anticipated 
negative affect (e.g., expecting that one will react negatively in the future), dif-
ferentially predict decision making (Baumgartner et al., 2008). Additionally, re-
search on affective forecasting shows that people are generally poor at predicting 
their reactions to a negative emotional event (Peters et al., 2014). One example of 
a health decision-making context that has been shown to be influenced by future-
oriented emotions is decisions to receive genomic sequencing feedback (Ferrer 
et al., 2015). Yet, little is known about the degree to which anticipated and antici-
patory emotions are related to the consequences of a decision to receive genomic 
sequencing feedback—that is, an individual’s social, emotional, and behavioral 
responses to such feedback. 

Methods: This research was conducted in the context of an actual clinical gen-
omic sequencing trial, the ClinSeq® study. 461 participants (M age=63.9, 
SD=5.61, 46% female) who were enrolled in the first cohort of the trial and 
received genomic sequencing feedback were included in the current study. 
Participants responded to measures assessing anticipated and anticipatory affect 
about sequencing results at baseline. Psychological and behavioral responses to 
sequencing results, including participants’ reported anxiety, decisional conflict, 
and distress about sequencing results, whether they shared results with family 
members, and their intentions to continue learning results in the future, were col-
lected immediately, 1 month, and/or 6 months after receiving results. 

Results: Higher levels of anticipated (AD) and anticipatory (AY) affect at base-
line were significantly associated with increased anxiety (AD p=.02, AY p< .001), 
decisional conflict (AD p< .001, AY p=.02), distress (AD p=.032, AY p=.09), 
and uncertainty (AD p=.005, AY p=.013) after receiving results, as well as lower 
intentions to continue learning results in the future (AD p< .001, AY p< .03). 
When comparing the partial effect sizes of anticipated versus anticipatory af-
fect on these outcomes, anticipated affect consistently emerged as the stronger 
predictor. 

Conclusions: These results contribute to a growing body of evidence surrounding 
the role of future-oriented emotions in genetic testing, behavioral medicine, and 
health decision-making more broadly. Future work should continue to examine 
the impact of anticipated and anticipatory emotions in behavioral medicine, in-
cluding defining how the effects of specific future-oriented emotions (e.g., antici-
pated regret vs. anticipated upset) differ, and identifying whether interventions 
targeting change in future-oriented emotions may have clinically meaningful ef-
fects in the context of genetic counseling.

CORRESPONDING AUTHOR: Arielle S.  Gillman, PhD, MPH, National 
Cancer Institute, Rockville, MD; arielle.gillman@nih.gov
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VALUES CLARIFICATION CHANGED ATTITUDES TOWARD SHAR-
ING INFORMATION FOR PRECISION MEDICINE RESEARCH, BUT 
NOT RISK PERCEPTIONS

Ryan S. Paquin, PhD1, Brittany A. Zulkiewicz, BS2, Megan Doerr, MS, LGC3, 
Christine Suver, PhD3, Megan A. Lewis, PhD4

1RTI International, Minneapolis, MN; 2RTI International, Research Triangle 
Park, NC; 3Sage Bionetworks, Seattle, WA; 4RTI International, Seattle, WA

Background: The All of Us Research Program (AoURP) is an NIH-funded study 
that aims to enroll 1 million people living in the United States to better under-
stand health. Given the breadth and sensitivity of data being collected, it is para-
mount that people who participate in AoURP do so with a full understanding of 
the privacy risks. We conducted an online randomized experiment to evaluate the 
effect of a values clarification exercise about sharing information with AoURP 
on people’s risk perceptions and attitudes towards sharing their personal infor-
mation with researchers. 

Methods: Eligible participants were English-speaking U.S. adults who were not 
enrolled in AoURP. We set recruitment targets by education so that 40% of 
participants had a high school diploma or lower educational attainment. We 
randomized participants (N  =  1,181) to two study arms. Participants in the 
education-only condition (n = 584) completed an online decision aid describing 
the types of information gathered from participants in AoURP and how they are 
used. Participants in the education with values clarification condition (n = 597) 
completed the same decision aid with an additional exercise in which they in-
dicated which reasons for and against sharing information with AoURP were 
important or not important to them. We conducted ANCOVAs and logistic re-
gressions with health literacy, the interaction of experimental condition by health 
literacy, educational attainment, race/ethnicity, gender, and age as covariates. 

Results: We observed no differences by experimental condition in the propor-
tion of participants who correctly identified privacy as the main risk of joining 
AoURP (p = .263). There were also no differences by experimental condition in 
deliberative risk perceptions (p = .473), affective risk perceptions (p = .178), or 
experiential risk perceptions (p = .251). Participants who completed the values 
clarity exercise had less positive attitudes toward sharing their personal infor-
mation with All of Us researchers (M = 4.73, SE = 0.06, Range = 1–7) than did 
those in the education-only condition (M = 4.90, SE = 0.06), F(1, 1159) = 3.91, 
p = .048. 

Conclusions: Research shows that privacy policies are difficult for the average 
person to understand. The current study showed that a values clarification exer-
cise weakened attitudes toward sharing personal information as part of a preci-
sion medicine research study without improving participants’ understanding of 
the associated risks.

CORRESPONDING AUTHOR: Ryan S.  Paquin, PhD, RTI International, 
Minneapolis, MN; rpaquin@rti.org
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HOPEFUL YET HESITANT: HOW AN OPTIMISTIC BIAS FOR SUR-
VIVAL SHAPES AN END-OF-LIFE MEDICAL DECISION

Sugandha Gupta, MA1, Aliza  A. Panjwani, MA2, Romario  A. Nelson, BA3,  
Tracey A. Revenson, PhD4

1The Graduate Center, City University of New York, New York, NY; 2The 
Graduate Center, City University of New York, Columbus, OH; 3Hunter College, 
Brooklyn, NY; 4Hunter College, City University of New York, New York, NY

Background: The tendency to overestimate the likelihood of positive events 
occurring, known as optimistic bias, has been related to misinterpreting prog-
nostic information and making riskier medical decisions. This tendency has been 
demonstrated with medical decisions for oneself  and a close other. 

Aim: In this mixed methods study, we examined whether individuals with an 
optimistic bias for their own survival and a close other’s survival (surrogate 
decision-making) would make riskier decisions in a hypothetical end-of-life med-
ical scenario. 

Methods: 161 participants (71% female; 43% Asian/Pacific Islander) were pre-
sented with a hypothetical end-of-life medical scenario in which a physician 
presented a 50% chance of survival and described risky surgical outcomes. 
Participants were asked to (a) estimate survival, and (b) decide whether to opt for 
resuscitation, despite risk of losing consciousness and suffering brain damage. In 
open-ended questions, participants explained their decisions. Participants were 
also asked to imagine their close other in the same medical scenario, and asked 
again to make a survival estimate and medical decision. Optimistic bias was cal-
culated as estimates of survival >50%. Logistic regression analysis tested the ef-
fects of optimistic bias for survival on decisions to resuscitate. 

Results: 60% of the sample showed an optimistic bias both for their own sur-
vival and their close other’s survival. Among those who were optimistically bi-
ased, 56% opted for resuscitation for themselves and 78% for their close other. 
The logistic regression was statistically significant χ 2 (3) = 30.63, p = .000. The 
model explained 14.3% of the variance in the decision to sign a do not resusci-
tate order, and correctly classified 63.5% of cases. Greater optimistic bias was 
associated with the likelihood of choosing resuscitation. Participants who opted 
for resuscitation were more likely to believe there would be positive surgical out-
comes (for themselves and a close other). Preliminary coding of the qualitative 
data suggests that participants with an optimistic bias for survival made attri-
butions to personal factors for their decision. Two explanatory styles emerged: 
Defensive Pessimists, who expressed the need or desire to prepare for the worst, 
and Experiential Avoidants, who expressed difficulty thinking about the scenario 
and its repercussions. 

Discussion: The findings suggest that an optimistic bias may not always reflect an 
adaptive coping response to difficult scenarios.

CORRESPONDING AUTHOR: Sugandha Gupta, MA, The Graduate Center, 
City University of New York, New York, NY; sgupta@gradcenter.cuny.edu
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SELF-DETERMINATION THEORY CONSTRUCT ASSOCIATIONS 
WITH DIETARY BEHAVIOR IN EMERGING ADULTS AT RISK FOR 
DIABETES

Cassandra  M. Gonzalez, M.A.1, Stephanie McDonough, Ph.D.2,  
Valery Bodziony, M.S.3, Barbara Stetson, Ph.D.4

1University of Louisville, Louisville, KY; 2Department of Clinical and Health 
Psychology University of Florida Health, Gainesville, FL; 3University of 
Louisville, Lousiville, KY; 4University of Louisville Psychological and Brain 
Sciences, Louisvile, KY

Background: Prevalence rates of Type 2 diabetes (T2D) within young adults are 
on the rise. Obesity, inactivity, and family hx are leading risk factors for devel-
oping T2D. Awareness and understanding of T2D risk factors may contribute 
to leading a healthy lifestyle. Self-determination theory (SDT) posits the import-
ance of motivation [autonomous/intrinsic vs. controlled/extrinsic] and perceived 
competence (PC), such that individuals need to feel autonomously motivated and 
competent to sustain behaviors. As diet is modifiable and may decrease risk, SDT 
can inform interventions aimed at improving dietary behavior in emerging adults. 

Aim: This study examined associations between SDT-informed healthy diet mo-
tivation (autonomous: AMot, controlled: CMot), diet PC, and dietary behavior 
in emerging adults at-risk for T2D. 

Method: Ss were 66 sedentary emerging adults with a family hx of T2D 
(M

age=20.30; 80.3% female; 59.1% overweight/obese). Dietary behavior was 
assessed using the Summary of Diabetes Self-Care Activities (SDSCA-Diet) 
and Starting the Conversation-Diet (STC-D) measures. AMot and CMot was 
assessed with the Treatment Self-Regulation Questionnaire (TSRQ). PC for 
maintaining a healthy diet was assessed with the Perceived Competence Scale-
Diet (PCS). 

Results: Ss reported high levels of fast food intake (M=2.17, SD=0.95; 51.5% 
reported >3 times/week) and low daily fruit/vegetable intake (M=1.27, SD=0.87; 
79.7% reported < 3 servings/day). Diet PC (M=3.88, SD=1.32) was not asso-
ciated with AMot (M=5.69, SD=0.96), p=.95, or CMot (M=3.55, SD=1.25), 
p=.09. Higher PC was associated with less fast food consumption (r

s=-.308, p< 
.05) and higher fruit/vegetable intake (rs=.272, p< .05). Moreover, higher PC was 
associated with better dietary behaviors (SDSCA general diet r=.447, p< .001). 
Neither AMot or CMot were significantly associated with diet behaviors. Post-
hoc analyses revealed a negative association between T2D risk knowledge and 
diet PC (r=-.293, p< .05). 

Conclusion: Findings suggest suboptimal diet in this emerging adult, at-risk 
sample. SDT suggests PC is a fundamental need required to promote sustained, 
intrinsic motivation. The negative associations observed between T2D know-
ledge and PC for a healthy diet may indicate a lack of awareness of unhealthy 
dietary behaviors and their influence on their personal T2D risk. T2D prevention 
efforts may benefit from focusing on at-risk emerging adults and their dietary 
knowledge and perceived risk for developing T2D.

CORRESPONDING AUTHOR: Cassandra M. Gonzalez, M.A., University of 
Louisville, Louisville, KY; cmgonz02@louisville.edu
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RELATIONSHIP BETWEEN MENTAL HEALTH AND ADHERENCE 
AMONG INDIVIDUALS WITH TYPE 2 DIABETES IN OXCUTZCAB, 
YUCATAN, MEXICO

Jenifer Thomas, PhD1, Patricia  I. Gómez, MSC, DR2, Samantha Baker, BSN, 
RN1, Lorianne Ellingrod, MS, CMT3, Nicholas  R. Erickson, CITI Training 
certified1, Kenzie  A. Graves, n/a1, Jenna  L. Kindt, n/a4, Bailey McCoy, n/a5,  
Bailee Smith, n/a6, Emma Snow, n/a1, Tessa Woods, n/a7

1University of Wyoming, Laramie, WY; 2Autonomous University of Yucatan, 
Mérida, Yucatan, Mexico; 3University of Wyoming, LARAMIE, WY; 
4University of Wyoming, Colorado Springs, CO; 5University of Wyoming, 
Casper, WY; 6University of Wyoming, Wellington, CO; 7University of Wyoming 
School of Pharmacy, Cheyenne, WY

The relationship between mental health and type 2 diabetes (T2DM) is bidir-
ectional. The risk of depression among individuals with T2DM is approxi-
mately 50%, which can decrease adherence to treatment recommendations. 
Physiologically, treatment adherence refers to blood glucose monitoring and 
control through lifestyle changes and medication. From a psychosocial point 
of view, adherence is assessed by self-efficacy and social support. Mental health 
status provides important information about treatment adherence and may be 
overlooked in disease management programs. T2DM research in the Yucatan pri-
marily examines therapeutic adherence and does not consider the role of mental 
health. In Mexico, T2DM is costly and disease rates are expected to increase. 
Therefore, it is imperative to understand the physiologic and psychosocial factors 
that contribute to adherence. The purpose of this study was to examine the re-
lationship between depression, anger, anxiety, and therapeutic adherence among 
individuals with T2DM. The present study used a cross sectional research design. 
Individuals with T2DM were recruited from the “Prospera Human Development 
Program” in Oxcutzcab. 111 participants completed the State-Trait Anxiety 
Inventory, State-Trait Anger Expression Inventory, Beck Depression Inventory, 
Scale of Adherence to Diabetes Mellitus Type 2 Treatment, and Morisky Green 
Levine Medication Adherence Scale. Chi-square test of independence analyses 
found statistically significant relationships between state anger and hygiene and 
self-care (X2 [2,111] = 17.68, p = 0.00), state anxiety and diet (X2 [2,111] = 8.63, 
p = 0.01), and depression and family support (X2 [4,111] = 10.76, p = 0.03). Post 
hoc comparisons revealed significant differences in hygiene and self-care for in-
dividuals with low and high state anger but not medium state anger. Significant 
differences in diet was found for individuals with low and medium state anxiety 
but not high state anxiety. Family support did not differ for levels of depres-
sion. To address the relationship between adherence behaviors and mental health, 
healthcare providers should incorporate mental health assessment and education 
into disease management. Appointments and programs can begin with mental 
health screening and address mental health and T2DM literacy through educa-
tion and support. Future research should integrate mental health programming 
into current disease management programs and examine the impact on adherence 
behaviors.

CORRESPONDING AUTHOR: Jenifer Thomas, PhD, University of Wyoming, 
Laramie, WY; jthoma41@uwyo.edu
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REMOTE PEER LEARNING FOR US-CAMBODIA LAY HEALTH 
WORKERS MANAGING DIABETES (PLUS CAMBODIA)

Julie Wagner, Ph.D.1, Megan Berthold, Ph.D., LCSW2, Thomas Buckley, MPH, 
RPh3, Theanvy Kuoch, MA, LPC4, Mary Scully, APRN4, Sengly Kong, Ph.D.4, 
Lorraine Fraser-King, n/a5, Ien Srey Horn, n/a5, Lim Keuky, DEA Endocrin-
ology5

1UConn School of Dental Medicine, Farmington, CT; 2UConn School of Social 
Work, Hartford, CT; 3UConn School of Pharmacy, Storrs, CT; 4Khmer Health 
Advocates, West Hartford, CT; 5Cambodian Diabetes Association, Siem Reap, 
Siem Reap, Cambodia

Aims: This study used a single-group, pre-post design to pilot a peer-learning 
intervention between community health workers (CHWs) in the US and 
Village Health Support Guides (Guides) in Cambodia to improve outcomes for 
Cambodians with type 2 diabetes (T2D). 

Methods: American investigators trained CHWs, face-to-face, in principles of 
Peer-to-Peer Learning. Next, using tablets, CHWs trained Cambodian Guides, 
remotely, in a culturally derived cardiometabolic patient education curriculum 
called Eat, Walk, Sleep (EWS). Guides practiced delivering EWS sessions with 
Cambodian investigators until ready to work directly with patients. Finally, 
Guides met with patients, face-to-face, monthly for 6 months to deliver EWS, 
while still receiving ongoing support from CHWs. Measures: CHWs and Guides 
responded to surveys with scales 1-4 with higher scores more desirable; 25-item 
diabetes knowledge quiz, 10-item job satisfaction (“on most days are you en-
thusiastic about being a CHW/Guide?”), 10-item self-evaluation (“are you con-
fident?”), 12-item attitudes regarding tablets (“will learning the tablet be easy?” 
[baseline] vs “was learning the tablet easy?” [post]. For patients, at baseline and 
post, study staff  obtained blood pressure, anthropometrics, and blood samples 
for A1c. Paired t-tests with alpha < .05 were used to compare values at baseline 
and post (6-months). 

Results: The 2 CHWs were women, age M=61.5  years, both divorced with 
8-12 years education, 1/2 with T2D. Both had been CHWs for >10 years. Both 
had used and owned a smart phone.1/2 used and owned a tablet, desktop and 
laptop computer, the other had used them but did not own them. Scores on all 
surveys improved for the CHWs, though no statistical tests were run due to the 
n=2 sample size: knowledge 78.0% [0.0] vs 98.0 [0.0] Cohen’s d=7.1), job satisfac-
tion (32.0 [5.7] vs 39.0 [1.4] d=1.6), self-evaluation (32.0 [2.8] vs 37.0 [0.0] d=1.8), 
tablet attitudes (33.5 [3.5] vs 48 [0.0] d=4.1). The 5 Guides had age M=41 years, 
4/5 women, 4/5 married, years as a Guide M=14.2, 4/5 had < 8 years education, 
2/5 relied on bicycle for transportation. All owned and used a cell phone, 3/5 
owned a smart phone, none had used or owned a computer or tablet. Except 
for job satisfaction, scores significantly improved for Guides: knowledge (53.6% 
[15.6] vs 95.2 [3.3]); self-evaluation (27.8 [1.5] vs 29.8 [0.4]), tablet attitudes (32.6 
[2.3] vs 36.0 [4.4]). For patients, n=60 consented and 2 withdrew leaving n=58. 
They were age M=53.9, all treated with oral agents, 64% women, 78% married, 
modal education < 6  years. Patients showed significantly decreased systolic 
(122.7 [14.6] vs 119.5 [15.6]) and diastolic (80.3 [8.3] vs 77.8 [7.8]) blood pressures 
mmhg, A1c% (9.21 [2.1] vs 7.6 [1.7]), and a non-significant decrease in body mass 
index (25.9 [3.8] vs 25.7 [4.0]). 

Conclusions: Cross-country peer-learning is promising and could eventually help 
other diaspora communities.

CORRESPONDING AUTHOR: Julie Wagner, Ph.D., UConn School of Dental 
Medicine, Farmington, CT; juwagner@uchc.edu
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THE INTERACTION OF DIABETES AND BIOPSYCHOSOCIAL FAC-
TORS IN SHAPING AGE TRAJECTORY OF DISABILITY DEVELOP-
MENT

Ching-Ju Chiu, n/a1, Yi-Hsuan Tsai, n/a2

1Institute of Gerontology, College of Medicine National Cheng Kung University, 
Tainan, Tainan, Taiwan (Republic of China); 2Center for Geriatric and 
Gerontology, Kaohsiung Veterans General Hospital, Tainan, Tainan, Taiwan 
(Republic of China)

Background: This study aims to identify: 1) effect of normal aging versus diabetes 
mellitus on the development of disability from midlife to older age; 2) the extent 
to which and the duration of different psychobehavioral correlates in buffering 
diabetes-related disability development. 

Methods: Participants aged from 50 to 97  years old were drawn from Taiwan 
Longitudinal Study in Aging(TLSA). Disability was measured in 1999, 2003, and 
2007, while health promotion behaviors and psychological factors were measured 
in 1996, 1999, and 2003 to be lagged time-varying covariates in random effect 
model analyses. 

Results: Data on 581 diabetes patients and 3934 participants without diabetes 
were analyzed. For diabetic patients, mobility impairments occurred at the age 
of 57-58, which was 5 years earlier than those without diabetes; ADL disability 
occurred at the age of 73-74, which was 10 years earlier than those without dia-
betes; IADL disability occurred at the age of 61-62, which was 9 years earlier 
than those without diabetes. Age-related disability in diabetic patients was 
significant only in the mobility model (βDM*age=0.088, p< .001). The dis-
ability progression speed in diabetic patients was 1.5 times faster than that in 
those without diabetes. Exercise postponed the occurrence of disability in dia-
betic patients for 9.9-13  years in the ADL model (βDM*Exercise1=-1.134, 
p=.0215; βDM*Exercise3=-0.872, p< .001). In the mobility and IADL models, 
exercise had a dose effect. Exercising more than 6 times a week postponed 
mobility impairments for 5.7  years (βDM*Exercise3=-1.248, p=.011) and 
IADL disability for 4.4  years (βDM*Exercise3=-0.799, p=.034). In the mul-
tiple factor model, exercise for more than 6 times a week decreased two third 
of the speed of mobility impairments (βDM*Exercise3*age=-0.129, p=.013). 
Strong social support (score >=10) postponed ADL disability for 19.4  years 
(βDM*socialsupport=-0.081, p< 0.001) and IADL disability for 12  years 
(βDM*socialsupport=-0.114, p=.003). Depression accelerated ADL disability at 
least 15  years (βDM*CESD=0.0523, p=.0041) and the speed of disability 4.5 
times faster every year (βDM*CESD*age=0.008, p< 0.001). When the factors 
of exercise, social support, and depression coexisted, each of them was signifi-
cant in the models. When all factors coexisted, stress was significant decreased 
ADL (βDM*stress=-0.348, p=0.026) and IADL (βDM*stress=-0.465, p=0.040) 
disability risk. 

Conclusion: The current study shows that exercise, adequate stress and social sup-
port play important roles in postponing disability in diabetic patients. Depression 
triggers disability and accelerate disability progression rate in diabetic patients. 
Diabetic patients are strongly suggested to exercise more than six times a week.

CORRESPONDING AUTHOR: Ching-Ju Chiu, n/a, Institute of Gerontology, 
College of Medicine National Cheng Kung University, Tainan, Tainan, Taiwan 
(Republic of China); cjchiu@mail.ncku.edu.tw
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SOCIAL RELATIONSHIPS AND METABOLIC SYNDROME IN CAMBO-
DIANS WITH DEPRESSION AND DIABETES RISK: BASELINE DATA 
FROM THE DREAM STUDY

Julie Wagner, Ph.D.1, Megan Berthold, Ph.D., LCSW2, Thomas Buckley, MPH, 
RPh3, Theanvy Kuoch, MA, LPC4, Mary Scully, APRN4, Sengly Kong, Ph.D.4, 
Angela Bermudez-Millan, Ph.D.5, Kagnica Seng, B.A.6

1UConn School of Dental Medicine, Farmington, CT; 2UConn School of Social 
Work, Hartford, CT; 3UConn School of Pharmacy, Storrs, CT; 4Khmer Health 
Advocates, West Hartford, CT; 5UConn School of Medicine, Farmington, CT; 
6Central Connecticut State University, West Hartford, CT

Aims: Social alienation (SA) is a form of interpersonal and societal estrangement 
linked to history of victimization. We examined associations between SA, so-
cial support (SS) and metabolic syndrome (MetS) among Cambodian genocide 
survivors.  

Methods: Participants recruited in New England were adult Cambodian-
Americans alive during the Pol Pot era (1975-1979), with elevated diabetes risk 
per self-reported risk quiz, and who endorsed either medication for depression 
or persistent elevated depressive symptoms per Hopkins Symptom Checklist. 
Measures. Four SA items were feeling ‘detached or withdrawn’, ‘loss of open-
ness’, ‘isolated’, and ‘lonely’. Responses were standardized and summed; factor 
analysis showed a single factor; Chronbach’s alpha = 0.69. Five SS items assessed 
instrumental, informational, emotional, companionship, and affection support; 
responses were summed. Factor analysis showed a single factor; Cronbach’s 
alpha  =  0.76. MetS was defined by International Diabetes Federation Asian 
cutpoints: waist circumference > 90cm (men) > 80cm (women) or body mass 
index > 30 plus any 2 of: triglycerides > 150, high density lipoproteins < 40 (men) 
< 50 (women), systolic blood pressure > 130 or diastolic > 85, and fasting glucose 
> 100. A MetS continuous score summed number of criteria, 0-7.  

Results: Participants (n = 187) were age M = 55.2 (8.8) years, 78% women, 50% 
married, 87% Buddhist, modal income < $20,000, education M = 6.9 years, 87% 
spoke Khmer at home, MetS score M = 2.1 (1.2). MetS score was correlated with 
SA, r = 0.17, *p < .05, but not SS, r = -0.09, p = .20. Univariate ANOVA with SA 
as the independent variable, MetS score as the dependent variable, covarying age 
and gender, was significant, F(3,188) = 2.96, *p < .05. SA was a significant pre-
dictor of MetS score, *p < .05. Neither age nor gender were predictors, p’s > .10. 
An SA*gender interaction term was significant, *p < .05 showing a stronger rela-
tionship between SA and MetS among men than women. A separate model with 
SA as the independent variable, MetS score as the dependent variable, covarying 
age, gender, and SS was marginally significant, F(4,188) = 2.30, p = .06. SS was 
not a significant predictor of MetS, p = .56. An SA*SS interaction term was not 
significant, p = .66. 

Conclusion: Among Cambodian-Americans with depression and diabetes risk, 
social alienation increased risk for MetS and this relationship was stronger in 
men. Social support was not related to MetS and did not buffer against the dele-
terious effects of social alienation.

CORRESPONDING AUTHOR: Julie Wagner, Ph.D., UConn School of Dental 
Medicine, Farmington, CT; juwagner@uchc.edu
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STARVATION AND LATER RISK FOR PSYCHOLOGICAL DISTRESS 
AND DIABETES AMONG SURVIVORS OF THE POL POT REGIME

Julie Wagner, Ph.D.1, Richard Feinn, Ph.D.2, Megan Berthold, Ph.D., LCSW3, 
Thomas Buckley, MPH, RPh4, Theanvy Kuoch, MA, LPC5, Mary Scully, 
APRN5, Sengly Kong, Ph.D.5, Angela Bermudez-Millan, Ph.D.6, Kagnica Seng, 
B.A.7

1UConn School of Dental Medicine, Farmington, CT; 2Quinnipiac School 
of Medicine, North Haven, CT; 3UConn School of Social Work, Hartford, 
CT; 4UConn School of Pharmacy, Storrs, CT; 5Khmer Health Advocates, 
West Hartford, CT; 6UConn School of Medicine, Farmington, CT; 7Central 
Connecticut State University, West Hartford, CT

Aims: Famine exposure may increase risk for type 2 diabetes later in life. We 
examined whether, among Cambodian-Americans, history of starvation is asso-
ciated with present day trauma symptoms and A1c level. 

Methods: Participants were adult Cambodian-Americans with elevated diabetes 
risk per self-reported risk test, and who endorsed medication for depression 
or persistent elevated depressive symptoms per Hopkins Symptom Checklist. 
They were recruited from New England into a clinical trial and provided base-
line biological measures and responded to surveys. Measures: Participants re-
ported level of starvation during four time periods: before 1970 (peacetime), 
1970-75 (American bombing campaign, widespread hunger), 1975-79 (Pol Pot 
regime, mass starvation) and ‘now’. Level of starvation was assessed using a 5 
point scale with simple pencil drawings of body shapes ranging from overweight 
(1) to emaciated (5). Trauma symptoms were measured using the Khmer lan-
guage Harvard Trauma Questionnaire (HTQ) and the Broken Courage and 
Self-erosion subscales of the Baksbat questionnaire which assesses a Cambodian 
culture-bound syndrome similar to but distinct from post-traumatic stress dis-
order. Anthropometrics were measured by trained study staff  with calibrated 
equipment twice and averaged. A1c was measured using high pressure liquid 
chromatography. 

Results: Participants (n=189) were 78% female, age M=56 (SD=9) years, BMI 
M=27 (SD=4), A1c M=5.5 (SD=0.4). Modal body shape by time period was 
normal (43%) before 1970, normal and thin (33% each) 1970-75, emaciated (65%) 
1975-79, and normal and slightly overweight (41% and 39%) now. Body shape 
‘now’ significantly correlated with current anthropometrics: waist circumference 
(r=-.34, p< .01), body weight (r=-.50, p< .01), waist-to-hip ratio (r=-.34, p< .01), 
and BMI (r=-.50, p< .01). Body shape 1975-79 significantly correlated with cur-
rent trauma symptoms: HTQ (r=.40, p< .01), Broken Courage (r=.28, p=.01), 
and Self-erosion (r=.23, p=.02), whereas body image during other periods did 
not (all p’s >.30). Linear regression models adjusted for age and current waist 
circumference found that body shape 1970-75 (beta=.20, p=.008) and 1975-79 
(beta=.21, p=.005) predicted A1c, whereas before 1970 and ‘now’ did not. 

Conclusion: The body image scale is a valid measure as indicated by correlations 
with anthropometrics. History of more severe starvation 4-5 decades ago is pre-
dictive of higher present day trauma symptoms and higher A1c.

CORRESPONDING AUTHOR: Kagnica Seng, B.A., Central Connecticut State 
University, West Hartford, CT; Kagnica.seng@my.ccsu.edu
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IDENTIFYING TREATMENT ADHERENCE PROFILES AMONG TYPE 
2 DIABETES PATIENTS USING LATENT PROFILE ANALYSIS

Kathryn Bunda, BA1, L. Alison Phillips, PhD1, Nicole L. Hayes, MA1

1Iowa State University, Ames, IA

Medication and physical activity (PA) are beneficial for Type 2 Diabetes (T2D) 
management. Lifestyle changes can reduce T2D incidence more than medication 
alone, but health practitioners tend to prescribe medication over lifestyle changes, 
given better patient adherence to medication compared to PA (Armstrong et al., 
2010; Knowler et al., 2002; Sabate, 2003). Thus, practitioners may view medica-
tion as a more important component of treatment than PA; whether some pa-
tients make a similar trade-off, and what characterizes such patients, is unknown. 
Some patients may engage in the multiple treatment behaviors that are prescribed 
to them, whereas others may prioritize one treatment behavior over others. We 
hypothesize that categories of patients exist (i.e., adherent to both medication 
and PA; adherent to medication but not PA; adherent to PA but not medication; 
adherent to neither medication nor PA). We also hypothesize that adherence pro-
files will be categorized by how patients conceptualize their illness (i.e., timeline, 
identity, concerns, consequences, perceived control: see Common-Sense Model of 
Self-Regulation (CSM-SR); Leventhal, Phillips, & Burns, 2016). Additionally, we 
will explore whether adherence profile will predict HbA1c, an objective measure 
of T2D management. In a sample of 76 patients with T2D, medication adher-
ence and PA were assessed objectively for one month, using MEMS bottles and 
accelerometers, respectively. Latent Profile Analysis was conducted to examine 
adherence profiles. The best fitting model had of two profiles (AIC= 1636.95; 
BIC= 1653.27; entropy= .879; LMR= 25.17, p= .037). Adherence profiles were 
categorized by differences in PA: low PA profile averaged 3140.76 steps per day; 
high PA profile averaged 9357.23 steps per day. Mean medication adherence was 
similar across both profiles (i.e., low PA profile: adherent 72.79% of days; high 
PA profile: adherent 89.36% of days). We ran a one-way MANOVA to determine 
whether adherence profiles differed on CSM-SR variables (i.e., timeline, identity, 
concerns, consequences, perceived control). The overall model was not signifi-
cant, F(5,66) = 0.761, p =  .581, η 2 =  .055. There were no significant between-
subjects effects of adherence profile on CSM-SR variables. Lastly, HbA1c levels 
were not significantly predicted by adherence profile, F(1,71) = 3.30, p =  .073, 
η 2 = .044. Thus, some patients may be more adherent to certain components of 
their treatment plans, but what characterizes these adherence decisions remains 
unclear. It is possible that adherence in our sample was too high to detect differ-
ences among CSM-SR variables and HbA1c, warranting further research in a 
sample with higher variability. Adherence profiles may provide a foundation for 
future interventions to improve treatment adherence.

CORRESPONDING AUTHOR: Kathryn Bunda, BA, Iowa State University, 
Ames, IA; kbunda@iastate.edu
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ANXIETY AS A MODERATING MEDIATOR IN THE ASSOCIATION 
BETWEEN EFFORTFUL CONTROL AND ADOLESCENT TYPE 1 
DIABETES-RELATED DISTRESS.

Tori Humiston, M.S.1, Billie  J. Goddard, B.A.1, Laura  B. Cohen, B.A.1,  
Natalie E. Benjamin, M.S.2, Amy Hughes Lansing, Ph.D.1

1University of Nevada, Reno, Reno, NV; 2Marquette University, Milwaukee, WI

Introduction: Research indicates that nearly one-third of adolescents experience 
type 1 diabetes-related distress. This distress has been associated with lower rates 
of glycemic control, self-efficacy, and self-care (Hagger, Hendrick, Sturt, Skinner, 
& Speight, 2016). In addition to diabetes-related distress, individuals with dia-
betes are at higher risk of developing anxiety (Buchberger, Huppertz, Krabbe, 
Lux, Mattivi, & Siafarikas, 2016). Research suggests effortful control, the ability 
to modulate cognitions, emotions, and behaviors toward a goal, is associated with 
both improved glycemic control (Berg et  al., 2014; Lansing et  al., 2016; Perez 
et al., 2016) and outside of the diabetes context decreased anxiety (van Oort et 
la., 2011). Yet, there is little research examining the intersection of effortful con-
trol, anxiety, and diabetes-related distress. It was hypothesized that increased 
effortful control would be associated with decreased diabetes-related distress in 
part through decreased anxiety, and that the conditional indirect effect would be 
stronger when anxiety was higher than average compared to lower than average. 

Methods: Adolescent participants from a type 1 diabetes summer camp (n=79, M 
age=15.1, 61% Female) completed a multi-measure survey including a subscale 
of the Early Adolescent Temperament Questionnaire-Revised, measuring ef-
fortful control (Ellis & Rothbart, 2011), Problem Areas in Diabetes (Polonsky, 
et al., 1995), and the Revised Children’s Manifest Anxiety Scale, Second Edition 
(Reynolds & Richmond, 2008). 

Results: Regression analyses indicated that greater effortful control was asso-
ciated with decreased diabetes-related distress (b=11.30, t(72)=2.78, p=.01) 
and that greater anxiety was associated with increased diabetes-related distress 
(b=.98, t(74)= 6.30, p=< .001). The association between effortful control and 
diabetes-related distress became nonsignificant (b= -3.29, t(72)= -1.10, p= .28) 
when anxiety (b= .99, t(72) = 5.38, p < .001) was simultaneously entered, con-
sistent with anxiety as a mediator of that association. Furthermore, anxiety also 
moderated the association between effortful control and diabetes-related distress 
(b= -.82, t(72)= -2.69, p=.009), such that the association between effortful control 
and diabetes-related distress was only significant at greater than average levels 
of anxiety. 

Conclusions: Individuals with higher than average levels of anxiety and low levels 
of effortful control may be at elevated risk for increased diabetes-related distress 
compared to those with higher than average levels of anxiety and greater effortful 
control and those with lower than average levels of anxiety at all levels of effortful 
control.

CORRESPONDING AUTHOR: Tori Humiston, M.S., University of Nevada, 
Reno, Reno, NV; thumiston@nevada.unr.edu
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OLDER BLACK MEN’S PERSPECTIVES ON FACTORS THAT INFLU-
ENCE TYPE 2 DIABETES (T2D) SELF-MANAGEMENT AND PEER-
LED INTERVENTIONS

Jaclynn M. Hawkins, MSW PhD1

1University of Michigan, Ypsilanti, MI

Background: Older African American men are at increased risk of Type 2 
Diabetes (T2D) but demonstrate high rates of poor illness management. They 
also participate in interventions targeting illness management at extremely low 
rates and are at high risk for dropout from clinical trials. One modifiable factor 
that has been identified in the literature that contributes to these disparities is 
health beliefs particular to men. Yet, despite the fact that illness management 
interventions have been developed to meet the needs of African Americans, none 
have followed recommendations to use gender-sensitive programming to meet the 
needs of men. The primary aim of this study was to advance our understanding 
of the intersection of age, race/ethnicity and gender on T2D self-management 
among older African American men with T2D and to explore their preferences 
for a peer-led T2D self-management intervention. 

Methods: and analysis: Two focus groups were conducted with older African 
American men (n = 16) over a 6-month period. Sessions lasted 90 minutes, were 
audiotaped, and analyzed using thematic content analysis techniques using a 
phenomenological approach. 

Findings: Three themes emerged which included (a) the influence of gender values 
and beliefs on health behavior; (b) quantity and quality of patient-provider com-
munication; (c) social and structural barriers to T2D self-management; and (d) 
preferences for peer-led T2D self-management interventions. 

Conclusions: Results suggest that gender values and beliefs, patient-provider 
communication and social and structural barriers may have implications for T2D 
self-management in older African American men and that this population may be 
receptive to a peer-led T2D self-management intervention.

CORRESPONDING AUTHOR: Jaclynn M. Hawkins, MSW PhD, University of 
Michigan, Ypsilanti, MI; jachawk@umich.edu
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AN INNOVATIVE APPROACH UTILIZING AADE7 AND GROUP MED-
ICAL VISITS

Ruby Miller, DNP APRN FNP-BC1

1Southeastern Louisiana University, Independence, LA

Diabetes is a chronic condition that is primarily self-managed and lifestyle modifica-
tions such as diet, exercise, and weight management are necessary to reduce morbidity 
and mortality. Rural populations with low socioeconomic status are at high risk of 
poor diabetes control, decreased self-management, and development of complications.

Purpose: The purpose of this project was to implement and evaluate an evi-
dence-based group medical visit program for adult patients with type 2 diabetes 
in a rural health clinic. 

Participants: Convenience sampling of sixty-five participants attended group 
medical visits weekly for a six-week period. Participants were adults, eighteen 
years of age and older, diagnosed with uncontrolled Type 2 diabetes mellitus and 
Hemoglobin A1C (HbA1C) > 7.5. 

Methods: Data were collected for the HbA1C values at baseline, three and six 
months post intervention. To measure knowledge of each participant, a diabetic 
knowledge test was administered before participating in the group medical visits 
and upon completion of the program. 

Data Analysis: Descriptive statistics and paired sample t-tests were computed to 
analyze data. 

Results: The project demonstrated improvement in diabetic knowledge and 
HbA1C levels at baseline, three months and six months post intervention. 

Conclusion: Self-care management behaviors improved with enhanced knowledge 
and demonstrated improvement in HbA1C. Results of this project found to be 
comparable and indicates group medical visits offer an opportunity to bridge the 
gap in diabetic education and self-care management in diabetes.

Keywords: group medical visits, Type 2 diabetes, self-care management, behavior 
change, AADE7 Self-Care Behaviors

CORRESPONDING AUTHOR: Ruby Miller, DNP APRN FNP-BC, 
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DIABETES RISK FACTORS AND CELLULAR AGING IN OVER-
WEIGHT AND OBESE ADULTS: NHANES 1999-2002

Cindy Leung, ScD, MPH1, Joyce Lee, MD, MPH1

1University of Michigan, Ann Arbor, MI

Objective: High body mass index (BMI) and type 2 diabetes have both been 
independently associated with telomere length, a marker of cellular aging, in 
population-based studies. However, overweight and obesity are important risk 
factors for subsequent risk of type 2 diabetes and accelerated telomere shortening 
may provide a link between these chronic conditions. We examined cross-sectional 
associations between diabetes risk factors and leukocyte telomere length (LTL) in 
national sample of overweight and obese adults. 

Methods: Data for the study came from the 1999-2002 National Health and 
Nutrition Examination Surveys (NHANES). The study population comprised 
1,170 overweight and obese (BMI >25 kg/m2) adults (ages 20-50 years) without 
a prior diagnosis of diabetes. LTL was assayed from DNA samples purified 
from whole blood, collected from adult NHANES participants who consented 
to genetic analysis. Diabetes risk factors included fasting glucose, fasting in-
sulin, homeostatic model assessment for insulin resistance (HOMA-IR), and 
hemoglobin A1c (HbA1c). Multivariable logistic regression models were used 
to examine associations between diabetes risk factors and log-transformed LTL, 
adjusting for sociodemographic characteristics, health behaviors, and BMI. 
Complex survey weights were used in all analyses. 

Results: After adjusting for sociodemographic characteristics and health behav-
iors, higher fasting insulin was associated with shorter LTL (β= -0.001, 95% CI 
-0.003, -0.000, P=0.049) and higher HOMA-IR was associated with shorter LTL 
(β= -0.005, 95% CI -0.009, -0.001, P=0.02). Fasting glucose and HbA1c were not 
significantly associated with LTL. 

Conclusions: In overweight and obese non-diabetic adults, markers of insulin re-
sistance but not fasting glucose were associated with shorter LTL. These results 
suggest that telomere shortening may be a mechanism linking high BMI to ele-
vated risks of type 2 diabetes. Future research should explore these associations 
in a longitudinal study to better understand the extent to which telomere short-
ening is on the causal pathway between obesity and type 2 diabetes.

CORRESPONDING AUTHOR: Cindy Leung, ScD, MPH, University of 
Michigan, Ann Arbor, MI; cindyleung@post.harvard.edu
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BARRIERS, FACILITATORS, ACCESS AND DISTRESS EXPERIENCED 
BY PEOPLE WHO ARE BLIND AND HAVE DIABETES

nazanin Heydarian, PhD1, Allyson S. Hughes, PhD2

1University of Texas at Austin, Austin, TX; 2T1D Exchange, Cambridge, MA

Background: Although diabetes is the leading cause of blindness and people 
who are blind are twice as likely to be diagnosed with diabetes than non-disabled 
people, there is limited literature examining how people who are blind and have 
diabetes manage their chronic disease. 

Methods: This study examined chronic disease self-management strategies and 
barriers experienced by people who are blind and have diabetes. Thirty-one such 
participants responded to an online survey about their experiences managing 
their diabetes. 

Results: A thematic analysis on open-ended responses revealed the following 
overarching categories: Access and Reliability (29% of responses), Facilitators 
to Self-management (27%), Distress (24%), and Barriers to Self-management 
(20%). Participants expressed concerns regarding the cost, availability with insur-
ance, accuracy, and inaccessibility of medical technology. Participants described 
how they check their blood sugar, take their medication, eat a healthy diet, and 
exercise. A few participants did mention intersectional distress related to man-
aging their diabetes as blind people. Finally, participants described barriers to 
self-management including managing a healthy diet and checking blood sugars. 

Discussion: Moving forward, researchers and policy-makers should work with 
people who are blind and also have diabetes in order to develop medical tech-
nology and policy that support the development and dissemination of reliable, 
accurate, and adequate medical technology. These findings also have implications 
for training healthcare providers to prepare people who are blind to independ-
ently manage their diabetes.

CORRESPONDING AUTHOR: nazanin Heydarian, PhD, University of Texas 
at Austin, Austin, TX; nmheydarian@austin.utexas.edu

D194 10:30 AM-11:30 AM

TRADITIONAL AND CONTEMPORARY CORRELATES OF BODY 
IMAGE DISSATISFACTION IN A PREDOMINANTLY LATINX COL-
LEGE SAMPLE

Roberto Sagaribay III, B.A.1, Jennifer De  Alba, n/a1, Emilio Posada, n/a1,  
Nallely Ramirez, n/a1, Luis Corona, n/a1, Theodore V. Cooper, PhD1

1University of Texas at El Paso, El Paso, TX

To be concerned about one’s body shape has shown to be a risk factor for sub-
stance use problems. Current research on the growth, problematic usage, and ad-
dictive properties of social media has resulted in new literature that investigates 
its association with body image dissatisfaction. The present study aimed to as-
sess these traditional and contemporary addictive behavioral correlates of body 
image dissatisfaction in a Hispanic/Latinx college student sample.

College students (N  =  742, Mage  =  21.17, SD  =  3.89, 71.6% female, 84.1% 
Hispanic/Latinx) completed the informed consent process and completed the 
following assessments: demographics, the Body Shape Questionnaire (BSQ), 
smoking status, alcohol, diet pills, and energy drink past month usage, social 
media use frequency, selfie and groupie posting and viewing frequency, the 
Selfitis Behavior Scale, and the Bergen Social Media Addiction Scale.

The first linear regression, which assessed the relationship between the traditional 
addictive behaviors and body image dissatisfaction, was not statistically signifi-
cant, p >.05. The second linear regression assessed the relationship between so-
cial media behaviors and body image dissatisfaction. Participant age (β=.090, 
p< .05), sex (β=.191, p< .01), social media addiction (β=.207, p< .01), and selfie 
viewing (β=.130, p< .05) were significantly associated with increased body image 
dissatisfaction.

That only social media addictive behaviors were correlated with increased body 
image dissatisfaction may suggest a possible shift in coping behaviors from trad-
itional addictive behaviors. That body image dissatisfaction was associated with 
older and female participants suggests findings are consistent with the literature 
in other ethnocultural groups. That social media addiction and selfie viewing 
were associated with increased body image dissatisfaction suggests a possible 
negative effect of increased exposure to idealized images on social media plat-
forms, which may be highlighting the thin ideal. The constant enforcement of 
this belief  system may be negatively influencing body image perceptions for those 
who do not perceive meeting their desired shape. Prospective studies should as-
sess the temporal relationships between social media behaviors and body image 
dissatisfaction.

CORRESPONDING AUTHOR: Roberto Sagaribay III, B.A., University of 
Texas at El Paso, El Paso, TX; rsgaribay@miners.utep.edu
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THE ROLE OF PSYCHOLOGICAL NEEDS AND SELF-REGULATION 
WITH FOOD ADDICTION SYMPTOMS: A SELF-DETERMINATION 
THEORY PERSPECTIVE

Urvashi Dixit, B.A.1, Emily Jansen, B.S.1, Katelyn Melcher, B.A.1,  
Hailey Ellingson, n/a1, Hannah Lewis, n/a1, Lara  J. LaCaille, PhD1,  
Rick A. LaCaille, PhD1

1University of Minnesota Duluth, Duluth, MN

Introduction: Research has consistently highlighted that the transition to college 
confers increased risk for unhealthy eating and weight change for a significant 
subset of students. Self-Determination Theory (SDT) has helped to elucidate 
self-regulation/motivational factors and basic psychological needs that are bene-
ficial to mental and physical health outcomes. Importantly, satisfaction of needs 
(i.e., competence, relatedness and autonomy) has been associated with a healthier 
diet and eating patterns, whereas need thwarting experiences may be implicated 
in the etiology of disordered and dysregulated eating. As needs become thwarted, 
individuals may be at risk of engaging in compensatory behaviors such as ex-
cessive or uncontrolled eating. Attention has been increasingly directed toward 
behavioral addictions within the current diagnostic nosology (DSM-5), with one 
such form presenting as food addiction – directed toward uncontrolled and prob-
lematic consumption of highly processed foods (e.g., pizza, chocolate, chips). 
On the surface, food addiction appears consistent with compensatory behav-
iors that stem from need thwarting, though to our knowledge the relationships 
between food addiction, self-regulation and basic psychological needs have not 
been examined. Thus, the current study examined the relationships between these 
variables. 

Methods: Undergraduate freshmen (n = 350; 55% females) in their first semester 
of college completed questionnaires on global psychological need satisfaction 
and frustration, weight management self-regulation, food addiction symptoms 
(Modified Yale Food Addiction Scale), and BMI. 

Results: Relatedness satisfaction (r = -.13, p = .01) and food addiction symptoms 
(r =.17, p = .002) were associated with BMI. Food addiction symptoms appeared 
more clearly associated across bivariate correlations (controlling self-regulations 
rs =  .24 to .32, ps < .001; needs satisfaction rs =  -.16 to -.31, ps < .01; needs 
thwarting rs = .23 to .47, ps < .001). Hierarchical multiple regression indicated 
that of the SDT constructs, competence thwarting robustly predicted greater 
food addiction symptoms (β = .38, p < .001) followed by relatedness thwarting 
(β = .15, p <. 05) and BMI (β = .13, p < .01). Regression analyses indicated that 
introjection and external regulation partially mediated the relationship between 
relatedness thwarting and food addiction symptoms, though this effect appeared 
trivial. 

Discussion: Psychological needs and motivational regulations proposed by SDT 
are linked to food dependence symptomatology. Other factors may also influence 
the development of these symptoms and more research is warranted to under-
stand how these form over time.

CORRESPONDING AUTHOR: Urvashi Dixit, B.A., University of Minnesota 
Duluth, Duluth, MN; dixit056@d.umn.edu

D196 10:30 AM-11:30 AM

VISUAL CUES AND FOOD INTAKE: A PREREGISTERED REPLICA-
TION

Nadia  C. Dellawar, A.A.1, Brooke  C. Cullen, A.A.2, Alyssa  K. Choi, B.A.3, 
Sonia Avila Contreras, A.A.2, Jamie A. Chamberlain, n/a2, Elena M. Eu, n/a4, 
Grace Li, n/a2, A. J. Tomiyama, Ph.D.2

1University of California, Los Angeles, La Palma, CA; 2University of California, 
Los Angeles, Los Angeles, CA; 3San Diego State University, San Diego, CA; 
4University of California, Los Angeles, Rancho Palos Verdes, CA

Background: A landmark study by Wansink, Painter, and North (2005) found 
that visual cues affect food intake, while controlling for BMI, sex, and retrospect-
ively reported baseline hunger. Specifically, they found that a biased visual cue 
(imperceptible self-refilling soup bowl) increased food intake compared to an 
accurate visual cue (normal soup bowl). Due to questions raised about the val-
idity of the findings, we conducted a preregistered direct replication (https://osf.
io/ux42g) to examine if  actual food intake and estimated food intake significantly 
differed based on the visual cue condition. 

Method: Participants (N = 255; age range = 18 to 54; mean BMI = 24.15; 80.3% 
female) were recruited to eat soup for lunch in groups of four. Participants were 
randomized to one of two conditions: 1) accurate visual cue (normal soup bowl) 
or 2) biased visual cue (self-refilling soup bowl). Those in the biased visual cue 
condition ate from modified soup bowls that imperceptibly refilled. ANCOVAs 
assessed the effect of condition (accurate vs. biased) on the study outcomes, con-
trolling for BMI, sex, and retrospectively reported baseline hunger. 

Result: Participants in the biased visual cue condition ate more soup as measured 
in ounces [11.49 ± 6.82 vs. 9.39 ± 6.59 oz; F(1, 245) = 6.29, p = .013] and calories 
[258.62 ± 153.53 vs. 211.36 ± 148.17 cal; F(1, 245) = 6.29, p = .013] than those 
in the accurate visual cue condition. Although they consumed 22% more, they 
believed they had consumed less in ounces [4.83 ± 6.84 vs. 7.11 ± 8.60 oz; F(1, 
249) = 5.32, p = .022] but not in calories [110.67 ± 117.60 vs. 123.55 ± 100.71 cal; 
F(1, 249) = 0.59, p = .443] compared to those in the accurate condition. 

Conclusion: We replicated the finding that a biased visual cue increases food in-
take. Participants who ate from the self-refilling soup bowl ate more in ounces 
and in calories than those who ate from the normal soup bowl, although the 
effect sizes we observed were smaller than that of Wansink’s (e.g., 47 kcal dif-
ference here versus 113 kcal in Wansink et al.). In contrast to the original study, 
we found that those who ate from the self-refilling bowl estimated that they ate 
fewer ounces of soup than those who ate from the normal bowl. Overall, our re-
sults support the original finding that visual cues impact food intake over satiety. 
This replication effort is important because the original study has been cited over 
600 times and has influenced policy (e.g., USDA, the military, and school lunch-
rooms) and consumers (e.g., 100 calorie snack packs).

CORRESPONDING AUTHOR: Nadia C.  Dellawar, A.A., University of 
California, Los Angeles, La Palma, CA; n.dellawar@gmail.com
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WASTE WATCHERS: A FOOD WASTE REDUCTION INTERVENTION 
FOR ARIZONA FAMILIES

Christopher Wharton, PhD1, Maricarmen Vizcaino, PhD1, Andrew Berardy, 
PhD1, Adenike Opejin, MS1

1Arizona State University, Phoenix, AZ

Introduction: In the US, 45 million tons of food are wasted at the household level, 
equating to roughly $28 per week for the average family of four. Because the lar-
gest proportion of wasted food in the home comprises fruits and vegetables, these 
losses represent missed opportunities to eat healthfully. Further, they may con-
tribute to climate change as organic matter breaking down in landfills is the third 
largest source of anthropogenic methane emissions in the US. Recent estimates 
suggest up to 60% of home food waste is avoidable, making households an ideal 
location for intervention to decrease environmental impact and family income 
losses, and support healthy eating simultaneously. 

Methods: Fifty-three adults, self-identified as the primary food purchasers in 
their home, participated in the Waste Watchers study. The intervention con-
sisted of asking participants to interact with a website designed for this study 
that provided key information and strategic tools presented in a variety of for-
mats including downloadable content, podcasts, infographics, videos, and text-
based information. Researchers developed a standard protocol which was used 
to train participants on how to collect and log their family’s food waste at home 
throughout the duration of the study. Participants also completed surveys on 
food waste behaviors and behavior change constructs (e.g. norms, intentions) 
pre- and post-intervention, and engaged in an in-depth exit interview during 
the follow-up. Quantitative data was assessed with Wilcoxon rank tests and 
Spearman correlations due to non-normality. Qualitative data was transcribed 
verbatim, coded, and examined for major themes. 

Results: At the end of the study, a significant decrease in logged food waste was 
observed (19.19 oz vs. 10.36 oz, z =  -2.39, p =  .017). Significant improvement 
was also observed in all behavior change constructs under study (all p < .01), 
and these constructs in turn were significantly associated with lower food waste 
(r

s’s = -.28 to -.42, all p < .05). Major themes emerging from interviews included 
increased awareness, behavior change, saving money, and family involvement. 

Discussion: A 5-wk online food waste intervention was effective in changing 
behavior-related psychological constructs and food waste-related behavior 
among Arizona families. Our team will continue exploring the effectiveness of 
our intervention on other populations and is currently developing a model that 
guides future food waste research.

CORRESPONDING AUTHOR: Christopher Wharton, PhD, Arizona State 
University, Phoenix, AZ; christopher.wharton@asu.edu

D198 10:30 AM-11:30 AM

PINNING, PLANNING, PREPARING MEALS: PARENTAL CHILD-
HOOD FEEDING PRACTICES AND PINTEREST

Jeanine D. Guidry, PhD1, Carrie A. Miller, PhD, MPH1, Bernard F. Fuemmeler, 
PhD, MPH1, Rashelle B. Hayes, PhD1, Kellie Carlyle, Ph. D.1

1Virginia Commonwealth University, Richmond, VA

Social media platform Pinterest is used extensively for searching for and sharing 
recipes, yet little is known about the specific use of the platform for this pur-
pose, and about the specific child feeding practices of Pinterest-using parents. 
With childhood obesity being an epidemic - 20.8% of children in eighth grade are 
obese and an additional 17.0% are overweight – understanding how parents may 
use Pinterest as a recipe source and how that may be associated with their child 
feeding practices is important.

Child health factors and practices are explored through a survey among a national 
sample of 1119 U.S. Pinterest using parents of children ages 3-14. Participants 
completed a Qualtrics survey focused on child feeding practices as well as their 
use of Pinterest related to recipes and preparing meals.

Early results show that 83.6% of respondents actually make recipes they find on 
Pinterest: 30.8% at least monthly, 37.6% at least weekly, and 15.2% daily; in add-
ition, 50% post new recipes, and 75% share recipes on the platform. Half  reported 
their child is a picky eater on some level, and 61.4% answered that if  they did not 
regulate their children’s eating, they would eat too much junk food. This study is 
ongoing – the complete results will report on specific types of foods present in 
households, over-and underweight concerns, and eating habits of both adults and 
children in the household, and on any present associations with the frequency 
and type of Pinterest use related to recipes and preparing meals.

CORRESPONDING AUTHOR: Jeanine D.  Guidry, PhD, Virginia 
Commonwealth University, Richmond, VA; guidryjd@vcu.edu
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USING GROUP CONCEPT MAPPING TO IDENTIFY BARRIERS TO 
AND FACILITATORS OF USING A MOBILE FRUIT AND VEGETABLE 
MARKET INTERVENTION

Rachel Mealy, M.S.1, Akilah Dulin, Ph.D.1, Shannon Whittaker, MPH2,  
Michelle Cardel, PhD, MS, RD3, Jeremy Wang, AB1, Patricia M. Risica, DrPH4, 
Kim M. Gans, PhD, MPH5

1Brown University, Providence, RI; 2Yale School of Public Health, New Haven, 
CT; 3University of Florida, Gainesville, FL; 4Brown School of Public Health, 
Providence, RI; 5UCONN, Storrs, CT

Using Group Concept Mapping to Identify Barriers to and Facilitators of Using 
a Mobile Fruit and Vegetable Market Intervention

Background: Interventions addressing neighborhood- and individual- level bar-
riers to fruit and vegetable intake within racial/ethnic minority and low-income 
communities have demonstrated mixed success. Therefore, the objective of this 
study was to identify the barriers to and facilitators of using Fresh to You, a 
mobile fruit and vegetable market delivered to ethnically diverse, low-income 
housing communities as part of the Live Well/Viva Bien intervention. 

Methods: We used Group Concept Mapping, a structured, participatory research 
methodology designed to represent group ideas visually. Ninety residents from 
five housing communities that received Fresh to You markets participated in con-
cept mapping sessions. Participants generated, sorted and rated statements con-
cerning barriers to and facilitators of market utilization. In post hoc analyses, we 
compared the rating data between residents with high and low levels of market 
utilization. 

Results: Eight clusters emerged from concept mapping including: 1)  financial/
promotion barriers; 2) produce barriers; 3) scheduling/knowledge barriers; 4) lo-
gistic/awareness barriers; 5) produce/staffing barriers; 6) multilevel market facili-
tators; 7) market promotion facilitators; and 8) market accessibility facilitators. 
There was a strong correlation of agreement in the perceived importance of the 
clusters (r = 0.94) between groups with high and low levels of market utiliza-
tion. Additional post hoc analysis identified the most important (and actionable) 
statements across high/low market utilization groups; all but two of these 26 
statements were facilitators. The facilitator statements identified by participants 
related to the diversity, quality, aesthetics and low cost of fruits and vegetables 
and to family health promotion (e.g., concern for family health). Participants 
identified community norms (i.e., seeing other people shopping in the markets) 
as facilitators of their own market utilization behaviors. 

Discussion: These results indicate the need for more asset-based community-
engaged approaches that focus on facilitators of market utilization in low-income 
communities receiving healthy food environment interventions. Furthermore, the 
common facilitators identified as most important across differing market utiliza-
tion groups could inform the development and implementation of future fruit 
and vegetable interventions in low-income communities.

CORRESPONDING AUTHOR: Rachel Mealy, M.S., Brown University, 
Providence, RI; rachel_mealy@brown.edu

D200 10:30 AM-11:30 AM

WHAT’S IN A BINGE? CHARACTERIZING THE CONTENT OF BINGE 
EPISODES AMONG A TREATMENT-SEEKING SAMPLE OF INDIVID-
UALS WITH BED

Lindsay Gillikin, B.A.1, Stephanie Manasse, Ph.D.1, Megan Michael, B.S.2,  
Adrienne Juarascio, Ph.D.1

1Drexel University, Philadelphia, PA; 2Drexel University, Baltimore, MD

Binge eating disorder (BED; characterized by recurrent episodes of loss of con-
trol eating) is strongly associated with numerous health (e.g., Type II diabetes) 
and psychological consequences. However, despite the large body of research 
in this area, there has been very little research on the composition (e.g. types 
of food) of binge eating episodes. Strengthening empirical knowledge of this 
kind would help to maximize the effectiveness of treatments that seek to target 
patients’ relationships with specific foods (i.e. inhibitory control training, food 
exposure). Despite the strong implications of this work, no study to date has 
examined the composition of binge episodes in a BED population. One reason 
that this may be the case, is that there is no existing measure that characterizes the 
content of binge episodes. As such, we adapted a Food Frequency Questionnaire 
(FFQ), asking participants to report food consumed during binge episodes, in 
order to examine the composition of binge episodes in a treatment seeking BED 
sample (n=55). Results indicated that participants, on average, reported bingeing 
on 25.35 (SD=14.30) unique foods in the previous month. The foods that ap-
peared most frequently across all participants, in descending order of the number 
of participants that reported bingeing on the given the food, included: cheese, 
cookies/brownies, chocolate candy, potato chips, and pizza. Next, our team cat-
egorized the FFQ items into sweet snacks, savory snacks, and entrees to examine 
the distribution of these categories. On average, participants reported bingeing on 
5.22 (SD=2.52) unique sweet snack foods, 6.25 (SD=2.76) unique savory snack 
foods, and 7.75 (SD=6.48) unique entrée foods over the past month. Nearly all 
participants experienced at least one binge episode that was comprised of sweet 
snacks (96%; n=53) and one of savory snacks (96% n=53). Fewer, but still the 
vast majority of participants (87%, n =48) reported bingeing on foods categor-
ized as entrees. In summary, patients with BED tend to binge on a high variety 
of foods. Knowledge regarding the composition of binge episodes will help to 
inform future assessment protocols and interventions such as food exposure and 
inhibitory control training (ICT). Future research seeks to utilize these findings 
to develop assessment protocols that more effectively capture the composition of 
binge episodes in order to customize ICT and food exposure treatments to the 
individual, maximizing their effectiveness.

CORRESPONDING AUTHOR: Lindsay Gillikin, B.A., Drexel University, 
Philadelphia, PA; lindsaymgillikin@gmail.com
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AFFECTIVE REACTIVITY MEDIATES RELATIONSHIP BETWEEN 
STRESSORS AND BINGE EATING: AN ECOLOGICAL MOMENTARY 
ASSESSMENT STUDY

Paakhi Srivastava, Ph.D.1, Elizabeth Lampe, B.A.2, Megan Michael, B.A.1, 
Stephanie Manasse, Ph.D.2, Adrienne Juarascio, Ph.D.2

1WELL Center, Philadelphia, PA; 2Drexel University, Philadelphia, PA

Binge eating disorder affects up to 3.6% of Americans at some point during their 
lifetime and is thought to be maintained by increases in negative affect. Although 
affective reactivity, or increases in negative affect in response to a stressor (AR), 
is known to predict momentary risk of binge eating, little is known about ante-
cedents of AR that increase momentary risk of binge eating. this study is among 
the first to assess the impact of different stressors on AR and subsequent binge 
eating using ecological momentary assessment. Adult women with clinically sig-
nificant binge eating (N=16, BED [43.75%]; BN [56.25%]) recorded their mood, 
eating, and four types of stressors (i.e., interpersonal, work/school, financial, 
and other [e.g., daily life hassles]) over two weeks. Because there is no standard 
definition of a significant level of stress in the literature, we defined a clinic-
ally significant level of stress as an increase in negative affect of at least 1SD 
above an individual’s mean level. Multilevel modeling evaluated the relationship 
between presence of stressors at time1, change in negative affect from time1-
time2 (AR), and binge eating reported at time3 while controlling for binge eating 
prior to time3. Work/school stressors (33.33%) occurred more than interpersonal 
(25.39%), other (20.63%), and financial stressors (3.17%). Multiple stressors were 
also reported at 34% of surveys. AR significantly mediated the relationship be-
tween increases in interpersonal stressors (β=0.13, χ 2=3.73, p=0.05, OR=1.13) 
and work/school stressors (β=0.06, χ 2=4.23, p=0.04 OR=0.94) and subsequent 
binge eating. AR did not significantly mediate the relationship between finan-
cial stressors (β=0.09, χ 2=1.76 p=0.18, OR=0.94) or other stressors (β=0.01, 
χ 2=0.001, p=0.97 OR=0.99) and subsequent binge eating. These findings dem-
onstrate that AR mediates the relationship between interpersonal stressors and 
work/school stressors and binge eating. Thus, it may be important for treatment 
providers to target interpersonal and work/school stressors when addressing 
mood-related binge eating. The results of this study are an important step in 
developing momentary interventions to 1) minimize the risk for triggers for nega-
tive affect and 2) deliver personalized and targeted strategies to manage stressful 
events. Further research should identify types of interpersonal stressors (e.g., 
family relationships, friendships) that may differentially promote AR and pre-
cipitate binge eating.

CORRESPONDING AUTHOR: Paakhi Srivastava, Ph.D., WELL Center, 
Philadelphia, PA; paakhisrivastava@gmail.com

D202 10:30 AM-11:30 AM

IMPACT OF A COMMUNITY HEALTH CAMP ON ADOLESCENT 
NUTRITION KNOWLEDGE, COMMUNITY HEALTH AWARENESS, 
SELF-EFFICACY AND BEHAVIOR

Noel Kulik, PhD, CHES1, James Mallare, B.S, CHES1, Stephanie Osborn, MPH2

1Wayne State University, Detroit, MI; 2Community Health Pipeline, Detroit, MI

In urban areas, youth often face significant health disparities and preventable 
poor health outcomes because of health, education, social and economic dis-
parities, including higher than average rates of obesity, physical inactivity and 
unhealthy eating. Well‐trained community health practitioners who are able 
to work in lower income and marginalized communities are needed to elicit 
long‐lasting sustainable change and disrupt health inequity. Unfortunately, many 
young people do not know about the field and practice of community health. The 
Youth Advancing Community Health (YACH) program provided no-cost, city-
wide experiential learning activities for adolescents, which were designed to in-
crease healthy eating, promote food access within the city, and provide exposure 
to a variety of community health methods and career paths focused on food and 
nutrition. This study reports on outcomes (knowledge, awareness, self-efficacy, 
behavior) from the YACH week-long summer camps. Paired samples t-tests were 
used to evaluate change from pre (T1) to post (T2) program on all variables. 
Eighty-three students registered for the camp, and 52 youth had both T1/T2 data 
available for analysis. Questionnaire and program completion did not vary by 
age, GPA, grade, gender, race or free/reduced lunch status. The analysis sample 
was primarily African American (n=35; 72.9%) and female (n=39; 78.0%) with 
an average age of 15.4 ± 1.2 years. Participants were from multiple high schools 
in a large metropolitan area, had an average GPA of 3.2 ± .61 and 78.7% (n=37) 
received free/reduced lunch. Nutrition knowledge score (min: 0, max: 10) ranged 
from 1-8 at T1 and from 0-10 at T2. After one week of programming, participants 
knowledge (T1: M = 5.10, SD = 1.89; T2: M = 6.04, SD = 1.95) significantly 
increased (t(50) = -3.10, p = .00, d =.43), as did self-efficacy to improve eating 
habits (t(47) = -2.64, p < .01, d =.38) and cook healthy foods (t(48) = -2.52, p 
< .01, d =.36). Awareness of the field of community health (CH) ranged from 
1-4 at both T1 and T2, and significantly increased (T1: M = 2.53, SD = .69; T2: 
M = 3.31, SD = .85; t(48) = -4.76, p = .00, d =.68). When asked if  they plan to 
eat more fruits and vegetables 78.4% said yes, 15.7% said maybe, and 56% said 
they planned on starting a home garden. Results show that a short program using 
community health methods and tools and a focus on food can yield significant 
improvements in adolescent knowledge, attitudes and behavior.

CORRESPONDING AUTHOR: Noel Kulik, PhD, CHES, Wayne State 
University, Detroit, MI; ab7564@wayne.edu
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GROCERY SHOPPING BEHAVIORS IN INDIVIDUALS WITH FOOD 
INSECURITY

Jaime A. Coffino, MA, MPH1, Madison R. Dudek, n/a2, Julia M. Hormes, Ph.D.3

1University at Albany, SUNY, Providence, RI; 2Brown University, Wrentham, 
MA; 3University at Albany, SUNY, Albany, NY

Introduction: Grocery shopping behaviors (e.g., cooking frequency, frequency of 
trips) have been associated with healthfulness of food purchases and thus have 
implications for weight and diet-related health. Food insecurity has been asso-
ciated with increased risk for overweight and obesity and this population often 
has to overcome financial, geographic, and education barriers to make healthy 
food choices. Individuals with food insecurity are more likely to live in food de-
serts (i.e., lack of surrounding healthy food providers) and rely more frequently 
on corner stores that are less likely to carry fresh produce. The aim of this study 
was to examine grocery shopping behaviors and assess the feasibility of online 
grocery shopping in individuals with food insecurity to better inform diet and 
weight-related interventions in this population. We hypothesized that partici-
pants cook and grocery shop frequently but that a majority of participants do 
not utilize online grocery shopping services. 

Methods: 53 participants with food insecurity from single-person households 
(age = 45.85±12.70; BMI = 28.54±6.37; 75% male) recruited from food pantries 
in New York completed a baseline survey prior to participating in an intervention 
aimed at improving the healthfulness of grocery purchases. 

Results: Nearly all participants (98%) reported that they had access to a kitchen 
in their home and a majority of participants reported cooking either always 
(48%) or often (33%) during the week. A majority of participants reported gro-
cery shopping at least twice a month (68%) and over half  of the participants 
reported that they have a budget for grocery shopping (59%), with an average 
monthly budget of $127.17 (SD= $81.83). Most participants reported that they 
have never used online grocery shopping services (89%) but over half  of partici-
pants reported that they would consider using online services (60%). 

Discussion: Most participants reported cooking frequently during the week 
and nearly all participants had access to a kitchen in their home, which fur-
ther demonstrates the importance of interventions that target diet in the home. 
Additionally, most participants reported that they would consider using online 
grocery shopping services, which could potentially serve as a new platform for 
interventions in this population. Researchers have recently developed online gro-
cery shopping interventions for this population so it is promising that a majority 
of participants are open to using these services.

CORRESPONDING AUTHOR: Jaime A.  Coffino, MA, MPH, University at 
Albany, SUNY, Providence, RI; jcoffino@albany.edu
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FOOD-RELATED VALUES AND ABILITIES AMONG FOOD SECURE 
AND INSECURE COLLEGE STUDENTS

Lisa  S. Miller, PhD1, McKenna Koprowski, BA1, Sally Chesnut, n/a1,  
Lauren Christie, n/a1

1University of California, Davis, Davis, CA

Food insecurity disproportionately affects low-income and minority students and 
increases risk of poor academic (e.g., GPA, time to graduate, drop-out rates) and 
health outcomes 1, 2. While there are programs available (e.g., food pantries, food 
discounts), many students do not access resources 3. Research is needed to better 
inform how to meet the needs of FI students.

We examined food-related values and abilities among food secure (FS, n=50) 
and insecure (FI, n=19) college students. We used the Meaning of Food in Life 
Questionnaire (MFLQ4) to assess food values in 3 distal- (social (food tied to re-
lationships), moral (food choices affect the world), sacred (spiritual beliefs)) and 
2 proximal- (health (nourishing my body), and aesthetic (meal as work of art)) 
domains. We assessed objective (nutrition knowledge test) and subjective (self-
reported nutrition label use, nutrition knowledge, and healthy-eating confidence) 
factors. Food insecurity was assessed using an 8-item measure 5; never or rarely 
experiencing food insecurity=FS; sometimes or often = FI.

Food values were analyzed in a 2(Security Status: FS, FI) x 5(Domain: 1-5) 
MANOVA. We found an effect of domain, F(5,61)= 2.42, p< .05, eta2 =.16, with 
between-subjects effects for Aesthetics only, F(1,65)=10.4, p< .01, eta2 =.14. In 
a series of ANOVAs, we found that self-reported use of labels did not differ by 
status, F(1,65)=2.1, but FI reported lower levels of nutrition knowledge than did 
FS, F(1,65)=6.5, p< .01, eta2 =.09. Confidence in one’s ability “to eat the foods 
that I know to be more healthful” did not differ between groups, F< 1; however, 
“to plan and prepare nutritious meals at home” was lower among FI than FS, 
F(1,65)=5.7, p< .05, eta2 =.09. Finally, FI scored lower on the nutrition know-
ledge test than did FS, F(1,65)=7.2, p< .01, eta2 =.10.

We had expected proximal- to be lower than distal- domains among FI students. 
While true for the aesthetics, FI and FS students did not differ on the health 
domain. Similarly, self-reported use of labels, reflecting motivation more than 
skill 6, did not differ between groups, but self-reported and objective measures of 
nutrition knowledge were lower for FI than FS. Thus, FI students value health, 
are motivated to use nutrition information, and are self-aware of their knowledge 
and meal-preparation short-comings. Findings suggest that meeting the needs 
of FI students may include helping them learn skills needed to improve healthy 
eating.

CORRESPONDING AUTHOR: Lisa S. Miller, PhD, University of California, 
Davis, Davis, CA; lmsmiller@ucdavis.edu
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LONGITUDINAL ASSESSMENT OF EAT-26 AND WEL IN A BEHAV-
IORAL WEIGHT LOSS INTERVENTION

Natalie M. Papini, M.A.1, Lauren T. Ptomey, PhD, RD2, Nanette Lopez, PhD, 
MS/MS1, Joseph Donnelly, EdD2, Stephen Herrmann, PhD3

1Northern Arizona University, Flagstaff, AZ; 2University of Kansas Medical 
Center, Kansas City, KS; 3Profile by Sanford, Sioux Falls, SD

Background: There is conflicting evidence on whether behavioral weight loss 
programs improve or worsen eating disorder symptomology. Eating self-efficacy 
may influence calorie consumption and could be a mechanism through which 
those susceptible to binge eating reduce loss of control eating behaviors. This 
study examined changes in eating attitudes and self-efficacy for eating control in 
participants enrolled in an 18 month behavioral weight loss program. 

Methods: Adults with overweight and obesity (N= 393; BMI= 34.87 ± 4.80; age= 
43.83 ± 10.10) participated in the 18-month intervention. The weight loss phase, 
0-6 months, consisted of energy restriction (1,200-1,500 kcal/day) achieved using 
portion-controlled meals and increased physical activity. During weight main-
tenance, 7-18 months, participants consumed a diet designed to maintain weight 
loss. Educational sessions were conducted weekly during the weight loss phase 
and reduced to twice per month during months 7-9, monthly during months 
10-12, and every other month during months 13-18. The 26-item Eating Attitude 
Test (EAT-26) and the 20-item Weight Efficacy Lifestyle (WEL) questionnaire 
were administered at baseline, 6, 12, and 18 months. Mixed effect models were 
used to examine longitudinal changes in the EAT-26 and WEL scales. Age, sex, 
and BMI were included as covariates in the models. Completion of weight meas-
ures at 18-months was considered a potential moderator. 

Results: There were significant increases in the EAT-26 scores (p < .001) and 
WEL scores (p < .001) across time. EAT-26 scores were significantly different 
from one another at all time points (M = 4.52, 11.86, 10.51, 9.31; SE = .23, .43, 
.37, .37). WEL scores were significantly different in all time points, except be-
tween 12-months and 18-months (M= 143.17, 147.52, 136.58, 134.62; SE= 1.45, 
1.13, 1.55, 1.56). There were no moderating effects of completion for either 
model. 

Conclusions: Increases in the EAT-26 scores demonstrate that as participants 
lose weight and restrict energy intake they may develop disordered eating atti-
tudes or behaviors. The WEL model indicates that self-efficacy drops once par-
ticipants enter the 12-month maintenance phase when the intervention intensity 
(frequency of meetings) decreases. Future research should examine components 
of weight loss programs that impact disordered eating patterns, and how self-
efficacy for eating control could be informative based on the type of disordered 
behaviors and attitudes that emerge.

CORRESPONDING AUTHOR: Natalie M.  Papini, M.A., Northern Arizona 
University, Flagstaff, AZ; natalie.papini@nau.edu

D206 10:30 AM-11:30 AM

RETHINKING ABANDONMENT OF HEALTH APPS USING EATING 
DISORDERS AS A CASE STUDY

Elizabeth V. Eikey, n/a1

1University of California, Irvine, San Clemente, CA

System abandonment is an increasing concern, especially for health and health-
care care where continuity of care is central to chronic care management and 
health behavior changes. However, system lapses and even abandonment can be 
beneficial to some users when we consider mental health and well-being a primary 
goal of any health system. Given the popularity of health apps that track diet, 
physical activity, and weight, one case is presented - diet and fitness apps in the 
context of eating disorders - to highlight the need to expand what encompasses 
“happy abandonment” by prioritizing mental health. In order to investigate the 
role of app lapses and abandonment, qualitative think-aloud exercises and inter-
views were conducted with 24 college women with eating disorder-related behav-
iors who had experience using diet and fitness apps. Audio was transcribed and 
then analyzed using thematic coding.

Findings reveal that diet and fitness apps support users in achieving goals that 
are explicitly supported by the app, such as improved awareness of food and cal-
orie content, consistent and long-term app engagement, and changed behavior 
(e.g., reduced calorie intake, increased calorie expenditure, weight loss) through 
persuasive visualizations, but at the same time unintentionally negatively impact 
users’ mental health. Rather than support users to be healthier, self-tracking ex-
acerbated and sometimes even triggered eating disorder-related behaviors, such 
as restriction, compensatory behaviors, rigid diet, obsessive thoughts, and ex-
treme negative emotions. Because of this, users often took a break from or aban-
doned diet and fitness apps. Sometimes users themselves decided abandonment 
was necessary, and other times, a loved one decided for them. Users reported that 
ceasing app use functioned as a form of “happy abandonment” by improving 
their mental health and general well-being. This research has socio-technical im-
plications for how we promote engagement and encourage use. Thus, we should 
consider ways to build in lapses and even abandonment as part of a user’s journey 
with the system to ensure health and well-being.

CORRESPONDING AUTHOR: Elizabeth V.  Eikey, n/a, University of 
California, Irvine, San Clemente, CA; elizabethveikey@gmail.com
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SECURE MESSAGING FOR MEDICATION RECONCILIATION TO 
PREVENT RE-HOSPITALIZATION

Julianne  E. Brady, MA1, Amy Rubin, PhD1, Catherine Yeksigian, MPH1,  
Alissa  L. Russ-Jara, PhD, UXC2, Alan  J. Zillich, Pharm.D., FCCP2,  
Laura  K. Triantafylidis, Pharm.D., BCGP1, Gary  Lane Smith, Pharm.D.1,  
Amy Linsky, MD, MSc1, Erin E. Beilstein-Wedel, MA1, Jonathan Moyer, MS3, 
Maureen Layden, MD, MPH4, Steven R. Simon, MD, MPH5

1VA Boston Healthcare System, Boston, MA; 2Purdue University, College of 
Pharmacy, Indianapolis, IN; 3University of Massachusetts Amherst, Amherst, 
MA; 4VA Central Office, Washington, DC; 5VA Boston Healthcare System, 
Brockton, MA

Background: Medication discrepancies occurring during transition from acute 
hospital settings to home often lead to adverse drug events and re-hospitalization. 
The Secure Messaging for Medication Reconciliation Tool (SMMRT) was devel-
oped to identify and reconcile medication discrepancies during transition from 
hospital to home using secure messaging within the VA’s electronic patient portal. 
This study aimed to evaluate the SMMRT’s usability and effectiveness via quali-
tative interviews. 

Methods: 240 patients were recruited from VA acute hospital settings or sub-
acute rehab centers before discharge. Patients were randomly assigned to receive 
Usual Care (UC) or UC + SMMRT intervention. Patients assigned to the inter-
vention used the SMMRT listing their medications via secure messaging after 
discharge. Patients were asked to confirm their medication list and return the tool 
for review by a clinical pharmacist to reconcile discrepancies. Twenty patients 
were randomly selected to offer their perspectives on the usability and effective-
ness of SMMRT through in-depth interviews. Interviews were conducted within 
two months of completion of the intervention and patients were asked to reflect 
on their experiences using the tool. 

Results: Twenty male patients with an average age of 62 years were interviewed. 
Racial background was reported as 65% white and 35% “other.” Prior use of se-
cure messaging was reported by 80% of patients interviewed, while 20% reported 
rarely using a computer with no secure messaging experience. 88% looked at the 
SMMRT on their home computer, yet only 45% returned the SMMRT via secure 
messaging. Patients who did not return the SMMRT reported barriers with using 
the technology (70%) and time constraints after discharge (30%). Patients who 
did not return the SMMRT talked about their difficulty with computers, e.g.: 
“I’m not a computer man. I can turn them on and off  pretty good.” Those who 
returned the SMMRT without difficulty said things like, “I thought it was simple 
and no problem at all.” Other comments included “It helped me to understand 
my dosages a little better and get my regimen on track.” 

Conclusion: While most patients used the SMMRT to review their medications 
once home, technology related issues, likely due to the varying levels of computer 
literacy among our study population, were found to be the greatest barriers to 
returning the tool for clinical review.

CORRESPONDING AUTHOR: Julianne E. Brady, MA, VA Boston Healthcare 
System, Boston, MA; Julianne.Brady@va.gov
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SCREEN TIME, MENTAL AND PHYSICAL HEALTH: ARE ALL 
SCREENS CREATED EQUAL IN YOUTH?

Megumi Iyar, M.A.1, Stefanie Ciszewski, M.A.1, Carmela  A. White, 
M.A.,2, Liam King, B.A.3, Alyssa Koziol, B.HK.1, Christine Tallon, M.Sc.4,  
Daniela Nowak-Flück, PhD.3, Matt Rieger, B.Sc.1, Ali McMamus, Ph.D.1,  
Lesley Lutes, PhD, R. Psych1

1University of British Columbia - Okanagan, Kelowna, BC, Canada; 2University 
of British Columbia - Okanagan, Calgary, AB, Canada; 3University of British 
Columbia, Kelowna, BC, Canada; 4University of British Columbia- Okanagan, 
Kelowna, BC, Canada

Over the past decade, concurrent with advancements in technology screen use 
has increased dramatically. Widespread use has spurred a growing body of litera-
ture aimed at understanding the possible influences of screen time; however, the 
speed of technological advancement has so outstripped research progress that 
the nuance of how specific elements of screen-based life shape psychological and 
physical health during development are poorly understood (Orben & Przybylski, 
2019; Stiglic & Viner, 2019). Current guidelines recommend limiting screen time 
to less than 2 hours for 5 to 17-year olds (American Academy of Pediatrics, 2016; 
Tremblay et al., 2016). The empirical support for these recommendations is un-
clear and more research is needed to better understand the quantity of differing 
screen media and its impact on physical and mental well-being (Ferguson & 
Beresin, 2017).

The purpose of this study was to examine screen time media and its association 
with psychological and physical health indicators. Whereas previous research and 
guidelines have focused primarily on total screen time and television viewing, this 
study investigated the possible contribution of a) watching television, b) playing 
videogames or using a computer, and c) using a tablet or smartphone (mobile 
screen).

Participants were 369 children and youth aged 7 to 16 (M= 12 ±1.7) years, re-
cruited from elementary and middle schools. Self-report ratings were collected for 
leisure-time hours per day spent with the three modes of screen media. Outcome 
measures include self-report sleep, diet, health quality of life, life satisfaction, and 
perceived stress. Accelerometer assessed steps/day were also assessed.

Descriptive analyses showed the mean hours per day watching television, playing 
video/computer games and using smartphones recreationally, were 1.81 (SD= 
1.34), 1.98 (SD= 1.61), and 2.33 (SD= 1.53), respectively. Correlations were con-
ducted between different screen time media and measures of psychological and 
physical health. All three modes of screen media were associated with poorer diet 
and lower life satisfaction. However, unlike television watching, playing video/
computer games and using mobile screens were associated with poorer diet, and 
health-related quality of life, higher perceived stress, and less physical activity. 
Regression analyses indicated that after controlling for age and sex, mobile screen 
use explained additional unique variance.

Overall, these results suggest that specifying the type of screen media used may 
be more essential for adequately capturing the complexity of factors that con-
tribute to health and well-being than total screen time than using total screen 
time. Future research can further extend our understanding by examining the 
specific content of screen media that is being accessed and the possible influence 
this may have on physical and mental health in young people.

CORRESPONDING AUTHOR: Megumi Iyar, M.A., University of British 
Columbia - Okanagan, Kelowna, BC, Canada; megumiiyar@gmail.com

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



S744 ann. behav. med. (2020) 54 (Suppl 1):S1–S827

D209 10:30 AM-11:30 AM

PRESENCE OF SAFETY DISCLAIMERS IN INSTAGRAM POSTS 
ABOUT PHYSICAL ACTIVITY DURING PREGNANCY

Brooke Libby, MPH1, Paige  L. Piera, n/a2, Marta  M. Holovatska, B.S.3, 
Madison Bracken, MA4, Valeria Herrera, BS, RDN5, Ran Xu, PhD6,  
Tiffany  A. Moore  Simas, MD, MPH, MEd7, Sherry Pagoto, PhD6,  
Molly E. Waring, PhD6

1University of Connecticut, Groton, CT; 2University of Connecticut, Bethel, 
CT; 3University of Connecticut, South Windsor, CT; 4University of Connecticut, 
West Hartford, CT; 5University of Connecticut, Hartford, CT; 6University of 
Connecticut, Storrs, CT; 7UMass Medical School/UMass Memorial Health 
Care, Upton, MA

Physical activity (PA) is recommended during pregnancy and has numerous 
health benefits, yet not all exercises are safe throughout pregnancy or for all 
women. The majority of young women use Instagram, and pregnancy is a 
popular topic. Women may try exercises seen on Instagram that are not appro-
priate for them, especially if  a user with health-related expertise recommends the 
activity. We conducted a content analysis of Instagram posts about PA during 
pregnancy to examine the presence of PA safety disclaimers. We reviewed public 
Instagram posts by searching pregnancy-related hashtags in fall 2018, resulting in 
a sample of 600 posts about PA during pregnancy. We excluded posts no longer 
available online at time of content analysis (n=8) and then randomly selected 
one post per user, resulting in an analytic sample of 511 posts. We coded safety 
disclaimers, user claims of expertise, and other post characteristics by reviewing 
post text, images, hashtags, and user profile (all posts double-coded; 84-100% 
agreement; discrepancies adjudicated by 3rd reviewer). Safety disclaimers were 
defined as language about avoiding/modifying exercises, warning signs/symp-
toms, or encouragement to check with a medical professional before attempting 
the activity. We grouped claims of health-related expertise as licensed profes-
sionals (e.g., OBGYN, MD, RN), credentials not requiring licensure (e.g., per-
sonal trainer, health coach), or no expertise claimed. We compared the presence 
of safety disclaimers by post characteristics using chi-squared tests. Few (13.7%) 
of posts included a safety disclaimer. Presence of PA safety disclaimers differed 
by claims of health-related expertise (15.4% of posts by users claiming licensed 
credentials, 22.8% of posts by users claiming non-licensed credentials, 8.9% of 
posts by users with no claimed expertise; p=0.0002). Nearly a quarter (23.7%) of 
posts recommending exercise had a safety disclaimer vs 10.4% of posts sharing 
a personal pregnancy experience and 0% that were neither sharing personal ex-
perience nor recommending exercise (p=0.0001). Presence of safety disclaimers 
did not differ by whether the user was pregnant (13.7% pregnant vs 13.9.% not; 
p=0.9548). Few public Instagram posts about PA during pregnancy include a 
safety disclaimer. Prenatal care providers may wish to talk to pregnant women 
about vetting information they see online regarding PA as part of encouraging 
women to be physically active during pregnancy.

CORRESPONDING AUTHOR: Brooke Libby, MPH, University of 
Connecticut, Groton, CT; brooke.libby@uconn.edu
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SUPPORTING PATIENTS TO STICK WITH IT: A POST-COMPLIANCE 
TELEHEALTH PROGRAM FOR PATIENTS WITH OBSTRUCTIVE 
SLEEP APNEA

Gina Merchant, PhD1, Yang Yan, MS1, Melanie Taylor, MBA1,  
Michael LeBlanc, BS1, Sakeena De Souza, MS1, Priyanshu Gupta, MS1

1ResMed, San Diego, CA

Background: Obstructive sleep apnea (OSA) is characterized by repeated cessa-
tions of breathing while sleeping. Left untreated, consequences of the disease are 
profound. Patients diagnosed with OSA are most often prescribed continuous 
positive airway pressure (PAP) therapy. Adherence to therapy declines precipi-
tously over time with some estimates indicating just 50% of patients are using 
therapy regularly after one year. Most medical device suppliers and insurers are 
focused on getting patients through the compliance period. Following the com-
pliance period, patients may or may not receive support to stay on therapy. This 
pilot program is testing whether an existing compliance support program can 
be expanded to the post-compliance period, and intervene among patients who 
show signs of dropping off  of therapy (via a prediction model). 

Methods: A sleep coach team trained in motivational interviewing techniques and 
self-determination theory reaches out to patients on ResMed devices. Patients 
are eligible to be contacted if  they: are post the 90-day compliance period; have 
met compliance within the last six months; have received at least one previous 
coaching session in the last six months; and, based on recent therapy use, are 
predicted likely to quit therapy in the next 30 days. Once contacted, sleep coaches 
ask a series of survey questions to prompt a coaching conversation as well as col-
lect data on barriers to therapy use. Patients are asked to set a therapy goal, and 
sleep coaches follow up within one week after initial contact. After eight weeks, a 
second survey is administered. 

Results: Patients included in this preliminary analysis are those who have com-
pleted a baseline survey (N  =  70). The most frequently endorsed barrier to 
maintaining therapy use was travel followed by recent illness, hospitalization or 
surgery. Patients also commonly reported physical and/or technical barriers in-
cluding mask fit, therapy comfort, and mask leak. In terms of expectations of 
therapy use, patients’ lowest endorsement was related to the belief  that consistent 
therapy use would improve their ability to concentrate. Most patients reported 
only occasionally devising and sticking to a plan to incorporate therapy use into 
their bedtime routine. Approximately half  of the patients surveyed agreed to set a 
goal to use therapy more regularly. Descriptive statistics as well as change in bar-
riers to therapy use will be examined when the pilot is complete in January, 2020. 
The primary outcome of interest, objectively measured therapy use, will also be 
examined for change over time. 

Conclusion: PAP therapy is difficult to sustain over time. Telehealth coaching 
services may be able to address some, but not all, of patients’ barriers to nightly 
therapy use.

CORRESPONDING AUTHOR: Gina Merchant, PhD, ResMed, San Diego, 
CA; gina.merchant@resmed.com
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THE REACH STUDY: LONG-TERM EFFECTS OF A TAILORED TEXT 
MESSAGING INTERVENTION FOR DIABETES SELF-CARE AMONG 
DIVERSE ADULTS

Lyndsay  A. Nelson, PhD1, Robert  A. Greevy, PhD1, Andrew Spieker, PhD1, 
Kenneth  A. Wallston, PhD1, Sunil Kripalani, MD1, Tom  A. Elasy, MD1,  
Lindsay S. Mayberry, MS PhD1

1Vanderbilt University Medical Center, Nashville, TN

Non-adherence to self-care for type 2 diabetes (T2D) is associated with adverse 
outcomes; the prevalence of non-adherence is high, especially among racial/
ethnic minorities and patients with low socioeconomic status. Given its ubi-
quity, text messaging is a practical approach for extending self-care support and 
improving adherence for patients most at risk. Text messaging interventions have 
improved adherence, but few have been evaluated in long-term trials or with 
diverse populations. We conducted a 15-month randomized controlled trial to 
evaluate the effects of a theory-based, tailored text messaging intervention on 
diabetes self-care and A1c.

We recruited patients with T2D (N=512) from community health centers and 
an academic medical center. Participants were randomly assigned to REACH 
(Rapid Education/Encouragement And Communications for Health) or a control 
condition. REACH participants received text messages assessing and promoting 
self-care for 12 mos. All participants completed surveys and A1c tests at baseline 
and 3, 6, 12, and 15 mos. Surveys included measures assessing medication ad-
herence and diabetes self-efficacy. We used generalized estimating equation and 
linear regression models to test the effects of REACH on diabetes outcomes.

Participants were 54% female, 53% non-White, and on average, 56.0 (SD 9.5) 
years old. Nearly half  (42%) had ≤ a high school degree, 56% had annual in-
comes < $35K, and 49% were underinsured. At 12 mos., median response rate 
to interactive texts was 91% [IQR: 75-97]. At 15 mos., retention was 90% across 
conditions. REACH improved A1c (%) compared to the control group at 6 mos. 
(-0.31, p = 0.039); we observed greater reductions in A1c at 6 mos. among patients 
with higher baseline A1c. We did not find evidence of effects on A1c at 12 and 
15 mos. Relative to controls, REACH improved medication adherence at 6 mos. 
(0.41 days/week, p < 0.001) and 12 mos. (0.27 days/week, p = 0.020), though we 
did not find evidence of an effect at 15 mos.; diabetes self-efficacy improved at 6 
mos. (0.71, p = 0.022) only.

The REACH Study had excellent long-term retention and intervention engage-
ment among diverse adults with T2D. The intervention improved medication ad-
herence, self-efficacy and A1c at 6 mos.; however, we did not find evidence for 
sustained effects on self-efficacy or A1c. Text messaging interventions are highly 
scalable with potential to impact population health and may engage patients at 
high risk for poor outcomes. Research seeking to sustain effects at 12 mos. and 
beyond may need to incorporate additional intervention components.

CORRESPONDING AUTHOR: Lyndsay A.  Nelson, PhD, Vanderbilt 
University Medical Center, Nashville, TN; lyndsay.a.nelson@vumc.org
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RECRUITMENT AND RETENTION STRATEGIES FOR RESEARCH 
WITH RURAL PREGNANT ADOLESCENTS: QUALITATIVE INTER-
VIEWS WITH WIC PROVIDERS

Abigail Gamble, PhD, MS1

1University of Mississippi Medical Center, Jackson, MS

Background and Purpose: Public health stakeholder engagement is integral to de-
veloping effective public health interventions. The perspectives of women in the 
Supplemental Nutritional Program for Women, Infants and Children (WIC) have 
often been sought when designing WIC-based interventions; however, the per-
spectives of WIC providers are underrepresented. The purpose of this study was 
to explore the context of counseling adolescent WIC clients and to identify strat-
egies for recruitment, retention and engagement of adolescents in a WIC-based 
mobile health (mHealth) antenatal exercise intervention. 

Objective: To elucidate strategies tailored for low-income and racial minority 
adolescent WIC clients in the Mississippi Delta. 

Methods: Qualitative interviews were conducted with WIC providers (N=9) 
serving mostly Black clients across 14 of 18 Mississippi Delta Counties. The Delta 
is a geographically and culturally distinct rural region in northwest Mississippi 
where the population is predominantly Black, of low-socioeconomic status, and 
bears a disproportionate burden of poor health outcomes compared to the rest of 
the state. The Interview Protocol Refinement Framework was used to develop the 
interview guide and a qualitative descriptive approach guided analysis. 

Results: Four themes emerged: early recruitment and retention through WIC are 
possible; family involvement and compensation may bolster participation in a 
WIC-based intervention; transportation and misperceptions about exercise may 
be barriers to engagement; and a mobile intervention approach may be effective 
when intervening with adolescents. 

Discussion: Four testable hypotheses (Hyp) for future study were developed. 
Hyp1: Recruiting adolescents in early pregnancy to participate in a WIC-based 
exercise intervention study is feasible. Hyp2: Supplementing adolescent-focused 
intervention strategies with an interpersonal parental component supports ado-
lescent engagement and retention. Hyp3: Compensating adolescent/parent-dyads 
with items related to caring for an infant enhances recruitment and retention. 
Hyp4: A  mHealth intervention disseminating brief, positive messages fosters 
participant engagement and retention. WIC providers offered critical insight 
in understanding the context for a mHealth exercise intervention implemented 
through WIC. Investigators are currently conducting interviews with adolescents 
and parents to corroborate these hypotheses and garner further insight. 

Conclusion: Formative research to understand the experiences and perspectives 
of front-line public health practitioners offers valuable insight when planning 
for an intervention study. Public health entities serving vulnerable populations at 
high risk for adverse health outcomes may be ideal settings for the recruitment, 
retention and engagement of populations underrepresented in health research.

CORRESPONDING AUTHOR: Abigail Gamble, PhD, MS, University of 
Mississippi Medical Center, Jackson, MS; agamble2@umc.edu
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DOES RURAL LATINO TECHNOLOGY USE DIFFER ACROSS AGE 
GROUP? A FORMATIVE STUDY

Belqeis Abatiyow, n/a1, Rachel Ceballos, PhD1, Sarah Hohl, MPH, PhD1,  
Elizabeth McCarthy, n/a1

1Fred Hutchinson Cancer Research Center, Seattle, WA

Introduction: The use of mobile health (mHealth) interventions as a strategy to 
improve population health has grown considerably as access to smartphones and 
internet access has become more ubiquitous. mHealth interventions may be es-
pecially relevant for those living in rural areas where there are geographic bar-
riers to health care access. Furthermore, the cultural appropriateness of mHealth 
interventions for Latinos—the fastest growing population in the U.S.—has not 
been widely studied. Thus, this concurrent mixed methods study assessed how 
rural-dwelling Latinos engage with technology regarding health and determine if  
and how engagement differs by age group.  

Methods: We administered a survey of 31 demographic and technology en-
gagement questions and conducted one-on-one semi-structured interviews in 
Latinos living in a primarily agricultural region of Washington State. We calcu-
lated descriptive statistics to describe differences in engagement across four age 
categories: 18-29, 30-39, 40-49, and >50. Transcribed interviews were uploaded 
into Atlas.ti. Two coders applied a content analysis approach to identify emer-
gent themes across and within age groups.  

Results: Thirty participants completed a survey and interview. Participants ranged 
between 18-80 (mean=43.5), were mostly female (86.7%), and averaged 11 years 
of formal education. Compared to the 30-39 and >50 age groups, a higher pro-
portion of participants 18-29 and 40-49 reported weekly access to a computer, 
and 100% of participants reported at least weekly internet access. Across all age 
categories, a greater proportion of participants reported looking for health in-
formation using their smartphone compared to using a computer. Participants 
aged 40-49 demonstrated the lowest proportion of those who download apps to 
improve their health and the highest proportion of those who used social network 
applications. In qualitative interviews, participants of all ages said they used on-
line technology to become more educated about health behavior change; they 
preferred video technology and private messaging over internet searches, text 
messages, or discussion boards. Participants tended to conduct internet searches 
about complementary therapies for cancer and approaches for prevention and 
management of chronic disease. Participants (>40) described searching for health 
information for themselves, whereas participants aged 18-39 reported primarily 
searching for relatives.  

Conclusion: The vast majority of rural Latinos in Washington State reported 
regular access to the internet, primarily via smartphone. Differences between 
age groups was observed in terms of how participants used the information they 
obtained via technology, but not necessarily how they accessed that information. 
These data can be used to inform mHealth interventions to improve health out-
comes among this underserved community.

CORRESPONDING AUTHOR: Belqeis Abatiyow, n/a, Fred Hutchinson 
Cancer Research Center, Seattle, WA; babatiyo@fredhutch.org
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RESULTS FROM A RANDOMIZED CONTROLLED TRIAL ON 
TWO-WAY SMS TEXT MESSAGING BETWEEN NURSE CARE MAN-
AGERS AND PATIENTS

Stephanie Finneran, PhD1, Kristin McCall-Kiley, MSW, MASD1,  
Katrina Romagnoli, PhD1, Ellen Beckjord, PhD, MPH1

1UPMC Health Plan, Pittsburgh, PA

Most Americans not only send and receive text messages, but text messaging has 
been the most common form of communication for over a decade (Gallup, 2014). 
However, these communication trends have presented challenges within health-
care systems that must comply with privacy and compliance regulations such as 
HIPAA. At UPMC Health Plan, we conducted surveys with 242 clinical staff  in 
2017 to assess texting behavior. These data revealed that our practice-based nurse 
care managers (PBCMs) – who are part of the PCMH model of care and provide 
care coordination and case management services - were often sending and/or re-
ceiving text messages with members. This research further revealed clinical staff  
had a strong desire for more education and guidance regarding texting with mem-
bers. Based on these initial findings, we conducted a Randomized Controlled 
Trial (RCT) in 2018 to understand the feasibility and efficiency of text messaging 
between PBCMs and members. PBCMs were randomly assigned to the experi-
mental group, in which they were encouraged to text with members and provided 
with training and materials prepared in collaboration with our compliance team, 
or to a control group where they were instructed to continue business as usual. In 
total, we had 51 PBCMs complete at least one of the three biweekly surveys over 
the 6-week pilot period. Interestingly, we found no significant difference between 
the percentage of PBCMs who texted at least once with a member, in which 59% 
of the experimental and 46% of the control group reported one or more instances 
texting with a member, X2 (1, 51) = .9, p = .4. Those in the experimental group 
sent a marginally higher average of texts per week (M = 3.1, SD = 2.3) compared 
the control group (M = 1.5, SD = 1.4) average texts per week, F(1,18) = 3.58, 
p = 07. Further, PBCMs were texting twice as many members in the experimental 
group (M = 1.3, SD = .8) compared to the control group (M = .6, SD = .4), F(1, 
18) = 2.9, p < .05. We conducted a qualitative analysis of open-ended response 
items related to PBCMs experiences with texting and identified various themes, 
such as improved work efficiency and reaching members who would otherwise be 
lost contacts. These pilot findings have helped inform new guidelines and training 
which are now being deployed across various clinical staff  in conjunction with 
our privacy and training teams. Further implications and future research will 
be discussed.

CORRESPONDING AUTHOR: Stephanie Finneran, PhD, UPMC Health 
Plan, Pittsburgh, PA; steph.finneran@gmail.com

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



ann. behav. med. (2020) 54 (Suppl 1):S1–S827 S747

D215 10:30 AM-11:30 AM

A MICRO-RANDOMIZED TRIAL OF JUST-IN-TIME ADAPTIVE 
INTERVENTION MESSAGES NUDGING WEIGHT-RELATED BEHAV-
IORS IN YOUNG ADULTS

Carmina G. Valle, PhD, MPH1, Brooke T. Nezami, PhD, MA1, Karen E. Hatley, 
MPH2, Julianne M. Power, MS1, Deborah F. Tate, PhD3

1University of North Carolina at Chapel Hill, Chapel Hill, NC; 2UNC Chapel 
Hill, Chapel Hill, NC; 3University of North Carolina, Chapel Hill, NC

While digital tools enable the design of just-in-time adaptive interventions, there 
is limited evidence guiding the content of intervention messages. The current 
study tested the efficacy of just-in-time intervention message options on daily 
weighing, activity, and dietary behaviors.

We recruited young adults to participate in a 12-week intervention using the 
Nudge mobile app, which included weekly lessons and tailored feedback, self-
monitoring, and in-app intervention messages. Participants received a wireless 
scale, activity tracker, and tracked “red” foods (high-calorie, high-fat foods) in 
the app. Participants had 3 goals: weigh daily, a daily active minutes (AM) goal 
that gradually increased if  met, and a daily red food (RF) limit. At 4 daily de-
cision points, participants were micro-randomized to receive or not receive 1 of 
7 types of intervention messages targeting specific behavior change techniques 
(BCTs). Each intervention option had unique decision rules for availability. We 
evaluated the effect of receiving and viewing messages on daily achievement of 
weighing, AM goals, staying at/below RF limit, total AM, and total RFs con-
sumed (GEE, controlling for availability and accounting for repeated within-
person measurements).

Participants were 52 young adults (M
age= 29.5±3.8 years; MBMI= 31.9±4.3 kg/m2, 

79% female, 35% minority). Out of 84 total days, participants on average weighed 
66.7±18.2 days, tracked AM on 68.7±16.3 days and RFs on 54.8±23.0 days. Of 
6182 total messages delivered, 4112 (66.5%) were viewed. On average, participants 
viewed 67.5% of messages received (Mreceived=118.9±19.0, Mviewed=79.1±28.7). 
Receiving and viewing any message type (vs. randomized to not receive one) was 
associated with: increased likelihood of weighing the same day (B=0.40, 95% CI: 
0.12, 0.68) and staying at/below the RF limit (B=0.26, 95% CI: 0.12, 0.41), 4.54 
more daily AM (95% CI: 2.22, 6.88), and fewer RFs consumed (B=-0.16, 95% 
CI: -0.30, -0.04). When exploring outcomes by message type, achievement of AM 
goals was influenced by messages about past success, implementation intentions, 
and goal progress feedback, while RF consumption and tracking was influenced 
by messages regarding social comparison, past success, goal progress feedback, 
and tracking reminders (ps < .03). Viewing messages on outcome feedback and 
reinforcements was not associated with behavior changes. The effects of receiving 
and viewing intervention messages on behavior changes did not dissipate over 
time. Total message views were associated with weight loss after 12 weeks (n=50; 
B=-0.043, p=.01).

Viewing BCT-targeted messages in an app that nudged achievement of daily 
weight-related goals effectively promoted behavior changes. Future studies 
should identify ways to increase message views, compare the effects of various 
message types on behavior change progress, and examine moderators of message 
effects.

CORRESPONDING AUTHOR: Carmina G. Valle, PhD, MPH, University of 
North Carolina at Chapel Hill, Chapel Hill, NC; carmina.valle@unc.edu
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LOOK BEFORE YOU LEAP: IS AN MHEALTH INTERVENTION TO 
INCREASE IRON FOLIC ACID SUPPLEMENT DEMAND AND USE IN 
RURAL INDIA FEASIBLE?

Ichhya Pant, MPH, DrPH(C)1, Rajiv  N. Rimal, PhD2, Hagere Yilma, MPH3, 
Gopal Krushna Bhoi, Master in Social Work (MSW)4

1GWU School of Public Health, Arlington, VA; 2Johns Hopkins University, 
Baltimore, MD; 3The George Washington University, Washington, DC; 4DCOR 
Consulting, Bhubaneswar, Orissa, India

Background: Anemia is endemic among women of reproductive age (WRA) in 
India and Odisha with approximately half  of all women impacted. The RANI 
project aims to increase iron folic acid use among WRAs in Angul, Odisha with 
mobile phone messages along with several other social and behavioral strategies. 
However, India has one of the widest digital gender divide with 67% of men 
owning mobile phones in comparison to just 33% of women. 

Objectives: As such, we 1)  assessed whether this nationally prevalent digital 
gender divide manifests regionally in Odisha as well, and 2) explored the feasi-
bility of implementing an mHealth intervention. 

Methods: We analyzed formative data from 2018 where a random sampling 
method was utilized to collect data on mobile phone use from 30 WRAs (15-
49 years old), 30 males, and 30 mother(s)-in-law (MIL). Descriptive and Analysis 
of Variance (ANOVA) were conducted to assess differences among group means 
in mobile phone use. A step-wise multi-variate regression was conducted to iden-
tify predictors of phone use. Lastly, we conducted a literature review focusing on 
medication adherence mHealth interventions conducted in low-resource settings. 

Results: MILs had significantly lower levels of phone use (F=31.40, p< 0.001) 
in comparison to WRAs and males. Older females were significantly less likely 
(β=-0.67, p< 0.05) to use their phones regularly than older males. In contrast, 
being a member of Self-Help Groups was a significant predictor (β=0.22, p< 
0.05) of using phones more regularly. The literature review identified digital il-
literacy, restrictive gender norms, illiteracy, geographical location, income, and 
network coverage as additional barriers that may impact the feasibility of our 
proposed mHealth intervention. 

Conclusions: Informed by these findings, we decided to continue exploring the 
feasibility of an mHealth intervention by collecting and analyzing additional 
data. Our findings highlight the importance of looking before you leap when 
planning digital interventions in low-resource settings.

CORRESPONDING AUTHOR: Ichhya Pant, MPH, DrPH(C), GWU School 
of Public Health, Arlington, VA; ipant@gwu.edu
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CHARACTERIZING USAGE OF A WEB-BASED TOOL FOR PARENTS 
OF LOW-INCOME MINORITY PREADOLESCENTS AT-RISK FOR 
CHILDHOOD OBESITY

Katrina F. Mateo, MPH, PhD(c)1, Katarzyna Wyka, PhD2, May May Leung, 
PhD, RDN3

1Hunter College (CUNY) / CUNY Graduate School of Public Health and 
Health Policy, New York, NY; 2CUNY Graduate School of Public Health and 
Health Policy, New York, NY; 3Hunter College (CUNY), New York, NY

Background: Childhood obesity research highlights the role of parents as a key 
support mechanism in improving child dietary outcomes. Web-based/mHealth 
interventions may be an engaging approach to promote positive dietary-related 
behaviors among parents of at-risk youth. Intervention INC is an intervention 
that includes access to weekly online parent newsletters to support healthy 
feeding practices, as well as an interactive web-based child nutrition comic aimed 
at improving dietary behaviors among urban Black/African American (AA) 
and Latino preadolescents. In addition to assessing key outcome measures, it 
is critical to analyze usage of these technology-optimized interventions to con-
textualize its adoption and impact on behaviors. As part of a pilot two-group 
randomized study, we aimed to characterize parent usage of Intervention INC by 
analyzing user log data collected over a 6-week intervention period. 

Methods: Parents/guardians (n=45) of Black/AA and Latino children ages 9-12 
were randomized to receive Intervention INC (online newsletters with healthy 
feeding tips, printable recipes, and links to healthy product coupons and com-
munity events, plus access to child comic). User log data was generated via a 
custom-built platform that captured every action (“click”) by participants in-
cluding unique URLs and click date/time. As a key preparatory step, data trans-
formation grouped URLs into “meaningful labels” relevant for usage analysis 
of key content. Participant-level click frequencies by intervention week/day were 
calculated to assess total usage, proportion of participants adherent to weekly 
use, patterns of individual use, and then define user types. Participant interviews 
post-intervention were also analyzed to confirm user types. 

Results: Participant characteristics included: mean age 40.1±7.7 years, 96% fe-
male, 47% Black/AA, 40% Hispanic/Latino, 27% with less than a high school 
education; and 71% with a household income < $40,000. Total weekly usage by 
all participants was highest in Week 3 (1900 clicks) and lowest in Week 5 (789 
clicks). Total daily usage was highest on Day 1 of each week when an email/
text reminder notification was sent to participants. Adherence to weekly use of 
the tool decreased after Week 1, with 100% viewing the newsletter and 91% the 
comic in Week 1, but an average of 44% returning to view newsletter content and 
32% returning to view comic content over Weeks 2-6. Few participants accessed 
the weekly coupon, event link, or “print recipe” option (weekly average of 30%, 
20% and 1% of participants, respectively). Based on usage patterns and interview 
data, different user types (i.e. “early dropouts,” “occasional-users,” regular-users) 
were identified. 

Conclusions: Usage analysis of Intervention INC identified patterns of use by dif-
ferent user types. Insights will inform analysis of key outcome data and future 
enhancements to the intervention.

CORRESPONDING AUTHOR: Katrina F.  Mateo, MPH, PhD(c), Hunter 
College (CUNY) / CUNY Graduate School of Public Health and Health Policy, 
New York, NY; km2784@hunter.cuny.edu
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#DOUBLETAP4HEALTH: PILOT OF A COMMUNITY-BASED SOCIAL 
MEDIA HEALTH PROMOTION PROGRAM FOR ADOLESCENTS

Patrece Joseph, M.A.1, Sasha A. Fleary, PhD2

1Child Health Equity Research Lab, Medford, MA; 2Tufts University, Medford, 
MA

Background: Multiple interventions target adolescents’ obesity-related preventive 
health behaviors (PHB) via psychoeducation, group exercise classes, targeting 
parents, and peer-based teaching. A growing catalog of interventions also use 
media (i.e., gaming and social media) to engage adolescents in obesity-related 
behavior change. However, the relationship between media and obesity is com-
plex. Media use encourages engagement in obesity-related risk behaviors (e.g., 
high consumption of junk food) and is an obesity-related behavior itself  (i.e., 
most media use is sedentary activity). Conversely, adolescents rely on media to 
acquire and share information about health behaviors. Targeting media health 
literacy (MHL; skills to recognize, critique, and apply media-delivered health in-
formation to decision-making) may provide adolescents with skills to (1) counter 
negative media messages and false information and; (2) apply health knowledge 
to engaging in obesity-related PHB. 

Method: Five adolescents (M
age= 14.40, SD=.89, 100% Black or African 

American, 60% boys) participated in the pilot intervention, which included five 
sessions on MHL and behavioral strategies for engaging in obesity-related PHB. 
To practice MHL skills adolescents executed a health promotion campaign on 
Instagram. Measures were collected at pre- and post-test and included stage 
of change for, and engagement in obesity-related PHB (sleep, physical activity, 
health eating, and media use), health knowledge, and media literacy. Effect sizes 
were calculated. 

Results: Due to the small sample size, only effect sizes were computed. Between 
pre- and post-test adolescents’ stage of change for fruits and vegetables in-
take (d=.43), junk foods intake (d=.22), sleep (d=.63), and sedentary activity 
(d=.56) improved, while their physical activity stage of change (d=.40) declined. 
Adolescents’ physical activity (d=.20), sedentary activity (d=.45), sleep (d=.16), 
sugar-sweetened beverages intake (d=.12), and junk food intake (d=.25) de-
creased from pre- to post-test, and their fruits and vegetables intake marginally 
increased (d=.004). Compared to pre-test, post-test health knowledge scores were 
lower (d=.43) but media literacy scores increased (d=.21). Overall adolescents 
had positive views of the intervention: they liked 80% of activities presented. 

Discussion: These pilot results highlight the intervention’s potential to improve 
adolescents’ engagement in obesity-related PHB by targeting MHL skills. 
However, the physical activity and health knowledge content should be modified 
using feedback from participants prior to further intervention testing. Future 
studies should assess the effect of the intervention using an adequately-powered 
randomized controlled trial and employ social network methodology to examine 
the effects of adolescents’ social media campaign on their peers/friends’ behaviors.

CORRESPONDING AUTHOR: Patrece Joseph, M.A., Child Health Equity 
Research Lab, Medford, MA; patrece.joseph@tufts.edu
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ORGANIZATIONAL READINESS FOR CHANGE AS A PREDICTOR 
OF MEASUREMENT FIDELITY WITHIN LOW-RESOURCE COMMU-
NITY PROGRAMS

Cristina Gago, MPH, CHES1, Jacob  P. Beckerman-Hsu, MPH2,  
Adam Gavarkovs, ScM, MA3, Xinting Yu, MD PhD4, Alyssa Aftosmes-
Tobio, MPH5, Evelin Garcia, BA5, Kindra Lansburg, MPH6,  
Chimamaka Nnodim-Amadi, BA7, Janine Jurkowski, PhD, MPH8,  
Kirsten Davison, PhD5

1Harvard University, Boston, MA; 2Harvard TH Chan School of Public Health, 
Boston, MA; 3Harvard TH Chan School of Public Health, Toronto, ON, 
Canada; 4Brigham and Women’s Hospital, Brookline, MA; 5Boston College, 
Chestnut Hill, MA; 6ABCD Head Start, Boston, MA; 7Community Action 
Agency of Somerville, Inc., Somerville, MA; 8University at Albany School of 
Public Health, Rensselaer, NY

Introduction: Organizational readiness for change (ORC) is a commitment 
shared by organizational members to embrace program-level change. While ORC 
screening is widely implemented in the health service and clinical sectors, it is util-
ized less frequently in low-resource settings such as community-based programs. 
Second, while it is recognized that ORC affects program implementation, its im-
pact on measurement fidelity (e.g., the collection of intervention outcome data) 
has rarely been considered. Focusing on a childhood obesity prevention inter-
vention implemented in 23 Head Start centers, this study examines the relation-
ship between center ORC and the percentage of eligible families completing the 
annual family enrollment survey, which integrated study outcomes. We predicted 
that families from centers with low ORC would exhibit lower survey completion 
rates. 

Methods: Head Start staff  from intervention centers completed a brief, adapted 
measure of ORC prior to intervention implementation (n  =  67; mean per 
center = 7; range per center = 1 - 17). Constructs measured included emotional 
engagement, role-overload, principal support, change-specific efficacy, and ap-
propriateness. Center-level mean, minimum and maximum ORC scores were 
calculated. Center-level variation in measurement fidelity, or the percentage of 
eligible families who completed the annual survey (which integrated outcome 
evaluation items), was the primary outcome of interest. Multilevel logistic regres-
sion was used to examine the center-level variation in ORC scores in relation to 
center-level measurement fidelity. 

Results: Minimum ORC scores significantly predicted center-level variation in 
measurement fidelity, with lower ORC scores linked with lower survey comple-
tion rates (OR = 0.04, SE = 1.05, p = 0.002). However, this relationship was not 
identified for mean (OR = 0.27, SE = 1.88, P = 0.49) or maximum (OR = 2.60, 
SE = 0.96, P = 0.32) ORC scores. 

Conclusions: Results suggest that the “weakest link” (i.e., the lowest individual-
level staff  readiness score) in a community implementation partner is most pre-
dictive of measurement fidelity at the program-level. Identifying and supporting 
individuals within partner organizations with low ORC may improve the validity 
of the program’s evaluation.

CORRESPONDING AUTHOR: Cristina Gago, MPH, CHES, Harvard 
University, Boston, MA; gago@g.harvard.edu
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BARRIERS TO THE IMPLEMENTATION OF THE REAL MEDIA PRO-
GRAM TO PREVENT SUBSTANCE USE IN THE YOUTH 4-H ORGAN-
IZATION

Hajar Shirley, MS1, Shannon  D. Glenn, BA2, Anne  E. Ray, PhD, M, Ed1,  
Kathryn Greene, PhD3, Michael Hecht, PhD4

1Rutgers University, Piscataway, NJ; 2Rutgers School of Public Health, 
Middletown, NJ; 3Rutgers University, New Brunswick, NJ; 4Real Prevention, 
Clifton, NJ

Background: REAL media is an e-learning program to prevent youth substance 
use, grounded in media literacy theory and designed in partnership with and for 
the 4-H youth organization. Implementation is reliant on active involvement from 
state and local 4-H leaders during the recruitment phase to successfully enroll 
youth into the program. Upon enrollment, REAL media allows for self-paced 
instruction, requiring minimal engagement with 4-H leaders beyond facilitating 
youth involvement. In a recent RCT to evaluate REAL media, recruitment and 
implementation challenges were greater than expected which was surprising con-
sidering the commitment from the 4-H organization at the outset as well as a 
program design that required little time on the part of 4-H staff. Accordingly, 
the objective of this research was to examine barriers to the implementation of 
REAL media across participating clubs. 

Methods: Data were collected from 4-H leaders (N=31) who were enrolled in 
the REAL media project as part of a larger RCT and completed a post imple-
mentation. Content analysis and thematic synthesis was used to examine survey 
responses, using the Consolidated Framework for Implementation Research 
(CFIR) as a theoretical framework. 

Findings: Results indicated that leaders experienced inner setting barriers (e.g. dif-
ficulty obtaining parental consent on youth participation and recruiting youth) 
as well as technical challenges. 

Conclusion: This research suggests that technology characteristics as well as or-
ganizational (e.g. communication across the organization about the program) 
and environmental (e.g. leadership engagement) alignment with barriers resulted 
in unanticipated implementation challenges among 4-H leaders. This has im-
portant implications for implementation of e-learning based prevention curricula 
with youth populations, and suggests that despite advantages of leveraging tech-
nology, in-person facilitation may be beneficial, and ongoing data collection to 
monitor implementation success is important for improving future efforts.

CORRESPONDING AUTHOR: Hajar Shirley, MS, Rutgers University, 
Piscataway, NJ; hajar@rutgers.edu

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



S750 ann. behav. med. (2020) 54 (Suppl 1):S1–S827

CITATION AWARD WINNER  
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IMPROVING CLINICAL USE OF PREBIOTICS AND PROBIOTICS 
IN NEONATAL AND INFANT NUTRITION THROUGH CONTINU-
ING EDUCATION ACTIVITIES

James  D. Morgante, PhD1, Angie Ladas, n/a1, Adelfo  San Valentin, n/a1,  
Krista Sierra, n/a1

1Haymarket Medical Education, Paramus, NJ

Gut microbiota is recognized as a virtual organ with effects extending past 
the gastrointestinal tract. Microbial colonization of the infant’s gut begins 
prenatally, rapidly proliferating throughout infancy. Initial colonization is es-
sential as the types of organisms with which the gut is colonized can have a 
profound effect on overall health and disease prevention.

Breastfeeding persists as the standard for infant nutrition, exclusively recom-
mended for the first six months of life. In typically developing, full-term, 
breast-fed infants, the intestine is rapidly colonized with a variety of bene-
ficial probiotic organisms, especially Bifidobacterium and Lactobacillus. 
Comparatively, preterm infants’ intestine tend to be colonized by other 
types of bacteria, including coliforms, enterococci, and other Bacteroides 
species. Lower prevalence of Bifidobacterium and Lactobacillus in preterm 
infants has prompted the use of probiotics in the prevention of necrotizing 
enterocolitis (NEC).

Breast milk is central to addressing nutritional needs in the neonatal inten-
sive care unit (NICU), however, administration of probiotics as a method of 
preventing NEC and other adverse neonatal outcomes is clinically supported 
with a beneficial risk-benefit balance. Moreover, many mothers do not breast-
feed for as long as recommended or at all, and instead rely on formulas for 
nutrition, including in the NICU setting when one’s own or donor milk is not 
available or feasible to provide. Because of the pace of research and product 
development, clinicians may not be familiar with the proliferation of infant 
feeding and supplementation choices.

To address this clinical gap, we developed, implemented, and evaluated the 
effectiveness of four instructional webinars, all informed by relevant profes-
sional association guidelines on the use of prebiotics and probiotics in neo-
natal and infant nutrition. Collectively, they aimed to explain the: (1) role of 
the microbiome and gut microbiota, (2) current understanding of the patho-
genesis of NEC and implications for prevention and treatment, and (3) use of 
prebiotics and probiotics in the NICU.

Participating clinicians (n  =  471) mostly identified as nurses or physicians 
with pediatrics and primary care specialties. To assess education effectiveness, 
intent-to-change questions were asked after webinars, regarding past and 
planned use of clinical practice strategies. Paired-sample t-tests compared 
use, revealing significant increases in planned practice for assessed strategies 
in prebiotics and probiotics in neonatal and infant nutrition (past: M = 3.10 
(Sometimes), SD  =  1.023; planned: M  =  3.51 (Very Often), SD  =  0.980; 
t(470)  =  -9.948, p < .001). Results suggest the webinars positively affected 
clinicians’ perceived intent to incorporate into practice new understandings 
of the role of the gut microbiome on neonatal growth and development.

CORRESPONDING AUTHOR: James D.  Morgante, PhD, Haymarket 
Medical Education, Paramus, NJ; james.morgante@haymarket.com

D221 10:30 AM-11:30 AM

ASSOCIATIONS BETWEEN PROGRAM IMPLEMENTATION AND 
MEMBER HEALTH BEHAVIORS IN THE FAITH, ACTIVITY, AND NU-
TRITION PROGRAM

Bernhart john, MPH, PhD1, Sara Wilcox, PhD1, Ruth Saunders, Ph.D.1,  
Patricia A. Sharpe, PhD, MPH1, Jessica Stucker, MSW1, Brent Hutto, n/a2

1University of South Carolina, Columbia, SC; 2USC Arnold School of Public 
Health, Columbia, SC

Introduction: Health programs delivered through faith-based partnerships have 
great potential for reaching underserved populations and leading to positive 
health behavior changes. The Faith, Activity, & Nutrition (FAN) Program helps 
churches make policy, systems, and environmental changes for physical activity 
(PA) and healthy eating (HE) through four program components for PA and 
HE: (1) offering opportunities and programs, (2) setting guidelines (policies), 
(3) enlisting pastor support, and (4) sharing messages. To facilitate scaling up 
programs, more work is needed to understand relationships between implemen-
tation and program outcomes. 

Purpose: This study examined relationships between member perceptions of 
program implementation and member PA and HE behaviors and PA and HE 
self-efficacy. 

Methods: Church members (n=811) attending intervention churches participating 
in phase 1 of the FAN dissemination and implementation study, a group random-
ized control trial, completed questionnaires 9-12 months after implementation. 
Members answered questions regarding perceived implementation of three pro-
gram components of FAN (opportunities, pastor support of program, messages), 
and PA and HE behaviors and self-efficacy. Mixed linear and logistic models were 
used to assess relationships between member perceptions of implementation and 
church member outcomes, controlling for member age, gender, and education, 
while also accounting for member clustering within the church. 

Results: At follow-up, member perceptions of implementation of HE opportun-
ities, but not messages or pastor support, was positively associated with HE self-
efficacy (F=17.16, p < 0.001), cups per day of fruit and vegetables (F=23.74, 
p < 0.0001) and meeting fruit and vegetable recommendations (≥ 5 cups/day; 
OR = 1.63, 95% CI = 1.16, 2.30). Neither PA behaviors nor self-efficacy were 
associated with PA opportunities, messages, or pastor support. 

Discussion: Member perceptions of fruits and vegetables being offered at church, 
but not perceptions of pastor support or promotional messages, were associated 
with eating fruits and vegetables, meeting fruit and vegetable recommendations, 
and healthy eating self-efficacy. This suggests providing opportunities may be an 
important strategy for promoting healthy eating in faith-based settings.

CORRESPONDING AUTHOR: Bernhart john, MPH, PhD, University of 
South Carolina, Columbia, SC; bernhaj@email.sc.edu
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DISCREPANCIES BETWEEN FAMILY HEALTH HISTORIES COL-
LECTED BY A VIRTUAL VERSUS HUMAN GENETIC COUNSELOR: 
COMPUTER OR HUMAN ERROR?

Catharine Wang, PhD, MSc1, Michelle Trevino-Talbot, MPH2,  
Michael  R. Winter, MPH1, Howard  J. Cabral, PhD, MPH1,  
Tricia Norkunas Cunningham, MPH, MS1, Michael Paasche-Orlow, MD, MA, 
MPH3, Timothy Bickmore, PhD4, Deborah J. Bowen, Professor5

1Boston University School of Public Health, Boston, MA; 2Boston University, 
Boston, MA; 3General Internal Medicine, Boston University School of 
Medicine, Boston, MA; 4Northeastern University, Boston, MA; 5University of 
Washington, Seattle, WA

Although digital tools are readily available to facilitate the collection of family 
health histories (Welch et al, 2018), few have undergone systematic evaluations 
to determine the accuracy of the family histories that are collected, particu-
larly among underserved patient populations. Family histories collected by gen-
etic counselors are often deemed as the “gold standard” for accuracy, yet little 
is known about the potential sources of error that may occur in family history 
documentation regardless of how it is collected. The present study compared 135 
family health histories collected by both a virtual counselor and a human genetic 
counselor as part of a randomized trial in order to evaluate the following: 1) type 
of discrepancies that exist, 2) variation of discrepancies across health conditions, 
and 3) source of discrepancies (error). Overall, family histories collected by the 
virtual counselor were in agreement with histories collected by the human gen-
etic counselor (weighted kappas range: .58 - .71 for general health conditions 
among first degree relatives), however, discrepancy patterns were noted across 
conditions. Several conditions including addiction, alcoholism, heart disease, and 
hypertension were more frequently documented by the virtual counselor than the 
genetic counselor. The opposite was true for mental health conditions and dia-
betes, which were more frequently documented by the genetic counselor. An audit 
of genetic counselor (GC) interviews (20% selected) identified several sources of 
error which might explain the discrepancies noted: 1) GC omission (didn’t ask 
about heart disease or hypertension), 2) patient nondisclosure (GC asked but pa-
tient didn’t disclose addiction/alcoholism) and 3) GC failed to record condition 
after patient disclosed. Comparing across collection methods revealed possible 
program design issues in how the virtual counselor inquired about a condition 
that may have contributed to some discrepancies. Study findings highlight the 
potential value of using virtual counselors to collect family history information 
that might be inconsistently ascertained by a human or potentially stigmatizing 
and embarrassing to disclose. These results can inform the development and re-
finement of digital tools that may serve as a critical supplement in the collection 
of family health histories in clinical practice.

CORRESPONDING AUTHOR: Catharine Wang, PhD, MSc, Boston University 
School of Public Health, Boston, MA; clwang@bu.edu
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RAISING AWARENESS OF SUGAR CONSUMPTION AND CHRONIC 
DISEASE RISK: AN ECOLOGICAL APPROACH TO HEALTH COMMU-
NICATION

Kimberly  Arellano Carmona, MPH1, Deepti Chittamuru, PhD1,  
A. Susana Ramirez, PhD, MPH1

1University of California, Merced, Merced, CA

Background: Sugar-sweetened beverages (SSBs) are the largest source of added 
sugars in the Latino diet, contributing to high rates of chronic disease and cancer 
risk. Latinos’ excessive SSB consumption is the result of targeting by the soda 
industry. Similarities to sugar and tobacco have been made. Tobacco behavior 
change was a result of multilevel interventions supported by strong public pol-
icies. A critical first step was raising awareness of the harms of smoking. Similarly, 
efforts aimed at reducing SSB overconsumption are gaining momentum as SSBs 
are increasingly recognized as a chronic disease risk factor. Thus, raising aware-
ness of the association between SSBs and chronic disease among Latinos may 
help reduce its consumption. 

Aim: To examine the effect of culturally relevant messages on knowledge about 
health problems caused by excessive SSB consumption among young adult 
Latinas (N=433, aged 18-29) using a pre and posttest survey design. 

Methods: Participants viewed persuasive online messages about individual harms 
of SSB. The main outcome was knowledge of the association between SSB con-
sumption and a variety of chronic diseases. We hypothesized that messages would 
increase knowledge about the negative health consequences explicitly mentioned 
in the videos. 

Results: At baseline, participants had high levels of knowledge regarding SSB-
related diseases. However, less than half  of participants reported an association 
between SSB consumption and cancer – highlighting that unlike tobacco, indi-
viduals may not be fully aware of the link between sugar and cancer. Because of 
these ceiling effects, a Chi-square test was conducted to compare the number of 
participants reporting that SSBs can cause cancer before and after watching on-
line messages. Participants reported a significant increase in knowledge about the 
association of SSBs and cancer (from 0.49 to 0.61) after viewing messages, χ²(1, 
N = 431) = 190.53, p < 0.001. 

Conclusion: More participants reported an association between SSB consump-
tion and cancer after watching messages, even though cancer was never explicitly 
mentioned. This points to a “negative halo effect” that might have caused an 
association between SSB consumption and cancer among participants. Targeting 
SSB consumption behaviors through messages that are culturally relevant to 
Latinos may help to improve understanding of the health harms associated with 
SSB consumption among this high-risk group, particularly cancer.

CORRESPONDING AUTHOR: Kimberly Arellano Carmona, MPH, University 
of California, Merced, Merced, CA; karellanocarmona@ucmerced.edu
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PSYCHOMETRIC EVALUATION OF THE PERSONAL FEELINGS 
QUESTIONNAIRE-2 (PFQ-2) SHAME SUBSCALE AMONG FEMALE 
SEX WORKERS IN MEXICO

Cristina  Espinosa da  Silva, MPH1, Heather Pines, PhD, MPH1,  
Thomas Patterson, PhD1, Shirley Semple, PhD1, Alicia Harvey-Vera, PhD, 
MPH2, Steffanie Strathdee, PhD1, Gustavo Martinez, MD3, Eileen Pitpitan, 
PhD4, Laramie R. Smith, PhD1

1University of California, San Diego, La Jolla, CA; 2Universidad Xochicalco, La 
Jolla, CA; 3Federacion Mexicana de Asociaciones Privadas, La Jolla, CA; 4San 
Diego State University, La Jolla, CA

Background: The Personal Feelings Questionnaire-2 (PFQ-2) was developed as 
a measure of shame among college students but has not been validated within 
stigmatized populations for whom shame may increase risk for HIV and other 
sexually transmitted infections. We examined the psychometric properties of 
the Spanish-translated 10-item PFQ-2 shame subscale in a sample of female sex 
workers (FSWs) in two U.S.-Mexico border cities. 

Methods: From 2016-2017, 602 HIV-negative FSWs were recruited through time-
location sampling in Tijuana (n=302) and Ciudad Juarez (n=300) to participate 
in an efficacy trial evaluating a 24-month theory-based text messaging behavior 
change maintenance intervention. Interviewer-administered surveys collected 
information on shame (10-item PFQ-2 subscale with 5-point Likert-type re-
sponses), socio-demographics, and psychosocial factors. Exploratory factor ana-
lysis (EFA), item performance, internal consistency, differential item functioning 
(DIF) by city, and convergent validity were assessed for the shame subscale. 

Results: One misfit item was removed during EFA due to a low factor loading 
(< 0.30). The option characteristic curves for the 5-point responses indicated 
that item performance could be improved by collapsing to 3-point responses. 
EFA on the remaining 9-item subscale with 3-point responses supported a single 
construct underlying shame in this sample and indicated good internal con-
sistency (McDonald’s Hierarchical Omega=0.69; Total Omega=0.88). Mean 
shame scores were 6.9 (SD=4.2) and 4.4 (SD=3.3) in Tijuana and Ciudad Juarez 
(range= 0-27), respectively. Analysis of DIF indicated that FSWs in Tijuana and 
Ciudad Juarez differed systematically in their responses to four items, although 
the opposing directions of the item-level differences resulted in a negligible effect 
on overall scores. Correlations between the 9-item shame subscale and the PFQ-2 
guilt subscale (r= 0.79, p< 0.01), Beck Depression Inventory (r= 0.69, p< 0.01), 
and Pearlin Emotional Support scale (r= -0.28, p< 0.01) were in the expected dir-
ections and demonstrated convergent validity. 

Conclusions: The Spanish-translated 9-item PFQ-2 shame subscale showed good 
reliability and convergent validity in a sample of FSWs in Mexico, suggesting 
that it may be a useful measure of shame among FSWs and should be explored 
in other stigmatized populations. The significant DIF detected by city indicates 
that future analyses using the 9-item shame subscale should consider potential 
regional differential functioning.

CORRESPONDING AUTHOR: Cristina Espinosa da Silva, MPH, University 
of California, San Diego, La Jolla, CA; cre004@ucsd.edu
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PERCEIVED DISCRIMINATION MEDIATES THE IMPACT OF COM-
BINED VULNERABILITY ON PHYSICAL COMORBIDITY AND LIFE 
SATISFACTION

Juliette McClendon, PhD1, Utibe R. Essien, MD, MPH2, Ada O. Youk, PhD3, 
Said Ibrahim, MD, MPH, MBA4, Leslie R. Hausmann, PhD5

1National Center for PTSD, VA Boston Healthcare System, Bosotn, MA; 
2University of Pittsburgh School of Medicine, Pittsburgh, PA; 3University of 
Pittsburgh, Graduate School of Public Health, Pittsburgh, PA; 4Weill Cornell 
Medicine, New York, NY; 5University of Pittsburgh, Pittsburgh, PA

Although discrimination contributes to racial health disparities and is associated 
with worse physical health and mental well-being, few studies consider how race 
intersects with other vulnerable statuses to impact discrimination and health out-
comes. We examined the mediating role of perceived discrimination in explaining 
the impact of combined vulnerability statuses on physical illness comorbidity and 
life satisfaction using baseline data from 517 older adult Veterans (48% white, 
52% African American) participating in a randomized control trial of a behav-
ioral intervention for osteoarthritis pain.

Measures included the Everyday Discrimination Scale, Charlson (Physical) 
Comorbidity Index (PCI), and the Satisfaction With Life Scale (SWLS). 
Demographic variables examined as potential vulnerabilities included self-
reported African American race, female gender, annual income < $25K, high 
school education or less, unemployment due to disability, and body mass index 
(BMI) based on medical records. Linear regression analyses and Sobel tests 
were used to test direct and indirect effects of combined vulnerabilities on PCI 
and SWLS.

Of the potential vulnerability statuses examined, discrimination was significantly 
associated with African American race (B=.23, p< .001), income less than $25K 
(B=.21, p=.001), and disability (B=.24, p< .001), as well as the interaction be-
tween African American race and female gender. We thus created a vulnerability 
index comprising race, gender, disability and income. Approximately a third of 
participants had 0 (27%), 1 (33%) or 2 (27%) vulnerabilities; those with 3 or 4 
were combined for analyses (13%).

In regression models controlling for age, BMI and site, a greater number of vul-
nerabilities was associated with more discrimination (B=.13, p< .001). Greater 
vulnerability had a significant total effect on higher PCI (B=.15, p=.02) and 
lower SWLS (B=-1.27, p< .001). More discrimination mediated the impact of 
greater vulnerability on higher PCI (Z=2.37, p=.02) and lower SWLS (Z=-.27, 
p< .001). When discrimination was accounted for, the direct effect of greater vul-
nerability on higher PCI was not significant (B=.11, p=.06), whereas it remained 
significant for lower SWLS (B=-1.00, p< .001). Discrimination explained 22.0% 
and 21.6% of variance in the PCI and SWLS, respectively.

Perceived discrimination mediates the impact of having a greater number 
of vulnerabilities on higher physical comorbidity and lower life satisfaction. 
Discrimination and its psychosocial sequelae are important targets for reducing 
health disparities.

CORRESPONDING AUTHOR: Juliette McClendon, PhD, National Center 
for PTSD, VA Boston Healthcare System, Bosotn, MA; juliette.mcclendon-
iacovino@va.gov
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AVOIDANCE OF CARE IN LATINX MIGRANT FARM WORKERS

Sara Reyes, n/a1, Arthur “Trey” Andrews III, n/a1

1University of Nebraska-Lincoln, Lincoln, NE

More than two decades of research have persistently demonstrated disparities in 
access to healthcare among Latinx populations (Alcalá, H.E. et al., 2016). This 
may be particularly true of immigrant Latinxs who work in high-risk, low-wage 
occupations, including in migrant farmwork. Latinx migrant farmworkers have 
similarly experienced drastic disparities in care access with a variety of proposed 
mechanisms, including low wages, lack of insurance, documentation status and 
geographical location/mobility (Vargas Bustamente, A., et al., 2012). The current 
study sought to identify stressors that predict avoidance of care in migrant farm 
workers. Participants were 236 Latinx migrant farm workers in the rural Midwest 
who completed an interview focusing on stress, health, and working conditions. 
The interview included items on healthcare utilization (having a routine place to 
seek care in the past year and avoidance of care due to cost), insurance status, 
poverty, fears related to documentation status, discrimination, mental health and 
demographics. Logistic regression models examined predictors of avoiding care 
due to cost and having a routine place to access care. Discrimination (α=.16, 
aOR=1.05, p=.044) and legal status fears (α = .23, aOR=1.19, p=.004), but not 
insurance status, US nativity, or language (ps >.05) were associated with avoid-
ance of healthcare services due to cost. Only insurance status (α = .40, aOR=6.80, 
p< .001) was significantly associated with having a routine place to seek care. 
Overall, results suggest different patterns for predictors of avoidance of care due 
to cost when compared with having a routine place to seek care. Specifically, fac-
tors such as discrimination and legal status fears were associated with greater 
odds of avoiding care due to cost, while the direct cost-related variables (e.g., 
insurance, poverty) were not. Results for having a routine place for care suggested 
an opposite pattern, with only insurance status as a significant predictor.

CORRESPONDING AUTHOR: Sara Reyes, n/a, University of Nebraska-
Lincoln, Lincoln, NE; sreyes9@unl.edu
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COMMUNITY-BASED HEALTH NEEDS ASSESSMENT OF AN INDI-
GENOUS COMMUNITY IN GUATEMALA

Sara Gómez-Trillos, BA1, Alejandra  Hurtado de  Mendoza, Ph.D.1, 
Francisco  Cartujano Barrera, MD2, Evelyn Arana-Chicas, DrPH2, 
Silvia Angélica Xinico Aju, MA3, Marc Rosenthal, MD, DMD4, Valerie Lundy, 
n/a5, Dejana Braithwaite, Ph.D.1, Ana Paula Cupertino, Ph.D.2

1Lombardi Comprehensive Cancer Center, Georgetown University Medical 
Center, Washington, DC; 2John Theurer Cancer Center, Hackensack 
Meridian Health, Hackensack, NJ; 3Alianza Nacional de Organizaciones 
de Mujeres Indígenas por la Salud Reproductiva, la Nutrición y Educación 
(ALIANMISAR),Observatorio en Salud Sexual y Reproductiva (OSAR), 
Chimaltenango,, N/A, Solola, Guatemala; 4Susquehanna Oral and Facial 
Surgery and Dental Implant Center,, Williamsport, PA; 5Susquehanna Oral and 
Facial Surgery and Dental Implant Center, Williamsport, PA

Health disparities exist in rural vs urban areas in low-middle income countries. In 
Guatemala, health disparities are even more complex given the large underserved 
and geographically isolated indigenous populations.

Objective: To conduct a community-based health needs assessment in an indi-
genous rural community in Lake Atitlán, Guatemala. 

Methods: Working with a Community Advisory Group that consisted of key 
local stakeholders, we designed and coordinated the development of a four day 
needs assessment, which included a health survey and dental screening. The 
health survey collected information about health care access, cancer prevention, 
lifestyle, and sociodemographic information. In addition, we partnered with a 
dental team to provide universal dental screenings and access to fluoride. 

Results: 247 adults completed the health survey in their preferred language 
(Spanish or Kaqchikel). Most participants were female (94.30%) and Mayan 
(95.80%) and the mean age was 43.04 (SD=18.46). Most participants reported 
no access to health insurance (97.50%) and a primary care physician (84.20%). 
Cancer screening rates was nearly inexistent for lung (97.7%), colon (96.35%), 
prostate (85.71%), breast (93.53%), and cervical (83.19%). Most participants re-
ported being physically active (61.70%), nonsmokers (98%), and never consuming 
alcohol (80.20%). All participants agreed to be contacted for future studies. The 
dental team provided 360 adult and 937 child oral health screenings, 800 children 
received fluoride treatment, and 1500 toothbrushes were distributed. They identi-
fied around 3016 dental procedures are needed, including filling and extractions. 

Conclusions: Lack of healthcare access for this population is outstandingly high. 
However, protective behaviors are prevalent and may influence the overall health 
status of the population. We found a large need in oral health and cancer pre-
vention screening. Future studies should focus on building sustainable infra-
structures to implement cancer and oral surveillance, prevention, and treatment. 
Interest in participating in future research studies was high, suggesting the feasi-
bility of continuous community-based research in the region.

CORRESPONDING AUTHOR: Sara Gómez-Trillos, BA, Lombardi 
Comprehensive Cancer Center, Georgetown University Medical Center, 
Washington, DC; sg1328@georgetown.edu
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UNDERSTANDING THE COPING MECHANISMS OF LATINO PA-
TIENTS WITH ADVANCED CANCER

Carolina Zamore, BA1, Normarie Torres-Blasco, PhD2, Francesca Gany, MD, 
MS1, Rosario Costas-Muniz, PhD1

1Memorial Sloan Kettering Cancer Center, New York, NY; 2Ponce Health 
Sciences University, Ponce, N/A, Puerto Rico

Background: Latinos are the largest minority group in the U.S., estimated at 59.8 
million individuals, a number which is expected to double over the next four dec-
ades. Coping with advanced cancer can be challenging and overwhelming, par-
ticularly for underserved populations, such as the Latino population in the U.S. 
However, few studies have focused on the coping mechanisms used by Latinos to 
cope with cancer. 

Objective: This study explores the coping mechanisms Latino patients utilize to 
cope with their advanced cancer diagnoses. 

Methods: Twenty-four semi-structured interviews were conducted with Latino 
patients with advanced cancer diagnoses, who were recruited from cancer clinics 
in 1)  New York City and 2)  Ponce, Puerto Rico. Transcriptions of the inter-
views were analyzed using open coding thematic analysis, and the main coping 
trends were categorized utilizing Folkman and Lazarus’ Transactional Model of 
Stress and Coping and Park and Folkman’s Meaning-Making Model. Coping 
mechanisms were classified in accordance with the constructs of these models: 
1)  Meaning-Based Coping, 2)  Emotion-Focused Coping, and 3)  Problem-
Focused Coping. 

Results: In total, 28 coping mechanisms were identified across transcripts. 14 
were identified as instances of Meaning-Based Coping (e.g. ‘creating purpose’, 
‘choosing attitude’, ‘optimism/hope’). 10 emerging themes were associated with 
Emotion-Focused Coping (e.g. ‘focusing’, ‘tranquility’, ‘relaxation’, ‘escape/
avoidance’, ‘normalizing’, ‘acceptance’, ‘family support’, ‘keeping occupied’, ‘en-
gaging in crafts, hobbies and handmade projects’ and ‘help from others’). 5 were 
identified as potential factors of Problem-Focused Coping (e.g. ‘desire to live/
survival’, ‘educating yourself, ‘learn’, ‘preparing’, and ‘fighting spirit’). 

Conclusions: The Transactional Model of Stress and Coping and the Meaning-
Making Model as frameworks provide insight on the coping mechanisms used 
by Latino patients with advanced cancer. The data provides evidence that Latino 
patients may use meaning-based coping more frequently than emotion-focused 
and problem-focused coping. Future studies should explore the benefits of 
incorporating meaning-based coping during psychotherapy to better meet the 
needs of Latino cancer patients.

CORRESPONDING AUTHOR: Carolina Zamore, BA, Memorial Sloan 
Kettering Cancer Center, New York, NY; herrerac@mskcc.org
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EFFECTS OF DRAMA TRAINING ON SOCIO-PSYCHO-BEHAVIORAL 
WELL-BEING OF DISABLED: A PILOT STUDY

Caitlin K.P. Chan, n/a1, Derek S.Y. Lum, n/a1, Rainbow T.H. Ho, PhD, REAT, 
BC-DMT, AThR, RSMT/E, CGP, CMA2

1Centre on Behavioral Health, Hong Kong, N/A, Hong Kong; 2Centre on 
Behavioral Health, The University of Hong Kong, Hong Kong, N/A, Hong 
Kong

Introduction: Due to physical or cognitive barriers, people with disabilities (PWD) 
often feel inferior. Such experience not only affects their interpersonal relation-
ships, but also makes them difficult to integrate into society. Drama training can 
provide an interactive platform for people to learn how to deal with difficulties 
through mutual communication so as to enhance self-confidence and self-esteem. 
A drama training programme was provided to facilitate the psychosocial devel-
opment among PWD. This study aimed to examine the effectiveness of the pro-
gramme in improving self-esteem, coping strategies and personal well-being of 
PWD. 

Research Design: The mixed-method study recruited 29 PWD from two rehabili-
tation centres in Hong Kong. Participants were assigned to intervention (n=15) 
and control group (n=14) after matching on demographics (e.g., IQ level, age, 
gender and types of disabilities). The intervention group received drama training 
on a weekly basis, 3 hours per session, for 1.5 years. Participants’ coping strat-
egies, self-esteem and personal well-being were assessed before and after the inter-
vention. Repeated-measures ANOVA were conducted to examine the changes of 
the outcome variables. Individual interviews were also held with each PWD from 
the intervention group and drama director; while 2 separate focus group inter-
views were conducted to mentors of the drama training and caseworkers of the 
rehabilitation centres respectively. Thematic analysis was performed to analyse 
the interview data. 

Results: After the drama training programme, the intervention group displayed 
a significant decrease in the coping strategies of “self-blame”, F

(1, 27)  =  4.88, 
p < .05, partial η 2  =  .15; and a marginal significant decrease in “denial”, F(1, 

27) = 3.95, p = .06. Their sense of future security and self-esteem were improved by 
51.85% and 5.46% respectively although statistical significance was not reached. 
The interview findings also reflected that participants’ self-confidence, problem-
solving skills, emotional well-being, social skills and expressivity were improved. 

Conclusions: Despite the small sample size, the findings suggest beneficial effects 
of the drama training program in improving the self-esteem, coping strategies 
and personal well-being of the PWD. Through re-enacting the difficult moments 
in daily life, the participants were able to develop adaptive coping behaviors, 
thereby enhancing their confidence and psychosocial well-being.

CORRESPONDING AUTHOR: Caitlin K.P. Chan, n/a, Centre on Behavioral 
Health, Hong Kong, N/A, Hong Kong; kpcchan@hku.hk
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FOSTERING HEALTH AND WELLBEING AMONG LOW-WAGE FOOD 
SERVICE WORKERS: USING FORMATIVE RESEARCH TO GUIDE 
INTERVENTION DESIGN

Eve M. Nagler, ScD, MPH1

1Dana–Farber Cancer Institute, Boston, MA

Background: Low-wage workers are often employed in high-risk jobs character-
ized by challenging physical demands, job insecurity, repetitive work, and low 
job decision latitude. These low-wage jobs are especially common in food service, 
which employs 9.5 million workers in the US. This paper describes the formative 
research conducted to develop an intervention designed to improve musculoskel-
etal disorders, worker wellbeing, employee engagement, and turnover intentions 
among low-wage food service workers. Improving working conditions for these 
workers can help to build a culture of health and safety and create an environ-
ment where workers can thrive. 

Methods: Investigators at the Harvard Center for Work, Health & Wellbeing con-
ducted formative research, including non-participant observations in food service 
sites; 9 semi-structured interviews with district and general managers; and focus 
groups with front-line workers in 5 cafeterias in Greater Boston using an inter-
view/focus group guide. The guide focused on working conditions that impact 
worker health and wellbeing and how these conditions could be improved. We 
used standard analytic methods for analysis of qualitative data collected in the 
form of texts, including transcripts of the audio-taped interviews using NVivo 
software. Analyses were guided by a conceptual framework to inform interven-
tion development. 

Results: We identified 3 working conditions to target: safety and ergonomics; 
work intensity; and job enrichment. We also identified essential elements that 
would enhance intervention implementation: communication infrastructure be-
tween managers and workers; leadership commitment, and employee participa-
tion in planning and implementing the intervention. We designed a 13-month 
intervention, addressing each working condition as a module that was delivered 
sequentially in 5 cafeterias. The intervention operated at two levels: Employee/
general manager teams–who identified and brainstormed solutions to address 
the root causes of working conditions at their site and develop action plans; 
Coordinating Committee–to engage management and worksite stakeholders in 
regular communication about the intervention. 

Conclusions: The formative research provided a means of engaging workers 
and managers in identifying working conditions of importance to them in their 
day-to-day experiences on their jobs. Demonstrating the feasibility and bene-
fits of modified working conditions may contribute to future uptake of these 
initiatives.

CORRESPONDING AUTHOR: Eve M.  Nagler, ScD, MPH, Dana–Farber 
Cancer Institute, Boston, MA; evenagler@hotmail.com
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ATTITUDES, BELIEFS, KNOWLEDGE, AND SELF-CARE BEHAVIORS 
OF AFRICAN AMERICANS: THE DETROIT YOUNG ADULT ASTHMA 
PROJECT (DYAAP)

Rhonda Dailey, MD1, Wanda Gibson-Scipio, PhD, FNP-BC, FAANP, 
ATSF2, Jean-Marie Bruzzese, PhD3, Veronica  Dinaj Koci, PhD1,  
Karen Kolmodin MacDonell, PhD1

1Wayne State University, Department of Family Medicine and Public Health 
Sciences, Detroit, MI; 2Wayne State University, College of Nursing, Detroit, MI; 
3Columbia University School of Nursing, New York, NY

Background: Urban African American Emerging Adults (AAEA) suffer dis-
parities in asthma prevalence, morbidity, and mortality compared to Whites, 
often the result of inadequate asthma management. Contributing factors may 
be disease-related knowledge, self-care behaviors and beliefs, and experiences 
in healthcare. Little is known about these factors in AAEA, and understanding 
them is an essential first step in helping this vulnerable group. 

Methods: AAEAs (n=85) ages 18 – 29 with moderate to severe persistent asthma 
and low controller medication adherence who were part of a clinical trial of an 
intervention to improve medication adherence. We report on baseline measures 
obtained before treatment entry including self-care practices and beliefs about 
asthma, healthcare, and controller medication. Asthma control was assessed with 
the Asthma Control Test and spirometry. 

Results: Most (78%) were female [mean age=23.1 (SD=3.4)]; had at least some 
college (60%); and employed (57%). Most (57%) were diagnosed by age five. The 
majority (75%) had poorly controlled asthma and 24% had a lung capacity of 
less than 70%.

Most have family (87%) or friends (56%) with asthma. Only 8% had taken an 
asthma course. General asthma knowledge was poor [M=8.2 (SD=1.6)]. While 
68% believed that asthma is permanent, 44% thought it can be cured. Asthma 
information was sought from doctors (84%), specialists (67%) and search en-
gines (50%). Recognizing early signs of asthma episodes were taught by a health 
professional (66%), family member (46%), or self-taught (44%), but inhaler use 
education primarily from a physician (39%). Only 26% use a peak flow meter. 
Breathing techniques (68%) and vitamins (22%) were the most popular alterna-
tive treatments.

Despite 73% reporting they were confident that they can take medication as pre-
scribed, 24% forgot to use it in the past 4 weeks, and 50% were careless about 
using it. Half  (56%) worried about its long-term effects; 54% indicated that their 
lives would be impossible without medications. 

Conclusion: Results enhance our understanding of asthma knowledge, beliefs 
and self-care of AAEAs with persistent asthma. Despite the disparate risk faced 
by this group, few studies have included them and/or explored their experiences 
with asthma and healthcare. We found that many have limited knowledge, in-
correct beliefs about asthma and seek information from potentially unreliable 
resources. Interventions focused on asthma control should address these gaps.

CORRESPONDING AUTHOR: Rhonda Dailey, MD, Wayne State University, 
Department of Family Medicine and Public Health Sciences, Detroit, MI; 
rdailey@med.wayne.edu
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RESPONSIVENESS TO MOTIVATIONAL INTERVIEWING AMONG 
LATINA OVARIAN CANCER SURVIVORS PARTICIPATING IN THE 
LIVES STUDY

Irlena  A. Penaloza, BS1, Meghan Skiba, MS, RDN2, Samantha Werts, BS3,  
Julie West, RD4, Sarah Wright, BS5, Melanie Hingle, PhD, MPH, RDN6,  
Cynthia Thomson, PhD, RDN,FTOS7, Tracy E. Crane, PhD, RDN8

1The University of Arizona, TUCSON, AZ; 2University of Arizona College 
of Public Health- Health Promotion Sciences, TUCSON, AZ; 3University 
of Arizona College of Public Health, TUCSON, AZ; 4University of Arizona 
College of Public Health, Tucson, AZ; 5The University of Arizona Cancer 
Center, Tucson, AZ; 6University of Arizona, Tucson, AZ; 7Mel & Enid 
Zuckerman College of Public Health Distinguished outreach faculty University 
of Arizona, TUCSON, AZ; 8Biobehavioral Health Sciences Division, College of 
Nursing Health Behavior Health Promotion, Mel & Enid Zuckerman College of 
Public Health Department of Nutritional Sciences, College of Agriculture & Life 
Sciences Member, Data Science Institute, TUCSON, AZ

Background: In the United States, cancer is the leading cause of death among 
Latinas. It is estimated one in four cancer case could be prevented with modifiable 
lifestyle behaviors. However, approaches for changing these behaviors may be dif-
ferent based on cultural factors. Motivational interviewing (MI) is an evidenced-
based approach for changing lifestyle behaviors and is composed of 5 constructs, 
which are evocation, collaboration, autonomy, direction and empathy. However, 
previous research, as well as our own anecdotal observations, has found that 
Latinas may be less responsive to usual behavior change techniques. 

Objective: Determine the difference in MI scores between non-Hispanic 
white women and Latinas who have completed treatment for ovarian cancer 
participating in a large, well-powered RCT (GOG-0225). 

Methods: Women randomized to the intervention arm received lifestyle coun-
seling from MI trained health coaches. Counseling sessions were randomly 
selected from a subsample of ten Spanish-speaking Latinas, 21 English-speaking 
Latinas, and ten age-matched non-Hispanic white women during the first six 
months of intervention. Counseling sessions were scored using MITI 3.0 (5-25, 
higher score indicating better MI fidelity). Language preference (English or 
Spanish) was used as a proxy for acculturation. Differences in total MITI scores 
between groups were evaluated using ANOVA, while individual constructs were 
evaluated using the Kruskal-Wallis test. 

Results: Mean MITI scores were 17.6 (SD ±8.4), 20.9 (SD ±1.2) and 21.0 (SD 
±0.67) for Spanish-speaking Latinas, English-speaking Latinas and non-Hispanic 
white women, respectively. Spanish-speaking Latinas’ MITI scores were signifi-
cantly lower (p< 0.001), with a β-coefficient value of -3.4 (95%CI: -4.3, -2.5) than 
non-Hispanic white women, while English-speaking Latina MITI scores were not 
significantly different than non-Hispanic white women. Direction, evocation, and 
collaboration were significantly different between groups (p< 0.001). 

Conclusion: Significant differences between MITI scores were observed in Latina 
cancer survivors based on language preference. Efforts to tailor behavioral inter-
ventions for race and culture are needed, potentially with special attention to 
direction, evocation and collaboration.

CORRESPONDING AUTHOR: Irlena A.  Penaloza, BS, The University of 
Arizona, TUCSON, AZ; irodriguez95@email.arizona.edu

D234 10:30 AM-11:30 AM

EXAMINING RURAL/URBAN DIFFERENCES IN PROVIDER PERCEP-
TIONS OF HPV VACCINATION IN ADOLESCENT BOYS AND GIRLS

Monica Kasting, PhD1, Katharine  J. Head, n/a2, Rivienne Shedd-Steele, BA3, 
Gregory Zimet, PhD4

1Purdue University, West Lafayette, IN; 2Indiana University-Purdue University 
Indianapolis, Indianapolis, IN; 3IU Simon Cancer Center, Indianapolis, IN; 
4Indiana University School of Medicine, Indianapolis, IN

Purpose: HPV vaccination uptake is consistently lower in rural areas as compared 
to urban/suburban areas. It is important to assess if  there are similar or different 
barriers and facilitators of vaccine uptake in these populations, in order to design 
effective interventions that target the specific needs of local populations. 

Methods: We surveyed 94 clinic vaccine coordinators from 64 of Indiana’s 92 
counties. The survey included open-ended questions regarding barriers they face 
to vaccinating girls and boys in their communities as well as areas for improve-
ment. Participants were excluded if  they did not indicate a geographic location 
(n=4). Data were analyzed using thematic analysis and responses for participants 
were compared by the clinic geographic location: rural (n=45) and urban/sub-
urban (n=45). 

Results: All respondents were female, 82% were non-Hispanic White, and 58% 
reported being registered nurses. The most commonly reported barriers for 
vaccinating both boys and girls were a lack of education and misinformation on 
the internet. While 60% of stakeholders indicated the barriers for boys and girls 
were the same, there were geographic differences with 75% of rural stakeholders 
reporting little or no differences in barriers between sexes and 51% of urban/sub-
urban stakeholders saying there were differences. One barrier that was different 
in vaccinating boys and girls was that parents (and some providers) were still 
unaware the vaccine is recommended for boys. Furthermore, 60% of respondents 
mentioned that a major barrier to vaccinating girls was either a concern about 
increased sexual activity or a belief  that it was unnecessary because the patient 
was not currently sexually active; this belief  was not mentioned frequently for 
boys and did not differ between geographic locations. Regardless of geographic 
location, the most commonly reported way to improve HPV vaccination was 
increasing education, followed by improving provider recommendation, and 
making it mandatory for school entry. 

Conclusions: The reported barriers to HPV vaccination and ways to improve 
vaccination rates were similar between rural and urban/suburban stakeholders. 
The urban/suburban locations reported gender differences in barriers more fre-
quently than rural providers. This may indicate that there needs to be different 
approaches to educating vaccination providers on making high quality HPV vac-
cine recommendations depending on whether the provider works in a rural or 
urban/suburban area.

CORRESPONDING AUTHOR: Monica Kasting, PhD, Purdue University, 
West Lafayette, IN; monicakasting@gmail.com
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UNDERSTANDING THE RELATIONSHIP BETWEEN HEALTH LITER-
ACY AND QUALITY OF LIFE OF LATINO CANCER PATIENTS

Maria Claros, B.S.1, Rosario Costas-Muniz, PhD2, Normarie Torres-Blasco, 
Ph.D.3

1Memorial Sloan Kettering Cancer Center, North Bergen, NJ; 2Memorial Sloan 
Kettering Cancer Center, New York, NY; 3Ponce Health Sciences University, 
Ponce, N/A, Puerto Rico

Background: Health literacy (HL)—the ability to understand health informa-
tion—is a critical component in treatment decision-making of Latinos with ad-
vanced cancer (AC), which influences their quality of life (QOL). However, little 
is known about the association between HL and QOL among Latinos with AC. 
With 41% of Latino adults lacking basic HL and Latinos more likely to be diag-
nosed with AC, HL is an essential target of intervention for improving QOL. The 
purpose of this study is to examine the extent HL is associated with QOL among 
Latino patients with AC and to explore its correlation to language preference. 

Methods: A cross-sectional survey study was conducted with 82 Latinos diag-
nosed with advanced stage and solid tumor cancers between 2015 and 2019. 
Participants were recruited from a major cancer center (n=48), and two cancer 
clinics, one located in New York City (n=22) and the other in Ponce, Puerto 
Rico (n=12). Participants were asked what language they felt most comfort-
able speaking. QOL and HL were measured with the Functional Assessment 
of Cancer Therapy-General (FACT-G) and the Single Item Literacy Screener 
(SILS), respectively. One-way analysis of variance (ANOVA) and independent-
samples t-test were conducted to analyze the data. 

Results: Fifteen percent reported English, and 85% reported Spanish as their 
preferred languages. Spanish-speaking Latinos diagnosed with AC reported sig-
nificantly lower functional QOL compared to English-speaking Latinos [t(76)= 
-2.53, p=.01]. Participants with lower HL reported lower QOL [F(73)= 2.69, 
p=.05], functional [F (73)=3.72, p=.012, and social/family [F (73)=3.99, p=.01] 
well-being than those with higher HL. Birthplace was not associated with QOL. 

Conclusions: QOL is independently associated with language and HL among 
Latino cancer patients. Spanish-speaking Latinos with AC are at a higher risk 
of poorer QOL outcomes. Given the lower functional QOL of Spanish speakers 
and lower overall QOL of Latinos with low HL, it is essential to address linguistic 
and literacy needs of Latinos with AC to improve their cancer experience and the 
ability for self-management and care. Future research is also necessary to under-
stand the different domains of QOL and its influence on HL.

CORRESPONDING AUTHOR: Maria Claros, B.S., Memorial Sloan Kettering 
Cancer Center, North Bergen, NJ; clarosm@mskcc.org
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THE ASSOCIATION BETWEEN LGBTQ+ COMMUNITY INVOLVE-
MENT AND HIV TRANSMISSION RISK BEHAVIORS AMONG SEX-
UAL MINORITY MEN

Chris  A. Albright, B.S.1, Aaron  J. Blashill, Ph.D2, Jamie-Lee Pennesi, Ph.D2, 
Hee-jin Jun, Ph.D.2, Tiffany A. Brown, PhD3

1San Diego State University/UC San Diego Joint Doctoral Program in Clinical 
Psychology, La Jolla, CA; 2San Diego State University, San Diego, CA; 3UCSD, 
San Diego, CA

Background: Sexual minority men remain disproportionally burdened by HIV 
despite recent prevention efforts. Although involvement in the LGBTQ+ com-
munity has been found to be a protective factor against many adverse health out-
comes, research examining the association between community involvement and 
HIV transmission risk behaviors has yielded conflicting results. This study aims 
to examine whether the importance one places on various aspects of community 
involvement is associated with HIV transmission risk behaviors. 

Method: This study was conducted using baseline data from an ongoing eating 
disorder prevention randomized controlled trial, which includes 139 gay and 
bisexual men aged 18-35 living in San Diego, California. Community involve-
ment was measured using the Importance of Gay/Bisexual Community Activities 
(IBGCA) scale, which was distilled into two factors: “community activism” and 
“partying” that emerged through exploratory factor analysis. We performed a 
zero-inflated poisson regression to examine the association between community 
activism, partying, and their interaction term, with HIV transmission risk behav-
iors, which was operationally defined as engaging in condomless anal sex while 
not taking PrEP. We also added number of sexual partners and frequency of 
community involvement as control variables in the model. 

Results: A significant interaction term emerged (b = -.267, SE = .133, z = -2.24, 
p = .025). This interaction term was subsequently probed via simple slope ana-
lyses set at +/- 1 SD of the importance of community activism. Results indicated 
that at low levels of community activism, partying was significantly positively 
associated with HIV transmission risk behaviors (b = .555, SE = .135, t = 4.11, 
p < .001, whereas at high levels of community activism, the association between 
partying on HIV risk was no longer significant (b = .127, SE = .176, t = .721, 
p = .472). 

Conclusion: This study shows that the importance sexual minority men place on 
various aspects of community involvement is associated with HIV sexual risk be-
haviors, which has important public health implications. While valuing LGBTQ+ 
community activities that often involve alcohol/substance use and hook ups is 
associated with increased HIV transmission risk behavior, simultaneously finding 
meaning in LGBTQ+ community activism could help protect against this as-
sociation. Therefore, encouraging community activism could be a target for 
intervention.

CORRESPONDING AUTHOR: Chris A.  Albright, B.S., San Diego State 
University/UC San Diego Joint Doctoral Program in Clinical Psychology, La 
Jolla, CA; caalbright1@gmail.com
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UNDERSTANDING ADVANCED PLANNING PRACTICES IN A SAM-
PLE OF OLDER ADULTS LIVING WITH HIV/AIDS IN NEWARK, NEW 
JERSEY

Kristen D. Krause, MPH1, Perry N. Halkitis, PhD, MS, MPH2, Allie N. Bullock, 
BA3

1Center for Health, Identity, Behavior and Prevention Studies, East Orange, NJ; 
2Rutgers University School of Public Health, Piscataway, NJ; 3Center for Health, 
Identity, Behavior and Prevention Studies, Newark, NJ

Background: By 2025, people aged 50 and older will constitute the majority of 
those living with HIV/AIDS (PLWHA) in the US. This aging population of 
PLWHA face different physical, mental, and psychosocial health challenges re-
lated to living with HIV/AIDS, the general aging process, and the long-term im-
pact of being on antiretroviral treatment (ART). Many who were diagnosed prior 
to the implementation ART in 1995 were effectively given a death sentence due to 
the short life expectancy of living with untreated HIV/AIDS. As such, individuals 
who did not expect to reach older adulthood now face the realities and obstacles 
around advanced care planning (e.g. life insurance/retirement funds, advanced 
directives/living wills, power of attorney, etc.) when living well past their diag-
noses was something they expected to do. This qualitative interview sought to 
understand the experiences of older PLWHA in one of the 57 geographic areas 
that has been prioritized by the federal ‘Ending the HIV Epidemic’ plan. 

Methods: Recruitment efforts occurred from March – June 2019 in the greater 
Newark, New Jersey metropolitan area. We conducted 40 qualitative interviews 
with older (50+) adults living with HIV/AIDS. Upon providing written consent, 
each interview lasted 45~90 minutes following a semi-structured interview guide. 
Three trained research assistants conducted the interviews. They were transcribed 
by research interns and independently verified by members of the research staff. 

Results: The ranges of the participants’ age were 51-69 years old (18 women and 
22 men). 47 participants identified as Black non-Hispanic, with the remaining 
3 identifying as White non-Hispanic or ‘Other.’ One of the main themes that 
emerged from the preliminary data analysis is a fear of not being financially 
stable to enter later adulthood (65+) with regard to life insurance policies, retire-
ment funds, or medical savings accounts. Additionally, while some participants 
indicated they have close family members or friends to rely on for various types 
of assistance (housing, day-to-day, end-of-life, etc.) if  their health declines, sev-
eral indicated that they have not thought about advanced care planning because 
they are just trying to survive and live day-to-day. 

Conclusions: As the population of PLWHA continues to age, it is imperative that 
healthcare professionals across disciplines incorporate advanced care planning 
into conversations during routine medical and social support visits so that they 
feel more equipped and better prepared to reach that point.

CORRESPONDING AUTHOR: Kristen D. Krause, MPH, Center for Health, 
Identity, Behavior and Prevention Studies, East Orange, NJ; kristen.d.krause@
gmail.com

D238 10:30 AM-11:30 AM

TO TAILOR OR NOT TO TAILOR: THAT IS THE QUESTION WHEN 
CONSIDERING E-HEALTH READINESS AMONG PEOPLE LIVING 
WITH HIV

Stephanie Marhefka, PhD, MS1, DeAnne Turner, PhD, MPH2, Elizabeth 
Lockhart, PhD, MPH1

1University of South Florida College of Public Health, Tampa, FL; 2Yale AIDS 
Prevention Training Program (Y-APT) Center for Interdisciplinary Research on 
AIDS (CIRA) Yale University, New Haven, CT

Background: The Technology Readiness Index 2.0 (TRI 2.0) may provide guid-
ance in understanding people’s willingness to adopt future technologies. Yet the 
measurement structure of the TRI 2.0 has not been confirmed among people 
living with HIV and prior work suggests for people living with HIV, disease-
specific considerations are linked to willingness to uptake ehealth approaches. 
The study purpose was to: 1)assess the fit of the TRI 2.0 for people living with 
HIV, using confirmatory factor analysis; 2) assess the fit of an adapted version of 
the TRI 2.0 (referred to in text as the TRI-HIV) using confirmatory factor ana-
lysis; and 3)compare the fit of the TRI 2.0 with the TRI-HIV. 

Methods: N=408 people living with HIV residing in the state of Florida and en-
gaged in Ryan White case management completed a telephone-based survey re-
garding technology use and willingness to use technology among people living 
with HIV. Technology readiness was measured with: 1) the TRI 2.0, as well as 
2)  an adapted version of the TRI 2.0 (henceforth TRI-HIV), which included 
some TRI 2.0 items as well as new items, similar to the TRI 2.0, that were tailored 
specifically to using technology for HIV-related ehealth. These items were created 
by adding something HIV-specific to the general TRI 2.0 items; changes were 
informed by findings from open-ended interviews conducted to inform survey 
development. For example, while the TRI 2.0 item said “If  you provide informa-
tion to a machine or over the Internet, you can never be sure if  it really gets to the 
right place,” the TRI-HIV item was “If  you provide information about your HIV 
status over a computer or Internet, you can never be sure who will find out.” Fit 
of the existing measurement structure was tested with confirmatory factor ana-
lysis for two models: 1) TRI 2.0 and 2) the TRI-HIV. 

Results: When the original TRI 2.0 instrument was applied to our sample of 
people living with HIV, the data fit the existing measurement structure of the 
TRI 2.0 (CFI=0.967; TLI=0.960; RMSEA=0.035 [0.022-0.046]). Tailoring items 
specifically for people living with HIV did not improve model fit (CFI=0.953; 
TLI=0.943; RMSEA=0.038 [0.026-0.049]). 

Conclusions: The TRI 2.0 measurement structure fit well with our population of 
people living with HIV. Tailoring questions specifically for our population did 
not significantly increase model fit, suggesting that tailoring TRI 2.0 items for 
HIV-specific ehealth concerns may unnecessary. Alternatively, it may be worth 
conducting exploratory factor analysis (EFA) on the TRI-HIV to determine if  
another factor structure would better fit. Future research should apply EFA to 
the TRI-HIV and also investigate how the TRI-HIV and the TRI 2.0 as well as 
factors outside of technology readiness constructs (optimism; discomfort; innov-
ation; insecurity) that may affect willingness to take part in HIV-related ehealth 
interventions.
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UNDERSTANDING BARRIERS AND FACILITATORS TO PREVEN-
TION OF MOTHER-TO-CHILD TRANSMISSION OF HIV SERVICES IN 
WESTERN INDIA

Kristen J. Wells, PhD, MPH1, Cristian Garcia, Bachelors of Arts2

1San Diego State University, San Diego, CA; 2San Diego State University, El 
Cajon, CA

Introduction: Most of the 0.14 million HIV-positive children living in India con-
tracted the human immunodeficiency (HIV) virus from their mother while in the 
womb, during labor, or through breastfeeding. Mothers can significantly reduce 
the risk of HIV transmission by initiating and adhering to the prevention of 
mother-to-child transmission of HIV (PMTCT) services, but only 60% of preg-
nant women living with HIV in India used these services in 2017. Given the scarce 
literature on PMTCT utilization in India, the present qualitative study used the 
Social Ecological Model (SEM) to identify barriers and facilitators to seeking 
PMTCT services that mothers face in western India. 

Methods: Through purposive sampling, 15 fathers and 16 mothers (age range 20 
to 45 years; 51% had less than a 7thstandard education; 75% had a baby delivered 
at a public hospital) were recruited to participate in semi-structured in-depth 
interviews assessing barriers and facilitators to PMTCT services. Interviews were 
audio recorded and transcribed verbatim. Direct content analysis was used to 
identify a prioriand emerging themes based on the SEM. One author independ-
ently coded 31 interviews and then discussed coding with two more authors. 
Participants also completed a demographic survey, and these data were summar-
ized using descriptive statistics. 

Results: At the individual level, barriers to PMTCT services were lack of money 
for transportation, poor physical health, and feeling distressed/anxious, whereas 
facilitators were the hope they felt for the new baby and experiencing unusual 
health symptoms that caused them to seek medical services. At the interpersonal 
level, barriers to PMTCT services were poor peer/family and partner support, 
whereas facilitators were positive partner support, peer/family support, and 
positive doctor/staff  support. At the institutional level, availability of multiple 
services in one location, affordability of PMTCT services, and good quality of 
care were facilitators to PMTCT services, whereas obtaining prenatal care in the 
private sector was a barrier. At the community level, outreach workers facilitated 
PMTCT utilization, whereas HIV stigma was a salient barrier. 

Conclusions: The present study was the first to examine barriers and facilitators 
to obtaining PMTCT services in western India, and it adds to our understanding 
of facilitators and barriers to PMTCT services. This study has important impli-
cation for health care institutions, as it recognized that health care providers have 
a significant role in facilitating PMTCT services. Findings from the present study 
can be used to enhance and develop locally relevant community-based strategies/
interventions for improving PMTCT utilization in India. Future research should 
develop and test interventions to help India achieve optimal adherence to guide-
lines for the PMTCT of HIV.

CORRESPONDING AUTHOR: Cristian Garcia, Bachelors of Arts, San Diego 
State University, El Cajon, CA; cristiangarcia302@gmail.com

D240 10:30 AM-11:30 AM

THE INTERACTIVE EFFECTS OF DEPRESSION AND SUBSTANCE 
USE AMONG OLDER ADULTS LIVING WITH HIV

Laurel Weaver, MA1, H. Jonathon Rendina, PhD, MPH2

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

Background: HIV-positive individuals are living longer, healthier lives, but 
neurocognitive impairment (NCI) remains a prevalent health burden among 
older adults living with HIV (OALWH). At present, the precipitating and per-
petuating factors of HIV-associated NCI in OALWH are largely unknown, al-
though accumulating evidence indicates that overlapping psychosocial issues may 
play a primary role in cognitive health outcomes. The current study aimed to 
explore the association between depression, substance use, and NCI in OALWH. 

Method: A sample of New York City-based OALWH (N=99) with chronic and 
current substance use issues completed a series of neurocognitive assessments 
and self-report surveys. The majority of the sample was Black (74.4%), male 
(66.7%), and reported post-secondary education (53%). On average, the sample 
was 54.6  years old (SD  =  4.0) and had been living with HIV for 16.7  years 
(SD = 7.0). HIV disease characteristics, race, sex, and education were included as 
covariates in subsequent general linear models. 

Results: Results indicated that approximately half  (49%) of the overall sample 
demonstrated global NCI, and the majority exhibited mild impairment in the do-
mains of verbal learning (60%), verbal memory (70%), and motor speed (67%). 
Nearly half  (48.5%) of participants reported significant depressive symptoms. 
Multivariate analyses revealed a main effect of depression on NCI – specifically 
in the domains of executive function and motor speed. While there was no main 
effect of substance use, a significant interaction between depression and sub-
stance use emerged. Participants who reported depressive symptoms and either 
stimulant or marijuana use yielded lower global and cognitive domain-specific 
scores than participants who used these substances but were not depressed. 

Conclusion: These results suggest that depression is directly associated with NCI 
and furthermore, that depression interacts with specific substances of abuse to 
exacerbate cognitive impairment in OALWH. Further research is needed to im-
prove understanding of these associations to facilitate improved prevention and 
treatment strategies for HIV-associated NCI.

CORRESPONDING AUTHOR: Laurel Weaver, MA, Graduate Center of the 
City University of New York, New York, NY; lweaver@prideresearch.org
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CULTURAL AND SYNDEMIC FACTORS INFLUENCE PREP WILL-
INGNESS, INTENTIONS, AND UPTAKE AMONG PARTNERED 
LATINX SEXUAL MINORITY MEN

Stephen Bosco, M.A.1, Gabriel Robles, PhD2, Tyrel J. Starks, PhD3

1The Graudate Center, CUNY, Brooklyn, NY; 2Hunter College, New York, NY, 
NY; 3Hunter College, New York, NY

Background: While HIV incidence remained generally stable since 2011, rates 
increased by 13% among Latinx sexual minority men (LSMM). PrEP is highly 
efficacious at preventing HIV, yet uptake among eligible SMM has been slow, 
and slower among LSMM specifically. Many new HIV infections among SMM 
occur between main partners and guidance for dissemination specifically recom-
mends PrEP for partnered men who have sex outside their relationships. The 
Motivational PrEP Cascade identifies significant declines of PrEP-eligible indi-
viduals across stages from willingness, intention, to uptake. Syndemic Theory has 
been utilized to explain disproportionate rates of HIV in marginalized communi-
ties; however, minimal work has examined the impact of syndemic conditions on 
the PrEP cascade. Among LSMM, cultural factors (machismoand caballerismo) 
might also influence motivations of PrEP uptake. Given that LSMM have higher 
rates of HIV infection and are less likely to use PrEP, it is critical to identify bar-
riers to PrEP uptake among this high-priority community. 

Methods: Data were gathered from a US-wide online study of625LSMM in 
a same-sex relationship. We focus here on the 368 LSMM reporting an HIV-
negative status and PrEP eligible based on CDC guidelines. The mean age was 
30 and mean relationship length was 45 months. Participants completed demo-
graphics, the Machismo for Latino Men scale, and measures of syndemics (de-
pression, childhood sexual abuse, intimate partner violence, substance use) and 
PrEP willingness, intentions, and uptake. 

Results: More than half  (61%) of the men were PrEP-eligible, 53% reported 
willingness to start PrEP, 26% intended to start PrEP, and 21% are on PrEP. 
Over half(51%) reported experiencing 5 or more out of 10 syndemic conditions. 
Chi-square tests examined the influence of >5syndemics on PrEP-eligibility, 
willingness, intention, and uptake. LSMM reporting 5 or more syndemics were 
more likely to be PrEP-eligible and to indicate greater intent to start PrEP. 
There was a significant association of machismo(exp(B)=1.02 p< .05) and 
caballerismo(exp(B)=0.97 p< .01) on PrEP eligibility. Similarly,caballerismowas 
negatively associated with the odds of intending to start PrEP (exp(B)=0.98 p< 
.05) while machismowas not associated with PrEP intentions. There were no sig-
nificant effects of cultural and syndemic factors on PrEP uptake. 

Conclusions: Our findings highlight the role of cultural and syndemic factors 
on PrEP uptake among LSMM, influencing both PrEP eligibility and inten-
tions, but not willingness. An integration of cultural ideals of masculinity (e.g., 
Machismo) may be particularly useful in addressing negative views of PrEP in 
LSMM. Future work to address protective cultural values in the face of adversity 
represents a beneficial route for reducing HIV among LSMM.

CORRESPONDING AUTHOR: Stephen Bosco, M.A., The Graudate Center, 
CUNY, Brooklyn, NY; sbosco@prideresearch.org
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PSYCHOSOCIAL PREDICTORS OF SELF-REPORTED HIV STATUS

Ore Shalhav, MPH1, Ali Talan, DrPH2, H.  Jonathon Rendina, PhD, MPH3,  
Nicola F. Tavella, MPH, CPH4

1PRIDE Health Research Consortium, Hunter College, CUNY, NEW YORK, 
NY; 2Hunter College, New York, NY; 3Hunter College and The Graduate Center, 
CUNY, New York, NY; 4PRIDE Health Research Consortium, Hunter College, 
CUNY, New York, NY

Background: HIV testing is a form of self-care and prevention as individuals who 
partake in regular testing are engaged in managing their health and preventing 
infection of partners. Differences in self-reported HIV status (negative versus un-
known) indicate differences in HIV testing behavior. HIV testing uptake may be 
predicted by an individual’s sexual-risk behavior, sociodemographic characteris-
tics, and psychosocial factors. These factors may likewise predict HIV risk more 
broadly. 

Methods: Data are from UNITE, a cohort study of SMM from across the United 
States (N=7951; Mage=32.7; SD=11.4) who reported negative or unknown HIV 
status at baseline. We conducted chi-square analyses to examine group differ-
ence on self-reported HIV status. We also conducted a binary logistic regression 
to examine the association between psychosocial factors and self-reported HIV 
status, adjusting for sociodemographic characteristics and sexual risk behavior. 
Sexual risk behavior was measured by self-reported number of male casual part-
ners and condomless anal sex acts within the last 6 months. 

Results: We found that 78.5% of the sample reported a negative status and 21.5% 
reported an unknown status. Significant differences by sociodemographic char-
acteristics and psychosocial factors (e.g., “outness” sexual shame, sexual pride, 
perceived HIV risk) were identified. Our regression analysis indicated that sexual 
risk behavior did not predict self-reported status. Participants who were more 
“out” with regards to their sexual orientation (AOR = .84, p=.00) and reported 
more sexual pride (AOR = .91, p=.01) had significantly lower odds of reporting 
an unknown status. Participants with greater perceived HIV risk (AOR = 1.06, 
p=.00) and more sexual shame (AOR  =  1.21, p=.00) had significantly higher 
odds of reporting an unknown status. 

Conclusion: Our model demonstrated that all 4 psychosocial factors correlate 
with self-reported HIV status when controlling for sociodemographic character-
istics and sexual risk behavior. Those who are less out, feel less sexual pride, and 
more sexual shame are less likely to know their status, yet engage in similar sexual 
risk behavior as those who do. Surprisingly participants with unknown status 
reported higher perceived risk of HIV, which suggests that perceived risk rather 
than actual risk is more predictive of lack of engagement in testing. Therefore, 
interventions to increase testing may benefit from emphasizing sex-positivity ra-
ther than risk.

CORRESPONDING AUTHOR: Ore Shalhav, MPH, PRIDE Health 
Research Consortium, Hunter College, CUNY, NEW YORK, NY; oshalhav@
prideresearch.org
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A SYSTEMATIC REVIEW OF QUANTITATIVE STIGMA MEASURES 
AMONG YOUNG SEXUAL MINORITY MEN

Jorge Cienfuegos-Szalay, MPH1, Ore Shalhav, MPH2, Ali Talan, DrPH1, 
H. Jonathon Rendina, PhD, MPH3

1Hunter College, New York, NY; 2PRIDE Health Research Consortium, Hunter 
College, CUNY, NEW YORK, NY; 3Hunter College and The Graduate Center, 
CUNY, New York, NY

Introduction: Young sexual minority men (YSMM) have the highest rates of new 
HIV infections in the U.S., with Black and Latino YSMM specifically being dis-
proportionately affected in comparison to their White counterparts. Research 
suggests that one of the major drivers of the disparity is intersectional stigma. 
Intersectionality theory suggests that interlocking stigmatized identities (e.g. 
race, ethnicity, sexual orientation, gender expression) produce unique detrimental 
effects. The confluence of multiple identities in addition to sexual minority status 
and gender expression place Black and Latino YSMM at increased risk of suf-
fering negative health outcomes. Given the lack of quantitative stigma measures 
developed through an intersectional framework, the focus of this study was to 
conduct a systematic review to identify currently available measures for multiple 
forms of stigma among YSMM. 

Methods: PubMed and PsycInfo were used to identify peer-reviewed papers that 
contained a quantitative measure of stigma focused on at least one domain of 
interest (e.g., race/ethnicity, sexual orientation, or gender expression) with sam-
ples that included YSMM. A  variety of search terms were used to ensure the 
search was comprehensive and a range of eligibility criteria were used to include 
studies in the systematic review. Scales were categorized by race/ethnicity, sexual 
orientation, and gender. 

Results: Initial search results yielded 283 relevant articles of which 127 met inclu-
sion criteria. Within these, 105 scales or items were identified that measured at 
least one form of stigma (e.g., intrapersonal, interpersonal, structural). As related 
to stigma, 20 measures focused on gender, 26 focused on race/ethnicity, and 34 
focused on sexual orientation. Stigma measures related to multiple minority iden-
tities included 11 on race/ethnicity and sexual orientation, 8 on sexual orientation 
and gender, 3 on race/ethnicity and gender, and 3 on all three categories. 

Conclusion: Measuring YSMM’s experiences of stigma has been critical in 
advancing their psychosocial and physical well-being. However, of the measures 
identified, most focused on experiences of stigma directed at a singular iden-
tity (e.g., sexual orientation). While some attempted to address the effects of 
stigma on individuals with multiple stigmatized identities, very few were designed 
through an intersectionality framework. This speaks to the need for creating 
psychometrically-sound, empirically-validated instruments that take into consid-
eration the intersecting identities YSMM may hold in order to address the unique 
effects of stigma these individuals experience.

CORRESPONDING AUTHOR: Jorge Cienfuegos-Szalay, MPH, Hunter 
College, New York, NY; jorgecszalay@gmail.com
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ASSESSING KNOWLEDGE, BEHAVIOR, AND SEXUAL 
DECISION-MAKING SKILLS AMONG YOUNG BLACK COLLEGE 
STUDENTS AT RISK FOR HIV

Yarneccia Dyson, Ph.D., MSW1, Samuella Ware, MPH, CHES2

1UNC-Greensboro, Greensboro, NC; 2The University of North Carolina 
Greensboro, Greensboro, NC

Black (or African American) men and women between the ages of 18 and 29, 
including college students, in North Carolina bear a disproportionate burden 
of sexually transmitted diseases (STD) (NCDHHS, 2015). Urban areas in the 
Piedmont Triad Area of Greensboro, North Carolina have large populations 
of college students with elevated risk of infection for STD, including HIV. The 
Centers for Disease Control and Prevention (CDC) advises that sexual risk be-
haviors associated with these outcomes include: having more than one sexual 
partner, changing sexual partners frequently, and having oral, vaginal or anal sex 
without a condom (CDC, 2016). The current triangulated mixed methods study 
explored the STD knowledge, attitudes, and behaviors, and sexual risk of Black 
college students enrolled at Historically Black Colleges and Universities (HBCU) 
and Minority Serving Institutions (MSI) (MSI). The data collection tools in-
cluded a 70-item online confidential survey, individual interviews (Women Only), 
and focus groups. Further, this project implemented Healthy Love, a single ses-
sion, CDC evidence-based behavioral and biomedical intervention that was de-
signed to increase safer sex or protective behaviors for STD and HIV among 
Black women. The implementation of this intervention with our sample that 
included Black men is the first to deliver this critical programming to this under-
researched population.

The sample comprised 4 HBCU’s and one MSI, all located in the South, which 
bears the greatest burden of HIV infection and transmission. Fifty one percent 
of the sample were women followed by 48% who identified as men and 1% who 
identified as other. Participants were given pre-and post-tests before the delivery 
of the intervention that measured STD knowledge, attitudes towards condom 
use, and sexual risk. The findings from the pre and post-test indicated that stu-
dents’ knowledge about sexually transmitted diseases increased (mean difference 
-2.89) and the endorsement of high-risk sexual behavior decreased (mean differ-
ence 4.66). The study participants endorsed high risk sexual behaviors including 
the use of an illicit substance at the time of intercourse, unprotected sexual en-
counters, and ambiguity as it relates to HIV testing and knowing their status. 
The overarching goal of this study was to test the efficacy of the Healthy Love 
prevention intervention when implemented in this population. The findings from 
this study indicate the need for culturally tailored and gender specific biomedical 
behavioral HIV prevention interventions that directly targets the unique sexual 
health needs of Black College Students.

CORRESPONDING AUTHOR: Yarneccia Dyson, Ph.D., MSW, UNC-
Greensboro, Greensboro, NC; yddyson@uncg.edu
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PREP PERCEPTIONS AMONG PROVIDERS AND ASSOCIATIONS 
WITH FORMAL TRANSGENDER HEALTH TRAINING

Paul A. D’Avanzo, MS1, Sarah Bauerle. Bass, Ph.D. and MPH2, Jesse A. Brajuha, 
MPH3, Guitterez Luis, MPH, MA4, Jae M. Sevelius, PhD5

1Temple University College of Public Health Department of Social and 
Behavioral Sciences, Philadelphia, PA; 2Temple University College of Public 
Health, Philadelphia, PA; 3Temple University, Philadelphia, PA; 4University 
of California, San Francisco, San francisco, CA; 5University of California, San 
Francisco, San Francisco, CA

Background: Access to pre-exposure prophylaxis (PrEP) continues to expand 
to high HIV risk populations, which includes transgender women. This expan-
sion of services is reflected in the increasing number of healthcare providers who 
have sought out and/or received formal training for prescribing PrEP and moni-
toring patients currently prescribed PrEP. However, provider training may not 
adequately address specific treatment and other related concerns that arise in the 
context of providing PrEP to transgender women. Lack of transgender compe-
tent health care has been shown to contribute to medical mistrust, particularly 
among transgender women, who may delay or forgo healthcare as a result. 

Methods: To evaluate perceptions related to transgender women’s healthcare and 
PrEP, we surveyed 102 healthcare providers who self-identified as prescribers 
of PrEP. Differences in healthcare and PrEP related perceptions were then as-
sessed by self-reported level of transgender-specific training (1. have not received 
training, 2. have sought out formal training, 3. have received formal training). 

Results: Training status did not differ by age of provider or number of years in 
practice. However, significant differences in perceptions related to transgender 
healthcare and PrEP were noted. Specifically, those who had neither sought out 
or received training reported more agreement with concerns regarding PrEP 
adherence among transgender women (F(2,99)=4.95, p= .009); concerns about 
PrEP leading to drug resistance (F(2,98)=7.04, p= .001); and discomfort with 
discussing sexual activity with transgender patients (F(2,98)=18.8, p< .001). 

Conclusion: These results indicate opportunities to enhance the scope and 
quality of training received by healthcare providers who may prescribe PrEP to 
transgender patients. Identifying both gaps in provider knowledge and existing 
concerns about how best to treat this population will help to ensure inclusive 
healthcare for trans women and more successful promotion of PrEP to patients.

CORRESPONDING AUTHOR: Paul A.  D’Avanzo, MS, Temple University 
College of Public Health Department of Social and Behavioral Sciences, 
Philadelphia, PA; tuh21996@temple.edu
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SOCIAL PSYCHOLOGICAL ANTECEDENTS TO RACIAL HOMOPHILY 
AMONG BLACK MEN WHO HAVE SEX WITH MEN

Andrew Cortopassi, MA1, Seth Kalichman, PhD1

1University of Connecticut, Storrs, CT

Black men who have sex with men (MSM) continue to bear the burden of new 
HIV infections in the United States. The racial disparity in HIV infection among 
MSM has been attributed, in part, to high rates of racial homophily within the 
sexual networks of Black MSM. Within homophilous, closed-off networks, dis-
ease propagates easily, increasing the odds of HIV exposure per act of sexual risk 
behavior. The cause of homophily is unknown, but it is posited that objectifica-
tion based in race-based sexual stereotypes (e.g., large penis size) by non-Black 
MSM leads to homophily among Black MSM. In the current vignette-style 
experimental study with Black MSM recruited from Grindr, we tested the 
Objectification-Homophily Hypothesis. Specifically, in a 2 (stereotype exposure: 
racialized versus non-racialized penis size stereotype) x 2 (potential partner race: 
Black or White) between-subjects design, the interactive effect of stereotype 
exposure and partner race on partner engagement via state self-objectification 
(SSO; feeling like a body versus a full self) was examined. Results showed that 
while stereotype exposure had no unique or interactive effects, White partner 
race reduced engagement through SSO, an indirect effect moderated by degree 
of past-year racial homophily, i.e., significant only among those who reported 
high past-year homophily.

In a second, follow-up study currently being conducted, a stronger contrast be-
tween levels of the stereotype exposure variable is used. Initial results are ex-
pected to replicate, but a 3-way interaction of stereotype exposure, potential 
partner race, as well as past-year racial homophily, is predicted instead--leading 
to decreased engagement via SSO. These projected results would indicate that ex-
posure to race-based sexual stereotypes by non-Black MSM likely leads, in part, 
to the formation of racially homophilous sexual networks among Black MSM, 
because such stereotyping is experienced as objectifying. Of particular interest, 
however, would be the moderation of this indirect effect by past-year homophily. 
Indeed, results would indicate that such a mechanism is relevant only for those 
who demonstrate high levels of racially homophilous partnering already. As 
such, rather than acting as a fundamental cause, it may be that race-based sexual 
stereotyping and objectification serve to maintain racially homophilous sexual 
networks among Black MSM. Network-level HIV prevention interventions will 
need to consider the impact of such individual-level psychological processes that 
perpetuate increased risk for HIV infection among Black MSM.

CORRESPONDING AUTHOR: Andrew Cortopassi, MA, University of 
Connecticut, Storrs, CT; andrew.cortopassi@uconn.edu
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SEXUAL IDENTITY, RELATIONSHIP PATTERNS, AND HIV RISK BE-
HAVIORS AMONG CISGENDER MEN WHO PARTNER WITH TRANS-
GENDER WOMEN

Demetria Cain, PHD MPH1, Simone J. Skeen, MA2, Ruben H. Jimenez, n/a3, 
Tyrel J. Starks, PhD4, H. Jonathon Rendina, PhD, MPH5

1PRIDE Health Research Consortium/Hunter College, New York, NY; 2PRIDE 
Health Research Consortium, New York, NY; 3Hunter College’s PRIDE Health 
Research Consortium, New York, NY; 4Hunter College, New York, NY; 5Hunter 
College and The Graduate Center, CUNY, New York, NY

Background: Cisgender men who partner with transgender women (TW) are 
often portrayed as an elusive, highly stigmatized population. While these men are 
pivotal to the dynamics of transmission risk that drive HIV disparities among 
TW, little is known about their sexual identities, relationship patterns, and sexual 
health self-management strategies. We present descriptive findings from a first-
of-its-kind dataset comprising cis men who describe their main partners as TW. 

Methods: Data were taken from a large national online survey recruiting individ-
uals from geo-targeted sexual networking apps from November 2017 to August 
2019. Cis men (n=541) were selected and categorized based on sexual orientation 
identity as gay, queer, heterosexual, and bisexual. Differences in relationship pat-
terns and HIV risk behaviors were examined. 

Results: A majority of cis men identified as bisexual (60%), followed by gay 
(19%), heterosexual (13%), and queer (10%). Heterosexuals were more likely to 
be in a relationship with TW 3 months or less and gay men were more likely to 
be in the relationship 1 year or more (X2 = 81.67, p = 0.00). Queer, heterosexual, 
and bisexual men reported more condomless anal sex with their TW partner (X2= 
7.89, p < .05). A majority of men in all groups reported also having a casual male 
partner in the past 6 months: 90% of bisexual, 88% of gay and queer, and 66% of 
heterosexual men. Gay and heterosexual men were less likely to know their HIV 
status (X2 = 26.01, p = 0.00), with more heterosexual men (12%) never testing 
for HIV. Queer men were more likely than any other subgroup to have ever been 
prescribed PrEP, with heterosexual men the least likely among all respondents to 
have ever been prescribed PrEP (X2 = 24.57, p = 0.00). 

Conclusion: These findings are an essential first step toward informing outreach 
and risk-reduction strategies responsive to the lived experiences of cis men who 
partner with TW. Effective approaches to HIV prevention must acknowledge the 
heterogeneity of identity and relational dynamics among these men and their 
sexual networks.

CORRESPONDING AUTHOR: Demetria Cain, PHD MPH, PRIDE Health 
Research Consortium/Hunter College, New York, NY; dcain@prideresearch.org
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VIOLENCE, SUBSTANCE ABUSE, DEPRESSION, AND HIV/STI RISK 
AMONG MEMPHIS-BASED MSM

Meredith Brantley, PhD MPH1, Jack Marr, MPH2, Christopher  I. Mathews, 
MSW, MPH, LMSW3, Randi Rosack, MPH2, Sara E. Zellers, MS, RDN, LDN4, 
Latrice C. Pichon, PhD, MPH, CHES5

1TN Department of Health, Nashville, TN; 2Tennessee Department of Health, 
Nashville, TN; 3Mental and Emotional Resource Center Inc. of Memphis, 
Memphis, TN; 4University of Memphis, Collierville, TN; 5The University of 
Memphis School of Public Health, Memphis, TN

Background: The syndemic impact of intimate partner violence (IPV), substance 
abuse (SA), and depression on HIV/STI risk is well established globally, particu-
larly among women. Investigating psycho-social dynamics among individuals 
impacted by the US HIV/STI epidemic, including men who have sex with men 
(MSM), is critical to curbing transmission via evidence-based prevention and 
treatment interventions. In 2016, the Tennessee Department of Health joined the 
CDC National HIV Behavioral Surveillance network to better understand HIV/
STI risk behaviors among MSM. The objective of this analysis was to understand 
the landscape of IPV, SA, and depression, and its association with HIV/STI risk 
behavior among Memphis-based MSM. 

Methods: During August-December 2017, interviewer-administered surveys as-
sessed IPV, SA, depression, and HIV/STI risk behavior among adult MSM re-
cruited at popular venues. We estimated prevalence of recent (past 12 months) 
IPV, SA, and depressive symptoms and overlapping correlates (e.g., IPV/SA, 
IPV/SA/depression). Subsequently, bivariate associations between IPV, SA, and 
depression, and HIV/STI risk behavior (i.e., sex exchange) were examined. 

Results: Of 356 participants, 17% reported recent IPV, 41% reported SA, and 
16% reported at least sometimes experiencing depressive symptoms; 13% re-
ported recent sex exchange. No significant differences in reported IPV, SA, or 
MH were observed across age or race/ethnicity categories. Sex exchange was re-
ported more frequently by those who experienced IPV compared to those who 
did not (34% vs. 9%, p< 0.001) and more so among participants who reported all 
three overlapping correlates (50%). 

Conclusion: Our data suggest that MSM in Memphis are largely impacted by a 
syndemic of violence, SA, and depression, affecting all demographics. Moreover, 
while IPV alone may be a significant correlate of HIV/STI risk, the combination 
of IPV, SA, and depression may amplify risk. Findings will inform local part-
nership efforts in the development of biomedical and psycho-social programs to 
facilitate HIV/STI prevention efforts among multiple MSM communities.

CORRESPONDING AUTHOR: Sara E. Zellers, MS, RDN, LDN, University of 
Memphis, Collierville, TN; scantrll@memhis.edu
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ENHANCING MENTAL HEALTH CARE IN PRIMARY CARE: ADD-
ING A CLINICAL PHARMACIST TO THE EMBEDDED BEHAVIORAL 
HEALTH & PRIMARY CARE TEAM

Kathryn Harple, PsyD1, Corey Haupt, PharmD, RPh1, Laura Maphis, 
PHD2, Stacey Grassi, Pharm. D.2, Gerard  A. Greskovic, RPh, CACP, CDE3,  
David Rolston, MD, FACP1

1Geisinger Medical Center, Danville, PA; 2Geisinger Health System, Danville, 
PA; 3Geisinger, Danville, PA

Primary care (PC) has become the de facto mental health system (Kessler et al., 
2005), and the demand for embedded behavioral health (BH) and psychiatric 
services is great. For instance, the prevalence of depression in PC is 10% (Spitzer 
et al., 1994), and nearly half  of appointments for psychotropic medications are 
with primary care physicians (PCPs; Pincus et al., 1998). With the increased de-
mand for psychiatric and BH services, systems become strained trying to meet 
patient demand while adhering to best practices. To navigate these challenges, 
the authors have embedded a clinical pharmacist with a BH background into an 
internal medicine team of interdisciplinary providers, including embedded BH, 
to improve mental health care and address potential care gaps. The pharmacist’s 
primary role is to support PCPs in the medication management of patients with 
mild-moderate depression and anxiety. Additionally, the pharmacist performs 
several behaviorally-oriented roles such as: delivering psychoeducation and 
motivational interviewing, monitoring adherence, administering screeners, and 
hosting conjoint visits with BH providers. The current study aims to present util-
ization and satisfaction data from the first 11 months of this pharmacy pilot. 
A total of 142 (69% female) patients completed 390 visits with the pharmacist. 
Results show a decrease in average PHQ9 scores across 14 weeks of treatment 
(13pt - > 4.5pt), indicating remission of depression. Satisfaction surveys (Likert 
scale of 0-5, 5 being the highest) were administered during the halfway mark of 
the pilot, which indicate a positive response; patient satisfaction: n=18, average 
score of 4.85 and provider satisfaction: n=7, average score of 4.52. Moreover, in-
creased adherence to quality metrics of appropriate patient follow-up following 
medication initiation and best practice guidelines for depression screening were 
evidenced. Recruiting behaviorally trained clinical pharmacists may alleviate 
the cost-prohibition and scarcity burden of hiring psychiatrists, particularly for 
smaller practices, while allowing for more appropriate patient care cases to be 
escalated to psychiatrists. A paucity of practices have employed embedded BH 
clinical pharmacists, though published data is largely limited to Veterans Affair 
populations or community health centers (Chavez & Kosirog, 2019). This study 
contributes data from a large private health system in an established integrated 
primary care model.

CORRESPONDING AUTHOR: Kathryn Harple, PsyD, Geisinger Medical 
Center, Danville, PA; kharple@geisinger.edu
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PILOT STUDY OF A MULTICOMPONENT INTERVENTION TO INI-
TIATE HEALTH BEHAVIOR CHANGE IN PRIMARY CARE: THE 
KICKSTART HEALTH PROGRAM

Shannon  M. Clark-Sienkiewicz, Ph.D.1, Annmarie Cano, Ph.D.2,  
Lori Lackman Zeman, PhD, ABPP3, Mark Lumley, n/a4, Neha P. Gothe, MA, 
PhD5

1Arizona State University, Tempe, AZ; 2Wayne State University, Detroit, MI; 
3Beaumont Health - Troy, Sterling Heights, MI; 4Wayne State University, Novi, 
MI; 5University of Illinois at Urbana Champaign, Urbana, IL

There is a current movement to integrate behavioral health into primary care 
settings in order to better prevent and manage chronic illness. Group inter-
ventions are commonly conducted to provide services to several individuals at 
once; however, groups are typically tailored to one disease or condition (e.g., 
chronic pain, diabetes), despite the fact that patients typically present with 
multimorbidity. Targeting multiple health behaviors (i.e., diet, exercise, and stress) 
for a multimorbidity population may be ideal for the prevention and treatment 
of chronic illness in primary care. Few theoretical frameworks and treatment 
programs incorporate a combination of techniques to address such complex 
needs, and fewer still have been tested in medical settings, such as primary care. 
The current study, therefore, describes the development of a novel intervention 
for multiple health behavior change, The Kickstart Health Program, which inte-
grates components of cognitive, behavioral, acceptance, motivational enhance-
ment, and experiential therapies into a flexibly-delivered group therapy designed 
for primary care delivery. This program teaches health behaviors in vivo (e.g., 
group meditation and exercise) and incorporates rolling recruitment to reduce 
attendance burden. We pilot tested this program in a family medicine clinic. Of 
22 patients who expressed interest in the program, 13 attended at least one session 
and completed measures of self-efficacy, overall perceived health and well-being, 
physical activity, and mindfulness practice at baseline, 5, and 10 weeks. Some 
participants reached their individual health goals, and this was reflected in 
qualitative responses. Patients who attended the program reported increases in 
overall days practicing mindfulness meditation (p=.003, d=1.24). Patients also 
reported clinically significant reliable change in overall perceptions of health and 
well-being. Significant increases in physical activity and self-efficacy were not de-
tected in this sample; however, clinically relevant improvement occurred among 
patients who attended multiple sessions. We conclude that The Kickstart Health 
Program offers a unique approach to health behavior change in primary care and 
may be useful in teaching mindfulness meditation and influencing overall health 
and well-being.

CORRESPONDING AUTHOR: Shannon M.  Clark-Sienkiewicz, Ph.D., 
Arizona State University, Tempe, AZ; sclark49@asu.edu
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UTILIZATION OF THE STANFORD INTEGRATED PSYCHOSOCIAL 
ASSESSMENT FOR TRANSPLANTATION AS A MEASURE OF LIVER 
TRANSPLANT CANDIDACY

Benjamin Nissen, MD1, Jessica L. Hamilton, PhD1

1University of Kansas, Kansas City, KS

Background: The Stanford Integrated Psychosocial Assessment for 
Transplantation (SIPAT) is commonly used as a comprehensive screening tool to 
assess transplant surgery candidacy. This tool has not yet been validated in liver 
transplant patients but may be useful for evaluating candidacy in this population. 
The aim of the present study was to assess the association between provider-
designated SIPAT scores and psychosocial self-report measure scores (PROMIS 
43) to establish concurrent validity. 

Methods: Data were collected from 48 liver transplant candidates at the 
University of Kansas Medical Center during a required pre-surgical psycho-
logical evaluation prior to receiving their operation date between December 2017 
and March 2019. The sample was split equally by gender. Participants completed 
PROMIS-43 questionnaires prior to their appointment. PROMIS-43 includes 
clinical scores for physical function, anxiety, depression, fatigue, sleep disturb-
ance, social role, pain interference, and pain intensity. Providers then assigned 
a SIPAT score based on the clinical interview. Descriptive analysis using both 
SIPAT and PROMIS-43 scores was conducted using SPSS. 

Results: One-way ANOVAs were run evaluating the relation between the eight 
PROMIS domains and the SIPAT overall candidacy score. Results indicated that 
7 out of the 8 subscales on the PROMIS were significantly related to SIPAT 
candidacy (i.e., Anxiety and SIPAT candidacy ANOVA was F(2,44)  =  4.602, 
p < .05), with the sleep disturbance subscale not being significantly related. 
Additional post hoc analyses were run to evaluate these relations. Overall, min-
imally acceptable candidates, based off  the SIPAT, had lower functional scores 
across the board. 

Discussion: Preliminary analyses examining concurrent validity of the SIPAT in 
the liver transplant recipient population appear strong with all clinical scales of 
the PROMIS 43 significantly predicting total SIPAT score, with the exception 
of sleep disturbance. The SIPAT’s total score may be a good overall indicator of 
a liver transplant recipient’s candidacy. Future research assessing other psycho-
social predictors as well as other health outcomes are necessary in the validation 
of the SIPAT as a tool in the liver transplant recipient population.

CORRESPONDING AUTHOR: Benjamin Nissen, MD, University of Kansas, 
Kansas City, KS; bnissen217@gmail.com
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WHO AM I NOW? POST-TREATMENT IDENTITIES OF BREAST CAN-
CER PATIENTS AND THEIR CORRELATES

Taylor Coats, MA1, Malwina Tuman, PhD EBD1, Kailey Roberts, PhD1,  
Elizabeth A. Schofield, MPH2, Greta Jankauskaite, MA3, Elizabeth Slivjak, BA4, 
Wendy G. Lichtenthal, PhD1

1Memorial Sloan Kettering Cancer Center, New York, NY; 2Memorial Sloan-
Kattering Cancer Center, New York, NY; 3University of Maryland, College 
Park, MD; 4University of Colorado Boulder, Boulder, CO

After cancer treatment, individuals commonly report their sense of identity is 
challenged as they contend with physical changes and shifts in their goals and 
priorities. The extent to which they identify as a “cancer survivor” varies and 
is often dynamic over time. The limited research in this area has suggested that 
certain identity types may be associated with greater well-being, but few studies 
have examined how sense of identity and specific psychosocial outcomes are 
correlated.

As part of an American Cancer Society-funded randomized controlled trial of 
group interventions for breast cancer survivors (BCS), this study examined psy-
chosocial correlates of self-reported cancer identity types at baseline. Participants 
included 59 early-stage BCS who were ≥ 3 months post-treatment with at least 
moderate levels of distress. Adoption of cancer identity types (cancer victim, 
cancer patient, person who has had cancer, cancer survivor) was evaluated via the 
Cancer Identity Assessment. Psychosocial outcomes assessed included anxiety, 
depression, meaning, purpose, post-traumatic growth, and fear of recurrence. 
Frequencies of the identity types and bivariate correlations between identities 
and psychosocial outcomes were calculated.

Results showed that participants identified at least ‘somewhat’ with the following: 
51% victim, 69% patient, 88% person who has had cancer, and 73% survivor. 
Notably, 90% of individuals identified at least ‘somewhat’ with more than one 
identity.

Endorsing a survivor identity was associated with higher levels of meaning 
(r=.364, p < .01), purpose (r=.313, p < .05), and post-traumatic growth (r=.549, 
p < .01), and lower levels of depression (r=-.259, p < .05). In contrast, endorsing 
a cancer victim identity was associated with higher levels of depression (r=.306, 
p < .05). Time spent thinking about the possibility of cancer recurrence was posi-
tively correlated with endorsing a cancer victim (r=.286, p < .05) and cancer pa-
tient identity (r=.265, p < .01).

Results demonstrated that individuals can adopt multiple identities, suggesting 
the complexity of these constructs. Though findings indicate that identifying as a 
cancer survivor is linked to more adaptive outcomes as compared to identifying 
as a cancer victim, data should be interpreted with caution. Further research is 
needed to understand whether certain identity types are linked to better adjust-
ment, and if  so, whether it is clinically beneficial to facilitate adoption of these 
identity types.

CORRESPONDING AUTHOR: Taylor Coats, MA, Memorial Sloan Kettering 
Cancer Center, New York, NY; coatst@mskcc.org
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EFFECTS OF REPLAY AND REHEARSAL EXPRESSIVE WRITING 
WITH MENTAL HEALTH CONCERNS

Wenhui Zhang, Postdoc1, Mackenzie R. Greenwell, n/a2, Jhucin Jhang, n/a3

1Emory University, Atlanta, GA; 2Facebook, Austin, TX; 3N/A, Austin, TX

Background: The expressive writing of replaying previous interactions related to 
stressors or traumas has been found to be effective while expressive writing in the 
rehearsal context for expected conversations or interactions has remained unex-
plored. The purpose of this study was to examine the effects of rehearsal expres-
sive writing compared to the replay and control groups four weeks after writing. 

Methods: Eligible participants were recruited mainly from a large university in 
the southwestern United States. A randomized, three-group (control, rehearsal, 
and replay) and 3-time (pre-test, post-test, and 4-week follow-up) experimental 
design was conducted. Psychological adjustment (Mental Health Inventory-18, 
MHI), self-perceived stress, PROMIS depression and anxiety, social integration, 
loneliness, and coping (Brief  COPE) were measured at baseline (pre-test), after 
the fourth day of writing (post-test), and four weeks (follow-up). Repeated meas-
ures analyses of variance (RMANOVA) were used to examine the time and time 
by group effects. 

Results: 272 out of 384 participants were eligible; 132 were randomly assigned to 
three groups and 99 completed all 5 tasks (29 control, 32 replay and 38 rehearsal). 
The 132 study participants were predominantly female (63%) with an average 
age of 24 years. Fifty-six (42%) were White; 41 (31%) were Asian and 25 (19%) 
were Hispanic. Fifty-five reported mental health diagnosis with depression as the 
highest (42, 76%) and followed by anxiety (35, 64%). 3 by 3 RMANOVA showed 
significant time effects in MHI, self-perceived stress depressive and anxiety symp-
toms and coping while no significant effects were found in social integration or 
loneliness, or coping behaviors. No group effects were observed. 2 group by 3 
time RMANOVA found significant time by group differences in MHI (control 
versus replay). 

Conclusions: The small and predominantly female sample and short intervention 
period could explain the results of no significant time by group effects.Future 
studies should investigate with a larger and more balanced sample. Not only does 
this study work to theoretically extend a large body of research on expressive 
writing and methodologically test an existing therapeutic paradigm, but it also 
has translational research applications for individuals coping with mental illness 
as well as for clinical therapists and psychologists.

CORRESPONDING AUTHOR: Wenhui Zhang, Postdoc, Emory University, 
Atlanta, GA; wenhui.zhang@emory.edu
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RELATIONSHIP BETWEEN PERCEIVED STRESS AND EXECUTIVE 
FUNCTIONING: THE MODERATING ROLE OF COMBINED EXER-
CISE AND THERMOTHERAPY

Madhura Phansikar, MA1, Brett J. Wong, Ph.D.2, Sean P. Mullen, PhD1

1University of Illinois at Urbana-Champaign, Urbana, IL; 2Georgia State 
University, Atlanta, GA

Psychosocial stress is typically negatively associated with cognitive functioning 
yet certain health behavioral stressors that cause physiological and psychological 
strain can in turn, induce adaptive, therapeutic responses. Specifically, evidence 
suggests exercise and thermotherapy (sauna, steam-room), independently, can 
reduce acute and chronic stress and improve executive functioning (EF). The 
purpose of this analysis was to examine whether aerobic exercise followed by 
immersive, whole-body heating via sitting in a steam-room (vs. air-conditioned 
room) moderated the relationship of stress reduction over time with EF. Pre-
hypertensive (SBP/DBP M = 130/87) adults (M = 46 years old; 58.5% female) 
received 14 weeks of supervised aerobic exercise (50-75% max HR, 50 minutes) 
sessions, 3x per week, and were randomized to either 10-20  min sessions in a 
~90o F steam-room (n  =  21) or time-matched seated rest in a lobby (n  =  20). 
Perceived stress (1-item, 1 = None to 5 = A lot) was measured immediately after 
exercise at every session and EF components, i.e., inhibition control (flanker 
task % cost in reaction time [RT]) and working memory (Sternberg task, RT) 
was assessed at baseline (M0) and month 4 (M4) follow-up. EF at M4, change 
in post-exercise stress, and group were entered in a moderation analysis (using 
SPSS and Hayes’ PROCESS macro), adjusting for estimated cardiorespiratory 
fitness, family history of CVD, smoking status, living alone, compliance with 
hypertension-reduction health behaviors, & respective M0 cognitive perform-
ance). No main effect of group was found, yet a significant interaction was found 
between group and stress over time [b (se) = -3.07 (1.42), p < .05] in predicting 
flanker RT scores. Perceived stress increased over time in the heat therapy group 
[Ms (SD) = 0.48 (1.13) vs. 0.17 (0.99)]. Simple slopes analysis revealed that those 
in the steam-room group having higher perceptions of stress over time showed 
better flanker % cost RT [b (se) = -2.82 (.97), p < .05]. Concurrently, reduction 
in heart rate response to exercise over time, for the steam group, appeared to 
serve as a mediator for group effects on flanker RT. Similar patterns were ob-
served for working memory. Sensitivity analyses to determine impact of con-
tamination (non-steamer trying steam on own, n = 2), yielded no contradictory 
results. Together, results suggest that regular heat therapy (in combination with 
exercise) may increase perceptions of stress and improve cognitive performance. 
These data support the growing evidence of thermotherapeutic health benefits, 
particularly for those with hypertension.

CORRESPONDING AUTHOR: Madhura Phansikar, MA, University of 
Illinois at Urbana-Champaign, Urbana, IL; map7@uiuc.edu
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EXAMINING THE PREVALENCE OF MENTAL HEALTH DISORDERS 
AND RATES OF HELP-SEEKING AMONG UNIVERSITY-ENROLLED, 
BLACK MEN

Kofoworola Williams, MPH1, Amy Adkins, Ph. D.1, Sally Kuo, Ph. D.1,  
Jessica G. LaRose, Ph.D.2, Shawn O. Utsey, Ph. D.1, Jeanine D. Guidry, PhD1, 
Kellie Carlyle, Ph. D.1

1Virginia Commonwealth University, Richmond, VA; 2VCU School of Medicine, 
Richmond, VA

Background: Black men in college represent a subgroup of emerging adults who 
are at increased risk of developing mental health disorders (MHDs), such as 
anxiety and depression. Such risk has been attributed to disproportionate ex-
periences with everyday racial discrimination and high levels of psychological 
distress. Despite being at higher risk, university-enrolled, Black men are not util-
izing mental health or health resources at optimal rates. The currentevidence base 
describing prevalence of MHDs and health services utilization among Black men 
in college is limited. The present study addresses this by examining mental health 
prevalence among university-enrolled, Black men and their rates of health serv-
ices utilization. 

Methods: Data were analyzed from the Spit for Science survey, a longitudinal 
research study at a large, urban, public university. Participants are given surveys 
in their freshman year and follow-up surveys every spring thereafter. Measures 
included: mental health disorders (depression and anxiety, as measured by the 
Symptom Checklist 90) and campus health service utilization (counseling center, 
health services, wellness center, and recreational sports). We conducted descrip-
tive analyses to determine MHD prevalence and utilization ratesMann Whitney 
U tests to compare prevalence rates to White men and Black women; and, Chi-
squared tests to compare rates of utilization among groups. 

Results: 681 Black men, 2329 White men, and 1679 Black women were included 
in this analysis. In Year 1, 86.2% of Black men reported experiencing any MHD 
symptoms compared to 88.1% of White men and 91.8% of Black women. By 
Year 4, 73.2% of Black men reported experiencing any MHD symptoms com-
pared to 89.2% of White men and 87.9% of Black women. Also, in Year 1, Black 
men (19.6%) utilized counseling services at lower rates compared to White men 
(35.7%), p= .031. In years 3 and 4, there were significant differences in utilization 
of health services between Black women and Black men, p = .007 (year 3) and 
p= .026 (year 4). Chi-Squared tests also showed significant differences in the 
utilization of recreational sports between Black men (62.7%) and Black women 
(41.5%), p= .009. 

Conclusion: The key findings suggest that Black men report less experiences with 
anxiety and depression than White men and Black women. Results also show 
that White men and Black women utilize certain services more than Black men. 
Implications for future research are discussed.

CORRESPONDING AUTHOR: Kofoworola Williams, MPH, Virginia 
Commonwealth University, Richmond, VA; williamsk24@vcu.edu
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GENDER AND RACIAL/ETHNIC DISPARITIES IN ASSOCIATIONS 
BETWEEN WEIGHT MISPERCEPTION AND TRENDS OF SUICIDAL 
BEHAVIORS

Yunyu Xiao, MPhil1, Chengbo Zeng, MPH2

1New York University, JERSEY CITY, NJ; 2University of South Carolina, 
Columbia, SC

Background: Suicide is the second leading cause of death for adolescents. 
Previous studies have identified associations of actual and perceived weight with 
suicidal behaviors. Limited research, however, examined the effect of weight mis-
perception (i.e., mismatched actual-versus-perceived weight categories) on the 
trends of suicidal behaviors. Furthermore, plausible gender and racial/ethnic dis-
parities in these associations are rarely unknown. Such information is important 
to guide suicide intervention targeting at-risk adolescents with weight concerns. 
This study aims to examine gender and racial/ethnic disparities in associations 
between weight misperception and trends of adolescent suicidal behaviors. 

Methods: Data were derived from the 1999-2017 Youth Risk Behavior Survey, 
a school-based survey of a nationally representative sample of students in 
grades 9-12 (n=147,929, 50.5% female). Weight misperception was constructed 
by BMI-for-age weight status (i.e., obesity, overweight, normal, underweight) 
and self-perceived weight (i.e., very underweight, slightly underweight, about-
the-right weight, slightly overweight, very overweight). Suicidal behaviors were 
self-reported ideation, plan, attempts, injury by attempts). Logistic regression 
analyses were used to examine associations between weight misperception and 
trends of each suicidal behaviors by sex and racial/ethnic groups. Linear and 
quadratic trends were examined, controlling for student grade levels. 

Results: Male adolescents with weight misperception showed increasing trends of 
suicidal ideation (OR=1.03, p< .01), suicide plan (OR=1.03, p< .05) and injury 
by suicide attempts (OR=1.10, p< .05), with slower speed in later periods (p < 
.05). Stratified analyses indicated that with misperceived weight, Asian females 
(OR=1.19) and other-race males (OR=1.24) had increasing trends of suicidal 
ideation; Black males had increasing suicide plan (OR=1.26); other-race females 
had increasing suicide attempts (OR=1.18); White females (OR=1.12) and males 
(OR=1.30) had increasing injury by attempts (p< .05). 

Conclusions: Gender and racial/ethnic disparities were uncovered in trends of dif-
ferent suicidal behaviors among adolescents with weight misperception over the 
past decade. Special attention shall be paid into males, Asian females, other-race 
females and White females with distorted weight perception. Health practitioners 
are suggested to screen actual and self-evaluated weight to detect at-risk adoles-
cents. Suicide interventions integrating health education and promotion of body 
image and weight perception could be more effective.

CORRESPONDING AUTHOR: Yunyu Xiao, MPhil, New York University, 
JERSEY CITY, NJ; yx1093@nyu.edu
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COGNITIVE IMPAIRMENT FOLLOWING MULTIPLE CONCUSSIONS 
IN COLLEGE-AGE ATHLETES

Taylor Hanayik, PhD1, Mitchell Berman, PhD2, Chris Rorden, PhD3,  
Roger Newman-Norlund, PhD3, Michael McCall, PhD3, Richard Nelson, MS2

1University of Oxford, Oxford, England, UK; 2Mississippi State University, 
Starkville, MS; 3University of South Carolina, Columbia, SC

Among existing concussion and mild traumatic brain injury literature, few 
studies have examined how having at least one prior concussion affects cogni-
tive performance (Collins et al., 1999). Whereas some previous studies already 
highlight the negative effects after concussion, many of these studies are five or 
more years old and dichotomize the participants into groups of ‘previously con-
cussed’ and ‘not previously concussed,’ without considering the actual number 
of previous concussions, which could potentially provide a more nuanced under-
standing of the role concussions play in cognitive performance. The objective of 
the present study was to assess whether an association exists between a history 
of multiple concussions and cognitive performance on tasks addressing multiple 
aspects of cognition. Data collection included an online self-report survey about 
participants’ health, sports, and concussion history, and a computerized three-
part cognitive assessment battery. This assessment included a working memory 
task, a decision-making task, and a response inhibition task.

Participants included 51 male, club athletes (M = 19.64 years old, SD = 1.22, 
range = 18-23) recruited from a university in the southeast United States. Forty-
eight of the participants were right-handed and three were left-handed. Exclusion 
criteria included an existing or prior learning disability diagnosis, ADHD, or 
other serious neurological issues. Participants received $10 as compensation. 
The participants were also informed the highest-performing subjects would re-
ceive one of two $25 gift cards once data analysis was complete. Results revealed 
that number of concussions was associated with total responses on no-go trials 
(r = .364, p = .009), no-go trial accuracy (r = - .364, p = .009), average reaction 
time (r = - .321, p = .023), reaction time on rare-go trials (r = - .339, p = .016), 
and number of perseverations (r =  .424, p =  .002) on the Go/No-Go response 
inhibition task. Number of concussions was also associated with accuracy on 
the working memory task for trials where presented numbers summed to 10 
(r = -.403, p = .003). Results support the notion that multiple concussions impact 
performance on a range of cognitive tasks, as well as provide evidence for using a 
continuous index rather than a dichotomous concussion research protocol.

CORRESPONDING AUTHOR: Mitchell Berman, PhD, Mississippi State 
University, Starkville, MS; MBerman@psychology.msstate.edu
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TAKE A TIMEOUT: FEMALE STUDENT ATHLETES’ MENTAL 
HEALTH NEEDS, RESOURCE UTILIZATION, AND PRIORITIES FOR 
PROGRAMMING ON CAMPUS.

Alicia A. Dahl, MS, PhD1, Abigail F. Coffey, N/A2

1University of North Carolina at Charlotte, Charlotte, NC; 2UNC-Charlotte, 
Charlotte, NC

Mental health among female collegiate athletes is a public health concern, with 
28.1% of female athletes exhibiting clinically-relevant depressive symptoms com-
pared to 17.5% of their male counterparts. Moreover, one-third of female ath-
letes report attitudes and symptoms placing them at increased risk for disordered 
eating. Concerns around stigma for reporting mental health status combined 
with the underutilization of mental health services adds another level of com-
plexity for identifying and addressing mental health among National Collegiate 
Athletic Association (NCAA) members.

Female student athletes (n=24) at a southern university were recruited to par-
ticipate in a 20-minute online needs assessment survey regarding mental health 
status, resource utilization, and priorities for tailored programming on campus. 
Measures included the Kessler Psychological Distress scale, health services util-
ization questions, and feedback on fourteen proposed content topic areas and 
nine delivery methods being considered for a program tailored to NCAA female 
student athletes. Descriptive statistics were used to summarize findings of the 
needs assessment.

A third of respondents (n=8, 33.3%) reported a previous medical diagnosis 
of anxiety. Five respondents (20.8%) reported a clinical diagnosis of depres-
sion. General health status was most frequently rated “somewhat good” (n=10, 
41.7%), while mental health status was rated “average” (n=9, 37.5%). The ma-
jority of respondents were likely to have moderate mental health disorder (n=18, 
78.3%), while fewer demonstrated a likelihood of severe (n=3, 13.0%) or mild 
(n=2, 8.7%) disorder. Ten students (43.5%) reported receiving psychological serv-
ices in the past 12 months.

Of the fourteen topics presented for tailored mental health programming, dis-
ordered eating was the highest priority to address among female student ath-
letes (n=20, 86.9%), followed by signs of mental distress in teammates (n=19. 
82.6%), managing emotions (n=17, 73.9%), managing stress (n=16, 70.0%), body 
image (n=16, 70.0%), coping mechanisms (n=15, 65.2%), and life balance (n=14, 
60.9%). Regarding methods for receiving program content, the majority of re-
spondents requested podcasts (n=16, 69.6%) or social media (n=15, 65.2%). One-
on-one approaches were preferred to team-based (78.3% vs. 56.5%) for program 
delivery.

Findings from this needs assessment informed the development of twelve tailored 
mental health podcasts using a narrative approach to teach Cognitive Behavioral 
Therapy skills to female student athletes. The podcasts will be pilot-tested in a 
group of female student athletes (n=25) during fall semester 2019. Qualitative 
feedback and acceptability data from the pilot study will be included in this 
presentation. This study aims to provide an innovative solution to address the 
growing demand for mental health services among female collegiate athletes.

CORRESPONDING AUTHOR: Alicia A. Dahl, MS, PhD, University of North 
Carolina at Charlotte, Charlotte, NC; adahl3@uncc.edu
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IMPAIRED DRIVING BEHAVIORS, CHARACTERISTICS AND SUI-
CIDE PLANNING: RESULTS FROM THE 2017 YOUTH RISK BEHAV-
IOR SURVEY.

Ehikowoicho  E. Idoko, MS, CHES1, Idethia Harvey, MPH, DrPH2,  
Ngozi G. Nwosisi, MPH3

1Texas A&M University, College Station, TX; 2Texas A & M University, College 
Station, TX; 3University of California, Irvine, Irvine, CA

Introduction: Of the many transitions occurring during adolescence, unsuper-
vised operation of a vehicle is notable. While substance-impaired driving is a 
known risk factor for unintentional injury, it may also bear relevant associations 
to mental health and suicide outcomes. The objective of this study was to de-
termine the relationship between being an underage impaired driver and suicide 
risk. 

Methods: The 2017 Youth Risk Behavior Survey, which examines U.S.  high 
school students in grades 9 through 12, was utilized (n=14,765). Predictor vari-
ables were impaired driving behaviors (e.g., consumption of alcohol or marijuana 
when driving a vehicle); sadness/hopelessness; cognitive difficulty (item indicated 
as “because of a physical, mental, or emotional problem, do you have serious 
difficulty concentrating, remembering, or making decisions?”); education level; 
race/ethnicity; gender; and sexual orientation. The outcome variable was suicide 
planning during the last 12 months. Binary logistic regression analyses in SAS 9.4 
were utilized to predict suicide risk in survey respondents. 

Results: Underage respondents who reported drinking alcohol and driving had 
higher odds of planning a suicide attempt (OR=0.588; 95% CI=0.426-0.811). 
Although marijuana-impaired driving behavior had an overall significant re-
lationship to suicide planning (p=0.0273), non-marijuana-using drivers were 
1.2 times more likely to have made a suicide plan than marijuana-using drivers 
(OR=1.170; 95% CI=1.018-1.345). American Indian and Native Hawaiian 
(p=0.0311); Hispanic (p=0.0004); and multi-race youth (p=0.0075); as well as 
those who identified as Bisexual (p< .0001) showed a strong likelihood to con-
template and plan suicide. Being sad or hopeless (p< .0001; β=1.0274) and having 
any cognitive difficulty (p< .0001; β=0.3873) also strongly predicted planning of 
a suicide attempt. 

Conclusion: Previous studies have shown the significant connection between 
substance abuse and mental health outcomes. The present study further demon-
strates that adolescents’ participation in risky, impaired driving behavior is linked 
to degrees of suicidality such as ideation and planning. Reduction of suicide risk 
in adolescents and young adults remains a focal point in public health promotion. 
Therefore, it may be essential to develop interventions that go beyond punitive 
measures to encourage mental health screenings for adolescents who participate 
in these risky behaviors. Injury prevention and road safety programs should also 
consistently include an emphasis on mental health care and help-seeking.

CORRESPONDING AUTHOR: Ehikowoicho E.  Idoko, MS, CHES, Texas 
A&M University, College Station, TX; ehieidoko@tamu.edu
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VALIDATION OF THE VALUING QUESTIONNAIRE IN A CARDIOVAS-
CULAR DISEASE SAMPLE

Mindy M. Kibbey, B.A.1, Angelo M. DiBello, PhD2, Jennifer R. Strenger, M.A.1, 
Anagha A. Babu, B.A.1, Samantha G. Farris, Ph.D.3

1Rutgers, The State University of New Jersey, Piscataway, NJ; 2CUNY Brooklyn 
College, Brooklyn, NY; 3Rutgers, the State University of New Jersey, Piscataway, 
NJ

Values are characterized as personally selected and constructed guiding princi-
ples which intrinsically motivate patterns of behavior (Hayes et al., 2006). The 
Valuing Questionnaire (VQ; Smout et  al., 2014)  is a self-report assessment of 
values-consistent living which includes two subscales measuring Progress to-
ward values and Obstruction of  values. Because engaging in values-consistent 
positive health behaviors contributes to disease prevention and management, 
the VQ has been utilized for assessment in behavioral medicine treatment out-
come studies (Graham et al., 2016). However, the psychometric properties of the 
VQ have not been widely validated among chronic disease and at-risk popula-
tions. Therefore, the current study aimed to test the psychometric properties of 
the VQ in a sample of participants (N = 382) with a history of cardiovascular 
disease (CVD; n = 127, 33.2%) or multiple significant CVD risk factors, a popu-
lation for whom activation of values-consistent living can support the wholesale 
health behavior change which is often necessary for meaningful risk reduction. 
Participants (M

age = 42.2, SD = 11.97; 50.4% female) completed the VQ as part of 
an anonymous self-report Qualtrics questionnaire via the Amazon Mechanical 
Turk platform. Confirmatory factor analyses supported the two subscales pre-
sented in the measure’s original development and validation study, and both 
subscales evidenced good internal consistency (Progress: α = .87, CI = .80-.86; 
Obstruction: α  =  .83, CI  =  .80-.86). The VQ also performed well in terms of 
known groups validity, convergent validity with related constructs (health-related 
quality of life; psychiatric symptoms including depressive and anxiety symptoms, 
stress, and cardiac anxiety; values and psychological flexibility), and concurrent 
validity with the Values subscale of the Comprehensive Assessment of ACT 
Processes (CompACT), as well as incremental predictive validity relative to the 
CompACT Values subscale in terms of health-related quality of life. The current 
study provides evidence in support of the validity and reliability of the VQ for 
assessing values-consistent living in behavioral medicine populations and treat-
ment outcome studies.

CORRESPONDING AUTHOR: Mindy M.  Kibbey, B.A., Rutgers, The State 
University of New Jersey, Piscataway, NJ; mindy.kibbey@rutgers.edu
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PSYCHOMETRIC PROPERTIES OF THE ROSENBERG SELF-ESTEEM 
SCALE AND SOCIAL PHYSIQUE ANXIETY SCALE IN US HISPANIC 
ADOLESCENTS

Anita M. Reina, MS1, Eva V. Monsma, PhD2, Jennifer L. Gay, PhD1

1University of Georgia, Athens, GA; 2University of South Carolina, Columbia, 
SC

Background: Hispanic adolescents in the US may be more likely to experience 
body image dissatisfaction and decreased self-esteem due to higher weight status 
relative to their other US non-Hispanic peers. In social physique anxiety (SPA), 
self-appraisal is dependent upon both perception of one’s body as well as the 
proxy perceptions of others of their physique. Self-esteem can be protective 
against SPA regardless of weight status. Although SPA is measured among 
Hispanics, the psychometric properties have not been tested in a non-European 
Hispanic sample. The aim of the current study is to examine the psychometric 
properties and factor structure of the Social Physique Anxiety Scale (SPAS) and 
Rosenberg Self-Esteem Scale (RSES) in a sample of middle school-aged Hispanic 
adolescents living in the United States. 

Methods: A total of 308 middle school students (68.4% female; age M=12.17, 
SD=1.03) completed the RSES and the SPAS. A confirmatory factor analyses 
using the Lavaan statistical software package in R was used to test the factor 
structure of the SPAS and the RSES. The maximum likelihood estimation was 
used to evaluate the performance. A  multigroup confirmatory factor analysis 
using configural and metric invariance was used to further examine the measure-
ment invariance between males and females for both scales. 

Results and Conclusions: The total reliability for the RSES (α=.82) and the 
SPAS (α=.86) were acceptable. The results from the current sample suggests 
that the RSES was best fit by a two factor model (Χ 2 (34)=49.34; CFI=0.98; 
RMSEA=0.04). For SPAS, the two-factor model fit the data (Χ 2 (43)=120.46; 
CFI=0.94; RMSEA=0.07) in alignment with findings from other non-Hispanic 
samples. Both the two-factor and bifactor SPAS models are further discussed, in-
cluding previously identified issues with a two-factor model pertaining to method 
effects of negatively and positively worded items. The use of the bifactor model, 
a method in item response theory where items load on a primary and secondary 
dimension, may correct for the method effects of the two factors that affect the 
model fit of the parsimonious general model. Both the RSEA and SPAS scales 
were measurement invariant by sex suggesting that the scale performs equally 
well in male and female Hispanic adolescents. Although the SPAS was invariant 
by sex, the fit was only marginally acceptable, suggesting there may be some 
differences in the scale between males and females (Χ 2 (96)=182.03; CFI=0.93; 
RMSEA=0.07). Overall both scales demonstrated factorial validity and reli-
ability for use in adolescent US Hispanic samples.

CORRESPONDING AUTHOR: Anita M. Reina, MS, University of Georgia, 
Athens, GA; anita.reina@uga.edu
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PRELIMINARY DEVELOPMENT OF AN INSTRUMENT FOR ASSESS-
ING MOTIVATIONAL INTERVIEWING IN PHYSICAL THERAPY

Eric Kruger, PT, DPT, PhD, MS1, Rachel Granzow, n/a2

1The University of New Mexico, Albuquerque, NM; 2University of New Mexico, 
Albuquerque, NM

Motivational interviewing (MI) is a communication strategy for facilitating 
behavior change and involves the use of communication skills (e.g., use of 
open-ended questions, reflections, and summaries) and beliefs that influence 
therapist behavior during therapeutic interactions (the so-called “spirit” of MI). 
Successful physical therapy (PT) outcomes depend on patients changing their 
behavior in multiple areas, such as attending appointments, using adaptive equip-
ment, incorporating lifestyle changes, and adopting a new exercise plan. Despite 
a growing emphasis on MI in the curriculum of PT degree programs, there is 
limited research on the use of MI in PT practice. This study aimed to assess the 
construct validity of an instrument evaluating communication skills and beliefs 
consistent with MI in PT. Therefore, a survey was developed using content experts 
in both PT and MI: The Motivational Interviewing in Physical Therapy (MIPT) 
survey. The survey was developed to capture three hypothesized constructs: (1) 
use of communication skills emphasized in MI (e.g., use of open-ended ques-
tions, reflections, and summaries); (2) beliefs consistent with MI spirit (e.g., em-
phasizing collaboration with the patient, respecting the patient’s autonomy in 
making decisions); and (3) beliefs inconsistent with MI spirit (e.g., emphasizing 
persuasion or fear as catalysts for patients’ behavior change). The MIPT was dis-
turbed to practicing physical therapists (N = 802) and a confirmatory factor ana-
lysis (CFA) was used to evaluate the factor structure of the MIPT. Several CFA 
models were evaluated. Poor fitting items were removed from the model and the 
best fitting model consisted of two separate constructs: consistent (CON; a com-
bination of MI skills and MI-consistent belief  items) and inconsistent (INCON; 
MI-inconsistent belief  items); c2(188) = 656.57, p < 0.01, RMSEA = 0.056 [0.051, 
0.06], CFI = 0.94, SRMR = 0.05. Preliminary results from this analysis indicate 
that the MIPT demonstrates a satisfactory factor structure of two unrelated con-
structs (CON and INCON), r = 0.00, p = 0.79. Future work aims to validate the 
MIPT by evaluating if  the survey can predict real-world physical therapist be-
havior consistent with MI, mediators of behavior change, and patient outcomes.

CORRESPONDING AUTHOR: Eric Kruger, PT, DPT, PhD, MS, The 
University of New Mexico, Albuquerque, NM; esk@unm.edu
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RECRUITING FOR BEHAVIORAL RESEARCH DURING HEMATO-
POIETIC CELL TRANSPLANT: LESSONS LEARNED FROM THE WISE 
STUDY

Lauren  A. Whitmore, MA1, Taylor Schulte, n/a2, Amanda Belanger, B.S1,  
Kristi Graves, PhD3, Christine M. Rini, PhD4

1Cancer Prevention and Control, John Theurer Cancer Center, Hackensack 
University Medical Center, Hackensack, NJ; 2Georgetown Lombardi 
Comprehensive Cancer Center, Cancer Prevention and Control Program, 
Washington, DC; 3Georgetown University, Washington, DC; 4Northwestern 
University Feinberg School of Medicine, Chicago, IL

Background: The annual number of hematopoietic cell transplants (HCT) is ex-
pected to increase to 100,000 by the year 2030. Physical and psychological symp-
toms are common and serious in HCT recipients, and these symptoms are highest 
during treatment. Yet, research on behavioral interventions to reduce symptoms 
is often conducted post-transplant. Intervening during transplant could reduce 
symptoms when burden is highest. To promote research during this important 
period, we describe unique challenges and lessons learned when recruiting HCT 
patients prior to transplant for an intervention during treatment. 

Methods: We are conducting a multisite randomized controlled trial of a behav-
ioral intervention to reduce symptoms in people undergoing HCT. In 6 months, 
we approached 139, screened 99, and enrolled 73 participants who met our eligi-
bility criteria. We have systematically tracked barriers and facilitators to recruit-
ment and enrollment in the pre-transplant HCT population. 

Results: We identified 3 major challenges to enrollment and have implemented 
multiple solutions. The first major challenge was timing of approach. Initially we 
tried enrolling patients immediately after transplant was scheduled, but patients 
reported feeling overwhelmed with pre-transplant responsibilities, leading some 
to decline. Waiting until hospital admission, or immediately before admission, 
allowed us to avoid interfering with pre-transplant activities. Second, patients re-
ported experiencing fear related to anticipated physical symptoms and expressed 
concern about committing to study procedures they may not be able to complete. 
We developed more flexibility in timing of study procedures. We allowed longer 
windows for study task completion and expanded our study scripts to more care-
fully explain the flexibility to accommodate participants’ schedules and energy 
levels. Third, we found that developing clear channels of communication with the 
clinical team was imperative to recruitment success. These changes reduced the 
number of patients who declined due to feeling overwhelmed or too busy from 
22% at 8 weeks of recruiting to 15% at 6 months. 

Conclusions: Recruiting HCT patients prior to transplant is possible when proto-
cols are structured to include support of patient needs, flexible windows, and 
engagement of the clinical team. Using these strategies, behavioral interventions 
can be more effectively implemented during this critical time.

CORRESPONDING AUTHOR: Lauren A. Whitmore, MA, Cancer Prevention 
and Control, John Theurer Cancer Center, Hackensack University Medical 
Center, Hackensack, NJ; lauren.whitmore@hackensackmeridian.org

D264 10:30 AM-11:30 AM

PREDICTING BYSTANDER INTERVENTION INTENTIONS IN COL-
LEGE STUDENTS: A REASONED ACTION APPROACH

Christine L. Hackman, PhD1, Sarah Rush Griffin, MA, PhD2, Paul Branscum, 
PhD, RD3, Arden Castle, n/a4, Marina Katague, n/a5

1California Polytechnic State University, San Luis Obispo, CA; 2Long Island 
University, New York, NY; 3Miami University, Oxford, OH; 4San Jose State 
University, San Jose, CA; 5Yale School of Public Health, New Haven, CT

Background: Considered the gold standard for sexual assault prevention in col-
leges, bystander intervention (BI) is an approach that teaches individuals to take 
action in potential sexual assault situations. Increased BI behavior in college 
populations could drastically reduce sexual assault victimization in young adults. 
It is important to determine the factors that influence whether a person will en-
gage in BI in order to create relevant and tailored interventions to promote BI 
and reduce sexual assault. In conjunction, the Reasoned Approach (RAA) and 
BI can create and evaluate ownership for one’s community and capitalize on one’s 
expectation to help. 

Purpose: To examine predictors of undergraduate college student intentions to 
engage in BI using the RAA. 

Methods: College students were recruited via an online survey disseminated in 
general education courses at two separate universities in the US (one in the north-
east, and one in the west) measuring intentions, attitudes (including cognitive 
and affective attitudes), perceived norms (including injunctive and descriptive), 
and perceived behavioral control (self-efficacy and autonomy). Linear regression 
models were used to understand how the core constructs of the RAA regressed 
on intentions. 

Results: The sample consisted of 291 undergraduate students between 18 and 
24 years old (60.1% women and 80.4% lowerclassmen). Results showed that in-
strumental attitudes, experiential attitudes, capacity, and autonomy significantly 
predicted intentions to engage in BI (R2=0.55). Injunctive norms and descriptive 
norms were not significant predictors. 

Discussion: Given the prevalence of sexual assault in college students, it is crucial 
to identify determinants of BI engagement in college students and explore the 
interactions among these variables. Results from this study will be used to inform 
the development of theory-driven, and evidence-based interventions to promote 
BI. Additionally, study results will provide more in-depth insight into further 
examining the complex relationships among these predictors.

CORRESPONDING AUTHOR: Christine L.  Hackman, PhD, California 
Polytechnic State University, San Luis Obispo, CA; chackman@calpoly.edu
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THE EFFECT OF TEMPORALLY-DENSE SAMPLING ON VARIANCE 
OF AFFECT IN ECOLOGICAL MOMENTARY ASSESSMENT PROTO-
COLS

Eldin Dzubur, PhD1, Shirlene  D. Wang, BA1, Tyler  B. Mason, PhD1,  
Bridgette Do, MPH2, Donald Hedeker, PhD3, Stephen  S. Intille, PhD4,  
Genevieve F. Dunton, PhD, MPH1

1University of Southern California, Los Angeles, CA; 2University of 
Southern California, Santa Monica, CA; 3University of Chicago, Chicago, IL; 
4Northeastern University, Boston, MA

Introduction: Intensive longitudinal study designs using ecological momentary 
assessment (EMA) are advantageous for collecting self-report data in real-
time and in real-world settings. A novel implementation of EMA is the use of 
temporally-dense sampling (~every 30 min) with a short survey (~10 items) in 
order to leverage frequent modern smartphone use. However, less is known about 
the extent to which such temporally-dense protocols impact compliance rates and 
capture additional inter- and intra-individual variability beyond relatively sparse 
EMA sampling schedules (~every 2 h). 

Objective: The purpose of the study was to compare temporally dense and sparse 
EMA sampling protocols in terms of compliance rates and degree of inter-/intra-
individual variability of affective variables. 

Methods: A sample of 20 women (Mage=42.8, SD=6.01, 60% Hispanic) par-
ticipated in (1) a temporally-sparse EMA protocol (~20-question surveys ran-
domly prompted every 120 ± 15 min across 7 days, answered in 3.3 ± 0.3 min) 
and (2) a temporally-dense EMA protocol (15-question surveys prompted every 
30 ±10 min across 2 days, answered in 1 ± 0.5 min). Affect items (happy, angry, 
sad, stressed) were self-reported during each EMA survey via smartphones. 
Mixed effects location-scale models were used to estimate between- (BS) and 
within-subject (WS) variance parameters of affect and test the effect of protocol 
on BS/WS variance. 

Results: Compliance was higher in the temporally-dense (89.8%) than in the 
temporally-sparse (73.3%) protocol (p< 0.001). Happiness and stress showed sig-
nificantly greater BS variance for the dense vs. sparse protocol (ps< 0.05). Anger, 
stress, and sadness showed significantly greater WS variance for the dense vs. 
sparse protocol (ps< 0.05). The sparse protocol did not yield significant deviation 
in WS variance between individuals, whereas the dense protocol had significant 
deviation in WS variance for all measures (ps< 0.001). 

Discussion: Results indicate that temporally-dense EMA sampling may offer ad-
vantages for studying time-varying self-reported constructs. Moreover, there is 
also evidence to suggest that temporally-dense EMA may improve the ability to 
detect differences in response patterns between subjects, especially for variables 
thought to be trait-like (e.g., negative affect). Additional research is needed to 
determine a good frequency of EMA prompts and protocol length to maximize 
data collection without overburdening participants.

CORRESPONDING AUTHOR: Eldin Dzubur, PhD, University of Southern 
California, Los Angeles, CA; dzubur@usc.edu
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HOW PRAGMATIC WAS IT? USING PRECIS CRITERIA TO ASSESS 
A DIGITAL WEIGHT GAIN PREVENTION INTERVENTION IN PRI-
MARY CARE

Cayla Treadway, B.A.1, Dori Steinberg, PhD, RD2, Miriam Berger, MPH2,  
Sandy Askew, MPH3, Gary Bennett, PhD2

1Duke University, DURHAM, NC; 2Duke University, Durham, NC; 3Duke 
University, Ocoee, FL

Background: There is a need for real-world evidence to inform routine practice. 
Pragmatic trials are designed to offer insight into the implementation of evi-
dence-based interventions within real-world settings among diverse populations. 
The pragmatic-explanatory continuum indicator summary (PRECIS) tool can 
help gauge trial correspondence with pragmatic principles. 

Objective: To assess Balance, a 12-month pragmatic randomized controlled trial 
of a digital weight gain prevention intervention among research team members 
and leaders at a system of Federally Qualified Health Centers (FHQCs), using 
the PRECIS tool. 

Methods: Participants (n=15) involved in the trial were recruited to review the 
PRECIS tool and trial protocol and to rate the pragmatic level of Balance on 
10 PRECIS domains. Each rater independently assessed components of Balance 
using pragmatic and explanatory examples provided for each domain to score the 
trial description from 1, “extremely explanatory,” to 5, “extremely pragmatic.” 
We calculated the mean score and standard deviation for each PRECIS domain 
and determined inter-rater reliability for all scores using Gwet’s AC2. 

Results: All 15 respondents (11 research team members and 4 stakeholders) rated 
the design of Balance as “mostly pragmatic” or “extremely pragmatic.” PRECIS 
domains for which the trial was rated as “extremely pragmatic” (defined as mean 
>4.5 ± SD) included: follow-up intensity (5 ± 0), comparison intervention (4.8 ± 
0.4), primary trial outcomes (4.7 ± 0.4), and experimental intervention flexibility 
(4.5 ± 0.6). Domains rated as “mostly pragmatic” (defined as mean >3.5 ± SD) 
included: participant eligibility criteria (4.1  ± 0.6), practitioner adherence to 
protocol (4.0  ± 0.7) and participant compliance with intervention (3.7  ± 0.7). 
Overall inter-rater agreement for research team members and stakeholders at 
FQHCs showed consensus across PRECIS domains (Gwet’s AC2 = .76, 95% CI: 
.68 to .84). 

Conclusion: Overall, the PRECIS assessment of Balance revealed the trial design 
to be “mostly” or “extremely” pragmatic. Areas in which the trial was deemed 
“extremely pragmatic” included utilizing clinic staff/resources and digital health 
strategies that extend weight gain prevention beyond clinical encounters. Using 
the PRECIS tool can inform collaborative trial design among research teams 
and health system leaders, yielding a pragmatic approach and informing evi-
dence-based clinical care practices.

CORRESPONDING AUTHOR: Cayla Treadway, B.A., Duke University, 
DURHAM, NC; cayla.treadway@duke.edu
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A MOBILE SLEEP AND PHYSICAL ACTIVITY INTERVENTION FOR 
POST-9/11 VETERANS WITH CHRONIC INSOMNIA

Erin D. Reilly, Ph.D.1, Beth Ann Petrakis, MPA1, Stephanie Robinson, Ph.D.1, 
Wiener Renda, M.D.1, Carmen Sceppa, MD, PHD2, Karen S. Quigley, Ph.D.1

1Bedford VA Medical Center, Bedford, MA; 2Northeastern University, Boston, 
MA

Difficulty falling asleep and staying asleep are common problems that affect over 
30 million Americans. Additionally, military personnel and Veterans often have 
insomnia problems post-deployment. We proposed that insomnia could be im-
proved by behavioral change including increased physical activity, which can be 
delivered and assessed via mobile health (mHealth) technologies. The goal of this 
project was to test whether enhancing physical activity (PA group) can improve 
the impact of a cognitive behavioral therapy (CBT)-based mobile self-manage-
ment intervention (i.e., CBT-I Coach app) for insomnia, over and above the im-
pact of the CBT-I app alone (CBT-I group). Participants also used a home-based 
sleep monitor (WatchPAT) to obtain objective sleep data, and a Fitbit to track 
steps (PA group goal of 10% per week step increase).

Thirty-three post-9/11 Veterans met criteria for insomnia and were enrolled. We 
compared sleep outcomes for the CBT-I + PA group vs. the CBT-I group over 
6-weeks with measures pre- and post-intervention. Of 33 enrolled, 26 partici-
pants completed the full intervention (CBT-I + PA group: n=12; CBT-I alone 
group: n=14). There were no differences between groups (CBT-I + PA vs CBT-I 
alone) at final visit on WatchPAT recorded total sleep time, subjective sleep meas-
ures of the Insomnia Severity Index (ISI), Pittsburgh Sleep Quality Inventory 
(PSQI), or on Functional Outcomes of Sleep Questionnaire (FOSQ). However, 
analyses revealed clinically-significant improvements for both groups on the ISI, 
t(25) = 5.64, p < .001, FOSQ, t(25) = -3.73, p < .01, and the PSQI, t(24) = 4.31, 
p < .001. WatchPAT sleep data also revealed a significant increase in total time 
spent asleep between baseline (m = 79.2, SD = 10.4) and the last week (m=83.5, 
SD =10.1) of the intervention for both groups, t(22) =-2.285, p = .03.

There was no significant difference between the two groups on self-reported or 
total sleep time as measured by the WatchPAT. However, across both groups, we 
found an increase in both objective sleep time and subjective sleep quality. This 
study demonstrates that cognitive behavioral-based mobile apps for self-manage-
ment of insomnia can improve sleep quality and quantity.

CORRESPONDING AUTHOR: Erin D.  Reilly, Ph.D., Bedford VA Medical 
Center, Bedford, MA; erin.reilly@va.gov
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COGNITIVE BEHAVIORAL THERAPY FOR CHRONIC PAIN IN PRI-
MARY CARE: IMPLEMENTATION AND OPIOID PRESCRIPTIONS 
AMONG VETERANS

Jenna  Gress Smith, PhD1, Dominika Borowa, PhD2, Yen Tran, PharmD, 
BCPS1, Brian Arizmendi, PhD1, Angela Rossetto, MS1, Stephanie Miller, BA3,  
Shannon Patterson, PhD4, Nicole A. Roberts, PhD3

1Phoenix VA Healthcare System, Gilbert, AZ; 2Rocky Mountain Regional 
VAMC, Aurora, CO; 3Arizona State University West Campus, Glendale, AZ; 
4Phoenix VA Healthcare System, Phoenix, AZ

Over 50% of Veterans in primary care settings report chronic pain (i.e., chronic 
non-cancer pain [CNCP] that persists 3 months past expected healing time), 57% 
of whom are prescribed chronic opioid therapy (Edlund et al., 2014). Further, 
Veterans with mental health diagnoses are more likely to receive higher doses 
of opiate medication than Veterans without mental health diagnoses (Edlund 
et  al, 2014; Seal et  al., 2012). Given the health costs of prolonged opiate use 
for CNPC, including cognitive deficits, depression, higher accident risk, and 
death (Baldacchino, Balfour, Passetti, Humphris, & Matthews, 2012), there is a 
pressing need for research about non-pharmacological treatment options. The 
present study examined the feasibility and preliminary effectiveness of a six-
week Cognitive Behavioral Therapy for Chronic Pain (CBT-CP) group treatment 
adapted for Veterans and implemented in a VA primary care setting. We studied 
403 Veterans (86% male, 83% Caucasian) referred to CBT-CP over a 2.5  year 
period. Patient characteristics and opiate prescriptions (measured in morphine 
milligram equivalent [MME]) were compared between those who were referred 
and attended treatment (n=179) versus those referred but who did not attend 
(n=220). Chart history of mental health diagnoses revealed 63.1% of the sample 
had a history of depression; 39.8% traumatic stress symptoms; 35.0% anxiety 
symptoms; and 24.1% insomnia. There were no significant differences in preva-
lence of mental health diagnoses between Veterans who did versus did not attend 
treatment once referred. There also were no differences between those who did 
versus did not attend treatment and initial overall MME prescription amounts. 
We categorized Veterans as low (0-20 MME; n=251, 62.6%), moderate (21-50 
MME; n=76, 19.0%), high (51-90 MME; n=39, 9.7%), and very high (91+ MME; 
n=35, 8.7%) in initial MME prescription amounts. Among the low MME group, 
those who and attended the intervention showed a significant decrease in opioid 
use 12 months post-referral (M=-2.90, SD= 6.47) compared to those who did not 
attend (M=.14, SD=11.79), t(220)=2.53, p < .05. There were no differences in 
the other three groups. These preliminary results suggest CBT-CP may promote 
decreases in opioid prescriptions in those with lower levels of initial use. Findings 
support the use of a stepped model of integrative care for pain management that 
considers levels of opioid prescriptions in Veterans.

CORRESPONDING AUTHOR: Jenna Gress Smith, PhD, Phoenix VA 
Healthcare System, Gilbert, AZ; jenna.gress-smith@va.gov
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MULTIPLE HEALTH BEHAVIOR CHANGE INTERVENTION 
TARGETING PHYSICAL ACTIVITY AND DIET IMPROVES STRESS, 
NOT SLEEP

Sandra Bajc-Dimitrov, B.S.1, Samuel Battalio, B.S.1, Donald Hedeker, PhD2, 
Bonnie Spring, PhD3

1Northwestern University, Chicago, IL; 2University of Chicago, Chicago, IL; 
3Northwestern University Feinberg School of Medicine, CHICAGO, IL

Physical inactivity, unhealthy diet, chronic elevated stress, and poor sleep quality 
are prevalent lifestyle risk factors for chronic disease. Given that risk behaviors are 
interconnected and lifestyle risk factors often co-occur, research should examine 
whether multiple behavior change interventions targeting one or more of these 
domains may also impact adjacent domains. We examined whether interventions 
targeting physical activity (PA), sedentary behavior, and diet also improved stress 
and sleep, and whether these improvements were comparable to an intervention 
targeting stress and sleep directly. Participants (n=212) were Chicago area adults 
(76.4% female, 59% non-white minority, mean age = 40.8 years) with low PA, 
high sedentary time, and poor quality diet who took part in the Make Better 
Choices 2 (MBC2) trial between 2012-2014. MBC2 aimed to improve diet and PA 
through a multicomponent intervention incorporating telephone-based health 
coaching, monetary incentives, and self-monitoring in a custom smartphone 
application. We randomly assigned participants to one of three conditions: 
1)  targeting PA simultaneously with other diet and activity goals, 2)  targeting 
PA sequentially after mastering other goals, or 3) a stress management control 
group targeting stress, sleep, and relaxation. At baseline, 3, 6, and 9 months, par-
ticipants completed daily smartphone surveys evaluating all study domains for 
7 days. Participants rated perceived stress on an 11-point scale ranging from 0 
(no stress) to 10 (high stress). We computed a sleep health composite score by 
norming three sleep domains (duration, quality, and efficiency) onto a Z-score 
metric and taking the mean of normed domain scores at each daily evaluation. 
Mixed growth models demonstrated that all three conditions produced compar-
able (χ2[2] = 0.87, p = .65) reductions in stress across the trial (mean reduction 
in predicted values = 1.81). Models evaluating composite sleep health demon-
strated greater improvements in the stress and sleep condition relative to the diet 
and PA conditions (χ2[2] = 18.58, p < .001). These findings suggest a behavior 
change intervention to improve diet and physical activity can cause collateral im-
provements in stress but not sleep. Research should evaluate how sleep can be 
efficiently targeted in multiple health behavior change interventions.

CORRESPONDING AUTHOR: Sandra Bajc-Dimitrov, B.S., Northwestern 
University, Chicago, IL; sandrabd@umich.edu
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SELF-DETERMINATION THEORY INTERVENTIONS IN THE HEALTH 
DOMAIN: A META-ANALYSIS

Nikos Ntoumanis, Prof1, Johan Ng, PhD2, Andrew Prestwich, PhD3,  
Eleanor Quested, PhD1, Jennie Hancox, PhD4, Cecilie Thøgersen-Ntoumani, 
Prof1, Edward Deci, Professor5, Richard Ryan, Professor6, Chris Lonsdale, Pro-
fessor6, Geoffrey C. Williams, MD, PhD5

1Curtin University, Perth, Western Australia, Australia; 2Chinese University 
of Hong Kong, Hong Kong, N/A, Hong Kong; 3University of Leeds, Leeds, 
England, UK; 4University of Nottingham, Nottingham, England, UK; 
5University of Rochester, Rochester, NY; 6Catholic University, Sydney, New 
South Wales, Australia

Ng et al. (2012) meta-analysis of applications of self-determination theory (SDT; 
Ryan & Deci, 2017)  in the health domain included many non-experimental 
studies. A  more recent meta-analysis by Gillison et  al. (2019) of intervention 
studies in this area did not calculate changes in indices of physical or mental 
health. Advancing the SDT literature in the health domain, we present a meta-
analysis of experimental studies that tested changes in at least one SDT variable 
and at least one health-behavior, physical-health outcome, or psychological-
health outcome.

73 studies (N=30,088) met our inclusion criteria and provided sufficient data for 
the purposes of the review. The behaviour change techniques (BCTs) and SDT-
based need supportive techniques used in the studies were also coded. Risk of 
bias was assessed using an adapted version of the Cochrane Risk of Bias Tool. To 
test whether changes in SDT-related constructs engender changes in other SDT-
related constructs, health behavior, physical health and psychological health, a set 
of meta-regressions were conducted. Sensitivity analyses were applied to examine 
the robustness of the synthesized results by removing outliers and by examining 
whether any of the BCTs were associated with the effect sizes from individual 
studies.

A random-effects meta-analytic model (using Stata, v. 15) showed that the inter-
ventions produced small-to-medium changes in most SDT constructs at the end 
of the intervention period, and in health behaviors at the end of the intervention 
period and at the follow-up. Small positive changes in physical and psychological 
health outcomes were also observed at the end of the interventions. Increases 
in need support and autonomous motivation (but not controlled motivation or 
amotivation) were associated with positive changes in health behavior.

 Interventions in the health domain based on SDT produce modest (in the region 
of g= .30 to .60) but sustained increases in health behaviors and improvements 
in physical health, and short-term changes in psychological health. These effects 
are partly due to increases in self-endorsed motivation for change and support 
from social agents.

CORRESPONDING AUTHOR: Nikos Ntoumanis, Prof, Curtin University, 
Perth, Western Australia, Australia; nikos.ntoumanis@curtin.edu.au
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SUSTAINABILITY OF MHEALTH MEDICATION REGIMEN 
SELF-MANAGEMENT PROGRAM FOR KIDNEY TRANSPLANT RE-
CIPIENTS

Luke Sox, B.S.1, Jessica Chandler, PhD1, Kinsey N. Kellam, Bachelor of Arts, 
Biology1, Lauren I. Feder, B.S.1, Frank Treiber, PhD1, John McGillicuddy, M.D.1

1Medical University of South Carolina, Charleston, SC

Background: Despite advances in medical care of kidney transplant recipients 
(KTRs), three-year graft survival is ~81% and graft half-life ~9yrs. Medication 
nonadherence and uncontrolled hypertension (HTN) are two primary risk fac-
tors for graft damage, loss, and death. A patient/provider user centered, theory 
guided, iterative design resulted in an mHealth technology enabled solution 
providing real-time monitoring of medication adherence (MA) and blood pres-
sure (BP), and timely patient provider communication including, reinforcement/
motivational SMS feedback to patients and quicker med changes by providers. 
Objective of the study was to determine the Smartphone MA Saves Kidneys: 
SMASK program’s effects on MA and BP in KTRs with uncontrolled HTN. 

Methods: The research design was a 6-month, two-arm efficacy trial followed 
by a 6-month follow-up evaluation. The SMASK experimental arm utilized an 
electronic medication tray, Bluetooth enabled, BP monitor and the SMASK app 
to monitor home-based adherence to their regimen, receive reminder alerts and 
tailored social reinforcement/motivational SMS based upon levels of adherence. 
The attention control standard care (SC) arm received text messages including 
links to PDFs and brief  video clips containing healthy lifestyle tips. 

Results: Participants were 80 adult KTRs (mean age: 54.2 yrs) with verified 
MNA and uncontrolled HTN. They were randomly assigned to either SMASK 
(n=40) or SC (n= 40) arms. At baseline, no participants had controlled systolic 
BP (SBP). MA scores during a 1-month screening phase were not different (53.9 
vs. 47.3%; p=0.16) nor did SBP baseline values differ (141.4 and 144.8 mmHg, p 
=.16) between SC and SMASK groups, respectively. Average MA, as indicated by 
timestamped pill compartment use, was significantly higher (all p’s < 0.001) for 
SMASK arm at each evaluation across the active 6-month trial (M1: 85.9 vs 45.3, 
M3: 97.5 vs. 38.5, and M6: 97.5 vs. 48.0% for SMASK and SC groups, respect-
ively. At the 1, 3, 6 and 12- month time points, SBP averages were significantly 
lower in SMASK versus SC arms, respectively (M1: 130.9 vs 140.9; M3: 127.4 vs 
139.3, M6: 124.3 vs 140.6, M12:128.3 vs 139.3; all p-values < .01). At months 3, 6, 
and 12 there were significant differences between the % meeting KDIGO cutoffs 
for SBP control (M3: 84.0 vs 37.5,M6: 75.8 vs 31.6 and M12: 58.6 vs 34.3%,all 
p’s< .01) for SMASK and SC groups, respectively. 

Conclusion: Our findings indicate the smartphone enabled medical regimen 
program is efficacious and sustainable after cessation of the formal program. 
A multi-site effectiveness RCT with longer follow-up and booster sessions post 
trial is needed to determine whether MA and BP control are maintained and 
improvements are gleaned in clinical outcomes (e.g., reduced rejection episodes, 
graft loss, improved GFRs, TAC variability).

CORRESPONDING AUTHOR: Luke Sox, B.S., Medical University of South 
Carolina, Charleston, SC; soxl@musc.edu
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PATTERNS OF EARLY ADHERENCE TO PHYSICAL ACTIVITY 
GOALS IN BEHAVIORAL WEIGHT CONTROL

Melissa  L. Stansbury, M.S., EP-C1, Jean Harvey, PhD, RDN2,  
Rebecca Krukowski, PhD3, Andrew Ortaglia, MSPH, Ph.D.4,  
Christine Pellegrini, PhD4, Xuewen Wang, PhD, FAHA4, Delia West, PhD4

1University of South Carolina, West Columbia, SC; 2University of Vermont, 
Burlington, VT; 3University of Tennessee Health Science Center, College of 
Medicine, Memphis, TN; 4University of South Carolina, Columbia, SC

Introduction: Weight loss response and adherence to behavioral recommenda-
tions, particularly physical activity (PA), vary substantially across individuals in 
lifestyle programs. While weight loss in the initial 4-8 weeks is shown to pre-
dict future weight loss, it is unclear what distinguishes responders from non-
responders. Detecting early response indicators, such as poor adherence to PA, 
may provide targets for treatment tailoring. This study characterized patterns 
of adherence to prescribed step- and minutes-based PA goals during the first 8 
weeks of an online group behavioral weight control program and identified asso-
ciations with early weight loss. 

Methods: Patterns of adherence to weekly goals for steps and minutes of 
moderate-to-vigorous physical activity (MVPA) were examined using latent class 
analysis. For each week, participants were considered adherent if  the goal was 
met (≥ 100%) or nonadherent if  the goal was unmet (< 100%) from self-reported 
PA. Step and minute goals were considered separately. Body weight was object-
ively measured at baseline and 8 weeks. Attendance, self-monitoring, and meeting 
calories goals were measured daily/weekly. 

Results: PA goal adherence among participants (N=212; 91.5% female, 31.6% 
racial minority, M age of 47.9  years, M BMI of 35.8  kg/m2) revealed three 
unique subgroups: 27.3% had a high probability of consistently meeting both 
weekly PA goals (Adherent class), 28.4% were estimated to meet the MVPA goal 
until it progressed to 150 minutes while never meeting the step goal (Partially 
Adherent class), and the majority (44.3%) had the lowest probability of meeting 
either goal at any time (Nonadherent class). Adherent individuals had signifi-
cantly greater weight loss at 8 weeks (estimated weight loss M [95% CI]: -5.5% 
[-4.5, -6.4]) compared to Partially Adherent (-3.4% [-2.8, -4.0]) and Nonadherent 
(-1.6% [-1.0, -2.1]). The Nonadherent class was least likely to attend group ses-
sions, self-monitor their weight, dietary intake, or PA, or meet their calorie goal. 
The Partially Adherent class self-monitored significantly less than the Adherent 
class but was similar in attendance and meeting calorie goals. 

Conclusions: Distinct patterns of adherence to weekly PA goals are associated 
with early response to weight loss and overall engagement, suggesting potential 
targets for optimizing adaptive interventions. Future research should investigate 
whether these early behavioral trajectories are predictive of long-term outcomes.

CORRESPONDING AUTHOR: Melissa L. Stansbury, M.S., EP-C, University 
of South Carolina, West Columbia, SC; stansbm@email.sc.edu
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THE ADDITION OF FINANCIAL INCENTIVES TO AN ONLINE 
GROUP-BASED BEHAVIORAL WEIGHT CONTROL PROGRAM: 
A RANDOMIZED CONTROLLED TRIAL

Delia West, PhD1, Rebecca Krukowski, PhD2, Eric Finkelstein, PhD3,  
Melissa  L. Stansbury, M.S., EP-C4, Courtney Monroe, PhD, EP-C1,  
Doris  E. Ogden, MS, LCMHC5, Chelsea Larsen, MPH1, Shelly Naud, PhD5, 
Jean Harvey, PhD, RDN5

1University of South Carolina, Columbia, SC; 2University of Tennessee Health 
Science Center, College of Medicine, Memphis, TN; 3Duke-NUS Medical School, 
Singapore, N/A, Singapore; 4University of South Carolina, West Columbia, SC; 
5University of Vermont, Burlington, VT

Internet-delivered behavioral weight control is promising for expanding the 
reach and availability of weight management, but online programs produce 
lower weight losses than are typically achieved in-person. Financial incentives 
have been shown to increase weight losses but have not been examined in a syn-
chronous online program. The current study examined whether adding finan-
cial incentives for both self-monitoring (process incentives) and achieving target 
weight losses (outcome incentives) increases weight losses achieved in a fully on-
line, group-based behavioral weight management program compared with the 
same program without incentives. Adults with overweight and obesity (N=418; 
91% female; 28% minority) recruited from 2 clinical centers were randomized 
to either a 24-session online group-based behavioral weight control program 
with weekly synchronous chat sessions (Internet-only) or the same program with 
weekly financial incentives for daily body weight and dietary self-monitoring 
and for achieving target weight losses at 2- and 6-months (Internet+Incentives). 
Primary outcomes included weight loss at 6 months and treatment engagement 
(attendance, self-monitoring of body weight, dietary intake, physical activity). 
Participants randomized to Internet+Incentives lost more weight (-6.1 + 5.5 kg) 
than those in Internet-only (-4.3 + 6.2 kg; p< .01). Further, a higher proportion 
of the Internet+Incentives group achieved ≥ 5% weight loss (55%) compared with 
those in the Internet-only group (40%; p< .05). Treatment engagement was higher 
in the Internet+Incentives condition, with greater self-monitoring of behaviors 
targeted by incentives as well as higher rates of self-monitoring of behaviors not 
targeted (i.e., a spillover effect) and higher self-reported physical activity. Study 
retention was also higher among those in the Internet+Incentives condition 
(91%) than those in the Internet-only condition (81%; p=.003). Thus, it appears 
that adding financial incentives to a behavioral program delivered fully online can 
achieve higher weight losses than the online program alone; indeed, the weight 
losses approach those achieved by in-person weight control programs, offering 
potential for effective weight management with substantial geographic reach be-
cause the program is delivered without in-person contact,

CORRESPONDING AUTHOR: Delia West, PhD, University of South 
Carolina, Columbia, SC; westds@mailbox.sc.edu
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MINDFULNESS-BASED APPROACHES REDUCE HEALTH DISPAR-
ITIES BY IMPROVING WEIGHT LOSS MAINTENANCE AMONG RA-
CIAL/ETHNIC MINORITIES

Jennifer Daubenmier, PhD1, Maria  T. Chao, DrPH2, Patricia Moran, PhD2, 
Elissa S. Epel, PhD3, Wendy Hartogensis, PhD2, Aundria De La Fuente, AA1, 
Daniel Ramirez, n/a4, Frederick M. Hecht, MD2

1San Francisco State University, San Francisco, CA; 2Univeristy of California, 
San Francisco, San Francisco, CA; 3University of California, San Francisco, San 
Francisco, CA; 4San Francicsco State University, San Pablo, CA

Racial/ethnic minorities have a higher prevalence of obesity compared to non-
Hispanic Whites and are underrepresented in research on weight loss interven-
tions. Furthermore, existing studies indicate less initial weight loss and greater 
likelihood of weight regain among racial/ethnic minorities compared with non-
Hispanic Whites. We examined whether mindfulness-based approaches can re-
duce racial/ethnic disparities in weight loss interventions. We analyzed data from 
a randomized clinical trial comparing 5.5-month diet/exercise weight loss inter-
ventions with or without mindfulness meditation and mindful eating training 
among 194 adults with obesity (82% female; 41% racial/ethnic minorities; and 
36% without a college degree). Weight was measured at 3 month intervals. We 
assessed racial/ethnic differences in initial weight loss and weight loss mainten-
ance using a linear mixed effects model including a linear spline of time with 
a single knot at 6 months, allowing the slope of weight change to differ from 
the period of active intervention (0-6 months) to the subsequent maintenance 
phase (6-18 months), adjusting for baseline body mass index and education level. 
During the initial intervention period of 0-6 months, non-Hispanic Whites in the 
mindfulness arm lost significantly more weight than all other groups, (0.37 more 
kg/month compared to Whites in the control arm, p =  .02; and .42 kg/month 
compared to racial/ethnic minorities in the mindfulness arm, p =  .02). During 
the one-year maintenance phase from 6-18 months, we found a significant inter-
action of intervention arm, race/ethnicity, and time (a joint chi-square test of all 
paired comparisons of slopes of weight change for each category of interven-
tion arm and race/ethnicity was p = .03). In the active control arm, racial/ethnic 
minorities regained more weight per month during maintenance compared to 
Whites (0.34  kg/month; p  =  0.004). However, in the mindfulness arm, minor-
ities and Whites had similar rates of weight regain (0.05  kg/month difference; 
p  =  .68). Furthermore, minorities in the mindfulness arm tended to maintain 
greater weight loss compared to minorities in the control group (-0.23 kg/month, 
p  =  .07). For Whites, there was no significant difference in weight loss main-
tenance between those in the mindfulness vs control groups (0.06  kg/month; 
p = .58). Of note, Whites lost more weight compared to racial/ethnic minorities 
across both intervention arms at 18 months (-5.54 vs -2.09 kg, p = .006). The inte-
gration of mindfulness meditation and mindful eating training into diet/exercise 
weight loss programs may improve weight loss maintenance among racial/ethnic 
minorities compared to standard of care diet/exercise weight loss interventions. 
Optimizing mindfulness interventions to address disparities in absolute weight 
loss and weight regain deserves further research.

CORRESPONDING AUTHOR: Jennifer Daubenmier, PhD, San Francisco 
State University, San Francisco, CA; jdauben@sfsu.edu
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RURAL-URBAN WEIGHT-LOSS OUTCOMES FOLLOWING BARIAT-
RIC SURGERY

Thomas Parkman, M.A., M.B.A.1, Vivian Bauman, MS2,  
Andreana  N. Apostolopoulos, BPH2, Gwendolyn Crispell, RN MSN CBN3, 
Kathryn M. Ross, Ph.D., M.P.H.2

1University of Florida, Celebration, FL; 2University of Florida, Gainesville, FL; 
3UF Health Shands, Gainesville, FL

Introduction: Bariatric surgery is an effective treatment for obesity. Although 
obesity disproportionately affects rural populations, there is limited data on 
whether surgical outcomes differ between rural/urban residents. The present 
study aims to describe characteristics of and explore potential differences in 
postoperative weight loss outcomes in patients who completed bariatric surgery 
residing in rural vs. urban areas. 

Methods: The study included 170 patients who underwent Roux-en-Y gastric by-
pass or vertical sleeve gastrectomy from rural (n=52) and urban (n=118) counties. 
Retrospective chart review was used to collect data on age, race, gender, insurance 
status, surgery type, preoperative height and weight, and 3- and 6-month postop-
erative weights. Patients’ county of residence was coded as “rural” or “urban” 
using the US Census Bureau’s classification of counties. Weight outcomes in-
cluded change in BMI (ΔBMI), percent excess BMI lost (%EBMIL), and percent 
total weight loss (%TWL). Chi-square and t-tests were used to investigate group 
differences in demographic characteristics, and t-tests were used to investigate 
differences in 3- and 6-month post-operative weights. 

Results: Compared to urban patients, patients from rural counties had lower pre-
operative BMIs, were more likely to identify as either White or Hispanic/Latino, 
and were more likely to undergo sleeve gastrectomy vs. Roux-en-Y procedures, 
all ps < .05. Across all participants, average (M ± SE) ΔBMI was 7.8 ± 0.2 at 
month 3 and 10.7 ± 0.3 at month 6. %EBMIL was 37.5% ± 1.0% at month 3 and 
50.9% ± 1.4% at month 6, and %TWL was 16.5% ± 0.3 at month 3 and 22.5% ± 
0.6 at month 6. At month 3, patients from rural areas demonstrated larger weight 
losses (across ΔBMI, %EBMIL, and %TWL) patients from urban counties, all ps 
< .05); however, there was no significant difference in 6-month weight outcomes 
on any of the weight outcome measures, all ps > .05. 

Discussion: Results demonstrated some demographic differences between urban 
and rural patients undergoing bariatric surgery. While rural patients demon-
strated greater weight losses at 3-month follow-up appointments, there was no 
difference observed between groups at 6-month visits. Taken together, results 
demonstrate that, when provided access and opportunity to pursue surgical 
weight-loss treatment, patients from rural counties have potential to realize 
weight loss outcomes comparable to those of their urban counterparts.

CORRESPONDING AUTHOR: Thomas Parkman, M.A., M.B.A., University 
of Florida, Celebration, FL; tjparkman@phhp.ufl.edu
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THE FOOD EMBARRASSMENT QUESTIONNAIRE INITIAL CONCEP-
TUAL DEVELOPMENT AND FACTOR ANALYSIS

Jacob Burmeister, PhD1, Emma Studer, n/a2, Robert  A. Carels, PhD, MBA, 
ABPP3

1University of Findlay, Findlay, OH; 2The University of Findlay, Bloomville, 
OH; 3East Carolina University, Greenville, NC

The current study reports on the initial development of the Food Embarrassment 
Questionnaire (FEQ)—an instrument for assessing embarrassment and hin-
drance in the healthy eating behaviors of people who are attempting to lose 
weight. Obesity is a commonly stigmatized health condition with well-studied 
negative psychological and social consequences for individuals including being 
the targets of blame, shame, and embarrassment (Tomiyama, 2014). For example, 
a common component of eating disorders involves shame and resulting secrecy 
(Bennett & Dodge, 2007). Other research has examined embarrassment in the 
context of purchasing behavior. One study found that purchases of unhealthy 
snacks were higher at grocery self-checkouts (Olden, 2018). In sum, surprisingly 
little is known about the impact of these types of experiences on the eating be-
haviors of individuals attempting to lose weight. And no reliable and valid instru-
ment exists to measure the magnitude of such experiences.

The intended purpose of the FEQ is to measure the degree to which people feel 
embarrassed and hindered when purchasing or consuming both “diet” and “un-
healthy” food in a variety of contexts (e.g., at restaurants, grocery stores, and 
social settings). Twenty questionnaire items (e.g., I’d rather not eat healthy “diet” 
foods that my family members might notice) were created with input from various 
health professionals experienced in behavioral weight loss treatment and piloted 
with a sample of 40 weight loss participants. Principal components analysis sug-
gests a coherent and statistically strong two-factor structure. The KMO measure 
of sampling adequacy was .69, indicating sufficiently large effect sizes for asso-
ciations between scale items (Kaiser, 1974). Also, Bartlett’s test of sphericity was 
significant (χ2 (190) 565.46, p < .001), confirming that the correlation matrix for 
the items is not an identity matrix. All communalities were above .30, indicating 
a shared common variance between each item (Gorsuch, 1997). Analysis of the 
eigenvalues for this initial iteration of the FEQ indicated that two factors had 
values of 6.99 and 3.99 and they explained 34.98% and 19.93% of the variance, 
whereas all other components had eigenvalues of approximately 1.00 and ex-
plained less than 4% of the variance on average.

Next steps in the development of the Food Embarrassment Questionnaire in-
clude determining divergent, convergent, and criterion validity in a larger sample 
of adults attempting to lose weight. For example, convergent validity would be 
supported by confirming that scores on the FEQ are associated with measures 
of disordered eating and inversely with measures of eating self-efficacy. It will 
also be important to determine whether scores on the FEQ predict difficulty in 
weight loss.

CORRESPONDING AUTHOR: Emma Studer, n/a, The University of Findlay, 
Bloomville, OH; studere1@findlay.edu
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ASSOCIATIONS BETWEEN IMPULSIVITY, IMPLICIT FOOD ATTI-
TUDES, AND BEHAVIORAL WEIGHT MANAGEMENT PROGRAM 
OUTCOMES

Umelo  A. Ugwoaba, Bachelor of Science1, Brittney  N. Dixon, M.P.H.1,  
Abraham  J. Eastman, M.S.1, Andrea  N. Brockmann, M.A.1,  
Charlayne A. Scarlett, M.P.H.1, Vivian Bauman, M.S.1, Meena N. Shankar, MS, 
RD, CCRC1, Michael Perri, PhD2, Kathryn M. Ross, Ph.D., M.P.H.1

1University of Florida, Gainesville, FL; 2University of Florida, College of Public 
Health and Health Professions, Gainesville, FL

Background: An interaction between behavioral impulsivity and food-related im-
plicit attitudes has been shown to predict weight gain in normal weight adults, 
such that individuals with lower response inhibition and greater implicit prefer-
ence for snack foods may be at highest risk for weight gain. To date, no studies 
have investigated this interaction in the context of weight loss. To fill this gap, the 
current study investigated associations between response inhibition and implicit 
food preferences and both caloric intake and weight change during a behavioral 
weight loss program. 

Methods: Participants were 74 adults with overweight/obesity (mean±SD, 
age = 50.7±10.4 years, BMI = 31.2±4.4 kg/m2, 84% White, 69% Female) who 
took part in a 12-week Internet-based behavioral weight loss program. At base-
line, participants used a study computer to complete a Go/No-Go (GNG) re-
sponse inhibition task and a food-related Implicit Association Test (IAT) that 
assessed implicit attitudes towards calorie dense (e.g., cheese pizza, chocolate 
cake, ice cream) vs. healthier foods (e.g., fresh fruit, green beans, baby car-
rots). Participants were asked to report daily caloric intake on a study website 
throughout the intervention, and weight was assessed at baseline and Month 
3.  Multilevel models were used to assess associations between baseline GNG, 
IAT, and caloric intake during the intervention, and regression models were used 
to assess associations between baseline GNG, IAT, and weight change. 

Results: Participants lost an average (mean±SD) of 5.8±4.9 kg during the inter-
vention. There were no associations between baseline GNG and IAT and cal-
oric intake during the intervention, and no significant interaction between GNG 
and IAT, all ps >.05. There were also no associations between baseline GNG 
and IAT scores and weight at baseline or weight change over the course of the 
intervention, all ps >.05. Contrary to hypotheses, there was also not a significant 
interaction between GNG and IAT for either initial weight or weight change over 
time, ps >.05. 

Conclusion: Results demonstrated no significant associations between response 
inhibition, implicit food preferences, and either caloric intake or weight loss 
during a behavioral weight management program. Future studies should repli-
cate the previous study conducted in normal weight adults, and investigate the 
potential mechanisms by which response inhibition or implicit food preferences 
may impact eating behavior and weight change over time.

CORRESPONDING AUTHOR: Umelo A.  Ugwoaba, Bachelor of Science, 
University of Florida, Gainesville, FL; uugwoaba@ufl.edu
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ASSOCIATION BETWEEN DISCRIMINATION AND WEIGHT LOSS 
OUTCOMES AMONG NON-HISPANIC BLACK EMERGING ADULT 
WOMEN

Kristal L. Brown, MSPH1, Jessica G. LaRose, Ph.D.2

1Virginia Commonwealth University, Richmond, VA; 2VCU School of Medicine, 
Richmond, VA

Background: Over half  of non-Hispanic Black (NHB) emerging adult (EA) 
women meet criteria for overweight or obesity, yet they fare the worst in behav-
ioral weight loss (BWL) trials. Further, tremendous variability in treatment re-
sponse has been observed among NHB EA women, but little is known about the 
drivers of this variability, making it difficult to optimize treatment programs for 
this vulnerable population. Discrimination—perhaps due to the intersection of 
race, gender and body size—might be a unique stressor that contributes to poorer 
outcomes for some NHB EA women. Thus, the goal of the present study was to 
examine the relationship between discrimination and BWL treatment outcomes 
among NHB EA women. 

Methods: Data were drawn from a randomized controlled trial targeting EA; 
for the purposes of this ancillary study, we extracted data for two waves of par-
ticipants, limiting analyses to NHB women. Participants (N=52; ages 18-25; 
BMI=34.2  +  4.2kg/m2) all received a 6-month technology mediated program. 
At baseline (BL), discrimination was assessed using the everyday discrimination 
scale (EDS) short version. Similar to other studies, total scores were used to clas-
sify into groups: never (< =5), low (6-12), medium to high (13-20+). Physical 
outcomes (blood pressure (BP), weight, and waist circumference) were taken at 
0 and 3 months. ANOVA was used to determine whether baseline physical meas-
ures varied by EDS category, and ANCOVA was used to examine treatment out-
comes, controlling for arm. 

Results: At BL, 76.9% of NHB women reported experiencing discrimination; 
the most common attributions for the discrimination were race (62.5%), gender 
(12.5%), ancestry / national origin, education or income, and other (all 6.3%), 
and other aspects of their physical appearance and religion (each 3.1%). At BL, 
SBP differed by EDS group [never vs. low (105 vs. 113, p=.009); never vs. me-
dium/high (105 vs. 113, p=.03)] but no other differences were observed. EDS did 
not predict change in weight (p=.37), waist (p=.83), systolic BP (p=.40) or dia-
stolic BP (p=.63) at 3 months. 

Conclusion: Experiences of discrimination were associated with higher systolic 
BP, but were not associated with changes in BP or adiposity at 3 months. More 
research is needed to determine the long-term impact of discrimination on treat-
ment outcomes in this vulnerable population, and to identify potential protective 
factors which could be targeted in future interventions to improve cardiovascular 
health.

CORRESPONDING AUTHOR: Kristal L.  Brown, MSPH, Virginia 
Commonwealth University, Richmond, VA; brownkl26@vcu.edu
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EFFICACY OF A BRIEF SELF-COMPASSION INTERVENTION FOR 
REDUCING INTERNALIZED WEIGHT BIAS AND ASSOCIATED OUT-
COMES

Erin Haley, M.Ed.1, Christyn Dolbier, Ph.D.1

1East Carolina University, Greenville, NC

Introduction: Internalization of weight bias (IWB) occurs when one believes 
negative weight-related stereotypes to be true of themselves. IWB is strongly 
associated with a range of negative consequences, such as maladaptive eating 
patterns (e.g., binge eating), body image concerns, and greater psychopath-
ology, above and beyond other risk factors such as BMI (Durso & Latner, 2008). 
While effective and accessible interventions for reducing IWB are limited, self-
compassion represents a valuable psychological resource that may help reduce 
IWB and associated consequences (Tylka et al., 2014). Therefore, the purpose of 
this study is to examine the impacts of a brief, 3-session self-compassion inter-
vention for women who are overweight/obese with IWB. 

Method: A single group, within-participant, pre-post design was used. The 
sample consisted of female university students and faculty/staff  with BMIs of 
25+ and moderate-high IWB (N  =  13); 69% Caucasian, aged 18-59  years old 
(M  =  34.7). Surveys assessed self-compassion (Self-Compassion Scale-Short 
Form), IWB (Weight Bias Internalization Scale), body appreciation (Body 
Appreciation Scale 2), body image shame (Body Image Shame Scale), intui-
tive eating (Intuitive Eating Scale 2), uncontrolled and emotional eating (Three 
Factor Eating Questionnaire), and psychological symptomology (Depression 
Anxiety Stress Scales-21). A modified version of Smeets and colleagues’ (2014) 
3-session self-compassion intervention was implemented. The intervention con-
sisted of discussion, introduction to self-compassion practices, and assigned ap-
plication of skills between sessions. 

Results: Intuitive eating significantly increased pre- to post-intervention, 
t(12) = 3.65, p = .003 (M

pre = 2.75, Mpost = 2.99, Cohen’s D = 1.02), as did body 
appreciation, t(12) = 2.88, p = .014 (Mpre = 2.55, Mpost = 2.87, D = .80). While not 
statistically significant, small to moderate changes were observed for other vari-
ables in the expected direction: self-compassion increased (D = .28), uncontrolled 
eating decreased (D = .49), and emotional eating decreased (D = .46). Further, 
100% of participants said they would recommend the program. 

Conclusions: Findings from this pilot intervention study demonstrated women 
with overweight/obesity and IWB showed increases in self-compassion, body 
appreciation, and intuitive eating after participation in a brief  self-compassion 
intervention. Results suggest that self-compassion practices may hold promise 
for improving body image and eating behavior in this population. Future studies 
with active control designs and larger sample sizes are warranted.

CORRESPONDING AUTHOR: Erin Haley, M.Ed., East Carolina University, 
Greenville, NC; haleye17@students.ecu.edu
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ASSOCIATIONS BETWEEN SELF-REGULATION AND ATTENDANCE: 
TOWARDS IMPROVING OUTCOMES FOR WEIGHT LOSS TREAT-
MENTS

Adam Payne-Reichert, B.S.1, Stephanie Manasse, Ph.D.2, Evan  M. Forman, 
PhD2

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

Although outcomes from behavioral weight loss treatments (BWLTs) are highly 
variable, one consistent finding is the association between participant attend-
ance and below-average weight loss (WL). Although a large body of research 
has examined predictors of attrition from BWLT, few studies have identified pre-
dictors of attendance in BWLT. One construct which is understudied but plaus-
ibly related to attendance is self-regulation, as deficits in this capacity are thought 
to impede long-term goal-directed behavior (e.g., participation in treatment). 
To test this potential relationship, the present study analyzed whether executive 
functioning (EF; i.e., the cognitive capacities such as planning and emotional 
control which underlie behavioral regulation) and impulsivity (i.e., the tendency 
to act rashly without forethought for future consequences)—two central domains 
of self-regulation—predict attendance in a BWLT program.

This study represents secondary data analysis from a randomized trial comparing 
standard and acceptance-based BWLTs (Forman et al., 2016, 2019). Participants 
with overweight and obesity (n=190), with a mean age of 51.61 ± 9.97 years and 
initial BMI of 36.50 ± 5.41 kg/m2, participated in the 25-session manualized trial. 
Treatment occurred over the course of 50 weeks, and self-report measures of 
impulsivity (UPPS) and executive functioning (BRIEF-A) were administered at 
baseline.

Regressions controlling for baseline participant age and weight demonstrated 
a significant association between baseline scores on the UPPS (Lack of) 
Perseverance subscale and total session attendance (β = -0.22, p = 0.03). Other 
UPPS subscales, BRIEF-A subscales, and BRIEF-A composite scales demon-
strated non-significant associations with attendance (βs = -0.15 to 0.16, ps = 0.11 
to 0.97).

This study presents evidence that a low ability to persist in boring or difficult 
projects is predictive of low attendance in a BWLT. Consistent with previous 
research showing superior predictive validity of objective EF measures, these re-
sults also further call into question the legitimacy of self-report measures of EF. 
Future research may benefit from using these findings to inform BWLT design so 
that high-likelihood dropouts are identified and individually treated.

CORRESPONDING AUTHOR: Adam Payne-Reichert, B.S., Drexel University, 
Newtown, PA; amp572@drexel.edu
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EXECUTIVE FUNCTIONING AND FOODS IN THE HOME BEFORE 
AND DURING AN ONLINE BEHAVIORAL WEIGHT-LOSS PROGRAM.

Maya Benson, n/a1, Emily  P. Wyckoff, M.S.1, Zeely  A. Denmat, B.S.2,  
Christiana M. Field, B.A.3, Amy A. Gorin, Ph.D.1, Jessica G. LaRose, Ph.D.4, 
Tricia M. Leahey, Ph.D.1

1University of Connecticut, Storrs, CT; 2UCONN Weight Management Research 
Group, Hartford, CT; 3University of Connecticut, Hartford, CT; 4VCU School 
of Medicine, Richmond, VA

Executive functioning (EF) has been linked to obesity and weight loss (WL). 
In behavioral interventions, targeting EF with behavioral strategies (e.g., action 
planning) has resulted in improvements in eating choices (e.g. reducing snacking). 
Behavioral WL programs also target foods in the home (FH), as FH are associ-
ated with one’s diet. No one has yet examined how EF relates to FH in a WL 
intervention. This study examined EF, FH, and WL outcomes in an online be-
havioral WL program. It was hypothesized that: 1)  higher baseline EF would 
be associated with more fruits and vegetables and fewer high-fat FH; 2) Higher 
baseline EF and an improvement in EF would predict an increase in fruits and 
vegetables and a decrease in high-fat FH; 3) Healthy changes in FH and improve-
ment in EF would predict greater WL.

248 adults (34% minority; 22% male; BMI 35.1  +/- 5.7) enrolled in a 2-phase 
trial consisting of a 4-month online WL program and an 18-month maintenance 
phase for those who lost at least 5% of their initial body weight. Participants com-
pleted the adult Behavior Rating Inventory of Executive Function (BRIEF-A), a 
household food inventory, and an objective measurement of weight at baseline. 
The 4-month online program, based on the Diabetes Prevention Program, in-
cluded calorie and exercise goals, self-monitoring, and weekly lessons and feed-
back. After 4-months, participants (n=122) eligible for the maintenance trial 
repeated baseline measures. The current study used BRIEF subscales Inhibit and 
Plan/Organize.

At baseline, controlling for demographic variables, poorer inhibition was related 
to fewer fruits and vegetables in the home (p< .02); no relationship was found be-
tween high-fat foods and BRIEF-A scores. At 4-months, improvements in Plan/
Organize was associated with an increase of fruits and vegetables in the home 
(p< .05). Contrary to our hypothesis, better inhibition at baseline and greater im-
provement in inhibition at 4-months was associated with an increase in high-fat 
FH post-treatment (p< .02). Controlling for demographic variables and baseline 
BMI, neither BRIEF-A scores nor FH (at baseline or post-treatment) were pre-
dictive of WL.

Overall, results support a link between EF, food environment, and one’s ability to 
change that environment. The finding that high-fat FH increase with greater im-
provement in inhibition and better baseline inhibition may reflect that those with 
better inhibition may not feel the need to decrease tempting FH to decrease cal-
oric intake. The result that neither BRIEF-A scores nor FH predicted WL high-
lights that WL is influenced by many more factors than FH (e.g. exercise, portion 
control). Given the mixed findings and limitations of this study (i.e. self-report 
EF and decreased sample size at end of treatment), further research on EF and 
home environment in behavioral interventions can clarify the role of these factors 
to guide development of targeted interventions.

CORRESPONDING AUTHOR: Maya Benson, n/a, University of Connecticut, 
Storrs, CT; maya.benson@uconn.edu
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A HUMAN CENTERED DESIGN APPROACH TO BARIATRIC SUR-
GERY PREPARATION & SUPPORT AT KAISER PERMANENTE

Kelly Dumke, MS, DrPH (c)1, Angela Shumaker, RD1, Amy Wong, MPH1, 
James Wannares, MPH1, Sameer Murali, MD1

1Kaiser Permanente, Pasadena, CA

Bariatric surgery is a powerful tool with the potential to improve long-term 
health status, improve quality of life, and even reverse chronic disease. Often, the 
majority of research and attention is focused on the surgery itself  with limited 
emphasis on the actual lifestyle factors that have profound influence over surgery 
outcomes.

As one of the largest bariatric surgery providers worldwide with over 40,000 sur-
geries completed, Kaiser Permanente’s Southern California (KP Scal) region has 
long been committed to supporting the health of its members undergoing bar-
iatric surgery. In 2018, KP Scal’s Center for Healthy Living began to reimagine 
and redesign the bariatric surgery experience for its members. Guided by the prin-
ciples of human centered design, KP Scal engaged with over 100 bariatric surgery 
candidates and post-op members to design a new framework for the bariatric 
surgery education experience that puts members need at the core.

By using human centered design to design WITH bariatric members and not 
simply FOR them, KP Scal has created a new framework for how it prepares 
and supports it bariatric members, which includes a trauma-informed approach 
with four components: 1.) pre-surgery skill building program, 2.) post-surgery 
long-term engagement program, 3.) comprehensive member-centric website, and 
4.) wellness coaching program.

This presentation will share key insights and findings from focus groups, inter-
views, and codesign sessions with over 100 pre and post-op members; highlight 
the framework of KP Scal’s new approach to bariatric surgery education, and 
long-term support; and highlight an innovative approach using human-centered 
design to truly put patient needs at the core of all solutions.

CORRESPONDING AUTHOR: Kelly Dumke, MS, DrPH (c), Kaiser 
Permanente, Pasadena, CA; kelly.a.dumke@kp.org
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ECONOMIC POSITION AND REINFORCEMENT PATHOLOGY: AN 
ANALYSIS OF ADOLESCENTS

Amanda Crandall, MS1, Amanda Ziegler, BSN, BS, MPH1, Tegan Mansouri, 
RD MS1, Emily Isenhart, n/a1, Jalen Matteson, n/a1, Autum Carter, n/a1,  
Katherine N. Balantekin, PhD, RD1, Jennifer Temple, PhD1

1University at Buffalo, Buffalo, NY

Objective: Poverty and obesity are strongly and inversely associated in the United 
States. Emerging evidence suggests that living under conditions of economic dis-
advantage may increase one’s risk for reinforcement pathology, which is state of 
having high reinforcing value (RRV) of food and high delay discounting (DD). 
We sought to examine the relationships among multiple measures of house-
hold economic position, RRV of food, DD, and body mass index (zBMI) in 
adolescents. 

Methods: These data were collected as part of ongoing longitudinal study of risk 
factors for obesity in 244 adolescents. Participants and one parent had height 
and weight measured, filled out surveys, and completed an adjusting amount DD 
task. RRV was measured using a computer task that measures mouse clicks for 
food or an alternative activity on a progressive ratio schedule. Analyses consisted 
of correlations among measures of economic position (i.e. income, socioeco-
nomic status (SES), and food insecurity) and RRV, DD, and BMI z-scores. In 
the case of significant associations, multiple regression models were created with 
theoretically informed covariates. 

Results: As expected, household income, SES, and food insecurity were related 
to one another (all p < .05). Household income was the only measure of eco-
nomic position associated with RRV (r(224) = -0.16, p < .05). This relationship 
remained significant after controlling for participant hunger, food liking, dietary 
restraint, and RRV of the alternative activity (β = -4.87e-6, p < .05). SES was 
associated with DD (r(230) = - 0.13, p < .05), and this remained significant after 
controlling for adolescent age and sex (β =  -0.06, p < .05). Finally, adolescent 
zBMI was positively associated with household food insecurity (r(230)=0.13, p < 
.05). This relationship remained significant after controlling for age, sex, dietary 
restraint, and sensitization score (β = 0.09, p < .01). 

Conclusion: Our results suggest that household income, SES, and food insecurity 
are interrelated, but separate constructs, that may exert differential effects on be-
havior and obesity risk. When low income and low SES occur together, there may 
be an increased risk of reinforcement pathology. Further, in the most severe cases, 
those with food insecurity, the adolescents had higher zBMIs. Future research 
should replicate and confirm the effects of low income and low SES on reinforce-
ment pathology by examining them in an experimental context.

CORRESPONDING AUTHOR: Amanda Crandall, MS, University at Buffalo, 
Buffalo, NY; akcranda@buffalo.edu
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ADHERENCE TO SIMPLIFIED DIETARY “RED FOOD” MONITORING 
AMONG YOUNG ADULTS USING A MOBILE-BASED BEHAVIORAL 
WEIGHT LOSS APP

Brooke  T. Nezami, PhD, MA1, Carmina  G. Valle, PhD, MPH1,  
Julianne M. Power, MS1, Karen E. Hatley, MPH2, Deborah F. Tate, PhD3

1University of North Carolina at Chapel Hill, Chapel Hill, NC; 2UNC Chapel 
Hill, Chapel Hill, NC; 3University of North Carolina, Chapel Hill, NC

Background: Self-monitoring of diet is associated with weight loss success in be-
havioral weight control interventions for adults, but young adults, in particular, 
have poorer adherence to diet monitoring than older adults. The goal of this 
study was to examine adherence to a simplified form of dietary tracking in a 
mobile-delivered intervention for young adults and its association with imme-
diate and long-term weight changes. 

Methods: Data were drawn from the Nudge study, a 12-week micro-randomized 
trial that tested the effect of intervention messages delivered through a smart-
phone application on achievement of daily dietary, activity, and weighing goals. 
This sample includes 50 participants (out of N=52) with a follow-up weight 
measurement (Mage= 29.4  ± 3.8  years; MBMI= 31.8  ± 4.2  kg/m2, 80% female, 
32% minority). Nudge used a simplified tracking approach in which participants 
tracked “red” foods (RF; high-calorie, high-fat foods) in the study smartphone 
app. Participants also weighed daily on a WiFi-enabled scale, used a Fitbit to 
track their physical activity, had a personalized daily RF limit and activity goal, 
received weekly personalized, automated feedback, and received messages in the 
app each day. Linear regression evaluated the association between complete RF 
tracking days and 12-week weight change, controlling for baseline weight. T-tests 
compared 12-week weight change between participants who tracked an average 
of 5+ days a week and those who did not. The effect of lapses in RF tracking on 
immediate weight changes was examined using a generalized estimating equa-
tion controlling for repeated measurements within individuals that evaluated the 
effect of lapse length (number of consecutive days without RF tracking) on con-
current weight change during the time of the lapse. 

Results: Participants averaged 55.5 ± 22.9 complete RF tracking days (66% of 84 
study days) and 62.1 ± 21.5 days with any tracking (74%). In Week 1, 92% of par-
ticipants tracked 5+ complete days, compared to 42% in Week 12. Participants 
who tracked an average of 5+ complete days per week (M = 6.1 ± 1.4 days/week; 
n=26) lost 4.7 kg (± 3.5) at 12 weeks compared to a loss of 0.4 kg (± 2.3) among 
those who tracked less often (M = 3.0 ± 0.7 days/week; n=24; p< .0001). For 
every 1-day increase in RF tracking, weight loss increased by 0.10 kg (p< .0001). 
Lapses in RF tracking averaged 3.2 ± 6.7 days in length, and each 1-day increase 
in lapse length was associated with a weight gain of 0.44 kg (95%CI: 0.24, 0.64). 
All results were similar in analyses that also included partial RF tracking days. 

Conclusion: The comparative effectiveness of red food tracking vs. traditional cal-
orie monitoring is not yet known, but the results suggest a potentially viable alter-
native monitoring method. Future research should examine whether simplified 
monitoring can lead to increased adherence to dietary monitoring and weight 
loss.

CORRESPONDING AUTHOR: Brooke T. Nezami, PhD, MA, University of 
North Carolina at Chapel Hill, Chapel Hill, NC; bnezami@unc.edu
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ACCEPTANCE-BASED BEHAVIORAL TREATMENTS FOR WEIGHT 
MANAGEMENT: A SYSTEMATIC REVIEW

Abraham  J. Eastman, M.S.1, Vivian Bauman, MS1, Brittney  N. Dixon, 
M.P.H.1, Umelo A. Ugwoaba, Bachelor of Science1, Andrea N. Brockmann, 
M.A.1, Charlayne  A. Scarlett, M.P.H.1, Meena Shankar, M.S., R.D.1, Mi-
chael Perri, PhD2, Kathryn M. Ross, Ph.D., M.P.H.1

1University of Florida, Gainesville, FL; 2University of Florida, College of 
Public Health and Health Professions, Gainesville, FL

Background: Standard behavioral weight loss interventions (SBTs) have been 
shown to produce clinically significant weight losses of 8-10%; however, par-
ticipants often regain weight following treatment. Novel treatment methods, 
such as acceptance-based behavioral treatment (ABT), have been suggested as 
a way to improve long-term outcomes. We conducted a systematic review to 
examine whether, compared to SBT, ABT interventions produced 1) greater 
initial weight losses and 2) improved weight loss maintenance. 

Methods: A systematic review of the literature on ABT for weight man-
agement (using PubMed, Web of Science, and PsychINFO) was completed 
following PRISMA guidelines. Inclusion criteria included: 1) use of a com-
prehensive behavioral weight loss intervention with components based in 
acceptance and commitment therapy and 2) publication in a peer-reviewed 
journal. Exclusion criteria included: 1) use of medication or surgery to pro-
mote weight loss, 2) no report of weight change outcomes, and 3) secondary 
data analyses of a trial already included in the review. 

Results: A total of 233 studies were identified. Following title, abstract, 
and full paper review, 6 articles, representing outcomes from 5 randomized 
controlled trials (RCTs) conducted by 3 research groups, met the eligibility 
criteria and were included. The Delphi list method suggested the included 
studies were of good quality (median 7 out of 9) with one study of lower 
quality. While 3 of the 5 trials found no significant difference between initial 
weight losses for ABT and SBT, one found greater weight loss for ABT and 
another found significant differences only when experts delivered ABT. Four 
studies included results on weight loss maintenance from 6-months after the 
end of initial intervention; 2 reported superior weight loss maintenance in 
ABT versus SBT and 2 did not. Additionally, 2 studies reported outcomes at 
12 months with one finding significant differences between groups and the 
other finding no differences at 12 or 24 months. 

Discussion: The current review found preliminary support for the effective-
ness of ABT over SBT for initial weight loss and weight loss maintenance; 
however, additional research should be conducted to examine whether ABT 
can be disseminated into real-world settings and administered by clinicians 
not affiliated with the initial intervention design. Moreover, additional studies 
are needed to clarify active processes of ABT in order to improve treatment 
effectiveness

CORRESPONDING AUTHOR: Abraham J. Eastman, M.S., University of 
Florida, Gainesville, FL; aeastman@ufl.edu
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COMPARING THE EFFECT OF HEALTH GOAL VS GENERAL FU-
TURE THINKING ON HEALTH BEHAVIORS AMONG CIGARETTE 
SMOKERS AND OBESE INDIVIDUALS

Liqa Athamneh, MA1, Madison Stein, n/a1, Warren K. Bickel, Ph.D.2

1Virginia Tech, Roanoke, VA; 2Fralin Biomedical Research Institute at VTC, 
ROANOKE, VA

Episodic Future Thinking (EFT; vividly imagining realistic future events) reduces 
delay discounting (DD; preference for smaller, immediate rewards) and various 
maladaptive behaviors. Exploring potential personalization of EFT to optimize 
its ability to alter DD and demand for unhealthy reinforcers is important for the 
development of interventions targeting long-term improvement and maintenance 
of health. In this investigation, using two separate studies, we examined the ef-
fects of EFT with and without a health goal on rates of discounting, demand, and 
craving for cigarettes and fast food among cigarette smokers and obese individ-
uals, respectively. Using data collected from Amazon Mechanical Turk (MTurk; 
a crowdsourcing platform), Study 1 (N=189) examined the effect of EFT on DD 
and measures of cigarette demand and craving in cigarette smokers who were 
randomly assigned to one of three conditions: EFT-health goal, EFT-general, 
or ERT-general. Study 2 (N=255), using a 2x2 factorial design, examined the ef-
fects of health goals and general EFT on DD and measures of fast food demand 
and craving in obese individuals who were randomly assigned to one of four 
conditions: EFT-health goal, EFT-general, ERT-health goal or ERT-general. 
Health-goal EFT was not more effective than general EFT in reducing monetary 
discounting. However, the addition of a health goal to general EFT significantly 
increased its effect on intensity and elasticity of demand for cigarettes and fast 
food. These findings suggest that the amplification of future thinking through the 
inclusion of a health goal may promote healthy decisions and result in positive 
behavior changes.

CORRESPONDING AUTHOR: Liqa Athamneh, MA, Virginia Tech, Roanoke, 
VA; liqa_athamneh@yahoo.com
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CLARIFYING THE ROLE OF VALUES IN WEIGHT CONTROL: 
A PILOT STUDY OF A VALUES-BASED INTERVENTION TO PRO-
MOTE WEIGHT LOSS

Diane H. Dallal, BA1, Evan M. Forman, PhD1

1Drexel University, Philadelphia, PA

Autonomous motivation is implicated in initiating and sustaining weight con-
trol efforts over time. Two acceptance-based strategies thought to enhance au-
tonomous motivation are values clarification (identifying one’s valued domains 
of life) and values awareness (enhancing salience of clarified values during 
decision-making). When clarification (VC) and awareness (VA) strategies are 
utilized, extrinsic factors that may motivate weight control efforts (e.g., social 
pressure, body dissatisfaction) are posited to be outweighed by newly salient, 
autonomous motivators for change (e.g., enhancing health, quality of life). 
However, minimal research has been conducted to evaluate these components in 
isolation. Namely, VC and VA have only been deployed within larger acceptance-
based treatment packages (ABTs). Moreover, because measures of VC and VA 
have not previously been developed, no data are available to evaluate the con-
structs as mechanisms of action. As a result, their efficacy in treatment warrants 
further investigation.

The present study piloted a values-based intervention for weight control. 
Over 3 weeks, participants with overweight/obesity (N=18) received 3 ses-
sions of an analog weight loss intervention, infused with techniques to clarify 
health-promoting values and elicit awareness of those values during dietary 
decision-making. Assessments were conducted at baseline and post-treatment 
(1 month). A newly developed measure by our team was used to evaluate whether 
the intervention could achieve target engagement of VC and VA.

Results revealed modest improvements in VC at trend-level (M
d=.51, SDd=1.11, 

range: 0-3; t(17)=1.96, p=.07, d=.46) and large, statistically significant im-
provements in VA (Md=1.50, SDd=1.38, range: 0-4; t(17)=4.61, p < .001, 
d=1.08). Participants also experienced moderate, significant increases in values-
congruent behaviors on the Valued Living Questionnaire (Md=14.58, SDd=23.00; 
t(17)=2.69, p=.02, d=.63). In addition, the sample exhibited an average weight 
loss of 1.3% (SD=1.17, d=1.12) over 3 weeks (consistent with 3-week weight 
losses in longer-term trials conducted by our team). Results suggest that the 
analog treatment was able to engage the targets of VC and VA, produce mean-
ingful improvements in VA during dietary decision-making, and increase values-
congruent behaviors consistent with weight control. Future work should evaluate 
whether a longer term, values-based weight loss program may drive effects on 
weight change over and above gold standard behavioral weight loss.

CORRESPONDING AUTHOR: Diane H.  Dallal, BA, Drexel University, 
Philadelphia, PA; dianehdallal@gmail.com
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POOR SLEEP QUALITY AS A RISK FACTOR FOR WEIGHT GAIN IN 
FIRST YEAR COLLEGE STUDENTS

Hannah Peach, PhD1, Christina Lambros, n/a1, Conner Clarken, n/a1,  
Katerina Lantz, n/a1, Malaysia Wilcox, n/a1

1University of North Carolina at Charlotte, Charlotte, NC

Introduction: College students – particularly first year students – experience a 
high risk for weight gain, sometimes referred to as the “freshman fifteen.” This 
raises a significant health concern, as obesity earlier in life tracks into later adult-
hood, contributing to nearly 40% of the U.S. adult population meeting criteria 
for obesity. While poor nutrition and physical inactivity are widely known risk 
factors for weight gain, sleep is slowly gaining recognition as an important pre-
dictor of obesity. Yet, the impact of sleep patterns on weight gain during college 
is understudied. A recent study found that sleep duration predicted weight gain 
among first year students (Ludy et al., 2018), but little research has examined if  
sleep quality also plays a role. Therefore, the present study predicted that sleep 
quality during the first semester of college would predict weight gain in first year 
students, above and beyond the influence of established risk factors. 

Method: First year university students (N = 34) completed a series of self-report 
questionnaires and a Dual-energy X-ray absorptiometry (DEXA) scan during 
their first semester (Time 1)  and second semester (Time 2)  of college. Sleep 
quality was measured using the Pittsburgh Sleep Quality Index. The DEXA scan 
generated reports of body composition, including lean and fat pounds. Weight 
gain was calculated as fat pounds at Time 1 subtracted from fat pounds at Time 2. 

Results: On average, participants gained nearly 2 pounds of fat across their first 
year of college (M = 1.83, SD = 5.17, Range = -8.20 – 14.77). A hierarchical re-
gression was analyzed, with age, gender, socioeconomic status, and Time 1 stress 
entered in Block 1, Time 1 eating habits and physical activity entered in Block 2, 
Time 2 sleep quality entered in Block 3, and Time 1 sleep quality entered in Block 
4. After controlling for all covariates, Time 1 sleep quality significantly predicted 
fat pound weight gain (∆R2 = .28, b = 1.42, p < .001). 

Discussion: Sleep quality served as in independent risk factor for weight gain 
among first year college students. While the sample size in the present study was 
relatively small, findings yield strong, longitudinal associations with self-reported 
sleep quality and gold-standard measures of fat pound weight gain. Targeting 
sleep hygiene education and intervention programs among first semester college 
students may serve as an innovative approach to preventing weight gain during 
this transitional period.

CORRESPONDING AUTHOR: Hannah Peach, PhD, University of North 
Carolina at Charlotte, Charlotte, NC; hpeach@uncc.edu
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TEST-RETEST PERFORMANCE OF A BRIEF INTEGRATED QUANTI-
TATIVE SENSORY TESTING PROTOCOL IN HEALTHY ADULTS

Christina  E. Gilmour, n/a1, Martin De  Vita, MS2, Katherine Buckheit, MS2, 
Dezarie Moskal, MS2, Stephen Maisto, PhD2

1Syracuse University, Mohegan Lake, NY; 2Syracuse University, Syracuse, NY

Quantitative sensory testing (QST) is a rapidly expanding domain of pain re-
activity research that involves measuring psychophysiological responses to 
standardized experimental stimuli. QST has numerous clinical and research ap-
plications and is frequently used for assessing pain pathophysiology, analgesic 
effects of substances, and sensory function. Given the increasingly variable pro-
cedures employed by QST researchers, there is a recognized need for reliable 
brief  QST assessments. Extant protocols are characterized by lengthy procedures 
and varying combinations of specialized equipment. By contrast, we integrated 
static and dynamic pain reactivity measures into a brief  20-minute QST protocol 
that uses a single thermal QST device. Test-retest performance was evaluated 
by administering the protocol among 33 healthy young adults on 2 occasions 
separated by exactly one week. Static measures of pain threshold (ICC = 0.80), 
tolerance (ICC = 0.81), and suprathreshold (ICC = 0.83) exhibited excellent reli-
ability. Dynamic measures of conditioned pain modulation (ICC = 0.66), offset 
analgesia (ICC = 0.69), temporal summation (ICC = 0.71) scored using a ‘per-
cent change’ method yielded optimal reliability in the good to excellent range. 
Alternative dynamic scoring methods demonstrated poorer reliability and/or 
agreement. Our findings indicated that this brief  integrated QST protocol can 
reliably monitor human pain reactivity over brief  periods.

CORRESPONDING AUTHOR: Christina E. Gilmour, n/a, Syracuse University, 
Mohegan Lake, NY; cgilmour@syr.edu
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RACE AS MODERATOR OF THE RELATIONSHIP BETWEEN RESILI-
ENCE AND PAIN-RELATED OUTCOMES AMONG OLDER ADULTS 
WITH LOW-BACK PAIN

Calia  A. Morais, PhD1, Shreela Palit, PhD1, Michael  E. Robinson, PhD1,  
Roger Fillingim, PhD2, Emily Bartley, PhD1

1University of Florida, Gainesville, FL; 2Pain Research and Intervention Center 
of Excellence, University of Florida, Gainsville, Gainsville, FL

Background: Racial/ethnic disparities are well documented in clinical and experi-
mental pain. Across studies, non-Hispanic blacks (NHBs) report greater pain 
intensity, pain interference, and poorer pain-related outcomes, including negative 
psychological functioning (i.e., depression, anxiety), compared to non-Hispanic 
whites (NHWs). While risk factors have been implicated in these disparities, little 
is known regarding how sources of resilience contribute to these differences, 
despite the growing body of research supporting the protective role of resili-
ence in clinical pain and disability among adults with chronic pain. To address 
this gap, the current study sought to examine the association between psycho-
logical resilience and pain outcomes, and the moderating role of race across these 
relationships. 

Methods: In this secondary data analysis, 60 adults over the age of 60 (NHWs=42, 
NHBs=18) with chronic low-back pain completed a battery of psychological and 
pain-specific questionnaires assessing pain resilience (Pain Resilience Scale), 
positive affect (Positive and Negative Affect Schedule), and PROMIS pain in-
tensity and physical functioning. The Back Performance Scale was administered 
as a measure of back-related physical functioning and movement-evoked pain. 
Bivariate correlations assessed the association between each independent variable 
(race, pain resilience, positive affect) and pain symptoms, while the interaction of 
race and resilience was examined via linear regression. 

Results: In bivariate analyses, race was a significant correlate of pain outcomes, 
with NHBs demonstrating greater pain intensity (r=.42, p=.001), poorer phys-
ical function (r=-.32, p=.01), and greater movement-evoked pain (r=.28, p=.03) 
than NHWs. There were no associations between measures of resilience with pain 
outcomes. Moderation analysis revealed that higher levels of positive affect were 
protective against movement-evoked pain (b=−1.09, p=0.01), while greater pain 
resilience was associated with lower pain intensity (b=−0.06, p=0.03), but only 
in NHWs. 

Conclusion: These results bring attention to racial differences in how resilience 
factors influence pain and functioning. Based on these results, future studies 
should examine the potential benefits of targeted interventions to improve re-
silience and help ameliorate pain disparities among racial and ethnic minorities.

CORRESPONDING AUTHOR: Calia A. Morais, PhD, University of Florida, 
Gainesville, FL; cmorais@dental.ufl.edu
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PSYCHOLOGICAL RISK FACTORS AND THEIR RELATION TO KNEE 
PAIN SEVERITY IN ADULTS WITH OR AT RISK FOR KNEE OSTEO-
ARTHRITIS

Daniel  A. Kusko, BA1, Cesar Gonzalez, M.A.1, Tyler Huang, n/a1,  
Kimberly Sibille, PhD2, Roger Fillingim, PhD2, Burel R. Goodin, PhD1

1The University of Alabama at Birmingham (UAB), Department of Psychology, 
Birmingham, AL; 2Pain Research and Intervention Center of Excellence, 
University of Florida, Gainsville, Gainsville, FL

Background: Knee pain is a widespread clinical problem, with almost half  of 
those aged 50 and over reporting pain at the knee and 25% of these experiencing 
symptoms of a chronic nature. Considerable evidence demonstrates that radio-
graphic findings (e.g., osteophytes) are only modestly associated with the severity 
of knee pain, signaling that factors beyond disease severity influence symptom 
severity. Psychological risk factors such as pain catastrophizing, anxiety, depres-
sion and negative affect may play a significant role in explaining knee pain se-
verity, beyond radiographic evidence of knee OA. This study had two aims: 1) to 
examine differences in psychological risk factors between pain-free controls and 
people with knee pain, and 2) to examine the relationships among psychological 
risk factors and knee pain severity. 

Methods: We collected survey data from pain-free controls (N  =  65) and in-
dividuals with knee pain who either had, or were at risk of having, knee OA 
(N = 187). Participants self-reported psychological and health related constructs 
including: clinical pain severity on the Western Ontario & McMaster Universities 
Osteoarthritis Index (WOMAC), Positive and Negative Affect Schedule 
(PANAS), pain catastrophizing on the Coping Strategies Questionnaire-Revised 
(CSQ-R), and PROMIS-Anxiety and Depression. 

Results: The knee pain group reported significantly greater depression (p < .001), 
anxiety (p = .006), negative affect (p = .004), and pain catastrophizing (p < .001) 
relative to pain-free controls. Within the knee pain group, we found that greater 
severity of knee pain was significantly correlated with depression (r (184) = .365, 
p < .001), anxiety (r (183) = .300, p < .001), negative affect (r (182) = .410, p < 
.001), and pain catastrophizing (r (186) = .552, p < .001). 

Discussion: Prior research has demonstrated that psychological risk factors play 
a significant role in explaining increased pain severity across various chronic pain 
conditions. These results specifically suggest that depression, anxiety, negative 
affect, and higher pain catastrophizing represent psychological risk factors for 
greater knee pain severity in individuals with or at risk for knee OA. This research 
points toward a need for evidence based psychotherapeutic treatments addressing 
these psychological risk factors for those with knee pain.

CORRESPONDING AUTHOR: Daniel A.  Kusko, BA, The University of 
Alabama at Birmingham (UAB), Department of Psychology, Birmingham, AL; 
dkusko33@gmail.com
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RESILIENCE PHENOTYPES PREDICT PHYSICAL AND COGNITIVE 
FUNCTIONING IN OLDER ADULTS WITH CHRONIC LOW BACK 
PAIN

Emily  J. Bartley, PhD1, Shreela Palit, PhD1, Calia  A. Morais, PhD1,  
Michael E. Robinson, PhD1, Roger Fillingim, PhD2

1University of Florida, Gainesville, FL; 2Pain Research and Intervention Center 
of Excellence, University of Florida, Gainsville, Gainsville, FL

Introduction: Chronic pain has emerged as a public health priority, resulting in a 
number of negative psychological, physical, and health-related sequelae. Despite 
its associated burden, it is recognized that individuals differ in their experience of 
and ability to cope with pain. While some are adversely impacted, others main-
tain adaptive physical and psychological functioning even in the context of severe 
pain, suggesting a high degree of resilience in this population. However, limited 
research has considered the role of positive resources in promoting pain resilience 
as efforts have traditionally focused on psychosocial and behavioral vulnerabil-
ities associated with chronic pain, particularly among older adults. Likewise, the 
factors that promote adaptive functioning in individuals with pain have largely 
been examined independently. Combining these factors to conceptualize resili-
ence from a broader biopsychosocial perspective may have greater clinical rele-
vance than examining them in isolation. 

Methods: Sixty adults (ages 60-93) with chronic low back pain (cLBP) completed 
measures of psychological (positive affect, hope, wellbeing, optimism), health 
(waist–hip ratio, body mass index, medical comorbidities), and social (emo-
tional, instrumental, informational support) functioning. Principal components 
analysis was conducted to create composite domains for these measures, followed 
by cluster analysis to identify phenotypic subgroups based upon composites. 

Results: Four resiliency profiles emerged from the cluster analysis: Cluster 1 
(41.7%; high levels of psychosocial and health-related functioning); Cluster 2 
(21.7%; optimal health, low psychosocial functioning); Cluster 3 (25.0%; high 
psychosocial function, poorer health); and Cluster 4 (11.7%; low levels of func-
tioning across the three composites). In a subsequent step, cluster group dif-
ferences across symptoms found to be prevalent in cLBP were examined: sleep 
disturbance, fatigue, and cognitive impairment. After controlling for demo-
graphic and clinical factors (age, race, income, marital status, pain severity), 
individuals with the highest levels of resiliency (Cluster 1) demonstrated more 
optimal outcomes in sleep and fatigue (ps < .001), when compared to individuals 
with a less resilient phenotype (Cluster 4). Further, the High Resilience (Cluster 
1) and High Psychosocial/Low Health (Cluster 3) clusters had lower cognitive im-
pairment than the High Health/Low Psychosocial (Cluster 2) and Low Resilience 
(Cluster 4) groups (all ps ≤ .001). 

Conclusions: Results signify that a higher array of protective resources may buffer 
against the negative sequelae associated with chronic pain. Importantly, findings 
support the multidimensional nature of resilience and suggest that targeting re-
siliency from a multisystem perspective may optimize interventions for older 
adults with chronic pain.

CORRESPONDING AUTHOR: Emily J. Bartley, PhD, University of Florida, 
Gainesville, FL; EBartley@dental.ufl.edu
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PSYCHOSOCIAL AND BEHAVIORAL CORRELATES OF PAIN-
RELATED SMOKING EXPECTANCIES AMONG SMOKERS WITH 
CHRONIC PAIN

Romano Endrighi, Ph.D.1, Belinda Borrelli, PhD2

1Boston University, Boston, MA; 2Boston University. Henry M Goldman School 
of Dental Medicine, boston, MA

Expectancies that smoking helps to cope with chronic pain (CP) reinforce 
smoking behavior and may act as a barrier to quitting. The extent to which pain-
coping expectancies relate to risk factors that are common in CP populations 
is unknown. Our study examines associations between pain-coping expectancies 
and risk factors for smoking maintenance among smokers with CP.

Smokers with CP (n=504; M age=46±13 yrs; 58% female; 24% minority race; 
74% < college degree) were recruited online in the US and completed a survey 
about pain and tobacco smoking. We assessed several factors thought to be im-
portant in maintaining smoking and hindering cessation. Pain measures included 
the bodily pain and the physical functioning scales from the SF-12 health survey 
(score range 0-100), and current use of pain medications (yes/no). Psychosocial 
measures included psychological distress (Kessler Scale; 0-24), major depression 
(Patient Health Questionnaire), and trait pessimism (Life Orientation Test; 0-12). 
Behavioral measures included the number of past-year quit attempts, number 
of cigarettes per day, Fagerstrom scale for nicotine dependence (0-10), lifetime 
use of pharmacologic evidence-based treatment for smoking cessation (EBT; yes/
no), lifetime use of non-pharmacologic EBT for cessation (counseling, quitline, 
or text message; yes/no), motivation to quit smoking (Motivation to Stop Scale; 
1=“I don’t want to stop smoking” to 7=“I really want to stop and intend to in 
the next month”), pain-smoking self-efficacy (1-7), and perceived difficulty quit-
ting (1-10). Pain-coping expectancies were measured with the pain and smoking 
inventory (e.g., “smoking helps me think about something other than my pain”; 
0=“not true at all” to 6=“extremely true”). Higher scores reflect greater use of 
smoking to cope with pain. Data were analyzed with multiple linear regressions. 
All factors were entered simultaneously along with demographics.

The model explained 33% of the variance (F(16, 487) = 15.4, p< .001). Higher 
expectancies scores were associated with younger age (β=-.16, p< .001), college 
education or higher (β=.13, p=.001), lower physical functioning (β=-.11, p=.01), 
greater distress (β=.20, p< .001), smoking fewer cigarettes per day (β=-.15, 
p=.002), higher nicotine dependence (β=.19, p< .001), lower self-efficacy to resist 
smoking with worsening pain (β=-.20, p< .001), and greater perceived difficulty 
quitting (β=.10, p=.02). Greater expectancies scores were also observed among 
those using pain medications (β=.09, p=.02), those who never used pharmaco-
logic EBT (β=-0.1, p=.02), and in those who have used non-pharmacologic EBT 
(β=.14, p< .001).

We have identified several risk factors for smoking maintenance that are associ-
ated with pain-coping expectancies among smokers with CP. This is the first step 
in identifying potential targets for smoking cessation approaches tailored to this 
population.

CORRESPONDING AUTHOR: Romano Endrighi, Ph.D., Boston University, 
Boston, MA; endrighi@bu.edu
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PRESCRIPTION OPIOID USE IN MOTHERS WITH PAIN: RELATIONS 
WITH MEDICATION BELIEFS AND CHILD PERCEPTIONS OF HARM

Simone Mendes, BA1, Amanda L. Stone, PhD2, Kira Beck, n/a1, Anna Wilson, 
PhD1

1Oregon Health and Science University, Portland, OR; 2Vanderbilt University 
Medical Center, Nashville, TN

Objective: For mothers with chronic pain, opioid therapy presents as a lifeline for 
managing pain and activities of daily living, such as parenting. For children of 
mothers with chronic pain, exposure to maternal medication beliefs and opioid 
use patterns may influence children’s perceptions of harm from opioids. The cur-
rent study aimed to evaluate the association between maternal opioid use pat-
terns, mothers’ own medication beliefs, and perceptions of harm of opioid use in 
their children. We hypothesized that chronicity of maternal opioid therapy would 
predict favorable beliefs about the benefits of opioids in mothers, and lower per-
ceptions of harm from opioid use in their children. 

Methods: Mothers with chronic pain and one child 8-12 years old (n=165 dyads, 
52.7% F) were recruited as part of a larger longitudinal study examining the im-
pact of maternal chronic pain on children. Mothers completed an annual survey 
for 3 years and reported on current opioid use. In Year 3, mothers reported on 
medication beliefs and children (M age 12.3) completed the Perceived Harm of 
Opioid Use scale. Mothers were categorized into 3 groups: 1) No opioid use (con-
sistent across all 3 years), 2) Shorter term/PRN users (1 year daily use or 1-3 years 
PRN use), and 3) Long-term daily users (3 years of use and daily use endorse-
ment). Analysis of variance (ANOVAs) and posthoc tests examined differences 
in mother and child beliefs by maternal opioid group. 

Results: Mothers with long-term daily use (n=29) and short-term use (n=48) re-
ported significantly greater beliefs in medication necessity (p=.001), better func-
tioning with free access to medication (p< .05), and improved mood with pain 
medication (p< .05) compared to mothers with no opioid use (n=88). Long-term 
daily users reported a greater need for more pain medication compared to short-
term and no use groups (p’s< .01), as well as improved pain control from medi-
cations (p< .02) compared with the no opioid use group only. Children’s beliefs 
about potential harm from prescription opioid use did not differ by maternal 
opioid use pattern. 

Conclusion: Chronicity of maternal opioid therapy predicted favorable beliefs 
about the necessity of opioids and access to opioids as key to managing mood, 
pain, and daily function. Unexpectedly, children’s perception of the risk of harm 
from opioids was not related to mother use patterns, suggesting this aspect of 
child risk for later substance use is not impacted by maternal prescription opioid 
use.

CORRESPONDING AUTHOR: Simone Mendes, BA, Oregon Health and 
Science University, Portland, OR; mendessi@ohsu.edu
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PAIN AS A PREDICTOR OF EXERCISE GROUP ATTENDANCE 
AMONG SMOKERS ENROLLED IN A CESSATION TRIAL

Lisa A. Uebelacker, PhD1, Bailey O’Keeffe, BA2, Sage Feltus, BA2, Eliza Marsh, 
BA2, Summer Peterson, BA2, Ana M. Abrantes, PhD3

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

Background: Exercise has been purported to serve as a strategy to aid cessation 
among smokers engaged in a quit attempt. However, smokers have high rates of 
chronic pain that may interfere with engaging in exercise. Indeed, individuals with 
chronic pain often avoid engaging in exercise due to concerns about exacerbating 
pain. In the context of an RCT designed to test the efficacy of moderate-intensity 
aerobic exercise (AE) relative to health education contact (HEC) control among 
smokers initiating a quit attempt, we examined whether chronic pain was associ-
ated with exercise group attendance. 

Method: Two-hundred and thirty-one (70.1% female; mean age= 45.3  years) 
low-active smokers with depressive symptoms were randomized to either AE 
(n = 119) or HEC (n = 112). Each condition consisted of 12 weekly, in-person 
group sessions. In addition, all participants received 6 sessions of individual 
standard smoking cessation telephone counseling plus 8 weeks of nicotine 
patches. Quit day for all participants was the beginning of week 5. Attendance 
was taken at each of the 12-week in-person group sessions. Participants were 
considered to have chronic pain if  they endorsed past AND current pain of any 
of the following: arthritis, joint, muscle, and back pain. 

Results: Approximately 40% of the randomized sample reported chronic pain 
and rates were similar in the AE and HEC conditions. While n = 30 participants 
never initiated the intervention after being randomized, there was no difference 
in rates of chronic pain between those who did and did not initiate the inter-
vention. Rates of chronic pain were higher among women than men (44.6% vs. 
30.6%, respectively; c2 = 3.47, df = 1; p = .06). A general linear model was con-
structed with number of intervention groups attended as the dependent variable 
and condition, chronic pain, and a condition X chronic pain interaction term as 
independent variables and gender and age as covariates. Results revealed a sig-
nificant condition X chronic pain interaction in predicting group attendance (F 
(1, 2.7) = 34.4, p = .01). Participants with chronic pain attended an average of 8.4 
(SD = 3.2) HEC sessions and 7.5 (SD = 3.2) AE sessions. In contrast, participants 
without chronic pain, attended an average of 7.9 (SD = 3.7) HEC sessions and 
8.5 (SD = 3.4) AE sessions. 

Conclusion: High rates of chronic pain were observed among smokers engaging 
in a quit attempt. People with chronic pain had decreased attendance at exercise 
sessions, relative to attendance at health education sessions, whereas the opposite 
was true for those without chronic pain. It is possible that chronic pain may inter-
fere with engagement in exercise even among smokers interested in physical ac-
tivity as a smoking cessation strategy. Future studies implementing exercise as an 
intervention for smoking cessation or mental health symptom reduction, more 
broadly, may need to consider the role of chronic pain on adherence.

CORRESPONDING AUTHOR: Lisa A.  Uebelacker, PhD, Brown University 
and Butler Hospital, Providence, RI; luebelacker@butler.org
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THE EFFECTIVENESS OF A BRIEF AVATAR-GUIDED ACCEPT-
ANCE AND COMMITMENT THERAPY DIGITAL INTERVENTION 
(ALGEAPP) FOR CHRONIC PAIN

Maria Karekla, PhD1, Orestis Kasinopoulos, n/a2

1University of Cyprus, Nicosia, Nicosia, Cyprus; 2University of Cyprus, 
NICOSIA, Northern Cyprus, Cyprus

Acceptance and Commitment Therapy is an empirically supported intervention 
for the management of Chronic Pain. Increasing demands for cost reduction in 
healthcare services in addition to obstacles regarding physical access to treat-
ment, highlight the need for innovative, cost-reducing, digital self-management 
interventions. Low adherence, nonetheless, is a significant challenge often faced 
in digital interventions, which may impact treatment effectiveness and result in 
high dropout rates (Kelders et al., 2012). Very few digital interventions appear to 
be planned for adherence a-priori, when designing an intervention. In addition, 
there is a lack of brief  digital interventions with minimum human contact, in 
the field of CP. The main purpose of this study was to design an engagement-
focused, brief, Avatar-led intervention for CP management and evaluate its ef-
fectiveness. Sixty-four participants were randomly allocated to the intervention 
group (ALGEApp) or an active control group (relaxation techniques). Both 
groups significantly contributed to improvements in the short-term on primary 
treatment outcomes of pain daily interference and quality of life; secondary out-
comes of mood; and proposed processes of change outcomes of acceptance and 
psychological flexibility. ALGEApp demonstrated improvements in acceptance 
to a greater extent than the control. Satisfactory adherence and completion rates 
favored the ALGEApp group. Findings highlight the potential of brief, planned-
for-engagement digital interventions, on reaching and engaging users who may 
not have easy access to treatment, while providing a set of skills to help them 
manage their pain through a home-based self-care approach.

CORRESPONDING AUTHOR: Maria Karekla, PhD, University of Cyprus, 
Nicosia, Nicosia, Cyprus; mkarekla@ucy.ac.cy
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A BRIEF 10-ITEM MEASURE FOR RAPID IDENTIFICATION OF PAIN-
RELATED FEAR-AVOIDANCE IN YOUTH WITH CHRONIC PAIN

Gillian Rush, n/a1, Lauren  C. Heathcote, PhD2, Rashmi Bhandari, PhD3,  
Inge Timmers, PhD4, Lauren Harrison, PhD3, Laura E. Simons, PhD5

1Stanford University School of Medicine, Concord, CA; 2Stanford University 
Medical School, Palo Alto, CA; 3Stanford Children’s Health, Palo Alto, CA; 
4Stanford University, Palo Alto, CA; 5Stanford University School of Medicine, 
Palo Alto, CA

Background: Pain-related fear and avoidance are increasingly shown to influence 
adult and childhood chronic pain. This series of two studies describes the devel-
opment and psychometric examination of a short version of the Fear of Pain 
Questionnaire for Children (FOPQC-SF) to enable rapid identification of fear-
avoidance in youth. We also assessed clinical indices of the FOPQC-SF to pro-
mote its use in clinical practice. 

Methods: 

Study 1  – Item selection: 613 youth with mixed etiology chronic pain (80.3% 
female; Mage  =  14.7  years, SD  =  3.16) completed the FOPQC long form at 
the Chronic Pain Clinic at Boston Children’s Hospital. Data were entered into 
SPSS for exploratory factor analysis to select the most appropriate items for the 
FOPQC-SF based on their factor loadings, with the goal of maintaining a two-
subscale structure with 5 items each on the fear and avoidance subscales.

Study 2 – Preliminary reliability, validity, and clinical cutoffs: 526 youth (70.1% 
female; Mage = 14.7 years; SD = 2.58) completed the FOPQC-SF at the Pediatric 
Chronic Pain Clinic at Stanford Children’s Hospital. They also completed the 
Pain Catastrophizing Scale - child version (PCS-C), a pain severity index, and 
Patient Reported Outcomes Measurement Information System (PROMIS) meas-
ures. We performed a confirmatory factor analysis and calculated clinical refer-
ence points and a reliable change criterion. 

Results: The FOPQC (long form) and FOPQC-SF (short form) total scores cor-
related very highly (r = .96, p < .001). The subscales also correlated highly across 
the long and short forms (Fear: r = .92, p < .001; Avoidance: r = .95, p < .001). 
A CFA revealed one item previously on the avoidance subscale was better suited 
to the fear subscale. After making this modification, our second CFA showed 
acceptable to excellent model fit (χ2 = 133.25, p < .001; χ2/df = 3.92; CFI = 0.95; 
RMSEA = 0.08 [90% CI = .06 - .09]). The FOPQC-SF demonstrates excellent 
construct validity, with total scores correlating with the PCS-C (r = .64, p < .001) 
and PROMIS anxiety measures (r =  .59, p < .001). 94 participants completed 
the FOPQC-SF a second time, three months after their baseline clinic visit. Test-
retest correlations suggest adequate internal consistency (r = .635, p < .001). We 
calculated the scores for clinical reference groupings as follows: low < 20; mod-
erate = 20-25; high ≥ 26, and the reliable change criterion as > +/- 8.6 points. 

Conclusions: This short form retains similar reliability and validity as the long 
form, and is suited for rapid identification of pain-related fear and avoidance 
in youth during clinic evaluations and for clinical registries. To aid integration 
into clinical practice and intervention trials, we provide clinical reference points 
to classify patients, and a criterion to assess treatment response longitudinally.

CORRESPONDING AUTHOR: Gillian Rush, n/a, Stanford University School 
of Medicine, Concord, CA; gqrush@stanford.edu
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PAINFULLY MISSING SPORTS: THE ROLE OF SPORTS PARTICIPA-
TION AND ATHLETIC IDENTITY IN PEDIATRIC CHRONIC PAIN

Nele Loecher, Bachelor of Arts1, Laura E. Simons, PhD2, Lauren C. Heathcote, 
PhD3

1Stanford University School of Medicine, east palo alto, CA; 2Stanford 
University School of Medicine, Palo Alto, CA; 3Stanford University Medical 
School, Palo Alto, CA

Background: Chronic pain in childhood is often disruptive to children’s everyday 
lives, restricting their participation in sports, school, and other activities. 
Restriction in sports may be especially difficult for children who strongly iden-
tify with their athletic identity (AI) and cause worse behavioral and emotional 
outcomes. Therefore, we expect children higher in AI to have higher depression, 
anxiety, functional disability and fear of pain, moderated by whether they’re cur-
rently participating in sports. 

Methods: Youth aged 8 to 21 were recruited from the pain program at Boston 
Children’s Hospital (n = 330). One hundred of these patients reported current 
participation in a sport, and 136 were not currently in a sport but were planning 
to return. The remaining youth were excluded due to never being involved in a 
sport or no intent to return (n=69) or were missing responses to AI questions 
(n=25). Participants completed the Athletic Identity Measures Scale (AIMS), 
the Children’s Depression Index (CDI), Fear of Pain Questionnaire (FOPQ), 
Functional Disability Index (FDI) and either the Multidimensional Anxiety 
Scale for Children (MASC) or the Revised Children’s Manifest Anxiety Scale 
(RCMAS) which were then converted to standardized scores and combined into 
one measure of anxiety. 

Results: Pain duration, age, and gender did not significant differ based on whether 
or not children were currently in sports. ANOVA tests revealed that those in-
volved in sport had significantly higher AI (F(1, 232) = 1.106, p = .002), lower 
FDI scores (F(1, 232) = 10.717, p = .001), and marginally lower FOPQ scores 
(F(1, 232) = 3.763, p = .054) but did not differ on other measures. Higher AI was 
significantly correlated with increased anxiety (p < 0.05, R2= .177). Moderation 
analyses were non-significant. 

Conclusions: Unsurprisingly, children still in sports had lower functional dis-
ability. However participants did not differ in fear, anxiety, or depression, 
indicating that sports participation may not be a strong indicator of well-being, 
even among athletes. AI may be a slightly better indicator as it correlated with 
higher levels of anxiety. Future research should investigate whether this correl-
ation indicates a clinical use for addressing AI in chronic pediatric pain patients.

CORRESPONDING AUTHOR: Nele Loecher, Bachelor of Arts, Stanford 
University School of Medicine, east palo alto, CA; nele.loecher@gmail.com
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DIAGNOSTIC UNCERTAINTY IN PARENTS OF CHILDREN WITH 
CHRONIC PAIN

Marissa Heirich, n/a1, Lauren  C. Heathcote, PhD2, Vivek Tanna, n/a1,  
Laura E. Simons, PhD3

1Stanford School of Medicine, Palo Alto, CA; 2Stanford University Medical 
School, Palo Alto, CA; 3Stanford University School of Medicine, Palo Alto, CA

Introduction: For families of children with chronic pain, a formal diagnosis pro-
vides needed validation and buy-in for an actionable intervention. Unfortunately, 
many families express uncertainty around their child’s pain diagnosis, which has 
negative implications for pain-related distress and treatment adherence. As of 
yet, there are no validated measures of diagnostic uncertainty (DU) in children 
with chronic pain or their parents. This study examined the utility of three items 
to measure DU in parents of children presenting to a multidisciplinary pain clinic 
at Stanford Children’s Health (SCH). 

Methods: There were 66 patient families who completed an electronic survey on 
parent DU, distress and behavior. DU was measured based on parent responses 
(yes/no) to the following statements: I have been given a clear label/diagnosis for 
my child’s chronic pain (DU1); I have been given a clear explanation about why 
my child has chronic pain (DU2); I think there is something else happening with 
my child’s chronic pain which the doctors have not found out about yet (DU3). 
For those who answered “yes” to DU2, a follow-up statement was presented: 
Generally speaking, I agree with this label/diagnosis (DU2a).

Parents also completed the following validated measures: Parent Risk and Impact 
Screening Measure (PRISM), Parent Psychological Flexibility Questionnaire 
(PPFQ), Parent Pain Catastrophizing Scale (PPCS), and Adult Responses to 
Child Symptoms (ARCS). 

Results: About 50% of parents indicated DU of their child’s chronic pain (DU1 
range = 43.1-54.5%). For parents prompted with DU2a (N=33), 97% agreed with 
the label/diagnosis their child was given. All DU items were significantly associ-
ated with each other (X2= 7.70 - 24.44, p < .01), suggesting they tap into one un-
derlying construct. Diagnostic certainty vs. uncertainty did not differ by parent 
cognitive and behavioral responses to their child’s pain. 

Discussion: About half  of parents of children with chronic pain reported un-
certainty regarding their child’s diagnosis. A  3-item measure was sensitive in 
detecting differences in DU among parents, but a multidimensional tool might 
be necessary to detect differences in parent factors by DU. Further analyses are 
needed to explore how parent DU interacts with child DU, and how this relation-
ship might influence child outcomes.

CORRESPONDING AUTHOR: Marissa Heirich, n/a, Stanford School of 
Medicine, Palo Alto, CA; mheirich@stanford.edu
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PREDICTING THE FREQUENCY OF MIGRAINES: RISK FACTORS 
AND TARGETS FOR TREATMENT

Dallas Robinson, M.S.1, Amrita Bhowmick, MBA, MPH2, Amy Wachholtz, 
PhD, MDiv, MS3, Sarah Martin, MS4

1University of Colorado Denver, Wheat Ridge, CO; 2Health Union, LLC, Chapel 
Hill, NC; 3University of Colorado Denver, Denver, CO; 4University of Colorado 
Denver, Centennial, CO

Introduction: Migraines are a common headache disorder with a lifetime preva-
lence rate of over 20%. They interfere with sufferer’s ability to work or function 
normally. Research has shown a significant association between chronic pain, 
depression, smoking, and migraines, as well as environmental and individual mi-
graine triggers. Understanding common migraine triggers may allow for the iden-
tification of clear treatment goals aiming at migraine reduction. 

Method: A national study examined migraine frequency in 4,502 adult migraine 
sufferers (Mage = 45.72, 95.5% female, 91.2% Caucasian) diagnosed by a phys-
ician in the 2015 Migraine.com survey in relation to comorbid conditions and 
potential triggers. Multiple linear regressions assessed the predictive strength of 
triggers and comorbid psychiatric disorders on migraine frequency. 

Results: The majority of participants suffered from 3-7 migraines per month 
(30.8%) or 15+ migraines per month (32.6%). The regression established that the 
comorbid conditions of chronic (non-migraine) pain (β =0.110) and depression 
(β = 0.067), as well as the triggers of bright lights (β = 0.102), cigarette smoke 
(β = 0.071), loud noises (β = 0.145), alcohol/drugs (β = 0.052), and using nico-
tine to cope (β = 0.076) statistically significantly predict frequency of migraines 
(F(7, 4494) = 76.417, p < .001), accounting for 10.6% of the variance. These find-
ings support previous research on migraines, showing that certain conditions and 
variables can lead to increased frequency of migraines. 

Discussion: Those with comorbid conditions and the specific triggers examined 
in this large population study experienced a significantly higher frequency of mi-
graines. A causal relationship remains unclear, and future research is needed to 
determine if  migraines lead to comorbid conditions, if  living with comorbid con-
ditions leads to migraines, or if  there is another contributing variable yet to be 
explored. Regardless of causality, treatment options working with patients suf-
fering from comorbid conditions like depression and chronic pain in addition to 
migraines should be utilized, as well as ensuring patients receive psychoeducation 
on migraine triggers, to provide the best possible care.

CORRESPONDING AUTHOR: Dallas Robinson, M.S., University of Colorado 
Denver, Wheat Ridge, CO; dallas.robinson@ucdenver.edu
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OPIOID TAPERING IN PAIN REHABILITATION PROGRAM ELIMIN-
ATES OPIOID-RELATED DEPRESSION DISPARITY FOR PATIENTS 
WITH CHRONIC PAIN

Taylor B. Crouch, PhD1, Sharlene Wedin, PsyD, ABPP1, Rebecca L. Kilpatrick, 
PhD1, Lillian Christon, PhD, Licensed Psychologist2, Jeffrey Borckardt, Ph.D.1, 
Kelly Barth, DO2

1Medical University of South Carolina, Charleston, SC; 2MUSC, Charleston, SC

Background: This study evaluated pre- to post-treatment changes in depression 
symptoms among patients in an intensive outpatient Pain Rehabilitation Program 
(PRP), taking into account whether patients were using prescription opioids at 
program entry. Research has found chronic pain patients taking opioids report 
higher levels of depression, perhaps related to depression predicting initiation of 
chronic opioid therapy and/or due to depressogenic effects of opioids themselves. 
However, there is limited research examining whether tapering off  opioids in a 
PRP significantly improves depression, as compared to patients not on opioids. 

Methods: Patients (N=45) enrolled in a 3-week, interdisciplinary PRP for chronic 
pain, including group-based treatment from psychology, physical therapy, occu-
pational therapy, nursing, and physicians. Patients were aided opioid tapering, 
if  entering on opioids. All patients discontinued opioids by discharge. During 
initial assessment (baseline) and discharge (post-treatment), patients completed 
measures of physical and emotional symptoms and functioning. The depression 
subscale of the Brief  Symptom Inventory (BSI) measured depression. Opioid use 
was via patient report, confirmed via electronic Prescription Drug Monitoring 
Program. Data was analyzed using independent samples t-tests and regression/
ANOVA. 

Results: At baseline, patients on opioids (n=32) endorsed more depression symp-
toms (M=11.16, SD=5.90) than those not on opioids (n=15; M=6.60, SD=5.60), 
t(45)=-2.51, p< .05. All patients had a significant reduction in depression across 
the program; baseline opioid use was a significant predictor of change in depres-
sion scores from pre- to post-treatment (F(1,45)=4.23, p< .05), with patients on 
opioids experiencing greater reduction in depression. At post-treatment, there 
was no longer a significant difference in depression between those who entered on 
(M=3.59, SD=4.05) or off  opioids (M=2.53, SD=3.42, p >.05). 

Conclusions: Among patients with chronic pain enrolled in PRP, those taking pre-
scription opioids report higher levels of depression prior to the program. Results 
suggest that PRP is an effective treatment not only for weaning patients from 
opioids, but also for depression for both opioid patients and non-opioid patients. 
Further, patients taking opioids at baseline experienced a greater reduction in 
depression and by the end of the program, reported similar levels of depression 
as non-opioid patients. These results suggest that tapering off  opioids through a 
PRP can mitigate the increased depression risk among patients with chronic pain 
taking opioids. Comorbid opioid use and depression risk remains a public health 
concern in the context of the larger opioid epidemic, and PRP may be a viable 
means to dually target both concerns.

CORRESPONDING AUTHOR: Taylor B. Crouch, PhD, Medical University of 
South Carolina, Charleston, SC; croucht@musc.edu
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DEVELOPMENT AND VALIDATION OF A DAILY INJUSTICE EXPERI-
ENCE QUESTIONNAIRE

Joshua Seward, n/a1, John  A. Sturgeon, PhD2, Deanna  D. Rumble, PhD3,  
Zina Trost, PhD4

1University of Alabama at Birmingham, Moody, AL; 2University of Washington 
School of Medicine, Seattle, WA; 3The University of Alabama at Birmingham 
(UAB), Department of Psychology, Birmingham, AL; 4Virginia Commonwealth 
University, New York, NY

The Injustice Experience Questionnaire (IEQ) is a validated measure assessing 
injustice appraisals related to the experience of pain, injury, and disability. This 
measure is comprised of a 2-factor structure reflecting irreparability of loss re-
lated to pain or injury, as well as attributions of blame and unfairness. Although 
the IEQ has demonstrated value as a significant predictor of maladjustment and 
psychosocial difficulties in a variety of cross-sectional studies, recent evidence 
has suggested that patterns of cognitive appraisal may manifest differentially 
across time due to a variety of factors, including severity of medical symptoms 
and social and contextual factors. To date, there has been limited inquiry in the 
variability of injustice appraisals across time. The current study details the de-
velopment and validation of a brief, daily version of the IEQ for use in daily 
diary studies. IEQ items were adapted for daily use and were evaluated using 3 
rounds of cognitive interviews with 30 adults with chronic low back pain (CLBP). 
The resulting measure was administered to 2 online, cross-sectional studies each 
conducted over a 10-day period with a combined total of 317 US adults with 
CLBP. Study 1 (N = 186) refined the 12-item IEQ measure into a 6-item short-
form; exploratory factor analyses suggested optimal model fit for the 2-factor 
model established in the original IEQ. Study 2 (N = 131) replicated the factor 
structure using confirmatory factor analysis and demonstrated significant cor-
relations of the daily IEQ with other indices relevant to chronic pain, such as 
pain catastrophizing, pain intensity, pain-related activity and social interference, 
depressed mood, and anxiety. In both studies, items from the Daily IEQ showed a 
significant degree of clustering (intraclass correlations ranging from .577 to .735) 
but demonstrated sufficient variability at the daily level to allow for daily-level 
analysis. Our results indicate that, despite a notable degree of stability across 
the study period, injustice appraisals show a significant degree of stability across 
time that would warrant their measurement as a time-varying construct. Further 
examination of antecedents and correlates related to daily injustice appraisals, 
as well as their potential role as mechanisms of effect, may better explain the dy-
namics of mood and adaptive behavior in chronic pain populations.

CORRESPONDING AUTHOR: Joshua Seward, n/a, University of Alabama at 
Birmingham, Moody, AL; jseward2@uab.edu
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DAILY PAIN APPRAISALS AND ANGER AND THEIR ROLE IN PAIN-
RELATED ACTIVITY AND SOCIAL INTERFERENCE

John  A. Sturgeon, PhD1, Joshua Seward, n/a2, Deanna  D. Rumble, PhD3,  
Zina Trost, PhD4

1University of Washington School of Medicine, Seattle, WA; 2University 
of Alabama at Birmingham, Moody, AL; 3The University of Alabama at 
Birmingham (UAB), Department of Psychology, Birmingham, AL; 4Virginia 
Commonwealth University, New York, NY

Cognitive appraisals have long been highlighted as a key factor in patterns of 
psychosocial adjustment to chronic pain. Among the appraisal patterns most 
commonly studied in chronic pain in recent years are pain catastrophizing and 
injustice perception related to pain. However, more recent evidence has suggested 
that these appraisal patterns may be better characterized as dynamic rather than 
static processes, such that the intensity and frequency of these cognitions may 
vary across time and according to context. Accordingly, there remains a need 
to articulate the role of cognitive appraisal variables in contexts beyond single-
time point, cross-sectional studies. The current project utilized data from 131 
participants with chronic low back pain captured in a daily diary format across 
a 10-day period, and examined the direct relationships of daily levels of pain 
catastrophizing and injustice perception with pain-related daily activity interfer-
ence and social role interference. Further, we examined the potential intervening 
role for anger states, commonly highlighted as a potential mechanism of effect 
in prior studies of injustice perception, in these relationships. Results indicated 
that higher daily levels of both pain catastrophizing and injustice perception 
were found to predict greater daily levels of both activity interference and social 
interference, above and beyond the effects of daily pain intensity. Higher levels 
of daily anger mediated only the relationship between injustice perceptions and 
daily social interference, however. These findings replicate prior cross-sectional 
findings and highlight the potentially dynamic nature of cognitive appraisal, af-
fective states, and social activity in chronic pain. Future research may benefit 
from articulating other potential antecedents to injustice perception and pain 
catastrophizing, as well as implementation of study methodologies that allow for 
a greater degree of inference regarding temporal precedence (e.g., within-day or 
electronic momentary assessment studies).

CORRESPONDING AUTHOR: John A.  Sturgeon, PhD, University of 
Washington School of Medicine, Seattle, WA; jasturge@gmail.com
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CHRONIC PAIN EXPERIENCE IN PEDIATRIC SICKLE CELL DIS-
EASE: A QUALITATIVE EXAMINATION

Soumitri Sil, PHD1, Lindsey L. Cohen, PHD2, Carlton Dampier, MD3

1Emory + Children’s Pediatric Institute, Atlanta, GA; 2Georgia State University, 
Atlanta, GA; 3Emory University School of Medicine, ATLANTA, GA

Introduction: Chronic pain in sickle cell disease (SCD), that is pain that is present 
on most days per month and persists for at least 6 months, can begin in childhood 
and persist through adulthood. Children and adolescents with chronic SCD pain 
report high levels of functional disability, elevated depressive and anxiety symp-
toms, and reduced quality of life relative to youth with SCD without chronic 
pain. However, the course of chronic SCD pain as experienced by youth and their 
parents is not well-understood. This study aimed to examine the perceptions of 
youth with SCD and their parents regarding their experience of chronic SCD 
pain and its management. 

Method: Purposive sample was used to recruit youth with chronic SCD pain (ages 
10-18) and their parents receiving care at comprehensive outpatient pediatric 
SCD clinics at a large southeastern children’s hospital. Patients and parents sep-
arately completed face-to-face individual semi-structured interviews lasting 60-75 
minutes. Interviews were recorded and transcribed; memoing was used to develop 
a working codebook. Content was coded using thematic analysis. 

Results: Participants included 11 youth (average age 12.6) with chronic SCD pain 
and their parents. Patients were primarily female (60%), parents were mostly 
mothers (91%), and all were Black or African American. Eight codes emerged 
from analysis, which informed 3 major themes: 1) chronic pain experience, 2) im-
pact on parent and family functioning, and 3) preferences for treatment and inter-
vention components. Patients and parents described the transition from acute to 
chronic pain in terms of increased pain frequency, changes in pain quality, and 
healthcare utilization; changes in perceived sense of control over pain; the impact 
of chronic pain on daily life; and social comparison with peers and difficulties 
communicating their limitations in activity engagement. Parents and their chil-
dren also described efforts to protect each other from pain and the challenges of 
managing chronic pain. Parental behaviors in response to pain, such as coddling 
or limiting responsibilities, were noted to change as chronic pain persisted over 
time. Patient experiences with various treatments and preferences for behavioral 
treatment components, such as preparation for real-life, effective communication 
about pain, and engagement in daily activities, also emerged. 

Discussion: Youth with chronic pain related to SCD experience daily challenges 
that can affect their quality of life. Tailoring interventions to address the unique 
individual and family experiences and needs may enhance behavioral pain inter-
ventions and optimize the health of youth with chronic SCD pain.

CORRESPONDING AUTHOR: Soumitri Sil, PHD, Emory + Children’s 
Pediatric Institute, Atlanta, GA; soumitri.sil@emory.edu
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VALIDATION OF THE MODIFIED EXERCISE AND SELF-ESTEEM 
MODEL IN ENDURANCE ATHLETES

James F. Konopack, PhD1

1New Jersey City University, Jersey City, NJ

The research literature supports the capacity of endurance sport participation 
to improve people’s self-esteem and overall well-being in humans. The Exercise 
and Self  Esteem Model, first articulated by Sonstroem and Morgan (1984) 
and subsequently refined and modified by others (e.g., McAuley et  al., 2005), 
posits a hierarchical model in which physical activity and self-efficacy posi-
tively influence general self-esteem via mediation by sub-domains of physical 
self-worth. However, the extent to which this model holds true for highly ac-
tive endurance athletes remains untested. The current study tested a Modified 
Exercise and Self-Esteem Model among participants (N=584) who had run at 
least one marathon in the past year, using psychosocial measures central to the 
Exercise and Self-Esteem Model. Using SPSS and structural equation modeling, 
data analysis yielded significant relationships among constructs in the hypothe-
sized model, which provided good fit to the data (χ2  =  15.32, df=10, p=0.12; 
CFI=0.99; SRMR=0.03, RMSEA=0.03). Notably, physical activity and exercise 
self-efficacy showed a strong, positive relationship (β =0.31), and exercise self-
efficacy showed significant positive relationships with the subscales of physical 
condition (β =0.48), body attractiveness (β =0.32), and strength esteem (β =0.30). 
These results lend support to the robustness of the Modified Exercise and Self-
Esteem Model even among highly active marathon runners whose high-volume 
exercise patterns are often misconstrued as pathological.

CORRESPONDING AUTHOR: James F.  Konopack, PhD, New Jersey City 
University, Jersey City, NJ; jkonopack@njcu.edu
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THE IMPACT OF FINANCIAL INCENTIVES ON PHYSICAL ACTIVITY: 
A SYSTEMATIC REVIEW AND META-ANALYSIS

My-Linh  N. Luong, MSPH1, Michelle Hall, PhD2, Kim Bennell, PhD3,  
Jessica Kasza, PhD4, Anthony Harris, PhD5, Rana Hinman, n/a6

1Centre for Health, Exercise and Sports Medicine at the University of Melbourne, 
Los Alamos, NC; 2University of Melbourne, Carlton, Victoria, Australia; 
3Centre for Health Exercise and Sports Medicine | Department of Physiotherapy, 
Melbourne School of Health Sciences, Melbourne, Victoria, Australia; 4Monash 
University, Melbourne, Victoria, Australia; 5Monash Business School, Centre for 
Health Economics, Caulfield East, Victoria, Australia; 6University of Melbourne, 
Melbourne, Victoria, Australia

Objective: Evaluate effects of financial incentives on physical activity for adults. 

Eligibility criteria for selecting studies: Randomised controlled trials with adults 
aged ≥ 18years that assessed the effect of financial incentives on physical activity. 

Data sources: MEDLINE, Embase, seven other databases and two trial registries 
from inception to 17 July 2019. 

Design: Data were pooled across five physical activity domains using random-
effects models. 

Results: Of 5,765 records identified, 51 individual trials (n=17,773 participants) 
were included. Financial incentives increase leisure-time physical activity (stand-
ardized mean difference [95% CI], 0.46[0.28,0.63], k=15 trials, n=5,057) and 
walking behaviour (0.25[0.13,0.36], k=20, n=3,254). No change in total min-
utes of physical activity (0.52 [-0.09,1.12], k=6, n=968), kilocalories expended 
(0.19[-0.06,0.44], k=3, n=247), or the proportion of participants meeting phys-
ical activity guidelines (risk ratio [95% CI] 1.53[0.53,4.44], k=2, n=650) post-
intervention was observed. Financial incentives sustain a slight increase in leisure 
time physical activity (0.10[0.02,0.18], k=6, n=2678), and they might sustain a 
slight increase in walking behaviour (0.11)[0.00,0.22], k=14, n=2425), at longest 
follow-up after intervention has ceased (range: 2-104 weeks). 

Summary/Conclusion: Financial incentives probably improve leisure-time phys-
ical activity and probably slightly improve walking behaviour but may lead to 
little or no difference in kilocalories expended or minutes of physical activity at 
the end intervention. It is uncertain whether incentives change the likelihood of 
meeting physical activity guidelines because the certainty of the evidence is low. 
Small improvements in leisure time physical activity and walking behaviour may 
be sustained over time once incentives have ceased. 

PROSPERO Registration: # CRD42017068263

CORRESPONDING AUTHOR: My-Linh N. Luong, MSPH, Centre for Health, 
Exercise and Sports Medicine at the University of Melbourne, Los Alamos, NC; 
mylinhl@student.unimelb.edu.au
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THE ROLE OF BODY COMPOSITION AND INTERNALIZED WEIGHT 
BIAS IN EXERCISE MOTIVATIONS

Alexis Mitchell, B.S.1, Sara J. Sagui-Henson, PhD2, Sara M. Levens, PhD3

1University of North Carolina at Charlotte, Concord, NC; 2University of 
California, San Francisco, San Francisco, CA; 3University of North Carolina at 
Charlotte, Charlotte, NC

Introduction: Individuals with a higher weight status are vulnerable to negative 
health outcomes, potentially due to dysregulated motivation for healthy behav-
iors. Derogative attitudes and norms about weight are pervasive in society and 
when internalized, may independently affect health-related motivation or exacer-
bate the effects of higher weight status. To examine this, we explored associations 
among body fat composition, internalized weight bias, and exercise motivations, 
as well as potential synergistic effects of higher body fat and greater weight bias 
on motivation. 

   

Method: Participants (n=114; 56.5% female; M age=27 years; M body fat=33%) 
completed a measure of weight bias internalization and a measure of exercise 
motivation for enjoyment, competency, appearance, physical fitness, and social 
reasons. We assessed total body fat composition with a full body dual-energy 
x-ray absorptiometry scan. Controlling for age and gender, linear regressions 
tested associations among body fat, weight bias, and each exercise motive, and 
moderated regressions tested the interactions between body fat and weight bias. 

Results: Higher body fat was associated with higher internalized weight bias 
(β=.50, p< .001) and lower exercise motives for enjoyment (β=-.22, p< .05), com-
petency (β=-.26, p< .05), and fitness (β=-.26, p< .05), but not appearance or 
social motives. Higher weight bias was only associated with higher appearance 
motivation (β =.40, p< .001). A marginally significant interaction between body 
fat and weight bias predicted appearance motivation (β=.17, ΔR2=.02, p=.06). 
Among individuals with higher body fat, those who had great internalized weight 
bias had greater appearance motivation than those with lower weight bias. 

Conclusions: Although higher body fat was associated with less exercise motiv-
ation across several domains, higher internalized weight bias was associated with 
greater motivation to exercise for appearance reasons. This indicates that weight 
bias may relate to more extrinsic motivation for exercise. The interaction between 
body fat and weight bias also suggests that weight bias may promote this type 
of motivation specifically among individuals of a higher weight. Strategies to 
mitigate internalized weight bias, such as acceptance-based techniques, may be 
beneficial for promoting more intrinsic exercise motivation among individuals 
with higher body fat.

CORRESPONDING AUTHOR: Alexis Mitchell, B.S., University of North 
Carolina at Charlotte, Concord, NC; amitch83@uncc.edu
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ARE ALL STEPS EQUAL WHEN IT COMES TO HAPPINESS AND 
WELL-BEING? THE IMPORTANCE OF EXERCISE MOTIVATIONS

Stefanie Ciszewski, M.A.1, Brooke Dudley, BSc2, Ali Caldwell, n/a3,  
Carmela A. White, M.A.,4, Lesley Lutes, Ph.D.5

1University of British Columbia - Okanagan, Kelowna, BC, Canada; 2UBC 
Okanagan, Kelowna, BC, Canada; 3University of British Columbia Okanagan, 
Kelowna, BC, Canada; 4University of British Columbia - Okanagan, Calgary, 
AB, Canada; 5University of British Columbia – Okanagan, Kelowna, BC, 
Canada

Physical activity has been recognized as an important predictor of health-related 
quality of life and positive mood states. Recently, exercise has been suggested 
to be positively related to subjective well-being (i.e., high life satisfaction and 
positive affect with low negative affect). However, reasons for engaging in ex-
ercise and physical activity may differ across individuals. That is, motivations 
that are more intrinsically-based (e.g., positive health, enjoyment) may have a 
stronger relationship with well-being and happiness than motivations that are 
more extrinsically-based (e.g., competition, recognition, appearance). To date, 
little is known about the relationship between different types of exercise motiv-
ations and subjective well-being. The present study examined the relationship be-
tween exercise motivations, life satisfaction, and happiness. Participants included 
male (34%) and female (66%) undergraduate students (N = 202; Mage = 20.45; 
MBMI = 23.21) who completed a battery of psychosocial measures including the 
Exercise Motivations Inventory (EMI), the Satisfaction with Life Scale (SWLS), 
and the Subjective Happiness Scale (SHS). Exploratory factor analysis was used 
to reduce the nine EMI scales to three latent factors: Internal, External, and Body 
Motivations. A series of two multiple regressions were performed with the latent 
EMI factors entered as predictors with life satisfaction (SWLS) and subjective 
happiness (SHS) as outcome variables. Both models were statistically significant 
in predicting life satisfaction, F(3, 185)  =  3.25, p < .05, and subjective happi-
ness, F(3, 185) = 2.91, p < .05. Intrinsic motivation was the strongest individual 
predictor in both models, where greater levels of intrinsic motivation was the 
strongest predictor of life satisfaction, t = 2.59, p < .05, and subjective happiness, 
t = 2.81, p < .05. Body motivation was also a significant predictor of subjective 
happiness where greater body motivation was negatively related to subjective 
happiness, t = -2.10, p < .05. These findings suggest that motivation type may be 
an important predictor of happiness and life satisfaction benefits that are gained 
from physical activity and exercise. Practical implications suggest that restruc-
turing goals to be more intrinsic and less extrinsic or body-focused may yield 
greater well-being benefits.

CORRESPONDING AUTHOR: Stefanie Ciszewski, M.A., University of British 
Columbia - Okanagan, Kelowna, BC, Canada; stefanie.ciszewski@gmail.com
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DAY-LEVEL COUPLING OF ACCELEROMETRY-BASED MOVEMENT 
BEHAVIORS IN MOTHER-CHILD DYADS

Chih-Hsiang “Jason” Yang, PhD1

1University of South Carolina, Columbia, SC

Background: Physically-active parents tend to have more physically-active chil-
dren. Many studies in this area have identified mother-child activity associations 
because mothers are usually the main caregivers who spend more time with their 
children. However, it is unclear whether this association occur on a daily basis 
(i.e., are children more active on days when their mothers are more active than 
usual?) and whether it is more prominent on weekend days or when children are 
younger (i.e., Is the association stronger on weekend days versus on weekdays, or 
when children are younger than older?). 

Methods: This study examined to what extent mothers and their children’s 
device-based moderate-to-vigorous physical activity (MVPA) and sedentary 
time (ST) were associated with each other at the day level. Mother-child dyads 
(N=193; Mean age= 11.48, SD=1.28) provided 3,614 paired days of waist-worn 
accelerometry data from six bi-annual waves across three years. Each wave con-
sisted of up to seven days of accelerometry data. Multilevel models tested (1) 
whether mother’s mean levels and daily deviations in MVPA and ST predicted 
children’s corresponding day-level MVPA and ST, and (2) whether these asso-
ciations were moderated by children’s age at each wave or weekend day (versus 
weekday). Both models controlled for mothers’ and children’s demographics, 
daily valid accelerometer wear time, children’s age (baseline and at each wave) 
and BMI-z score. 

Results: Significant interactions between weekend day and mothers’ deviations 
in day-level activity levels were identified for models predicting children’s daily 
MVPA (b=0.28, p< .001) and sedentary time (b=0.11, p< .001). Compared to 
weekdays, mothers’ daily deviations in MVPA and sedentary time had stronger 
and positive predictivity on children’s corresponding day-level activities on 
weekend days. 

Conclusions: Results indicate that mothers and their children’s physical activity 
and sedentary time are coupled at the day level, especially on weekend days. 
Different intervention strategies are needed to target MVPA and ST during dif-
ferent days of the week. Weekend days may be promising times to encourage 
physical activity and limit sedentary time for both mothers and children.

CORRESPONDING AUTHOR: Chih-Hsiang “Jason” Yang, PhD, University 
of South Carolina, Columbia, SC; ygs0101@gmail.com
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AN ECOLOGICAL FRAMEWORK AND INTERVENTION FOR PHYS-
ICAL LITERACY PARENTING IN EARLY CHILDHOOD

Nan Zeng, n/a1, Susan Johnson, n/a2, Laura Bellows, n/a1

1Colorado State University, Fort Collins, CO; 2University of Colorado Anschutz 
Medical Campus, Aurora, CO

Background: Physical literacy (PL) is a multidimensional concept that includes 
confidence, motivation, and competence in fundamental movement skills (FMS) 
leading to lifelong physical activity (PA) engagement. Parents play a central role 
in shaping PL during early childhood, as they help develop PA and FMS for 
their young children. While PL has stimulated increased research in recent years, 
the concept is limited in its translation into effective behavior change interven-
tions in the U.S. The HEROs (HEalthy EnviROnments) study aims to develop 
a technology-based, interactive intervention to promote healthy eating and PA 
behaviors for young children in family settings. This study outlines the develop-
ment of an ecological framework, educational model and intervention materials 
to promote PL in preschool-aged children living in low-income, rural Colorado 
communities. 

Methods: Intervention development included three core components: 1) a con-
ceptual framework of PL in early childhood informed by HEROs formative re-
search with parents and research literature; 2) an educational model for parents 
outlining key PL concepts; and 3)  theoretically-based intervention materials 
for parents (Adult Learning Theory, Social Cognitive Theory (SCT)) and pre-
schoolers (SCT) to promote PL. 

Results: First, the conceptual framework, An Ecological Model of Physical 
Literacy Parenting in Early Childhood, was driven by the social-ecological model 
and underlines the contexts in which environmental (e.g. childcare, home, and 
community) and social (e.g. parent attributes, parent-child interactions, parent 
perception of child attributes, and parenting practices) variables operate to in-
fluence a child’s PL. Second, a parent PL model, Physical Literacy: Learning to 
Move, was developed to graphically depict key PL concepts (FMS, competence, 
and motivation) and PA opportunities focused on the child, parent, and environ-
ment. Third, six, 90-minute weekly workshops were developed for parents and 
children to promote PA, FMS, and PL. Supporting materials included custom 
mobile apps (3 focused on PA and FMS), activity cards, educational enhancers, 
and website materials. 

Conclusions: The ecological framework and PL educational model highlight the 
importance of parents in the development of young children’s PA and FMS. 
Intervention materials serve to promote PA and FMS parenting and provide 
strategies targeting young children’s PL.

CORRESPONDING AUTHOR: Nan Zeng, n/a, Colorado State University, 
Fort Collins, CO; nanzeng@colostate.edu

D311 10:30 AM-11:30 AM

THE EFFECTS OF EXERCISE DURATION AND INTENSITY ON 
BREAST CANCER-RELATED DNA METHYLATION

Arielle S. Gillman, PhD, MPH1, Kent E. Hutchison, PhD2, Angela Bryan, PhD3

1National Cancer Institute, Rockville, MD; 2University of Colorado Boulder, 
Boulder, CO; 3University of Colorado Boulder, BOULDER, CO

Background: Across numerous studies, physical activity has been associated with 
reduced risk of developing breast cancer, yet the biological mechanisms through 
which exercise may reduce cancer risk are still being explored. Emerging evidence 
suggests that physical activity may decrease cancer risk via its influence on the 
methylation of genes associated with cancer. 

Objective: The purpose of the current study was to prospectively test in a rigorous 
experimental design whether aerobic exercise influences DNA methylation in 
genes associated with breast cancer, and whether a dose-response relationship 
exists between exercise volume and the degree of change in DNA methylation. 
We hypothesized that we would observe a dose-response relationship between 
volume of aerobic exercise and changes in DNA methylation over four months. 

Methods: The Genetics, Exercise, and Methylation (GEM) study was a random-
ized controlled trial in which participants were randomly assigned to one of four 
supervised aerobic exercise programs that varied in a fully crossed design by in-
tensity (55%-65% versus 75%-85% of VO2max) and duration (40 versus 20 min-
utes per session). Participants provided blood samples for assessment of DNA 
methylation at baseline and immediately after completing the 16-week supervised 
exercise intervention. Change in percent methylation of 12 candidate genes asso-
ciated with breast cancer was assessed. 

Participants: 276 women (M age= 37.25, SD=4.64) were recruited from the 
Denver metro area to participate in the study. Women were eligible to participate 
if  they were between the ages of 30-45, sedentary (< 60 minutes of moderate 
intensity exercise per week), and met a list of inclusion and exclusion criteria re-
lated to safety for exercise and lack of personal history of breast cancer. 

Results: Contrary to hypotheses, we did not observe significant relationships be-
tween total volume of exercise completed and methylation for any of the genes 
of interest. However, longer exercise duration was associated with decreased 
methylation of RUNX3, p=.03, and there was a trend for an association between 
duration and increased TLR4 methylation in the expected direction, p=.07. 
Moreover, change in VO2max was associated with decreased methylation of 
BRCA1, p=.02, arguably the most well-known gene for breast cancer risk. 

Conclusion: While results were mixed, this study provides initial evidence that 
increased exercise behavior might affect methylation of genes associated with 
breast cancer.

CORRESPONDING AUTHOR: Arielle S.  Gillman, PhD, MPH, National 
Cancer Institute, Rockville, MD; arielle.gillman@nih.gov
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THE ROLE OF PHYSICAL ACTIVITY ON HEALTH-RELATED QUAL-
ITY OF LIFE AMONG YOUTH LIVING IN URBAN POVERTY

Jesse Mala, Ph.D.1

1University of Connecticut, Storrs, CT

Researchers have demonstrated the positive benefits of physical activity among 
youth including improved self-esteem, and higher perceptions of quality of life 
(Marker, Steele & Noser, 2018; Wretman, 2017). However, there is a limited 
amount of studies assessing physical activity, and health-related quality of life 
among Black and Latinx youth living in urban poverty. Race and ethnicity are 
widely considered a crucial social determinant of health, due to its association 
with poverty, residential segregation, and unequal access to health care (Mehta, 
Lee & Ylitalo, 2013; Williams & Jackson, 2005). Therefore the purpose of this 
research was to examine physical activity and health-related quality of life among 
Black and Latinx youth living in urban poverty.

A physical activity questionnaire (PAQ-C) and a health-related quality of 
life inventory (PedsQL 4.0) was administered in the spring of 2018, to 5th-8th 
grade students in three schools in urban poverty. A one-way analysis of covari-
ance (ANCOVA) was used to assess if  PedsQL scores were different among re-
ported physical activity rates. Additionally, a hierarchical multiple regression 
was performed to see if  physical activity rates improved prediction of PedsQL 
scores, above and beyond grade and sex. The ANCOVA revealed no statistic-
ally significant differences in PedsQL scores between physical activity rates F(1, 
146) = 2.17, p = .08, partial h2 = .06, after controlling for sex. The hierarchical 
multiple regression revealed the full model of sex, grade, and physical activity 
levels was not statistically significant, R2 = .10, F(8,140) = 1.94, p = .06, adjusted 
R2 = .05. Model 1 including sex, did not lead to a statistically significant increase 
in R2 of .02, F(1,147) = 2.22, p = .14. The addition of grade did not lead to a 
statistically significant increase in R2 of .03, F(3,144) = 1.70, p = .17, and the add-
ition of physical activity did not lead to a statistically significant increase in R2 of 
.05, F(4,140) = 1.99, p = .10. The findings reveal the role of physical activity on 
perceptions of quality of life among Black and Latinx youth in urban poverty. 
These findings grant insight into the adversity experienced by Black and Latinx 
youth in urban poverty, and the effects of systemic oppression in the US. More 
research must also be done to examine the contextual factors of physical activity 
(peer climate, bullying), since not all physical activity is beneficial to physical, and 
socio-emotional health.

CORRESPONDING AUTHOR: Jesse Mala, Ph.D., University of Connecticut, 
Storrs, CT; jesse.mala@uconn.edu
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TIME-VARYING ASSOCIATIONS BETWEEN FEELING STATES AND 
ACTIVITY-RELATED BEHAVIORS IN OLDER ADULTS: AN EMA 
STUDY

Derek  J. Hevel, M.S.1, Genevieve  F. Dunton, PhD, MPH2, Jaclyn  P. Maher, 
Ph.D.1

1University of North Carolina at Greensboro, Greensboro, NC; 2University of 
Southern California, Los Angeles, CA

Introduction: Hedonic theory posits that individuals are more likely to engage 
in behaviors that make them feel good (e.g., increased positive affect). Despite 
evidence that a bout of physical activity leads to acute changes in feeling states 
(i.e., affect, arousal), little is known about the strength and direction of these 
associations between physical activity and subsequent feeling states change over 
the course of the day. Ecological Momentary Assessment (EMA) is an intensive 
data capture strategy which examines moment-to-moment changes in constructs 
of interest such as behavior and feeling states in the context of everyday life. This 
study utilized EMA and time-varying effect modeling to determine the extent to 
which affective response to physical activity changes over the course of the day 
in older adults. 

Methods: Older adults (N=104, age M=72.3) participated in a 10-day study 
and completed 6 random EMA prompts/day via a smartphone. At each EMA 
prompt, participants reported positive affect (e.g., happy), negative affect (e.g., 
sad), and arousal (i.e., energy). Participants wore an activPAL accelerometer as 
a device-based measure of time spent stepping in the 15-min before the EMA 
prompt. Time-varying effect models regressed feeling states on time spent step-
ping in the 15-min before the prompt. Models were run separately for weekdays 
and weekend days. Results are rounded to the 5-min interval. 

Results: On weekdays, the time spent stepping in the 15-min before the prompt 
positively predicted feelings of energy from 8:00-11:40am (b

range= 0.02-0.05) and 
4:00-6:45pm (brange=0.02-0.03). Time spent stepping in the 15-min before the 
prompt positively predicted positive affect from 8:00-9:00am (brange=0.02-0.03) 
and negatively predicted negative affect from 9:25am-12:50pm (brange=-0.005- 
-0.006) on weekdays. On weekend days, the time spent stepping in the 15-min 
before the prompt positively predicted feelings of energy from 8:00-9:40am 
(brange=0.02-0.10). Time spent stepping in the 15-min before the prompt did not 
predict positive or negative affect on weekend days. 

Conclusions: Time spent stepping predicted feelings of energy in the mornings 
across all days and in the early evening on weekdays. Positive and negative affect 
responses to stepping were significant on weekdays but for shortened periods of 
time compared to feelings of energy. Implications for the timing of intervention 
content delivery in just-in-time adaptive interventions will be discussed.

CORRESPONDING AUTHOR: Derek J.  Hevel, M.S., University of North 
Carolina at Greensboro, Greensboro, NC; djhevel@uncg.edu
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THE EFFECT OF WORK FACTORS ON NURSES’ OCCUPATIONAL 
PATTERNS OF PHYSICAL ACTIVITY, SEDENTARY BEHAVIOR, AND 
FATIGUE

Roberto  M. Benzo, M.S.1, Lucas Carr, Ph.D.2, Qian Xiao, Ph.D.2,  
Kara M. Whitaker, Ph.D.2, Amany Farag, Ph.D.2

1Well Living Lab - Mayo Clinic, Delos LLC, Rochester, MN; 2University of 
Iowa, Iowa City, IA

Introduction: Nurses have a psychologically and physically demanding occupa-
tion and are the largest professional group within healthcare settings. The phys-
ical behaviors of nursing work (e.g. occupational physical activity and sedentary 
behavior) and specific work factors (e.g. total working hours, shift length, day/
night shift) are linked to fatigue. However, it is not fully understood how these 
factors impact fatigue among nurses. We conducted a study to examine the rela-
tions between work schedule characteristics (shift type: day vs. night), occupa-
tional physical activity and sedentary behaviors, and momentary levels of fatigue 
among a sample of nurses working 12-hour shifts. We hypothesized that nurses 
working day shifts are more active, less sedentary, and experience an attenuated 
rise in fatigue while at work compared to nurses working night shifts. 

Methods: A total of 80 registered nurses working 12-hour day and night shifts 
participated in this study. Occupational physical activity and sedentary behaviors 
(e.g., step count, time spent sitting, standing, and walking) were measured for 14 
continuous days using an ActivPAL™. Momentary fatigue levels (0-no fatigue to 
10-worst imaginable) were measured four times per day via a text message that 
was sent to nurses’ personal cell phone over a 14-day period. Mixed models were 
used to examine the effect of work factors on occupational physical activity, sed-
entary behavior, and fatigue. Generalized estimating equations (GEEs) were used 
to explore the impact of sedentary behavior and physical activity on changes in 
fatigue during a shift. 

Results: Day shift nurses spent significantly more minutes/hour standing (30.2; 
SD: ± 11.8) and walking (9.1; SD: ± 4.3) and less sitting (20.7; SD: ± 14.0) at 
work compared to night shift nurses (stand: 27.0 ± 12.5; walk: 8.3 ± 4.2; and sit: 
24.6 ± 15.0). Fatigue increased over the course of a shift for both day and night 
shift nurses. However, the rise in fatigue was significantly greater during night 
shifts, compared to day shifts., The relationship between occupational walking 
and change in fatigue was positive for day shift nurses but negative for night 
shift nurses. 

Conclusion: Our findings suggest day shift nurses are subject to higher levels 
of occupational physical activity which is positively associated with fatigue. 
Collectively, this work supports future research that tests whether opportunities 
for recovery is effective for reducing within shift rises in fatigue among nurses 
working 12-hour day shifts.

CORRESPONDING AUTHOR: Roberto M.  Benzo, M.S., Well Living Lab - 
Mayo Clinic, Delos LLC, Rochester, MN; benzo.roberto1@mayo.edu
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ASSOCIATIONS OF LIGHT VS. MODERATE TO VIGOROUS PHYSICAL 
ACTIVITY WITH FATIGUE AND STRESS IN CANCER SURVIVORS

Samuel Streeter, BS1, Neha P. Gothe, MA, PhD1

1University of Illinois at Urbana Champaign, Urbana, IL

Background: Cancer and cancer related treatments have been shown to have nega-
tive side effects on many psychosocial health outcomes, including fatigue and 
stress. Exercise, specifically moderate to vigorous physical activity (MVPA) has 
been shown to improve a variety of health outcomes among cancer survivors. 
However, regular participation in MVPA can be challenging for this popula-
tion given the high levels of fatigue and negative side effects of cancer therapies 
and treatments. The purpose of this pilot study was to examine the associations 
between objectively assessed sedentary time, light PA, and MPVA with affect 
among adult cancer survivors. 

Methods: Adult cancer survivors (n=37, mean age 50.24  years, female=30, 
average time since diagnosis=8.5 years) completed the Functional Assessment of 
Chronic Illness Therapy – Fatigue (FACIT-F) subscale and the Perceived Stress 
Scale (PSS). MVPA, light PA, and sedentary time were measured objectively 
using an accelerometer (GT3X-BT) which the participants wore for seven days 
on their non-dominant hip. Accelerometer data were scored using the NHANES 
cut-points for sedentary (0-99), light PA (100-2019) and MVPA (2020 or higher). 

Results: Only 30 of the 37 participants wore the accelerometer per protocol. On 
average, participants reported spending 666.55 mins/day in sedentary time, 142.63 
mins/day in light PA and 38.31 mins/day in MVPA. After controlling for age and 
years since diagnosis, light PA was significantly negatively correlated with the fa-
tigue subscale of the FACIT (r = -0.45) and the PSS scale (r = -0.38). MVPA and 
sedentary time showed no correlations with FACIT-F and PSS measures. 

Conclusions: Our results showed that light PA and not MVPA was associated 
with affect, specifically fatigue and stress in this sample of cancer survivors. 
There is growing evidence for health benefits of engaging in light PA, which can 
be particularly beneficial and suitable for cancer survivors given their long-lasting 
symptoms and side-effects. Future studies should examine the efficacy and effect-
iveness of interventions that incorporate light PA in comparison with the widely 
recommended MVPA for cancer survivors.

CORRESPONDING AUTHOR: Samuel Streeter, BS, University of Illinois at 
Urbana Champaign, Urbana, IL; slstree2@illinois.edu
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MOTIVATIONAL ORIENTATION AND MESSAGE CONTENT: TEST-
ING THE CONGRUENCY HYPOTHESIS IN A BRIEF PHYSICAL AC-
TIVITY TRIAL

Kathryn Wilson, PhD1, Paul Estabrooks, PhD2

1Georgia State University, Powder Springs, GA; 2University of Nebraska 
Medical Center, Omaha, NE

Health promotion messages are a fundamental component of behavioral inter-
ventions. According to the “congruency hypothesis,” gain-framed messages 
should be more effective for people who are approach oriented, and loss-framed 
messages more effective for those who are avoidance oriented. This effect is sup-
ported for a variety of health behaviors, but little evidence exists with specific 
regard to physical (PA). 

Purpose: To test the interaction between motivational orientation (MO) and 
message frame on change in PA after a brief, minimal-contact messaging trial. 
We expected the MO would interact with message frame to influence change in 
PA in a manner that is consistent with the congruency hypothesis. 

Methods: All methods were approved by the appropriate IRB. Participants were 
recruited in a primary care clinic waiting room. MO was measured using a valid-
ated survey. Participants could volunteer for a brief, low burden PA intervention 
by providing their contact information to a researcher on-site at the clinic. Of the 
110 people who provided contact information, 18% (N=20; 65% female; m(sd) 
age= 60.3(11.3) yrs) consented to participate upon follow-up. Percent time spent 
in light (LPA) and moderate-to-vigorous (MVPA) intensity PA was measured 
by wrist accelerometry for one week at baseline, then again following an 8-week 
message intervention. Valid accelerometer wear time required at minimum 3 
weekdays and 1 weekend day of 10 hours of wear or more. Participants were ran-
domly assigned to one of three message conditions (gain-framed, loss-framed, or 
neutral/control), and received one PA promotion message per week for 8 weeks. 
A blinded PA counselor administered two PA counseling sessions (baseline and 
week 4), using the five A’s behavioral counseling framework. 

Results: Percent time spent in LPA and MVPA dropped from 62% to 60% 
(F(df)=2.5(1); p=.13), and from 10% to 8% (F(df)=10.7(1); p< .01), respectively. 
RM-ANOVA indicated no effect of message condition on change in LPA or 
MVPA (F(df)< 1.6722(2); p >.21). Further, MO did not effect changes in PA. 

Conclusions: The congruency hypothesis was not supported in this brief  trial. 
Results reported here suggest that a low burden counseling and text-messaging 
protocol is insufficient to improve PA among older adults. Efforts to understand 
factors that influence intervention reach in the clinic setting are needed.

CORRESPONDING AUTHOR: Kathryn Wilson, PhD, Georgia State 
University, Powder Springs, GA; kwilson141@gsu.edu
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DISEASE PREVENTION AND ENVIRONMENTAL SUPPORT VIA BIKE 
USE ON COLLEGE CAMPUSES.

Karly S. Geller, Ph.D.1

1Miami University, Oxford, OH

Background: Physical activity has positive effects on humans’ physical and mental 
health. In addition to personal health, physical activity also provides significant 
benefits to the environment. Substituting our reliance on gas powered transpor-
tation with active commute (e.g., bicycling) will reduce the risk of chronic disease 
and sustain the environment needed for human existence. 

Purpose: The purpose of this research was to describe the most salient environ-
mental and cognitive indicators relative to bicycle use among college-aged adults 
attending a midwestern liberal arts university. The ultimate goal is to support 
human and environmental health. 

Methods: A cross-sectional study design was used, asking participants to report 
their perceived barriers, self-efficacy, social norms, beliefs, safety, and community 
support relative to bicycle use on-campus. Observational data were also collected 
regarding the accessibility and use of bike racks on campus. 

Results: Self-report data included 315 college-aged adults (69% female; 31% male; 
85% Caucasian). Sixty-six percent of participants currently owned a bicycle. On 
a scale of 1 (strong disagree) to 5 (strongly agree), participants reported their 
barriers to bicycle use was 3.07 (SD=0.53). Using the same scale, participants 
reported their supportive environment for bicycle use was 3.09 (SD=0.53), self-
efficacy was 3.29 (SD=0.59), perceived safety was 2.97 (SD=0.43), social norms 
was 3.23 (SD=0.44), and relative beliefs was 3.31 (SD=0.37). Observational data 
demonstrated a total of 689 bicycles present on bicycle racks on campus. Among 
those observations 83.3% of the bikes were rideable (i.e., tires and chains in 
working condition). 

Conclusion: Increased bicycle use on similar campuses could result in benefits to 
both human and environmental health. Study results support an understanding 
of the current active commute on similar campuses. Future research needs to 
examine how active commute could improve both human and environmental 
health.

CORRESPONDING AUTHOR: Karly S.  Geller, Ph.D., Miami University, 
Oxford, OH; gellerks@miamioh.edu
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ASSESSING THE INTERPLAY BETWEEN INDIVIDUAL EXERCISE 
IDENTITY, GROUP EXERCISE IDENTITY, AND PHYSICAL ACTIVITY 
BEHAVIORS

Natalie M. Golaszewski, PhD1, Guillaume Chevance, PhD2, Eric Hekler, PhD3, 
John B. Bartholomew, PhD4

1University of California, San Diego, SAN DIEGO, CA; 2University of 
California, San Diego, San Diego, CA; 3UC San Diego, San Diego, CA; 4The 
University of Texas at Austin, Austin, TX

Introduction: Identities provide standards for behavioral regulation as well as per-
sonally relevant behavioral goals. The concept of individual exercise identity (EI) 
implies that the stronger an individual identifies as an exerciser, the more likely 
they are to behave within the normative behaviors that are associated with that 
identity. Additionally, individuals may adopt a group EI (e.g. cycling or running 
group) and behave in accordance with the norms, endorse attitudes, beliefs, and/
or feelings for the group. It is unclear how these concepts interact and whether 
they have unique contributions to physical activity behaviors. The purpose of this 
study was to examine the interplay between individual EI, group EI, and physical 
activity per week, and whether exercise group membership was a moderator be-
tween these associations among a large sample of active adults. 

Methods: Participants included 546 adults (70% female; 82% White; M age= 
34.3(13.2)) who engaged in physical activity at least two times/wk. They com-
pleted a 235-item questionnaire assessing physical activity behaviors, indi-
vidual EI, group EI, and other psychosocial determinants of physical activity. 
Hierarchical linear regressions determined the associations between individual 
EI, group EI, and metabolic equivalent (MET) minutes/wk. Exercise group mem-
bership was tested as a moderator. The interaction between individual EI and 
group EI was also tested. Bayesian linear regressions were conducted with null 
findings. 

Results: Individual EI (B  =  0.4, p  <  0.01) and group EI (B  =  0.12, p  <  0.05) 
were associated with MET mins/wk. Only individual EI (B  =  0.43, p  <  0.01) 
was associated with MET mins/wk when both EI constructs were in the model. 
Exercise group membership did not change the associations between individual 
EI (B = 0.10, p = 0.051) or group EI (B = 0.07, p = 0.23) and MET mins/wk. The 
interaction between individual EI and group EI was not significant (B = 0.05, 
p = 0.27). Bayesian linear regressions confirmed moderate evidence for null hy-
potheses (BF

01 = 2.71- 4.39). 

Conclusions: Findings suggest that individual EI and group EI are associated 
with amount of physical activity per week. They also suggest that the strength 
of the individual EI is a stronger predictor of the amount of physical activity 
per week over and above group EI. Lastly, participating in an exercise group did 
not change the associations between individual EI or group EI and amount of 
physical activity per week.

CORRESPONDING AUTHOR: Natalie M. Golaszewski, PhD, University of 
California, San Diego, SAN DIEGO, CA; ngolaszewski@eng.ucsd.edu
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INTENTION TO MEET THE RECOMMENDED ADULT PHYSICAL AC-
TIVITY LEVELS IN JUNIOR HIGH SCHOOL TEACHERS: A THEORY-
DRIVEN EXPLORATION

Jiun-Hau Huang, S.M., Sc.D.1, Pei-Chun Kuo, M.S.1

1National Taiwan University College of Public Health, Taipei, Taipei, Taiwan 
(Republic of China)

Background: According to the World Health Organization, lack of physical 
activity (PA) is the fourth leading risk factor globally for attributable deaths. 
Alarmingly, survey data in Taiwan have shown that a relatively large proportion 
of junior high school teachers are physically inactive. Yet, they serve as a role 
model for students not only in learning, but also in their lifestyle. In addition, 
prior research has found that increased PA levels contribute to enhanced per-
formance among teachers. However, their intention to meet the recommended 
adult PA levels remains largely unknown in Taiwan. Therefore, this study aimed 
to compare male and female junior high school teachers in their intention to 
meet the recommended PA levels and their associated factors using the Theory 
of Planned Behavior (TPB). 

Methods: A TPB-based quantitative questionnaire was developed, including 
items measuring the three main TPB constructs—namely, Attitude toward the 
Behavior (ATB), Subjective Norm (SN), and Perceived Behavioral Control 
(PBC). A  total of 49 individual TPB items were factor-analyzed to form 5 
multiple-item scales (i.e., ATB about positive and negative outcomes, general SN, 
and PBC under facilitating and constraining conditions), which demonstrated 
satisfactory psychometric properties. In addition, cross-loading on two factors, 
five items were removed from the factor but included in the multivariate ana-
lysis. Survey responses from 146 junior high school teachers were analyzed using 
multivariate logistic regression to explore the TPB-based factors associated with 
their intention to meet the recommended adult PA levels, separately by gender. 

Results: The theory-driven analysis revealed that high intention to meet the re-
commended adult PA levels was related to: (1) in male teachers: perceiving sup-
portive SN (AOR=35.32) and intermediate PBC under facilitating conditions 
(AOR=39.38); (2) in female teachers: perceiving high PBC under facilitating con-
ditions (AOR=6.15), and intermediate (AOR=8.42) and high (AOR=5.46) PBC 
under constraining conditions. In addition, female teachers who perceived low 
PBC owing to lack of PA-related knowledge (AOR=0.08) were less inclined to 
meet the recommended adult PA levels. 

Conclusions: Male and female teachers’ intention to meet the recommended adult 
PA levels was differentially associated with different TPB-based factors. Notably, 
male teachers were strongly influenced by supportive norms and PBC under 
facilitating conditions. By contrast, female teachers’ intention to meet the recom-
mended adult PA levels was mainly driven by their PBC under facilitating and 
under constraining conditions, as well as PA-related knowledge. These findings 
could inform future programs tailored for junior high school teachers of different 
genders to increase their intention to meet the recommended adult PA levels.

CORRESPONDING AUTHOR: Jiun-Hau Huang, S.M., Sc.D., National 
Taiwan University College of Public Health, Taipei, Taipei, Taiwan (Republic of 
China); jhuang@ntu.edu.tw
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DOES MINDFULNESS PREDICT HOW AN EXERCISE BOUT IS RE-
MEMBERED? ASSOCIATIONS BETWEEN TRAIT MINDFULNESS 
AND REMEMBERED AFFECT

Bree Geary, MPH1, Austin S. Baldwin, PhD1

1Southern Methodist University, Dallas, TX

Objective: How pleasantly an exercise bout is remembered is associated with 
subsequent physical activity (Kwan et al., 2017). Due to the inherent unpleasant 
sensations of vigorous physical activity, components of trait mindfulness, in-
cluding present-focused nonjudgmental observation and emotional regulation, 
may be positively associated with how pleasantly an exercise bout is remembered. 
However, the association between trait mindfulness and remembered exercise af-
fect has not been examined. 

Methods: In a secondary analysis from an intervention study, healthy young 
adults (N=94) completed a 15-minute vigorous intensity exercise bout on a tread-
mill. At baseline, participants self-reported past seven days of physical activity 
levels (MVPA) and trait mindfulness, measured by the Five Facet Mindfulness 
Questionnaire (FFMQ). Remembered affect was assessed on a visual analog 
scale (VAS) from ‘+100’ (very pleasant) to ‘-100’ (very unpleasant) 15 minutes 
after the exercise session, at the end of the day, and one week later. Multi-level 
modeling was used to test the prospective association between trait mindfulness 
and remembered affect using all three assessment points, while controlling for 
baseline MVPA. Intervention condition was also included as a covariate because 
the intervention was designed to target remembered affect. 

Results: Overall, the sample was 66% female, 71% White or Caucasian with a 
mean age of 20.0 years, and a mean BMI of 22.9. The average trait mindfulness 
score was 3.25 (SD=.42; range: 1-5) and the average baseline MVPA was 209 
minutes (SD=294). Trait mindfulness significantly predicted remembered affect, 
while controlling for baseline MVPA, b=20.87, t(89) = 2.43, p =.02. The strength 
of the association did not differ across the three assessment points (p=.91). 

Conclusion: These findings are the first to demonstrate an association between 
trait mindfulness and how pleasantly an exercise bout is remembered. At this 
point, it is unclear whether the association reflects shared dispositional tenden-
cies to interpret experiences more positively or if  mindfulness is a modifiable 
intervention target to positively influence affective experiences with exercise. 
Future research could address this issue.

CORRESPONDING AUTHOR: Bree Geary, MPH, Southern Methodist 
University, Dallas, TX; bgeary@smu.edu

D321 10:30 AM-11:30 AM

CLINICAL EXERCISE COMMUNICATION FOR PANCREATIC CAN-
CER SURVIVORS: A MIXED-METHODS ANALYSIS

Nathan H. Parker, MPH, PhD1, Karen Basen-Engquist, PhD2

1The University of Texas MD Anderson Cancer Center, Houston, TX; 
2University of Texas MD Anderson Cancer Center, Houston, TX

Background: Clinical cancer care provides opportunities for exercise assessment 
and advice to improve survivorship. Exercise is understudied in pancreatic cancer 
(PC) despite potential to improve survivorship outcomes. Recommendations for 
cancer survivors include ≥150 min/wk moderate-to-vigorous aerobic and ≥2x/wk 
muscle strengthening exercise. We aimed to characterize the frequency and nature 
of clinical exercise communication among PC survivors and examine its associ-
ations with meeting exercise guidelines and perceptions of receiving advice. 

Methods: We performed retrospective chart review among PC survivors who 
underwent tumor resection and participated in a previous survey study (N=146). 
Surveys assessed aerobic and strengthening exercise and perception of receiving 
exercise advice from providers. Charts were searched systematically for the key-
words “exercise,” “physical activity,” and “activity” (and variants) from diagnosis 
through survey date. Two coders analyzed exercise-related passages using an it-
erative, general inductive approach. 

Results: Participants were 45% female with mean age 66 (SD=11) and 74 months 
since surgery (SD=50). Self-reported adherence to aerobic, strengthening, and 
both exercise guidelines was 38%, 40%, and 23%, respectively. 66% of partici-
pants reported receiving exercise advice from providers. Participants had, on 
average, 10 exercise communications (SD=8) and 1 communication per restaging 
visit (SD=.8). Few notes addressed exercise frequency (35%), intensity (6%), or 
duration (16%) or discerned between aerobic (31%) and strengthening exercise 
(15%). There were no significant associations among exercise communication 
frequency and odds of meeting aerobic, strengthening, or both guidelines (all p 
>.05). Number of exercise communications was associated with increased odds 
of perceiving exercise advice from cancer care providers (OR=1.1, 95%CI 1.01-
1.13). Qualitative themes included assessment, advice, facilitators, barriers, and 
outcomes. 

Conclusion: PC survivors generally receive clinical exercise communication, but 
there are important opportunities to improve assessment and prescription of de-
tails including frequency, intensity, duration, and mode. Although more com-
munication may increase survivors’ perceptions of receiving exercise advice, it 
may be insufficient to elicit guideline-concordant behavior. This highlights the 
importance of integrating formal exercise programming and referral pathways 
into PC care and survivorship.

CORRESPONDING AUTHOR: Nathan H. Parker, MPH, PhD, The University 
of Texas MD Anderson Cancer Center, Houston, TX; nhparker@mdanderson.
org

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



S800 ann. behav. med. (2020) 54 (Suppl 1):S1–S827

D322 10:30 AM-11:30 AM

REACHING PHYSICAL ACTIVITY GUIDELINES THROUGH SEAMOS 
ACTIVAS, A THEORY AND TECHNOLOGY ENHANCED INTERVEN-
TION FOR LATINAS

Tanya Benitez, PhD, MSW1, Dorothy Pekmezi, Ph.D.2, Shira Dunsiger, 
PhD3, Sheri  J. Hartman, PhD4, Andrea  S. Mendoza-Vasconez,  MPH, PhD5,  
Britta Larsen, PhD6, Bess H. Marcus, Ph.D.7

1Brown University, Providence, RI; 2University of Alabama at Birmingham, 
Birmingham, AL; 3Brown University, Portsmouth, RI; 4University of San Diego, 
California, La Jolla, CA; 5UC San Diego/San Diego State University, San Diego, 
CA; 6University of California, San Diego, San Diego, CA; 7Brown University, 
Sharon, MA

Introduction: Latina women report disproportionately high rates of physical 
inactivity and related chronic health conditions (obesity, diabetes). Physical ac-
tivity (PA) efforts to date have shown modest success in this at-risk population. 
A culturally and linguistically adapted, print-based physical activity intervention 
(Seamos Saludables) produced significant increases in moderate to vigorous phys-
ical activity (MVPA) from baseline to 6 months (+71.49 min/week) compared 
to control (+29.96 min/week). However, only 11% of intervention participants 
reached the national PA guidelines of ≥ 150 min/week of MVPA. Thus, we en-
hanced the original intervention to achieve larger, more health enhancing PA 
increases in Latinas. Intervention refinements involved further targeting key con-
structs of the Social Cognitive Theory (via additional print materials and more 
in-depth tailored reports), and incorporating interactive text-message-based self-
monitoring strategies. The current study tests the original print-based Seamos 
Saludables PA intervention against a theory and technology enhanced iteration 
(Seamos Activas). Study aims and intervention refinements focus on increasing 
the percentage of Latinas meeting national PA guidelines. 

Methods: A randomized controlled trial (N = 199) of two (original vs. enhanced) 
tailored PA interventions was conducted. Self-reported PA was assessed at base-
line and 6 months using the 7-Day PA Recall. 

Results: Participants were primarily overweight/obese (mean BMI  =  30.6, 
SD = 7.56) Mexican/Mexican-American (89%) women. Mean age at baseline was 
43.8 (SD=10.11). Fifty seven percent of enhanced arm participants (n = 102) met 
national PA guidelines at 6 months compared to 44% of original arm participants 
(n = 97), with a significant difference in the odds of meeting criteria, favoring 
the enhanced arm, OR = 1.66, 95% CI: 1.09 -2.89. The enhanced arm reported 
increasing MVPA from 14.3  min/week (SD  =  25.06) at baseline to 127.9  min/
week (SD = 98.91) at 6 months, p < .01. Similar significant within group changes 
in MVPA were reported by the original arm, with no significant between group 
differences in MVPA total min/week at 6 months (p = .73). 

Conclusion: Addressing interactivity and accountability through text-messaging, 
and more rigorously targeting theoretical constructs may be key to helping 
Latinas achieve nationally recommended, health enhancing PA levels.

CORRESPONDING AUTHOR: Tanya Benitez, PhD, MSW, Brown University, 
Providence, RI; tanya_benitez@brown.edu
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APPLYING SELF-DETERMINATION THEORY TO PARTICIPANTS’ EX-
PERIENCES IN FOR-CAUSE PHYSICAL ACTIVITY EVENTS: A QUALI-
TATIVE STUDY

Bernhart john, MPH, PhD1, Sara Wilcox, PhD1, Lindsay  M. Decker, MPH1, 
Diane  K. Ehlers, PhD2, Jennifer O’Neill, MPH, PhD1, Brooke  W. McKeever, 
Ph.D.1

1University of South Carolina, Columbia, SC; 2University of Nebraska Medical 
Center, Omaha, NE

Introduction: Self-determination theory has recently been applied to under-
standing physical activity behavior and motivation. For-cause physical activity 
events reach many people providing them with an opportunity to support a cause 
while also engaging in physical activity. To date, little existing research has in-
corporated established physical activity behavior theories to explain participants’ 
experiences in these events. 

Purpose: The purpose of this study was to qualitatively explore participants’ 
motivations and experiences related to completing a for-cause physical activity 
event. We also studied intention to participate in future physical activity and for-
cause events. 

Methods: Semi-structured interviews founded in a Self-Determination Theory 
(SDT) and altruism framework were conducted with participants (n=18) of 5K 
for-cause events. The interview guide and coding structure were guided by SDT 
as well as grounded theory for emerging themes. 

Results: The average age of interview participants was 40.22 years (SD = 10.09). 
Most participants were women (78%) and white (83.33%). Half  of participants 
had not completed a for-cause event in the past 12 months. Most participants 
discussed their experiences consistent with SDT constructs. The themes of com-
petence (e.g., feelings of accomplishment completing the event) and relatedness 
(e.g., shared experiences with friends, family and the community) were most 
common, followed by autonomy (e.g., personal decision to select and sign up for 
event). Responses also reflected the importance of identified (e.g., participating 
in event to stay in shape) and intrinsic motivation (e.g., doing physical activity for 
pleasure of doing behavior) and altruism (e.g., desire to help others and support 
charity). In addition, the participants’ descriptions of the unique creation of a 
strong community at the event and continued interest for supporting the cause 
explained intention to participate in future for-cause events and engage in phys-
ical activity. 

Discussion: SDT was useful for understanding and explaining participants’ mo-
tivations and behaviors related to PA in for-cause events. Altruism, while not a 
core construct of SDT, may be useful to include in future applications of SDT 
on physical activity behaviors and motivations within the context of for-cause 
events. Participants’ descriptions of intention for future event participation sug-
gest for-cause events may be a unique leveraging point for promoting physical 
activity.

CORRESPONDING AUTHOR: Bernhart john, MPH, PhD, University of 
South Carolina, Columbia, SC; bernhaj@email.sc.edu
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ACTIVE-AGEING IN PLACE: A COMMUNITY-BASED PARTICIPA-
TORY PHYSICAL ACTIVITY INTERVENTION FOR OLDER ADULTS 
IN HONG KONG

Lok Chun Janet Lee, MPhil1, Rainbow T.H. Ho, PhD, REAT, BC-DMT, AThR, 
RSMT/E, CGP, CMA2

1The 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

Aims and Objectives: The purpose of this study was to evaluate Active-Ageing 
in Place, a neighbourhood environment tailored physical activity (PA) education 
intervention for community-dwelling older adults to increase PA level. 

Background: The World Health Organization (WHO) has made PA recommenda-
tions for older adults in terms of type, intensity and frequency. However, the 
number of older adults attained the recommended level of PA recommended by 
WHO has remained low in Hong Kong. In the last decade, community-based 
participatory research (CBPR) methodology was commonly used to develop 
physical activity (PA) behavioural change intervention, especially for participants 
from low socioeconomic status group. 

Methods: Forty-seven community-dwelling older adults over 60 years old partici-
pated in the 5-week PA education intervention. Participants received a towel and 
pedometer as participation incentive. Primary outcome was PA level (as meas-
ured by WHO criteria and RAPA). Secondary outcomes were measured at indi-
vidual (exercise self-efficacy, blood pressure, lower body strength, balance), social 
(perceived neighbourhood cohesion) and environmental (Perceptions of physical 
activity support in physical environment) levels. 

Results: Following the intervention, twenty participants (43%) were able to ful-
fill PA recommendations suggested by WHO. For acute intervention effects on 
aerobic PA level measured by RAPA, RAPA score on aerobic physical activity 
at post-intervention (Mdn = 6.0) was statistically significantly higher than pre-
intervention (Mdn = 3.0), Z=-5.452, p=< 0.001. For acute intervention effects 
on anerobic PA level measured by RAPA, RAPA2 score on anaerobic physical 
activity at post-intervention (Mdn  =  3.0) was statistically significantly higher 
than pre-intervention (Mdn = 2.0), Z=-5.082, p=< 0.001. In terms of attitude 
at post-intervention, there were significant increase in exercise self-efficacy and 
decrease in exercise barriers. In terms of changes in physiological parameter and 
physical ability, there were significant reduction in blood pressure and improve-
ment in balance. The effect ranged from small to medium (Cohen’s d: 0.30-0.53, 
all p< 0.01). 

Conclusion: The results suggest that a 5-week PA educational intervention devel-
oped by CBPR can promote PA behaviours among community-dwelling older 
adults that attained WHO recommendations, improve exercise attitude, blood 
pressure level and balance. PA intervention developed by CBPR may also be 
relevant to other neighbourhoods aiming to promote PA among community-
dwelling older adults.

CORRESPONDING AUTHOR: Rainbow T.H. Ho, PhD, REAT, BC-DMT, 
AThR, RSMT/E, CGP, CMA, Centre on Behavioral Health, The University of 
Hong Kong, Hong Kong, N/A, Hong Kong; tinho@hku.hk
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THEORY-BASED GENDER COMPARISONS OF PHYSICIANS’ INTEN-
TION TO PROVIDE PATIENT COUNSELING ON RECREATIONAL 
SPORTS AND STRETCHING

Jiun-Hau Huang, S.M., Sc.D.1, Pei-Chun Kuo, M.S.1, An-Min Lynn, M.D., 
M.P.H.1

1National Taiwan University College of Public Health, Taipei, Taipei, Taiwan 
(Republic of China)

Background: Insufficient physical activity (PA) is a key risk factor for overweight/
obesity and chronic diseases. Accordingly, more clinical guidelines have recom-
mended that physicians provide patients with exercise counseling (EC) to help 
increase their PA, including recreational sports and stretching/flexibility training. 
However, little is known about the intention to provide such EC among male and 
female physicians in Taiwan. Therefore, this study aimed to compare physicians’ 
intention to provide recreational sports and stretching/flexibility EC, by gender, 
and their associated factors using the Theory of Planned Behavior (TPB). 

Methods: Based on the TPB constructs—Attitude Toward the Behavior (ATB), 
Subjective Norm (SN), and Perceived Behavioral Control (PBC), a quantitative 
survey was developed, including 27 individual TPB items, which were subse-
quently factor-analyzed to form 5 multiple-item scales (i.e., ATB about positive 
and negative outcomes, general SN, and PBC under facilitating and constraining 
conditions), which demonstrated satisfactory psychometric properties. Survey 
responses from 1,006 physicians were analyzed using multivariate logistic regres-
sion to examine the TPB-based factors related to high recreational sports and 
stretching/flexibility EC intention, respectively and separately by gender. 

Results: This study found that high intention to provide recreational sports EC 
was related to: (1) in male physicians: perceiving supportive SN (AOR=1.72), 
intermediate (AOR=1.55) and high (AOR=2.23) PBC under facilitating condi-
tions, and high PBC under constraining conditions (AOR=1.65); (2) in female 
physicians: perceiving neutral (AOR=2.53) and supportive (AOR=2.92) SN. By 
contrast, high intention to provide stretching/flexibility EC was related to: (1) 
in male physicians: perceiving neutral (AOR=1.61) and positive (AOR=1.68) 
ATB about positive outcomes, neutral (AOR=1.67) and supportive (AOR=3.38) 
SN, and high PBC under facilitating conditions (AOR=2.02); (2) in female phys-
icians: perceiving high PBC under facilitating conditions (AOR=2.65). 

Conclusions: Male and female physicians’ intention to provide recreational sports 
and stretching/flexibility EC, respectively, was influenced by different TPB-based 
factors. Also, female physicians appeared to have a higher threshold to provide 
either type of EC than male physicians. These findings could inform the devel-
opment of gender-specific programs to increase physicians’ intention to provide 
recreational sports and stretching/flexibility EC.

CORRESPONDING AUTHOR: Jiun-Hau Huang, S.M., Sc.D., National 
Taiwan University College of Public Health, Taipei, Taipei, Taiwan (Republic of 
China); jhuang@ntu.edu.tw
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BREAKFAST INTAKE INFLUENCES FEELINGS OF ENERGY BUT IS 
NOT INFLUENCED BY OBJECTIVE PHYSICAL ACTIVITY IN LGBTQ 
COLLEGE STUDENTS

Isaura  M. Castillo-Hernández, M.Sc.1, Ginny  M. Frederick, M.S.1,  
Ewan R. Williams, MSc, MPT1, Anneliese A. Singh, PhD1, Ellen M. Evans, PhD1

1University of Georgia, Athens, GA

Introduction: Habitual breakfast (BF) consumption is associated with numerous 
health outcomes and feelings of well-being across the lifespan. The literature also 
suggests that regular BF behaviors may be a proxy for other modifiable health-
related behaviors such as physical activity (PA). Emerging adulthood is a crit-
ical life stage for establishing positive behaviors, including both BF intake and 
adequate PA. Moreover, evidence suggests the existence of health behavior dis-
parities among lesbian, gay, bisexual, transgender, and queer (LGBTQ) college 
students that may impact feelings of well-being. Thus, the aim of this study was 
to examine whether BF eating frequency impacts feelings of vigor and fatigue 
and objectively measured PA in LGBTQ college students. 

Methods: Self-identified LGBTQ college students (n  =  41) were assessed for 
BF consumption patterns using a web-based 3-day food record tool (ASA24; 
1-weekend (WKN), 2-weekdays (WKD)). BF was characterized as an eating 
occasion that occurred between 5-10AM on WKD and 5-11AM on WKN. 
Participants were classified as BF skippers (SKIP-BF, omitted BF on at least 
1-d of the dietary recall) or BF consumers (EAT-BF, consumed BF on 3-d of the 
recall). Vigor and Fatigue were assessed using the Profile of Mood States 2-Brief  
(POMS2). Moderate-vigorous PA (MVPA) was obtained via accelerometer 
(GT3-X+ ActiLife; minimum of 4-valid d, 10-hr/d). Independent-groups t-tests 
and Pearson’s r for overall bivariate relationships were utilized for data analysis. 

Results: SKIP-BF (n = 20) and EAT-BF (n = 21) were similar in age and weight 
status (22.4±4.5 vs 22.9±6.0 yo; 24.6±3.5 vs 25.3±8.0  kg/m2, respectively; all 
p > .05). No differences were observed between groups in MVPA (EAT-BF= 
48:5.3±19:18.0 vs SKIP-BF= 51:25.8±24:48.6 min/day; t = .38, p = .71). EAT-BF 
reported significantly higher Vigor scores compared to SKIP-BF (8.3±3.7 
vs 5.7±4.3; t  =  -2.1, p  =  .04) whereas no differences in Fatigue were detected 
(7.1±5.3 vs 8.4±5.4, p = .46). In the total group, MVPA was not correlated with 
Vigor or Fatigue (r = -.15 and -.25, both p > .05). 

Conclusion: Feelings of vigor are greater in LGBTQ college students whom con-
sume BF compared to those who do not irrespective of MVPA behaviors. Causal 
research designs are warranted to better elucidate the impact of BF intake on 
feelings of vigor and fatigue in emerging adults, especially in the LGBTQ popu-
lation known to have health disparities in feelings of well-being.

CORRESPONDING AUTHOR: Isaura M.  Castillo-Hernández, M.Sc., 
University of Georgia, Athens, GA; isaura.castilloh27@uga.edu
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EXPLORING SOCIAL MOTIVATION FOR PA AMONG LATINAS WITH 
OSTEOARTHRITIS AND A MEMBER OF THEIR SOCIAL NETWORK

Sandra  H. Soto, PhD, MPH, BSN1, Diane Berry, PHD, ANP-BC, FAANP, 
FAAN1, Leigh F. Callahan, PhD1

1University of North Carolina at Chapel Hill, Chapel Hill, NC

Purpose: The social environment (e.g., social support, modeling) influences 
the physical activity (PA) of Latinas and other minorities. There is a dearth of 
evidence on the impact of the social environment on the PA of Latinas with 
osteoarthritis (OA), who may experience PA-limiting symptoms (e.g. pain and 
stiffness). The purpose of this study was to qualitatively explore how Latinas with 
OA and a self-selected supporter of their PA motivate each other’s PA. 

Methods: Separate semi-structured dyadic interviews were conducted with 
14 Latinas with OA and a member of their social network who supports their 
PA efforts (“supporters”; daughter=5; spouse=4; son=2; granddaughter=1; 
nephew=1; friend=1). Supporters were ≤18 years old. Interviews were digitally 
recorded in the preferred language of participants and transcribed verbatim in 
their original language. We used framework analysis to reduce qualitative data to 
themes and subthemes in Atlas.ti. 

Results: Latinas with OA were on average 66 years old (SD 18), 50% married, 
50% ≥ high school education, 65% retired or homemakers, 36% with a monthly 
household income < $1500, and 93% born outside the US. Supporters were 50% 
female, on average 48 years old (SD=23), 71% married/partnered, 93% ≥ high 
school education, 36% retired, 23% with a monthly household income < $1500, 
and 36% born in the US. Latinas and supporters said that supporters often mo-
tivated Latinas’ PA by creating opportunities for them to engage in PA together. 
Other ways of receiving PA motivation included having supporters a) nudge/tell 
Latinas to engage in PA, b) model PA behaviors, c) talk to Latinas about PA, 
and d) help them with household responsibilities so that they could be active. In 
many cases, dyads said motivation to engage in PA was reciprocated between each 
other rather than focused solely on Latinas with OA. Although most supporters 
agreed that PA has a positive effect on OA symptoms, many said they did not 
encourage PA when Latinas experienced symptoms. Several supporters indicated 
that Latinas’ OA was a motivator of their own PA, especially adult children who 
believed their mothers’ OA increased their risk for developing OA in the future. 

Discussion: Findings suggest opportunities for dyadic PA interventions among 
Latinas with OA. Dyadic strategies for promoting Latinas’ PA and how motiv-
ation may be reciprocated were identified. Further investigation using quantita-
tive methods may help generalize findings to other Latinas with OA.

CORRESPONDING AUTHOR: Sandra H. Soto, PhD, MPH, BSN, University 
of North Carolina at Chapel Hill, Chapel Hill, NC; shsoto@live.unc.edu
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PREDICTING PHYSICAL ACTIVITY MAINTENANCE AFTER BEHAV-
IORAL WEIGHT LOSS TREATMENT

Laura D’Adamo, B.A.1, Christine C. Call, M.S.1, Leah M. Schumacher, PhD2, 
Evan M. Forman, PhD3, Meghan L. Butryn, PhD3

1Drexel University Center for Weight, Eating, and Lifestyle Science, Philadelphia, 
PA; 2Weight Control and Diabetes Research Center, The Miriam Hospital/
Alpert Medical School of Brown University, Providence, RI; 3Drexel University, 
Philadelphia, PA

Maintaining a high level of moderate-to-vigorous physical activity (MVPA) after 
behavioral weight loss (BWL) treatment is key for sustaining weight loss and 
health benefits. However, prolonged behavior change is challenging and little 
is known about psychological and behavioral predictors of successful MVPA 
maintenance. This study examined, among a sub-sample of participants initially 
successful in adopting the recommended level of MVPA, predictors of MVPA 
maintenance after BWL treatment. Participants were adults with overweight or 
obesity who were enrolled in an 18-month BWL treatment in which 250 min/week 
of MVPA was recommended. Psychological traits (grit, trait self-control) were 
self-reported at baseline. MVPA was measured via accelerometry and PA-related 
psychological variables (PA enjoyment, PA acceptance, PA barriers) were self-
reported at baseline, during treatment (6, 12, and 18 months), and at follow-up 
(36  months). PA maintenance at follow-up was coded as a dichotomous vari-
able (>250 min/week of MVPA: Yes/No). Of the 320 participants enrolled in the 
study, 202 (63%) met MVPA recommendations at >1 time point during treatment 
(6, 12, or 18 months). At 36 months, 82 (41%) of these participants maintained 
>250 min/week of unbouted MVPA. Participants who met MVPA recommenda-
tions more consistently throughout treatment were more likely to maintain 
MVPA at 36 months (p=.003). Meeting recommendations at 6 and 18 months 
(p’s< .05) and engaging in more minutes of MVPA and moderate PA at 12 and 
18  months (p’s< .05) predicted MVPA maintenance at 36  months, controlling 
for baseline MVPA and accelerometer weartime at each time point. Sedentary 
behavior, light PA, and vigorous PA during treatment were not associated with 
likelihood of PA maintenance at follow-up. Baseline psychological variables and 
change in PA-related psychological variables during treatment were unrelated to 
MVPA maintenance. Among participants who are successful at adopting a high 
level of MVPA during treatment, fewer than half  maintain the recommended 
level of MVPA at follow-up, demonstrating the challenge of long-term behavior 
change. Participants who most consistently engaged in a high level of MVPA 
during treatment, and did so with the greatest minutes/week, were most likely 
to maintain MVPA. Future research must think creatively about novel psycho-
logical factors and processes that may relate to MVPA maintenance, as the psy-
chological variables examined in this study were not predictive.

CORRESPONDING AUTHOR: Laura D’Adamo, B.A., Drexel University 
Center for Weight, Eating, and Lifestyle Science, Philadelphia, PA; lad374@
drexel.edu
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IS THE FRAME THE NAME OF THE GAME? THE INFLUENCE OF 
MESSAGE FRAMING ON FITNESS CLASS ATTENDANCE

Pamela J. Lundeberg, M.S.1, Dan Graham, PhD2

1Colorado State University, BOULDER, CO; 2Colorado State University, Fort 
Collins, CO

Background: Despite the inarguable benefits of exercise, less than twenty percent 
of Americans meet the US Department of Health and Human Service’s physical 
activity (PA) recommendations (CDC, 2017). Many interventions have focused 
on increasing individual participation in PA, but inspiring participation in group 
fitness (GF) classes may be more advantageous than promoting individual PA, as 
GF offers the added benefits of social support and accountability (Estabrooks, 
2000). Accordingly, the present study sought to determine the most effective 
manner to market GF classes by testing the effect of message framing on college 
students’ attendance of a variety of GF classes. 

Method: Participants read descriptions of four different fitness classes and 
selected one of those classes to attend. Each description presented class infor-
mation with a different type of frame – health-related gain, health-related loss, 
appearance-related gain, and appearance-related loss – allowing us to compare 
the within-participant influence of these frames. 

Results: Contrary to previous work (Lundeberg & Graham, under review), in 
which participants’ intention to attend classes was not influenced by the type of 
frame, preliminary analyses indicate that participants in this study – who were 
required to actually attend the class they selected – were equally likely to attend 
classes whose descriptions were framed in terms of appearance gains, health 
gains, or health losses and were least likely to attend classes whose descriptions 
were framed in terms of appearance losses. 

Conclusions: In our study, participants appeared to be turned away from at-
tending classes whose descriptions were framed in terms of appearance losses 
(e.g., “don’t let your body get flabby!”). Recreation Centers could consider the 
manner in which they are marketing classes, as including appearance-related loss 
framing may discourage participants from attending classes.

CORRESPONDING AUTHOR: Pamela J.  Lundeberg, M.S., Colorado State 
University, BOULDER, CO; pamela.lundeberg@colostate.edu

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



S804 ann. behav. med. (2020) 54 (Suppl 1):S1–S827

D330 10:30 AM-11:30 AM

POSITIVE AND NEGATIVE SOCIAL CONTROL AND PHYSICAL AC-
TIVITY IN PATIENT-PARTNER DYADS

Zofia Szczuka, MA1, Karolina Lobczowska, M.A.1, Monika Boberska, 
MA2, Ewa Kulis, MA2, Anna Banik, PhD1, MAGDALENA KRUK, MA3,  
Aleksandra Luszczynska, PhD2

1SWPS University of Social Sciences and Humanities, Wroclaw, Dolnoslaskie, 
Poland; 2SWPS University of Social Sciences and Humanities, Warsaw, 
Mazowieckie, Poland; 3SWPS University of Social Sciences and Humanities, 
WROCLAW, Dolnoslaskie, Poland

Background: Interpersonal processes involving social support as well as social 
control may affect health behavior. Both social support and social control may 
foster health behaviors, but they are distinct conceptually (Lewis & Butterfield, 
2005) and empirically (Franks et al., 2006; Helgeson et al., 2004). Health-related 
social control refers to individuals’ attempts to influence another person’s health 
behavior. Facets of social control may refer to positive direct persuasion, posi-
tive reinforcement and modeling, negative control, or making structural changes 
in the home environment (cf. Thorpe et al., 2008). This study investigated pro-
spective associations between the four facets of social control and moderate-
to-vigorous-physical activity (MVPA) in patient-partner dyads. It was tested if  
perceived social control would predict MVPA of patients and partners, measured 
at the follow-up. 

Methods: A total of 238 dyads of patients with a chronic illness (M
age = 47.03; 

67.2% women) and their partners (Mage = 45.47; 65.1% women) provided their 
data at Time 1 (T1). At Time 2 (T2; the 2-3-month follow-up) 176 patient-partner 
dyads participated. The path analyses were conducted, controlling for baseline 
MVPA levels 

Findings: Analyses explaining patients’ MVPA showed that, patients’ percep-
tions of their partners’ social control were unrelated to patients’ MVPA at T2. 
However, partners’ perceptions of patients positive social control-persuasion 
(T1) predicted patients MVPA (T2). Analyses explaining partners’ MVPA in-
dicated that, partners’ perceptions of patients’ social control were unrelated to 
partners’ MVPA at T2. However, patients’ perceptions of partners positive so-
cial control-persuasion (T1) and negative control (T1) predicted partners’ MVPA 
(T2). 

Conclusions: Dyadic effects of social control on MVPA were observed, whereas 
within-individual effects (e.g., patients’ perceptions on patients’ MVPA) were not 
confirmed. The consistent significant effects were observed for patients’ and part-
ners’ perceptions of positive control exerted by the other person in the dyad.

Keywords: social control; moderate-to-vigorous physical activity; adults; dyads

CORRESPONDING AUTHOR: Zofia Szczuka, MA, SWPS University of 
Social Sciences and Humanities, Wroclaw, Dolnoslaskie, Poland; zszczuka@swps.
edu.pl
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SYSTEMATIC REVIEW OF BEHAVIOR CHANGE TECHNIQUES 
AMONG PELVIC FLOOR EXERCISE INTERVENTIONS FOR WOMEN 
TO ADDRESS INCONTINENCE

Anthony McGaughey, MS, CHES1, Valerie Senkowski, MS1, Paul Branscum, 
PhD, RD1

1Miami University, Oxford, OH

Background: Pelvic floor dysfunction (PFD) can lead to numerous health con-
cerns such as urinary incontinence (UI), fecal incontinence, and organ prolapse. 
Currently, 75% of the older adults living in nursing homes and senior living com-
munities report problems related to PFD. PFD is an indicator of pelvic floor 
health, and while often characterized as a condition impacting older adults, cur-
rently 25% of all women in the US also report problems associated with PFD. 
To treat PFD pelvic floor muscle exercises (PFME) are typically prescribed, and 
have been reported as an effective behavioral treatment for UI, however little is 
known about what intervention strategies contribute to the most effective results. 

Purpose: Therefore, the purpose of this study was to determine which behavior 
change techniques (BCTs) are used in PFME interventions, and which techniques 
are associated with better prevention or management of UI among women. 

Methods: A systematic search of peer-reviewed literature of PFME interventions 
that target adult women was conducted using seven databases (I,e. Medline). We 
retrieved 157 unique results after duplicates were removed In the initial search. 
After screening for inclusion criteria, nine articles were included in the final re-
view. Michie’s Behaviour Change Technique Taxonomy v1 (BCTTv1) was used 
by two researchers to independently code BCTs for each intervention. 

Results: Across the nine articles, 25 unique BCTs were identified, and articles 
ranged from reporting 3 to 12 BCTs. The most frequently coded BCTs was 
“Instruction on how to perform the behavior” (n=9 studies), “Credible source” 
(n=8 studies), and “Demonstration of the behavior” (n=7 studies). Theoretical 
constructs measured as outcomes across the interventions included Attitudes, 
Barriers, Intentions, Knowledge, Outcome Expectations, Self-Efficacy, and Skills. 
Most of the interventions focused heavily on education, but a few used additional 
strategies such as training (i.e. instruction on how to perform the behavior), en-
ablement (i.e. self-monitoring of behavior), and modeling (i.e. demonstration of 
behavior). 

Conclusions: Researchers should attempt to explicitly link intervention methods 
to BCTs, and these should align with appropriate intervention functions. BCTs 
provide a common language for public health researchers and practitioners to 
design and communicate interventions. Existing interventions using PFME can 
benefit from including additional supplementary BCTs.

CORRESPONDING AUTHOR: Anthony McGaughey, MS, CHES, Miami 
University, Oxford, OH; mcgauga@miamioh.edu
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THE ROLE OF MEANING IN LIFE FOR CHRONIC DISEASE MAN-
AGEMENT: EXPLORATORY PATH ANALYSES

Maeve  B. O’Donnell, Ph.D.1, Jessica Morse, MS2, Bradley  T. Conner, PhD3,  
Michael Steger, MS; PhD4

1Seattle Children’s Research Institute, Seattle, WA; 2Colorado State University, 
Denver, CO; 3Colorado State University, FORT COLLINS, CO; 4Colorado State 
University, Fort Collins, CO

Chronic disease affects 60% of the adult population in the United States and is the 
leading cause of death and disability (CDC, 2017). Despite the robust evidence 
suggesting that management of chronic disease can reduce risk of morbidity and 
mortality (e.g., Bodenheimer et al., 2002), average adherence to long-term ther-
apies is 50% (Burkart & Sabaté, 2003). Considering meaning in life has emerged 
as a powerful predictor of physical health (Czekierda et al, 2017), the purpose 
of the current study was to test the effect of meaning in life on chronic disease 
management.

The sample for the current study consisted of 99 people (Mage = 29.1, SD = 16.5) 
across four disease groups: Type 1 and Type 2 Diabetes, Migraines, and Asthma. 
The sample was predominantly female (84.8%), European-American (82.8%), 
and single (73.7%). Data was collected at initial enrollment (T1) and 3 months 
later (T2). It was hypothesized that meaning in life (MIL) would positively pre-
dict chronic disease management (CDM) through a proactive health orienta-
tion, social support, and self-efficacy (SEF). Path analyses were conducted using 
Mplus 7.4 (Muthén & Muthén, 1998–2012). In the cross-sectional model, MIL 
predicted CDM via SEF such that T1 MIL positively predicted T1 SEF (b = .44, 
SE = .09, p < .001), and T1 SEF positively predicted T1 CDM (b = .63, SE = .07, 
p < .001). Bias-corrected bootstrapped confidence intervals revealed that total 
and specific indirect effects were statistically significant (Total = .02 [.006, .03]; 
T1 MIL- >T1 SEF- >T1 CDM =  .03 [.02, .04]). A  longitudinal model (n=47) 
was then tested to predict T2 CDM from T1 MIL and T1 SEF. T1 MIL posi-
tively predicted T1 SEF (b = .44, SE = .09, p < .001), and T1 SEF predicted T2 
CDM (b = .39, SE = .18, p = .03). Bias-corrected bootstrapped confidence inter-
vals revealed that total and specific indirect effects were statistically significant 
(Total = .06 [.02,.10]; T1 MIL- > T1 SEF - >T2 CDM = .03 [.001,.05]).

Results from this study provide evidence that people with a chronic disease who 
report higher meaning in their lives are more likely to report better engagement 
in chronic disease management and that this effect is, in part, explained by their 
confidence in managing their respective disease. Future intervention efforts 
designed to promulgate meaning in life for patients with chronic disease may 
support reasons “why” one’s health matters and have a role in generating and 
sustaining motivation for disease management.

CORRESPONDING AUTHOR: Maeve B. O’Donnell, Ph.D., Seattle Children’s 
Research Institute, Seattle, WA; maeve.b.odonnell@gmail.com
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VIOLENCE, MENTAL HEALTH, AND SEXUAL & REPRODUCTIVE 
HEALTH RISK AMONG GENDER DIVERSE YOUTH IN THE UNITED 
STATES

Megan Sutter, PhD1

1NYU School of Medicine, New York, NY

Transgender and gender-diverse (TGD) individuals experience sexual and re-
productive health (SRH) disparities compared to their cisgender counterparts, 
including increased risk for sexually transmitted infections, impaired fertility, un-
intended pregnancy, and certain cancers. Increased SRH risk among TGD popu-
lations are in part due to lower rates of contraceptive use and misunderstandings 
of pregnancy risk while taking gender-affirming hormones. In the general popu-
lation, a history of victimization is directly associated with an increased number 
of sexual partners, earlier sexual debut, greater likelihood of unprotected sex, and 
a history of sexually transmitted infections. SRH risk is also indirectly exacer-
bated by victimization through increased mental health problems and maladap-
tive coping strategies like substance abuse and number of sexual partners. The 
current study examines the role of violence on SRH risk factors among a sample 
of gender-diverse youth using secondary data from the 2017 CDC District Youth 
Risk Behavior Surveillance System survey. The sample (n=12,503) consisted of 
cisgender female (51%), male (47%), transgender (2%), primarily Hispanic (44%), 
Black/African American (20%), and heterosexual (78%) youth in 9-12 grade from 
the New York metro area, Broward County FL, and San Diego CA. Controlling 
for grade level, logistic regression analyses found that TGD youth were signifi-
cantly more likely than cisgender youth to report ever having sex (OR=2.00, 95% 
CI: 1.25, 3.17). Among sexually-active youth (n=2,881), TGD youth were more 
likely to report sexual debut before age 14 vs. 14+ (OR=.35, 95% CI: .19, .63), al-
cohol/drug use during their last sexual encounter (OR=2.34, 95% CI: 1.22, 4.46), 
and more than 1 sexual partners in the last 3 months (OR=2.37, 95% CI: 1.24, 
4.53); and less likely to use a condom at their last encounter (OR=.50, 95% CI: 
.27, .92). A series of path analyses were conducted to assess the association be-
tween gender and condom use through victimization (sexual dating violence and 
being threatened at school), suicidal ideation, alcohol/drug use during sex, and 
number of recent sex partners. There were significant indirect effects of gender 
on condom use through violence factors and suicidal ideation, but not alcohol/
drug use or number of partners. Gender was also indirectly associated with al-
cohol/drug use through violence factors and suicidal ideation. In conclusion, 
TGD youth had increased SRH risk compared to cisgender youth in part due 
to violence exposure and associated mental health problems. Future research 
and interventions should focus on violence prevention, positive coping and be-
havioral skills for TGD youth, and TGD-inclusive policies and sex education. 
Schools and healthcare providers should be aware of increased risk and be pre-
pared to counsel youth on the link between victimization, mental health, and 
SRH risk behaviors.

CORRESPONDING AUTHOR: Megan Sutter, PhD, NYU School of Medicine, 
New York, NY; megan.sutter@nyulangone.org
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VALIDATION OF THE SEXUAL DISCOUNTING TASK FOR USE IN AN 
ONLINE SETTING WITH FEMALE ADOLESCENTS

Bethany L. Harris, B.S.1, Sneha Thamotharan, Ph.D. in Clinical Psychology from 
Texas A&M University2, Sherecce Fields, PhD3

1Texas A&M University, Bryan, TX; 2University of Colorado at Denver and 
Anschutz Medical Campus, Denver, CO; 3Texas A&M University, College 
Station, TX

Objective: The Sexual Discounting Task (SDT) was developed to evaluate the 
effects of delay on decision-making as it relates to sexual risk-taking behaviors. 
Though previously validated with other populations including adolescents and 
emerging adults, the current study seeks to examine the predictive validity of the 
SDT for use with adolescents specifically in an online setting. 

Methods: A sample of 18-year-old female adolescents (N = 43) were recruited 
to complete the Online SDT (involving choices between immediate unprotected 
sex and delayed sex with a condom with hypothetical sexual partners). Sexual 
discounting was assessed using area under the curve (AUC) analyses in that 
higher sexual discounting values indicate greater willingness to engage in imme-
diate unprotected sex compared to delayed sex with a condom. Additionally, they 
completed several self-report measures assessing demographic, sexual behavior, 
and sexual history. 

Results: Sexual discounting for partners deemed more desirable was positively 
correlated with frequency of use of protection during both oral sex (r = 0.41, 
p < 0.01) and sexual intercourse (r = 0.42, p < 0.01). Results were similar for 
sexual discounting for partners described as having no chance of having a sexu-
ally transmitted infection (STI). Sexual discounting for desirable partners was 
negatively correlated with lifetime oral sexual (r =  -0.32, p < 0.05) and sexual 
intercourse partners (r = -0.40, p < 0.05) as well as oral sexual partners within 
the past 3 months (r = -0.34, p < 0.05) and sexual intercourse partners within the 
past 3 months (r = -0.38, p < 0.05). Sexual discounting for desirable partners was 
positively correlated with whether they had ever been tested for an STI (r = 0.38, 
p < 0.05) as was that for partners described as having no chance of having an STI 
(r = 0.40, p < 0.01). Additional analyses are also discussed. 

Conclusion: Findings from the current study suggest that the Online SDT is 
predictive of some adolescent sexual risk-taking behaviors. The Online SDT is 
shown to be clinically meaningful for female adolescents and is sensitive to fac-
tors that influence real-world decisions to use condoms. Future treatment and 
prevention should consider delay discounting as an important variable affecting 
sexual risk behavior.

CORRESPONDING AUTHOR: Bethany L.  Harris, B.S., Texas A&M 
University, Bryan, TX; bharris7@tamu.edu
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RESULTS FROM A SYSTEMATIC SCOPING REVIEW OF THE LITERA-
TURE ON PARENT-ADOLESCENT SEXUAL HEALTH COMMUNICA-
TION IN THE U.S.

Frances  M. Nguyen, MPH1, Christine  M. Markham, PhD1, Christina  J. Sun, 
PhD, MS2, Ross Shegog, PhD.3, Lauren B. Frank, PhD4, J. Michael Wilkerson, 
PhD, MPH1, William E. Lambert, PhD2

1The University of Texas Health Science Center, Houston, TX; 2Oregon Health 
& Science University-Portland State University School of Public Health, 
Portland, OR; 3University of Texas, Houston, TX; 4Portland State University, 
Portland, OR

Background: Effective parent communication about sexual health, including mes-
sages, messaging, and delivery, can lead to positive adolescent sexual health out-
comes. This study reviewed the academic literature on parent-adolescent sexual 
health communication and characterized its effectiveness in promoting abstin-
ence, condom use, and sexually transmitted infection (STI)/ HIV testing. 

Methods: A systematic scoping review was conducted by searching four electronic 
databases (Embase, Scopus. Pubmed, Psychinfo) and relevant journals for peer-
reviewed articles published January 1, 2000 to February 15, 2018. The search 
strategy, which included terms for sexual health messaging, adolescents, and 
communication, resulted in 6,665 articles. Initial abstract and subsequent full art-
icle screening were conducted by trained reviewers. Inclusion criteria, determined 
a priori, included those articles which: 1) were published in English; 2) were con-
ducted in the United States; 3) had a majority of participants aged 13-18; 4) had 
abstinence, condom use, or STI/ HIV testing as outcomes; and 5) were related to 
an aspect of sexual health messaging/ communication. Of the total 381 resulting 
articles included in the final review, the research team reviewed 68 articles specific 
to parent-adolescent communication. 

Results: Articles were grouped into three categories: sexual health topics dis-
cussed and their impact on adolescent behavior, characteristics and context of 
sexual health communication, and parent-based/ focused interventions. The most 
informative studies used dyadic designs and captured the perspectives of both 
parent and youth.

Parents were a more valued source of sexual health information for younger ado-
lescents than older ones. Abstinence was a more common topic than condom 
use and STI/ HIV testing. Effective communication was facilitated by a positive 
parent-child relationship grounded in trust and openness; embarrassment and 
lack of knowledge were barriers. Adolescent race, gender, and sexual orienta-
tion also shaped parent communication, influencing topics discussed and level of 
comfort with discussions. 

Discussion: While articles on parent-adolescent communication were more nu-
merous than for other messengers, few looked specifically at certain sexual and 
gender minority and racial/ ethnic groups, such as American Indian/ Alaskan 
Natives. Further research is needed on how to increase and improve parent-
adolescent sexual health communication, especially around condom use and STI/ 
HIV testing and for certain minority groups.

CORRESPONDING AUTHOR: Frances M. Nguyen, MPH, The University of 
Texas Health Science Center, Houston, TX; frances.m.nguyen@uth.tmc.edu
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SYMPTOMS OF SLEEP DISORDERS ARE ASSOCIATED WITH THE 
MENTAL AND PHYSICAL HEALTH OF COLLEGE STUDENTS

Joanna  M. Hobson, B.S.1, Shannon Gilstrap, B.S.2, Burel  R. Goodin, PhD3,  
Stephen J. Thomas, PhD, DBSM1

1University of Alabama at Birmingham, Birmingham, AL; 2University of 
Alabama, Birmingham, Birmingham, AL; 3The University of Alabama at 
Birmingham (UAB), Department of Psychology, Birmingham, AL

Background: Symptoms of sleep disorders, including insomnia, are associated 
with mental and physical health outcomes. College students may be at risk for 
insomnia and/or delayed sleep-wake phase disorder; however, it is unclear exactly 
how this risk might affect their mental and physical health. Therefore, this study 
examined the associations between symptoms of sleep disorders and mental and 
physical health outcomes among college students. 

Methods: College students (n=277) were recruited from a Department of 
Psychology research subject pool to complete the SLEEP-50 questionnaire, 
which was designed to detect sleep disorders according to DSM-IV criteria. 
They also completed the Beck Depression Inventory-II (BDI-II), the State Trait 
Anxiety Inventory (STAI), and the physical health component of the Duke 
Health Profile. Bivariate correlation analyses were conducted to examine asso-
ciations among symptoms of sleep disorders and the measures of mental and 
physical health. 

Results: The sample was 66% female, 82% Caucasian, and 64% freshmen with 
an average age of 18.84. Results revealed that greater symptoms of insomnia 
symptoms were associated with greater symptoms of depression (r = .521, p < 
.001) and anxiety (r = .538, p < .001), as well as worse physical health (r = -.536, 
p < .001). There was also an association between other sleep disorders and health 
outcomes. More circadian rhythm sleep disorder symptoms were associated with 
greater symptoms of depression (r = .291, p < .001) and anxiety (r = .241, p < 
.001), as well as worse physical health (r = -.209, p < .001). More OSA symptoms 
were associated with greater depressive symptoms (r = .392, p = .000) and anxiety 
(r = .288, p < .001) as well as worse physical health (r = -.282, p < .001). Symptoms 
of Narcolepsy were associated with greater depressive symptoms (r = .286, p < 
.001) and anxiety (r = .240, p < .001) as well as physical health (r =-.205, p= .001). 
Lastly, symptoms of Restless Leg Syndrome were associated with greater depres-
sive symptoms (r = .187, p = .002) and anxiety (r = .158, p = .008) as well as phys-
ical health (r =-.246, p< .001). Discussion/Implications: College students with 
symptoms of sleep disorders and poor sleep may demonstrate greater depressive/
anxiety symptoms and poorer physical health. Student wellness initiatives could 
potentially benefit student health even more by screening, and providing inter-
ventions for, sleep disorders.

CORRESPONDING AUTHOR: Joanna M.  Hobson, B.S., University of 
Alabama at Birmingham, Birmingham, AL; hobsonjoanna@yahoo.com
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THE IMPACT OF A LIFESTYLE INTERVENTION ON SLEEP IN HIS-
PANIC POSTPARTUM WOMEN

Marquis  S. Hawkins, PhD1, Bess  H. Marcus, Ph.D.2, Penelope  S. Pekow, 
PhD3, Milagros C. Rosal, Phd4, Katherine L. Tucker, PhD5, Rebecca Spencer, 
PhD3, Lisa Chasan-Taber, ScD6

1University of Pittsburgh, Pittsburgh, PA; 2Brown University, Sharon, 
MA; 3University of Massachusetts Amherst, Amherst, MA; 4University of 
Massachusetts Medical School, Worcester, MA; 5University of Massachusetts 
Lowell, Lowell, MA; 6Unversity of Massachusetts Amherst, Amherst, MA

Background: Short or disrupted sleep during the postpartum period is asso-
ciated with adverse maternal outcomes such as obesity, but this has not been 
well-examined in Hispanic women who experience disproportionately high 
rates of type 2 diabetes. Studies in general adult populations show that ex-
ercise has a beneficial impact on sleep. However, intervention studies among 
postpartum women are sparse and were primarily conducted in non-Hispanic 
white populations. 

Methods: We, therefore, examined the impact of a culturally modified, in-
dividually tailored- lifestyle intervention on sleep quality, duration, and ef-
ficiency among participants in Estudio PARTO. Eligible Hispanic women 
who screened positive for gestational diabetes were randomized to a Lifestyle 
(n=69) or Health & Wellness control intervention (n=78). The active phase 
of the intervention began 6 weeks postpartum (baseline) and consisted of 
face-to-face meetings, mailings, and booster telephone calls targeting exer-
cise and healthy diet. The Pittsburgh Sleep Quality Index (PSQI) was used to 
measure sleep quality (PSQI global score), duration (hours/night), and effi-
ciency (% of time in bed asleep) at baseline, 6 months, and 1 year postpartum. 

Results: At baseline, 54% of participants reported poor sleep quality (PSQI 
> 5), 46% reported short sleep duration (< 6 hrs/night), and 63% reported 
low sleep efficiency (< 85%) with no differences between the intervention 
groups. Mean PSQI score (6.52±3.95), sleep duration (5.95±1.88), and sleep 
efficiency (75.54±18.81) also did not differ significantly. Overall, there was 
statistically significant improvement over time in sleep quality (PSQI global 
score, -1.30 ± 4.10, p=0.003), sleep duration (0.61±2.10, p=0.003), and sleep 
efficiency (7.68±21.8, p=0.0003) from baseline to 1 year postpartum in both 
groups. Based on an intention-to-treat analysis using mixed-effects models, 
we did not observe a statistically significant difference in change in sleep out-
comes between the intervention groups. 

Conclusion: In this randomized trial among Hispanic women, we found high 
levels of poor sleep quality, short sleep duration, and low sleep efficiency. 
However, we were unable to detect a beneficial impact of the lifestyle inter-
vention on postpartum sleep. Subsequent sensitivity analyses will evaluate if  
findings differ among those compliant with the intervention; among over-
weight and obese women; and according to self-reported levels of physical 
activity and diet.

CORRESPONDING AUTHOR: Marquis S.  Hawkins, PhD, University of 
Pittsburgh, Pittsburgh, PA; mah400@pitt.edu
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INFLUENCING FACTORS OF SLEEP IN POSTMENOPAUSAL WOMEN 
WITH AND WITHOUT BREAST CANCER

Inah Kim, PhD1, Na-Jin Park, PhD2

1Duquesne University, pITTSBURGH, PA; 2University of Pittsburgh, 
Pittsburgh, PA

Background: Women with breast cancer (BC) is the largest group of cancer sur-
vivors in the US. Postmenopausal women with estrogen receptor-positive (ER+) 
BC are the majority with favorable long-term survival. Sleep problem is common 
among these aging BC survivors as well as postmenopausal women in the general 
population, in part, explained by estrogen deficit from menopause. Endocrine 
therapy with aromatase inhibitors (AI) treats ER+ BC by inhibiting estrogen 
production up to 98% in postmenopausal women, indicating an additional risk 
of sleep problem in these women. However, little is known about sleep in BC 
survivors on AI therapy beyond active chemo- and radiotherapy. Comparison 
studies, including healthy postmenopausal women, are lacking in the context of 
menopause experience and reproductive and behavioral factors. 

Purpose: To examine the relationships of postmenopausal BC survivorship, 
menopausal (vasomotor and musculoskeletal) symptoms, reproductive health 
factors (i.e., pregnancy and hormone replacement therapy [HRT]), and behavior 
factors (i.e., depression and smoking) with sleep quality in postmenopausal 
women with and without BC. 

Method: This cross-sectional, descriptive study included a total of 102 
postmenopausal women (mean age of 60): 64 survivors of early-stage, ER+ BC 
and 38 cancer-free women. All BC survivors completed the active BC treatment 
and were on AI therapy at least 2 years or longer (a mean survival of 5.4 years). 
Data were collected using self-administered questionnaires and medical record 
reviews. Sleep quality was assessed by the Pittsburgh Sleep Quality Index (PSQI). 

Results: The global PSQI scores and individual components (e.g., sleep duration, 
efficiency etc.) were similar between two groups. About 35% were identified as a 
poor sleeper (PSQI ≥ 6), but the majority of women also reported shorter sleep 
duration (mean 5 hours per night) compared to professional recommendations. 
BC treatment characteristics including AI therapy had no association with PSQI 
in BC survivors. A series of regression analyses revealed that poorer sleep quality, 
regardless of BC survivorship, was associated with current smoking, higher de-
pressive symptom, more menopause symptoms, 1stlive birth at younger age, and 
no history of HRT (p values ranged from < .0001 to .046, adjusted R2 = .545). 
Depressive symptom and current smoking together explained 44% of variance in 
sleep quality among postmenopausal women. 

Conclusion: Sleep quality was associated with various factors, such as repro-
ductive and behavior factors, in postmenopausal women. Behavior factors, spe-
cifically depressive symptom, were the main contributor to poor sleep quality. 
Assessing depressive symptom and sleep and providing proactive lifestyle change/
management strategies needs to be incorporated to the BC survivorship care plan 
and to the standard primary care plan for postmenopausal women.

CORRESPONDING AUTHOR: Inah Kim, PhD, Duquesne University, pITTS-
BURGH, PA; kimi@duq.edu
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INFLUENCE OF A PRENATAL WEIGHT MANAGEMENT INTERVEN-
TION ON SLEEP QUALITY

Abigail  M. Pauley, M.S.1, Krista  S. Leonard, MS2, Emily  E. Hohman, PhD3, 
Katherine M. McNitt, BS, RD1, Penghong Guo, Ph.D.4, Daniel E. Rivera, PhD5, 
Jennifer S. Savage, PhD6, Danielle Symons Downs, PhD7

1The Pennsylvania State University, Bellefonte, PA; 2The Pennsylvania State 
University, State College, PA; 3Pennsylvania State University, University Park, 
PA; 4Arizona State University, Mesa, AZ; 5Arizona State University, Tempe, AZ; 
6Penn State University, University Park, PA; 7The Pennsylvania State University, 
University Park, PA

Prenatal sleep quality may decrease due to increased sleep disturbances. This re-
duction of sleep quality may result in negative pregnancy outcomes for mother 
and baby (e.g., excessive gestational weight gain (GWG), and fetal growth restric-
tion). Few, if  any, prenatal interventions include sleep hygiene education. The 
purpose of this exploratory secondary analysis was to examine the effect of an 
individually-tailored, multicomponent behavioral intervention designed to pro-
mote effective GWG regulation on sleep quality.

Methods: Healthy Mom Zone is a randomized control trial comparing an 
individually-tailored, adaptive intervention to a standard of care control. 
Pregnant women with overweight/obesity (PW-OW/OB; N=31; 52% obese) were 
randomized at ~8 weeks gestation. The sleep hygiene component included edu-
cation on reducing TV time/use of electronics at night, establishing a consistent 
bedtime, staying hydrated during the day but reducing liquids before bedtime, 
etc. The Pittsburgh Sleep Quality Index (higher score [≥ 5] indicates poorer sleep 
quality) was used to assess sleep quality from ~9 -36 weeks gestation. A 2 x 2 fac-
torial design was used to examine main effects and interactions for sleep quality 
by study group and weight status; significance was set at p < 0.10 as appropriate 
for exploratory analyses. The main effects for study group [INT (M

change=1.25) 
vs. CON (Mchange=0.16)] and weight status group [OW (Mchange=1.22) vs OB 
(Mchange=0.19)] on sleep quality scores were not significant. There was a group 
X weight status interaction such that PW-OW-CON (n=5; Mchange=1.60) 
had a greater change in sleep quality scores compared to PW-OW-INT (n=6; 
Mchange=0.83; p=0.09). There were no significant changes in sleep quality scores 
between PW-OB-INT/CON (INT: n=3; Mchange=1.67; CON: n=7; Mchange=-1.29; 
p=.29). PW-OW-INT experienced less of an increase in poor sleep quality scores 
compared to PW-OW-CON. These exploratory findings suggest that a prenatal 
weight regulation intervention with a focus on sleep hygiene may have potential 
for reducing poor sleep quality in PW-OW. However, future research is needed 
to replicate these findings as well as to better understand why similar effects 
were not observed in PW-OB in an effort to promote good sleep quality among 
PW-OW/OB.

CORRESPONDING AUTHOR: Abigail M.  Pauley, M.S., The Pennsylvania 
State University, Bellefonte, PA; amp34@psu.edu
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SLEEP EDUCATION TRAINING AMONG PRACTICING CLINICAL 
PSYCHOLOGISTS ACROSS CANADA AND THE UNITED STATES

Marcella Mazzenga, B.A.1, Eric  S. Zhou, PhD2, Monica Gordillo, M.A.3,  
Kristin Long, PhD4

1Boston University, Allston, MA; 2Harvard Medical School, Boston, MA; 
3Boston University, Brighton, MA; 4Boston University, Boston, MA

Introduction: Approximately 50-70 million Americans have a diagnosable sleep 
disorder. Psychologists often encounter patients who report sleep disturb-
ance due to a sleep disorder and/or mental health concern, and psychological 
treatments are efficacious treatments for sleep disturbances alone (e.g., CBT-I) 
or in combination with medical approaches (e.g., continuous positive air pres-
sure [CPAP] adherence). Despite psychologists’ role in diagnosing and treating 
sleep disorders, previous research suggests minimal sleep training in psychology 
training programs. Sleep education and perceived efficacy in sleep treatment has 
not been evaluated among practicing psychologists. 

Method: Participants were recruited through state, territorial, and provincial psy-
chological associations’ email listservs across Canada and the US. Respondents 
(N=153) completed an online survey collecting information about: 1) the amount 
and format of formal sleep education across their training; 2)  perceived self-
efficacy to evaluate and treat sleep disorders and related problems; 3) interest and 
preferred format for additional sleep education. 

Results: Approximately 97% of respondents reported no clinical sleep training in 
graduate school, internship, and post-doctoral fellowship Respondents received 
an average of 16.16 hours of didactic sleep training across education points. 
They endorsed feeling somewhat to moderately prepared (M=2.98 on a five-
point Likert scale) to evaluate a patient presenting with sleep disorder symptoms. 
Regarding specific sleep disorders, psychologists on average felt most prepared to 
treat insomnia disorders (M=2.93). However, most respondents selected “sleep 
hygiene instructions” as the first-line treatment, which is inconsistent with re-
commendations regarding insomnia treatment. Respondents (96.7%) reported 
wanting additional sleep training. They preferred training via in-person sem-
inar (64.1%), online video (51.6%), video-conference (51.0%), interactive website 
(41.5%), book (41.2%,) or another format (4.6%). 

Discussion: Despite receiving minimal sleep training, most psychologists felt 
moderately prepared to evaluate and treat sleep disorders. However, their treat-
ment recommendations for insomnia were not aligned with recommendations 
to incorporate behavioral approaches, which raises questions about patient out-
comes. This study underscores the critical need for sleep training among psych-
ologists and informs next steps to improve sleep treatment competency.

CORRESPONDING AUTHOR: Marcella Mazzenga, B.A., Boston University, 
Allston, MA; mmazz@bu.edu
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TESTING SUBSTANCE USE AS A MEDIATOR OF STIGMA-HEALTH 
LINKAGES IN A SAMPLE OF LESBIAN/GAY INDIVIDUALS.

Kelly Manser, B.A.1, Steve Du Bois, Ph.D.1

1Illinois Institute of Technology, Chicago, IL

Compared to heterosexual individuals, lesbian women and gay men experience 
multi-level health and sociopolitical disparities. According to theories of mi-
nority stress and cognitive escape, structural stigma may distally predict health 
outcomes, and these associations may be mediated by more proximal health be-
haviors (McKirnan et al., 1996; Meyer, 2003). This study uses 2017 Behavioral 
Risk Factor Surveillance System data to test a specific example of this mediation 
model in a large lesbian/gay (LG) sample (total N=3,057). We operationalized 
structural stigma as the number of LG-protective laws in each of 27 U.S. states 
(more laws = less structural stigma) using the Movement Advancement Project’s 
(MAP) objective ratings. We predicted these would relate to number of cardiovas-
cular disease (CVD) diagnoses of gay/lesbian individuals in each state. We further 
predicted that alcohol and tobacco use frequency would each mediate stigma-
CVD associations. This model is supported empirically, as evidence suggests LG 
individuals report relatively high rates of CVD and substance use compared to 
heterosexual individuals (Conron, Mimiaga, & Landers, 2010; Greenwood & 
Gruskin, 2007). We examined associations in an aggregated LG sample, and in 
L and G subsamples, given evidence of differential patterns in health outcomes 
between L and G individuals (Cochran & Mays, 2017). Mediation models were 
tested via multinomial logistic regressions, and mediation criteria were based on 
the work of Baron and Kenny (1986) and Hayes (2009). Spearman correlations 
and predictor-mediator paths (i.e., a paths) in multinomial logistic regressions 
revealed that, while structural stigma was associated with smoking in all three 
subsamples, stigma-alcohol linkages were only significant in females-only and 
LG-combined samples (versus the males-only sample). However, average binge 
drinking frequency was higher for males (p’s < .05). In the LG sample, everyday-
smoker status partially mediated the relationship between living in a state with 
zero or one LG-protective state laws and having multiple CVDs (Sobel’s z = 2.72 
for zero laws, 2.05 for one law; p < .05). Key findings are as follows: 1)  struc-
tural stigma consistently predicts smoking frequency, consistent with prior work 
(e.g.,Hatzenbuehler, Jun, Corliss, & Austin, 2013); 2)  smoking frequency may 
at least somewhat mediate the stigma-CVD relationship; and 3)  while binge 
drinking frequency may be higher on average among gay men, structural stigma 
may relate to binge drinking more-strongly in lesbian women. Of note, only 27 
states collected sexual orientation/gender identity data via the BRFSS in 2017, 
limiting generalizability. Findings add to literature on stigma and health dispar-
ities experienced by LG individuals. Directions for future work include testing 
sex/gender as a moderator of LG stigma-alcohol linkages and tobacco use as a 
means of cognitive escape.

CORRESPONDING AUTHOR: Kelly Manser, B.A., Illinois Institute of 
Technology, Chicago, IL; kmanser@hawk.iit.edu
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THE INTERSECTION OF HIV AND OBESITY: EXAMINING HOW HIV 
STATUS INFLUENCES WEIGHT STIGMA AMONG ADULTS WITH 
OBESITY

Emily Panza, Ph.D.1, Deborah Good, CCRP2, Karen Tashima, MD2,  
Bianca Obiakor, n/a3, Rena Wing, Ph.D.1

1Alpert Medical School of Brown University, Providence, RI; 2The Miriam 
Hospital, Providence, RI; 3Brown University, Providence, RI

Background: Although the prevalence and negative health effects of HIV stigma 
have been extensively documented among people living with HIV (PLWH), other 
sources of stigma in this group are understudied. Obesity affects over 25% of 
PLWH, and while research in the general population identifies weight stigma as a 
pervasive and harmful form of bias, little research has examined weight stigma or 
its effects among PLWH and obesity. This study examined how HIV status influ-
ences weight stigma in adults with obesity by comparing the prevalence of weight 
stigma among PLWH and obesity versus adults with obesity only. 

Methods: Weight stigma was assessed in PLWH and obesity (n = 45; 60% male; 
53% white; mean [M] age = 48 ± 12; M body mass index [BMI] = 36 ± 7) versus 
adults with obesity only (n = 43; 47% male; 72% white; M age = 44 ± 12; M 
BMI = 37 ± 7). Participants completed electronic self-report surveys assessing 
internalized weight bias (Weight Bias Internalization Scale; 1 – 7 scale) and life-
time experiences of weight stigma (Distressing Interpersonal Interactions Scale 
[DIIS]; 1 – 4 scale). Lower scores indicate less stigma. The DIIS was also used to 
assess lifetime experiences of HIV stigma among PLWH. 

Results: Models controlled for the effects of age, BMI, gender, race, and 
socio-economic status. PLWH and obesity reported significantly fewer lifetime 
weight stigma experiences (M = 1.5 ± 0.6) relative to adults with obesity only 
(M = 1.9 ± 0.8; p < 0.05, η 

p
2 = 0.07). Lifetime weight stigma was reported by 84% 

of adults with obesity only compared to 56% of PLWH and obesity. Levels of 
weight stigma reported by PLWH were similar to levels of HIV stigma endorsed 
in this group, with 58% of PLWH reporting lifetime HIV stigma (M = 1.6 ± 0.8). 
Although PLWH reported fewer overt weight stigma events, mean levels of in-
ternalized weight bias did not differ between PLWH (M = 3.9 ± 1.6) and adults 
without HIV (M = 4.5 ± 1.5; p > 0.05). 

Conclusion: PLWH and obesity report experiencing less frequent weight stigma 
than adults with obesity only. Given historical associations between HIV and 
“wasting,” having a heavier body weight may be perceived as a protective factor 
against HIV progression/disclosure and may reduce perceptions of weight stigma. 
Alternatively, PLWH internalize similar levels of weight bias despite fewer weight 
stigma experiences, suggesting that weight stigma events may have more potent 
negative effects on internalization in PLWH. Future studies with larger sample 
sizes are needed to clarify how HIV and obesity intersect to influence weight 
stigma among PLWH and obesity.

CORRESPONDING AUTHOR: Emily Panza, Ph.D., Alpert Medical School of 
Brown University, Providence, RI; emily_panza@brown.edu
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THE ROLE OF COUPLE RELATIONSHIPS ON PHYSICAL ACTIVITY 
CHANGE OVER 12 MONTHS AMONG INDIVIDUALS WITH OSTEO-
ARTHRITIS.

Sandra H. Soto, PhD, MPH, BSN1, Leigh F. Callahan, PhD1, Christine M. Rini, 
PhD2

1University of North Carolina at Chapel Hill, Chapel Hill, NC; 2Northwestern 
University Feinberg School of Medicine, Chicago, IL

Purpose: Evidence for effects of couple relationships on physical activity (PA) 
is mixed, yet theory suggests the importance of relationship quality and dyadic 
coping in developing healthy behaviors, especially for individuals with chronic 
illnesses. We examined the role of relationship factors on the trajectory of PA 
over 12 months among adults with osteoarthritis (OA). 

Methods: We collected longitudinal data from 173 insufficiently active (< 120 
minutes of moderate-vigorous PA (MVPA) per week) adults with OA of the 
knee/hip. All attended an educational class 1 week post-baseline to activate 
couples’ efforts to work together to help the person with OA become more active. 
We used latent growth curve modeling (LGCM) to test the role of relationship 
satisfaction and dyadic coping (the belief  that both partners are responsible for 
OA management) on the trajectory of objectively-measured daily MVPA min-
utes over time: baseline, 2 weeks, and 3, 6, and 12  months. The final LGCM 
included time-invariant covariates (relationship satisfaction and dyadic coping) 
controlling for participant characteristics (age, education, income, BMI, and OA 
symptom severity). 

Results: Participants were 65 years old (SD=9), 65% female, 86% white, and 59% 
with at least a 4-year college degree. We first tested a linear growth model with the 
final timepoint freely estimated. The basic model revealed individual variability 
in the intercept (s2=93.97, p< 0.001) and slope (s2=0.10, p=0.04). The rate of 
change in MVPA was negatively related to participants’ baseline MVPA (r=-0.28, 
p=0.05). In other words, participants with fewer minutes of MVPA at baseline 
had more rapid increase in MVPA than other participants. In the model adjusting 
for time-invariant covariates and participant characteristics, relationship satisfac-
tion (β=-0.98, p=0.31) and dyadic coping (β=-2.38, p=0.13) were not associated 
with MVPA at baseline. However, greater relationship satisfaction was associated 
with stronger increases in MVPA over time (β=0.13, p=0.04). Teamwork was 
not associated with the slope of MVPA (β=-0.11, p=0.43). The model explained 
21.3% of the variance in the slope. 

Discussion: When working with couples to increase PA in adults with OA, it may 
be important to develop strategies to help couples with lower relationship satis-
faction overcome barriers to increasing PA. Contrary to theory, it may not be 
necessary that couples view the management of OA as the responsibility of the 
“team” to see changes in PA.

CORRESPONDING AUTHOR: Sandra H. Soto, PhD, MPH, BSN, University 
of North Carolina at Chapel Hill, Chapel Hill, NC; shsoto@live.unc.edu
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SOCIODEMOGRAPHIC, PSYCHOSOCIAL, AND BEHAVIORAL COR-
RELATES OF MEDICAL MISTRUST IN LATINO SEXUAL MINORITY 
MEN

Isaiah J. Jones, n/a1, Devon Kimball, BA2, Aaron J. Blashill, Ph.D.3

1San Diego State University, El Cajon, CA; 2The BISH Lab, San Diego State 
University Research Foundation, La Mesa, CA; 3San Diego State University, San 
Diego, CA

Medical mistrust (MM) has been studied in the context of various minority 
populations, including the Latino community and sexual minority men; however, 
little research has focused on MM among Latino sexual minority men (LSMM). 
This study explored the associations of demographic, psychosocial, and behav-
ioral factors with MM among LSMM. 136 LSMM participants, between the 
ages of 18 to 29, were recruited through Grindr to complete an online survey 
concerning sexual, psychosocial, and identity topics. Among other measures, 
participants reported sociodemographic, behavioral, and psychosocial variables. 
Binary variables were created for sexual orientation (gay vs. bisexual), educa-
tion (some college vs. below), housing (stable vs. unstable), cigarette use (none 
vs any) and other substance use (none vs. at least once). A two step hierarchical 
multiple regression was performed. Sociodemographic variables comprised Step 
one, including age, ethnicity, citizenship, sexual orientation, education, income, 
housing stability, and insurance status. Step two included the behavioral and 
psychosocial variables of machismo and caballerismo traits, depression, alcohol 
use, cigarette use, and other general substance use. The analyses revealed that in 
Step one, sexual orientation and unstable housing contributed significantly to 
the model, F(8,127)= 4.52, p< .001, and accounted for 17.3% of the variance in 
MM when adjusted. Introducing the behavior/psychosocial variables in Step two 
explained an additional 18.4% of variation in MM (F(6,121)= 7.01, p< .001). 
Within Step two, unstable housing was no longer significant, but sexual orien-
tation did remain significant. The behavior/psychosocial variables of machismo, 
caballerismo, depression, and substance use significantly contributed to the 
overall model also, F(14,121)= 6.36, p< .001, and explained 35.7% of the vari-
ance when adjusted. Among this sample of LSMM, behavioral and psychosocial 
factors, including machismo and caballerismo, depression, and substance use, 
were found to account for significantly more variance in MM than commonly 
used demographic variables. This evidence may further support the notion that 
cultural factors and personal beliefs play a key role in determining levels of MM, 
rather than background or demographic characteristics.

CORRESPONDING AUTHOR: Isaiah J. Jones, n/a, San Diego State University, 
El Cajon, CA; ijones5297@sdsu.edu
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TEACHERS’ PERSPECTIVES OF HOW ADVERSE CHILDHOOD EX-
PERIENCES AND TRAUMA-INFORMED STRATEGIES IMPACT STU-
DENT ENGAGEMENT

Valerie Senkowski, MS1

1Miami University, Oxford, OH

Background: Exposure to Adverse Childhood Experiences (ACES) impact stu-
dents’ development and ability to engage in classroom activities, but research sug-
gests that trauma-informed strategies can improve outcomes related to health, 
well-being and school success. 

Purpose: The purpose of this theory-based exploratory study was to use the 
Reasoned Action Approach (RAA) to elicit salient beliefs teachers hold about 
using strategies to increase engagement among students who have experienced 
trauma. 

Methods: Purposive sampling was used to invite twenty-two in-service teachers 
with experience working with students who have experienced trauma to partici-
pate in our study. Of the twelve respondents, nine participants completed at least 
half  of the questions and were included in the final analysis. The nine partici-
pants had high levels of experience (6-25 years), and reported working in public 
schools in suburban (n=5) and urban (n=4) settings, at the elementary (n=2), 
middle (n=3) and high School (n=4) levels. Each participant was provided with 
a definition of ACES, and prompted to provide three strategies to increase en-
gagement of these students for each of the four types: behavioral, cognitive, emo-
tional, and social. Then, each participant completed open-ended RAA-based 
questions for attitudinal, normative, and control beliefs about using the strategies 
they described. Responses were thematically coded using content analysis. 

Results: This data set includes 101 trauma-informed strategies (behavioral=26, 
cognitive=27, emotional=25, social=24) organized categorically by type of en-
gagement and frequency of responses. Results suggest that promoting engage-
ment is not a homogenous process, as different strategies come to mind when 
teachers are prompted to think about promoting either behavioral, emotional, 
cognitive, and social engagement with students who have experienced trauma. 
Further, teachers’ attitudinal beliefs about the advantages of using those strat-
egies to promote engagement are differentiated by type of engagement. 

Conclusions: While there is increasing interest in trauma-informed approaches in 
health and education as a social determinant of health, literature about teachers’ 
perspectives is rare. Findings from this relatively small sample suggest that fur-
ther interdisciplinary research is needed to determine how trauma-informed 
strategies are integrated from theory to practice in professional development, 
interventions, and policy.

CORRESPONDING AUTHOR: Valerie Senkowski, MS, Miami University, 
Oxford, OH; senkowvm@miamioh.edu
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PERCEPTIONS OF INTERDISCIPLINARY TEAMWORK AS A PRE-
DICTOR OF PROVIDER BURNOUT

Stacey Maurer, PhD1, Taylor B. Crouch, PhD1, Jeffrey Borckardt, Ph.D.1

1Medical University of South Carolina, Charleston, SC

Background: Provider burnout among healthcare team members has been associ-
ated with decreased patient safety and quality of care. Healthcare is increasingly 
delivered in interdisciplinary teams, and multiple providers working together may 
have implications on burnout and team effectiveness. Therefore, identifying fac-
tors that protect against burnout is important in delivering high-quality health-
care. The purpose of this study was to examine how perceptions of teamwork 
among members of healthcare teams may impact provider burnout. 

Methods: The study was conducted at a large academic medical center (AMC) 
via electronic survey and was open to all faculty and staff  working as part of 
a clinical team. Participants (N=109) represented a variety of disciplines and 
roles. Teamwork perception was measured via the Team STEPPS Teamwork 
Perceptions Questionnaire (T-TPQ), which includes 5 subscales: team structure, 
leadership, situation monitoring, mutual support, and communication. Burnout 
was measured using the burnout subscale of the Maslach Burnout Inventory 
(MBI). Data was analyzed using multiple linear regression. 

Results: Results indicated that teamwork perception overall explained 20.5% of 
the variance in provider burnout and the regression model was a significant pre-
dictor of burnout [F(5,109) = 5.61, p< .01]. The only subscale that significantly 
contributed to the model was situation monitoring (B = .85, p< .05). 

Conclusions: Among a diverse sample of faculty and staff  working on clinical 
teams at an AMC, perception of teamwork was a significant predictor of pro-
vider burnout, highlighting the importance of team-level factors in contributing 
to burnout. In particular, higher levels of situation monitoring (e.g., scanning for 
safety problems or problems among other team members) predicted higher levels 
of burnout. It is notable that the relation between this subscale and burnout was 
in the positive direction, suggesting that when healthcare providers feel a greater 
burden to monitor the environment and other staff  members’ behaviors, they 
may be at greater risk for burnout. Thus, a top-down approach that focuses on 
team culture factors and alternative ways to monitor safety, rather than placing 
this burden on individual providers, may be an important approach to reducing 
burnout.

CORRESPONDING AUTHOR: Stacey Maurer, PhD, Medical University of 
South Carolina, Charleston, SC; maurers@musc.edu
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STRESSING OVER MASCULINITY: THE EFFECT OF PRECARIOUS 
MANHOOD ON CARDIOVASCULAR REACTIVITY

Caitlin A. Bronson, MS1, Richard J. Contrada, PhD1

1Rutgers, The State University of New Jersey, Piscataway, NJ

Gender often plays a role in appraisal of and physiologically responding to 
stressors. Among men, increased anxiety-related thoughts typically occur when 
violating gender norms. These thoughts may arise, because the cultural def-
inition of manhood requires difficult achievements and can be easily lost by 
violating gender expectations (Vandello, Bosson, Cohen, Burnaford, & Weaver, 
2008). How the cardiovascular system responds to gender norm transgressions 
may inform our understanding of gender disparities in cardiovascular disease. 
In particular, determining the effects of precarious manhood beliefs (PMB), 
or the belief  that manhood is a status one must earn and continually prove to 
avoid its loss, on cardiovascular reactivity (CVR) has received little attention. 
To address whether the culturally shared definition of manhood as precarious 
influences CVR, men completed a measure of PMB before arriving in lab. In 
lab, after baseline cardiovascular activity was recorded, men completed a speech 
task where they either recalled a time they violated gender norms (threat con-
dition) or recalled how they spend a typical day (control condition) while their 
cardiovascular system was monitored. Men who more strongly endorsed PMB 
and were in the threat condition, displayed greater cardiac output (CO) reactivity 
compared to those men in the control condition, B  =  .83, SE  =  .28, p  =  .02, 
95% CI = [.10, 1.23]. Further, CO reactivity among men who weakly endorsed 
PMB was significantly lower compared to those men in the control condition, 
B = -0.65, SE = .27, p = .02, 95% CI = [-1.20, -.11]. Differences in reactivity based 
on PMB endorsement did not emerge when observing heart rate, blood pressure, 
total peripheral resistance, pre-ejection period, left ventricular ejection timing, 
or stroke volume. These results suggest that culture alone does not affect health, 
rather how much an individual endorses the culture, determines what stressors 
will impact their cardiovascular system. As patterns of exaggerated or prolonged 
CVR are linked to worse cardiovascular functioning (Chida & Steptoe, 2010), 
studying how gender impacts CVR may provide insight on how to improve lon-
gevity and wellbeing. Personally endorsing the idea that manhood is precarious 
may be harmful for cardiovascular health among men insofar as exaggerated CO 
reactivity is detrimental to cardiovascular functioning.

CORRESPONDING AUTHOR: Caitlin A.  Bronson, MS, Rutgers, The State 
University of New Jersey, Piscataway, NJ; c.bronson@rutgers.edu
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DETERMINING THE ROLE OF SOCIAL DETERMINANTS OF 
HEALTH AND HEALTH LITERACY IN ADULTS’ MALADAPTIVE 
EATING BEHAVIORS

Pauline Dimaano, B.S.1, Patrece Joseph, M.A.2, Sasha A. Fleary, PhD3

1Child Health Equity Research Lab in the Eliot-Pearson Department of Child 
Study and Human Development at Tufts University, Cambridge, MA; 2Child 
Health Equity Research Lab, Medford, MA; 3Tufts University, Medford, MA

Background: Social determinants of health (SDH), or structural causes and 
conditions of daily life (e.g., adequate housing and access to food), are related 
to physical and mental health outcomes. The stress associated with food and 
housing insecurity may exacerbate poor mental and physical health outcomes 
via maladaptive coping (e.g., emotional eating). However, health literacy (HL; 
i.e., the ability to obtain, understand, and utilize health information) skills will 
dictate how well individuals are able to access and utilize resources to cope with 
SDH-related stressors. The goal of this study was to examine the relationship be-
tween two SDH-related stressors, housing and food insecurity, and poor coping 
behaviors (i.e., emotional eating) and to determine if  these relationships were 
consistent across individuals with low, medium, and high HL. 

Methods: Data (n=590) were collected using Qualtrics Panel and online snow-
ball sampling. Measures included functional HL, mental wellbeing, and poor 
coping behaviors (i.e., eating when depressed, eating when anxious), and food 
and housing insecurity. Multiple regressions, controlling for age and gender, were 
computed to predict the maladaptive eating variables from mental wellbeing, and 
food and housing insecurity. Regression models were then estimated by HL level. 

Results: Food insecurity was positively related to depressed eating in the general 
sample (β= 0.10, p=0.046) and in the medium HL (β= 0.15, p=0.036) sample. 
Mental wellbeing was inversely related to depressed eating in the general sample 
(β=-0.22, p< 0.001) and in the low (β=-0.25, p=0.033), medium (β= -0.22, 
p=0.001), and high (β= -0.17, p=0.032) HL samples. Housing insecurity was 
positively (β= 0.26, p=0.028) related to depressed eating in the low HL sample 
only. Housing insecurity was positively related to anxious eating in the general 
sample (β= 0.11, p=0.028) and low HL positively (β= 0.37, p=0.002) sample. 
Mental wellbeing was inversely related to anxious eating in the general sample 
(β=-0.19, p< 0.001) and in the low (β= -0.24, p=0.030) and medium (β= -0.19, 
p=0.004) HL samples. Food insecurity was related to anxious eating in the me-
dium HL sample only (β= 0.17, p=0.017). 

Discussion: The high HL group may have other SDH resources that reduce their 
risk for food or housing insecurity or high HL may serve as a buffer for poor 
coping when faced with other SDH stressors. Future studies should utilize a lon-
gitudinal design and/or focus on the characteristics within the three HL popula-
tions to determine the causal relationship between HL and poor coping. Studies 
intervening on HL to affect health behavior change should explore the secondary 
effects of their intervention on coping behaviors.

CORRESPONDING AUTHOR: Pauline Dimaano, B.S., Child Health Equity 
Research Lab in the Eliot-Pearson Department of Child Study and Human 
Development at Tufts University, Cambridge, MA; paulinedimaano4@gmail.com
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RACIAL DIFFERENCES IN THEORY-BASED CONSTRUCTS RELATED 
TO HYPERTENSION MANAGEMENT

Charleen J. Gust, BA1, Angela Bryan, PhD2, Irene V. Blair, PhD1, Ed Havranek, 
MD3, John F. Steiner, MD, MPH4, Rebecca L. Hanratty, MD5, Suma Vupputuri, 
MD, MPH, FAHA6, Julie Maertens, PhD7, Stacie Daugherty, MD7

1University of Colorado Boulder, Boulder, CO; 2University of Colorado 
Boulder, BOULDER, CO; 3University of Colorado School of Medicine, Denver, 
CO; 4Kaiser Permanente Institute for Health Research, Aurora, CO; 5Denver 
Health, Denver, CO; 6Mid-Atlantic Permanente Research Institute, N/A, DC; 
7University of Colorado Anschutz Medical Campus, Aurora, CO

Past research has revealed ethnic and racial differences in the prevalence of 
hypertension, a major risk for heart disease and stroke, among adults living in 
the United States. For example, data collected in 2010 by the Centers for Disease 
Control and Prevention (CDC) indicate higher rates of high blood pressure 
among adult American Indians (34.5%) compared with Whites (25.7%). More 
recent data from the National Center for Health Statistics (NCHS) further sug-
gest that hypertension is more prevalent among non-Hispanic Black (40.3%) 
adults than non-Hispanic White (27.8%) adults. Taken together, these statistics 
demonstrate racial disparities in prevalence of hypertension, with White adults 
exhibiting lower rates than other racial minority groups. Despite this, few studies 
have examined differences in hypertension management among racial groups. 
Drawing from an expanded Theory of Planned Behavior (TPB) including an-
ticipated emotional responses of pride and regret, the current study examines 
the social psychological processes involved in efforts to reduce or maintain 
blood pressure, as well as the theory-based constructs that may be instrumental 
in driving these efforts, in hypertensive patients of three racial groups: Whites 
(n=415), African Americans (n=395), and American Indians (n=137). As part 
of a larger intervention study, participants (total N=947) completed a baseline 
survey assessing attitudes, norms, perceived behavioral control, anticipated emo-
tions, intentions, and past efforts to control blood pressure. Cross group analyses 
revealed interesting differences in the associations among theoretical constructs 
between races. For example, the path from past efforts to perceived behavioral 
control was positive and significant for both Black and Native American par-
ticipants, but the coefficient was smaller for Black participants (β =  .161, p < 
.01) than Native American participants (β  =  .368, p < .001). In addition, the 
path from past efforts to anticipated pride was significant for White participants 
(β = .331, p < .001) but not for Black participants (β = .062, ns). Findings such 
as these have the potential to inform the generalization of theory across racial 
groups and targeted intervention approaches.

CORRESPONDING AUTHOR: Charleen J. Gust, BA, University of Colorado 
Boulder, Boulder, CO; charleen.gust@colorado.edu
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THE LINK BETWEEN ADVERSE CHILDHOOD EXPERIENCES WITH 
PHYSICAL, BEHAVIORAL, AND MENTAL HEALTH RISKS IN YOUNG 
ADULTHOOD

Larisa Albers, n/a1, Timothy  J. Grigsby, PhD2, Christopher  J. Rog-
ers, M.P.H.3, Stephanie  M. Benjamin, PhD1, Marla Eisenberg, ScD4,  
Myriam Forster, BA;MPH;PhD5

1California State University, Northridge, Northridge, CA; 2University of Texas 
at San Antonio, San Antonio, TX; 3Keck School of Medicine University of 
Southern California, Castaic, CA; 4University of Minnesota, Minneapolis, MN; 
5California State University, Northridge, Santa Monica, CA

Introduction: Seminal work by Felitti et al. (1998) demonstrated a strong, graded 
relationship between exposure to childhood abuse and household dysfunction 
with health status in adulthood. The present study examined these relationships 
among young adults to better characterize the developmental timing of health 
problems related to adverse childhood experiences (ACE) exposure. 

Methods: A general health questionnaire that included items on ACE was ad-
ministered to young adults (ages 18-29) at universities in California (n=3,880), 
Minnesota (n=7,708), and Texas (n=451) from 2017-2018. Seven categories of 
ACE were included: psychological, physical, or sexual abuse; violence between 
parents; or living with household members who were substance misusers, men-
tally ill, or ever imprisoned. Health indicators in young adulthood were regressed 
on ACE categories of 0 (referent), 1, 2, 3, 4, or more using logistic regression 
controlling for age, gender, race/ethnicity, and site. 

Results: Approximately 51.7% of the sample reported ACE exposure with a sig-
nificantly higher rate among Texas participants (p< 0.001). The seven categories 
of ACE were strongly interrelated (p’s< 0.001) and tended to cluster with 18-27% 
of exposed participants reporting two ACE and 39-78% reporting 3 or more 
ACE. We observed a dose-response relationship between categories of ACE 
with physical and behavioral health indicators (e.g., obesity, sleep, cigarette use, 
e-cigarette use, drinking and driving, AORs: 1.38-3.59) along with mental health 
indicators (e.g., depression diagnosis, suicidal ideation and attempt, non-suicidal 
self-injury, AORs: 1.29-4.34). 

Conclusions: The graded relationship between ACE exposure and health status 
in young adulthood in the present study reinforces the need to raise awareness 
about the health consequences of early trauma exposure and provide prevention 
programs that help young adults cope with stressors that increase risk for prema-
ture mortality and morbidity in adulthood. These findings point to the potential 
benefits of leveraging this critical window of opportunity for intervention. In 
particular, the role that campus communities could take in developing initiatives 
that address trauma related health issues.

CORRESPONDING AUTHOR: Larisa Albers, n/a, California State University, 
Northridge, Northridge, CA; larisa.albers.317@my.csun.edu
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THE ROLE OF PERCEIVED HETEROSEXISM IN POSTTRAUMATIC 
STRESS DISORDER SEVERITY AMONG TRAUMA EXPOSED SEXUAL 
MINORITY INDIVIDUALS

Natalie M. Cereseto, B.A.1, Madalyn M. Liautaud, B.A.2, Corinne E. Zachry, 
M.A.1, Madeleine D. Tuten, n/a3, Danielle S. Berke, Ph.D.4

1Hunter College of The City University of New York, Brooklyn, NY; 2CUNY 
Graduate Center, Brooklyn, NY; 3Hunter College of The City University of New 
York, New York, NY; 4Hunter College of The City University of New York, 
CUNY Graduate Center, New York, NY

Sexual minority (SM) (i.e., gay, bisexual, lesbian, pansexual, queer) individuals 
have a significantly greater lifetime risk of developing posttraumatic stress dis-
order (PTSD) than do heterosexual individuals. Explanatory theories of PTSD 
provide limited insight into the uneven distribution of PTSD across social groups, 
nor do they account for contexts in which ongoing exposure to identity-based 
threats may influence PTSD symptoms. Minority stress theory proposes that SM 
individuals’ disproportionate exposure to stigma-related SM stress contributes 
to health disparities, including elevated PTSD risk. Yet, important questions re-
main about the role of SM stress in PTSD etiology and persistence, as well as 
risk mechanisms accounting for interindividual differences. This ongoing study 
employs structured PTSD assessments and a micro-longitudinal 30-day daily 
diary assessment to investigate the unique and interactive effects of traumatic 
stress and SM stress on PTSD symptoms in a diverse sample of trauma-exposed 
SM individuals. Specifically, we will test the following hypotheses: 1) Exposure to 
daily SM stress will be positively associated with greater weekly PTSD symptom 
severity; and 2) Baseline exposure to sexual identity-based stressful and/or po-
tentially traumatic life events will moderate the relationship between daily SM 
stress and PTSD symptom severity. Recruitment and data collection is ongoing. 
Currently, 39 eligible participants (61.5% cisgender female, M

age=23.4 [SD=10.4] 
years, 48.7% White, 41% bisexual) have completed the baseline assessment; 87.2% 
(n=34) of enrolled participants have completed the daily diary portion of the 
study (30-day survey completion rate: 77.5%). Among enrolled participants, 
33.3% (n=13) met DSM-5 criteria for PTSD, 46.2% (n=18) reported a Criterion 
A event related to their SM identity, and 84.6% (n=33) reported lifetime exposure 
to a SM identity-related stressful life event at baseline. Hypotheses will be tested 
with multilevel models that control for comorbid psychiatric disorders and other 
baseline characteristics. Full sample descriptives and main analyses will be pre-
sented. Final results from the study will have implications for the development of 
clinical and community-based interventions for trauma-exposed SM individuals.

CORRESPONDING AUTHOR: Natalie M. Cereseto, B.A., Hunter College of 
The City University of New York, Brooklyn, NY; natalie.cereseto39@myhunter.
cuny.edu
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U.S. PHYSICIANS’ INTRINSIC ASPIRATIONS, PSYCHOLOGICAL 
NEED SATISFACTION, AND OCCUPATIONAL HEALTH

Arlen C. Moller, PhD1

1Illinois Institute of Technology, Chicago, IL

Numerous studies have documented deteriorating occupational health among 
practicing physicians. This trend poses a serious risk not only for physicians but 
also for the many patients under their care. One protective factor seems to involve 
the quality of physicians’ motivation. When physicians are more autonomously 
motivated, they tend to experience better occupational health. However, few 
studies have identified antecedent factors that support physicians’ autonomous 
motivation. To identify and model potential antecedents of physicians’ autono-
mous motivation and occupational health, the current study assessed intrinsic 
aspirations, need satisfaction at work, and individual characteristics. The hypoth-
eses were tested in a sample of 3,589 U.S. practicing physicians. Structural equa-
tion modeling was used to model paths linking physicians’ intrinsic aspirations 
to occupational health, as mediated by need satisfaction and motivation at work. 
The results showed that physicians who endorsed intrinsic aspirations more 
strongly also reported better occupational health. This association was medi-
ated by physicians’ psychological need satisfaction and autonomous motivation. 
Selecting training candidates who endorse and otherwise evidence intrinsic aspir-
ations, and fostering these aspirations within and outside of work, may protect 
physicians’ occupational health. Further, system-level interventions that support 
intrinsic aspirations, need satisfaction, and autonomous motivation may also 
benefit the well-being of physicians and their patients.

CORRESPONDING AUTHOR: Arlen C.  Moller, PhD, Illinois Institute of 
Technology, Chicago, IL; amoller@iit.edu
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ASSESSING THE NEED FOR AND ATTITUDES TOWARD AN 
MHEALTH STRESS REDUCTION PROGRAM FOR CAREGIVERS OF 
KIDNEY TRANSPLANT RECIPIENTS’

Jessica Chandler, PhD1, Lauren  I. Feder, B.S.1, Alison Neely, HS1,  
Samantha Pairet, B.S1, Luke Sox, B.S.1, Frank Treiber, PhD1,  
John McGillicuddy, M.D.1

1Medical University of South Carolina, Charleston, SC

Background: Caregivers play a crucial role in kidney transplant recipients’ (KTR) 
long-term graft survival, providing physical and emotional support long after 
initial surgery recovery. Research involving caregivers of chronically ill and other 
types of solid organ transplant patients indicates a common pattern of caregiving 
strain characterized by increased general stress, fatigue, and sleep disturbance. 
Research is scarce regarding the physical and psychological health of caregivers 
of KTRs (KTR-C) The purpose of this study was to determine levels of stress, 
sleep quality, caregiver strain, and caregiver demographics of KTR-Cs. We also 
conducted an exploratory analysis to determine how perceived stress and strain 
relate to other physical and mental health markers of KTR-Cs. 

Methods: A survey was adapted from previously validated questionnaires and 
administered to KTR-Cs at MUSC’s kidney transplant clinic from May– August 
2019. Demographics and caregiver information (hours/week, total months since 
transplant, etc.) were assessed alongside the Perceived Stress Scale, Caregiver 
Strain Index, and the Pittsburg Sleep Quality Index. Lastly, we assessed the 
KTR-Cs’ general interest, perceived need, and desire to participate in a previ-
ously validated smartphone stress reduction app (Tension Tamer: TT). 

Results: Of 97 KTR-C’s approached, 94.8% agreed to participate. Mean age 
was 52.4 yrs with 72.6% female and 56.6% African American (43.4% white). 
Respondents averaged 19.4 ± 11.7 hours of caregiving/week, with 60% working 
full or part time jobs. Using established cut-offs, 87.7% self-reported high per-
ceived stressed, 64.5% indicated poor sleep, and 32.3% had high degree of care-
giver strain. The top two physical health issues indicated were hypertension 
(37.6%) and diabetes (32.3%). Of those with elevated stress and poor sleep, 60% 
indicated need for and interest in the TT stress reduction program if  offered for 
free. Further, 51% and 65.6% of diabetics and hypertensives, respectively, indi-
cated enthusiasm for participation in the Tamer program. Of the subset who 
viewed a TT video demo, 100% believe TT would reduce their perceived stress 
and well-being. 

Conclusion: KTR-Cs report similar levels of caregiver strain, high stress, sleep 
disturbance and physical health management issues as other caregivers. With over 
half  indicating interest in receiving assistance related to stress management, im-
plemented a stress management program tailored to KTR-Cs may be warranted.

CORRESPONDING AUTHOR: Jessica Chandler, PhD, Medical University of 
South Carolina, Charleston, SC; chandlje@musc.edu
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MINORITY STRESS AND SOCIAL SUPPORT AMONG SEXUAL 
MINORITY WOMEN: ASSOCIATIONS WITH PSYCHOLOGICAL DIS-
TRESS

Laura D’Adamo, B.A1, Emily Panza, Ph.D2, Edward Selby, Ph.D3

1Drexel University Center for Weight, Eating, and Lifestyle Science, Philadelphia, 
PA; 2Alpert Medical School of Brown University, Providence, RI; 3Rutgers, The 
State University of New Jersey, Piscataway, NJ

Sexual minority women are at heightened risk for psychological distress and 
poor health outcomes. Experiencing social stigma based on sexuality, or mi-
nority stress, may lead to elevated distress and contribute to these outcomes, 
necessitating research on protective factors for sexual minority women. Social 
support promotes well-being in this population, but little research has examined 
it as a buffer against minority stress in daily life. This secondary analysis of an 
Ecological Momentary Assessment (EMA) study examined 1) whether sexual mi-
nority stressors predicted greater distress in daily life, 2) whether social support 
predicted less distress in daily life, and 3)  whether social support buffered the 
impact of experiencing heterosexist stigma on distress. Participants were sexual 
minority women with overweight or obese BMIs (n=55; 55% Caucasian; 62% 
bisexual; mean age = 25 ± 9). Lifetime experiences of heterosexist stigma (e.g., 
discrimination), internalized stigma (i.e., internalized homophobia, sexuality 
concealment), perceived stress, depression symptoms, general social support, and 
sexuality-specific social support were self-reported at baseline. Current levels of 
stress and negative emotion were then self-reported via a smartphone application 
five times daily over a five-day monitoring period. Lifetime experiences of het-
erosexist stigma predicted greater mean stress (p< .05) and negative emotion (p< 
.05) over the course of the EMA period. Internalized stigma was unrelated to 
distress outcomes. High levels of general social support predicted lower levels of 
daily stress (p< .05) and negative emotion (p< .05) during the EMA period, but 
sexuality-specific social support did not. Social support did not interact with ex-
periencing heterosexist stigma to predict distress levels in daily life. Models con-
trolled for demographics, baseline stress and depression, and EMA completion 
rate. Exposure to sexual minority stress over time may be related to heightened 
psychological distress in daily life among sexual minority women. In line with 
prior research, general social support strongly predicted lower distress. Future 
studies should examine additional factors and processes that may buffer the nega-
tive psychological effects of stigma in sexual minority women, as social support 
did not interact with stigma to predict distress outcomes.

CORRESPONDING AUTHOR: Laura D’Adamo, B.A., Drexel University 
Center for Weight, Eating, and Lifestyle Science, Philadelphia, PA; lad374@
drexel.edu
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RISK FACTORS ASSOCIATED WITH ENGAGEMENT IN PASSIVE 
SENSING AND EMA AMONG RURAL ADOLESCENT CANNABIS 
USERS

Kylie Hill, n/a1, Tori Humiston, M.S.1, Maria Drakulich, B.S.1,  
Catherine Stanger, Ph.D.2, Alan Budney, Ph.D.3, Andrew  T. Campbell, n/a4, 
Weichen Wang, n/a5, Amy Hughes Lansing, Ph.D.1

1University of Nevada, Reno, Reno, NV; 2Dartmouth College, lebanon, NH; 
3Dartmouth College Geisel School of Medicine, HANOVER, NH; 4Dartmouth 
College, Norwich, VT; 5Dartmouth College, hanover, NH

Introduction: Mobile health applications that use passive sensing have been el-
evated to the forefront of research efforts for adolescents experiencing various 
health concerns. However, the acceptability of using apps to collect data in can-
nabis using teens has been largely unstudied. In this pilot study, ecological mo-
mentary assessment (EMA) and passive sensing data via a mobile health app 
and wristband were collected. Then risk factors that were associated with accept-
ability, feasibility, and adherence for collecting data through passive sensing and 
EMA were explored. 

Methods: Adolescents (n=13, 46% female, aged 15-18) who endorsed regular can-
nabis use in the past 30 days participated in a study where they were asked to 
wear sensor wristbands (heart rate, accelerometer, electrodermal activity), install 
a data collection mobile health app on their personal phone (ambient sound/
light, phone use, GPS, accelerometer), and complete five EMA entries per day. 
Participants reported on daily affect, daily craving, and daily substance use via 
EMA. Physiological data were collected through wristbands and contextual data 
through smartphones. 

Results: Correlations indicate that teens with more severe cannabis cravings 
were more likely to adhere to the passive sensing app (r=.65) compared to the 
wristband and EMA (.22< r< .29). Past cannabis use disorder (CUD) was also 
associated with better app adherence and EMA (.60< r< .62) but was not asso-
ciated with wristband adherence (r=.32). Teens who endorsed a higher level of 
parental monitoring were less likely to adhere to the passive sensing app, EMA, 
and wristband (-.03< r< .29). Additionally, teens who reported greater emotion 
dysregulation were more likely to adhere to the app (r=.49) but were less likely to 
complete EMA prompts and wear the wristband (-.18< r< .37). 

Conclusion: Participants with greater cannabis use cravings, past CUD, and 
greater emotion dysregulation were more likely to adhere to the passive sensing 
app on their personal phone compared to wearing the wristband and completing 
EMA prompts. Additionally, participants who endorsed higher level of parental 
monitoring were less likely to use any of the data collection methods compared to 
those who endorsed lower levels of parental monitoring. Future research should 
further examine integrating passive sensing on personal phones for mHealth 
intervention for adolescent cannabis use and examine how to boost adherence 
where wristband sensors or EMA might be required.

CORRESPONDING AUTHOR: Kylie Hill, n/a, University of Nevada, Reno, 
Reno, NV; kyliehill@nevada.unr.edu
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SELF-REPORTED USE OF ALCOHOL AND NICOTINE AMONG 
WOMEN BEFORE AND DURING PREGNANCY, 2009-2017

Varada Sarovar, n/a1, Lue-Yen Tucker, n/a1, Amy Conway, n/a2, Stacey Alexeeff, 
n/a1, Nancy Goler, n/a3, Deborah Ansley, n/a2, Mary  Anne Armstrong, n/a1, 
Constance M. Weisner, n/a1, Kelly Young-Wolff, PhD, MPH4

1Kaiser Permanente Northern California, Oakland, CA; 2Early Start Program, 
Kaiser Permanente Northern California, Oakland, CA; 3Regional Offices, Kaiser 
Permanente Northern California, Oakland, CA; 4Kaiser Permanente Northern 
California, oakland, CA

Objective: To examine trends in the frequency of self-reported alcohol and nico-
tine use among pregnant women in the year before and during pregnancy. 

Methods: Cross-sectional study of 361,093 pregnancies from 2009-2017 among 
women who completed a self-administered questionnaire on frequency of sub-
stance use in the year before and during pregnancy at their first prenatal visit 
(at ~8 weeks gestation) in Kaiser Permanente Northern California. The annual 
prevalence of self-reported daily, weekly, and monthly alcohol and nicotine use 
was estimated using Poisson regression with a log link function, adjusting for 
socio-demographics. 

Results: The sample was 64% non-White with a mean age of 30.1 (SD=5.6). 
Overall, 43.9% of women reported ≤ monthly, 20.0% weekly, and 1.6% daily al-
cohol use in the year before pregnancy; while 3.4% reported ≤ monthly, 1.5% 
weekly, and 5.3% daily nicotine use in the year before pregnancy. From 2009-
2017, there was a significant increase in the adjusted prevalence of any alcohol 
use in the year before pregnancy (63% to 66%), with significant increases in 
weekly use and significant decreases in ≤ monthly use. The adjusted prevalence 
of any nicotine use in the year before pregnancy decreased significantly (12.6% 
to 7.7%), with significant decreases in annual rates of ≤ monthly, weekly and 
daily nicotine use. Overall, 7.6% of women reported ≤ monthly, 1.6% weekly, 
and 0.2% daily alcohol use during pregnancy, and 0.9% of women reported ≤ 
monthly, 0.6% weekly, and 1.4% daily nicotine use during pregnancy. From 2009-
2017 there were significant decreases in the adjusted prevalence of any prenatal 
alcohol (11.5% to 8.8%) and prenatal nicotine use (4.3% to 2.0%) (Ps < .0001), 
with significant decreases in annual rates of change in ≤ monthly, weekly, and 
daily use of both substances. 

Limitations: Prenatal substance use was based on self-reported use at the initial 
prenatal visit (at ~8 weeks gestation) and does not reflect continued use during 
pregnancy. Further, we were unable to differentiate whether substance use during 
pregnancy occurred before or after women realized they were pregnant. 

Conclusions: Despite increases in the prevalence of self-reported alcohol use in 
the year prior to pregnancy, use of nicotine decreased significantly in the year 
prior to pregnancy. The frequency of self-reported alcohol and nicotine use 
during pregnancy have decreased over time among pregnant women in Northern 
California.

CORRESPONDING AUTHOR: Varada Sarovar, n/a, Kaiser Permanente 
Northern California, Oakland, CA; varada.sarovar@kp.org
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PREDICTORS OF BINGE DRINKING AND MENTAL HEALTH IN 
GREEK LIFE: A STUDY ON A COLLEGE POPULATION

Sheila Pakdaman, MS1, Danielle  R. Madden, PhD1, Eric Pedersen, PhD2,  
Jordan Davis, PhD1, John R. Clapp, PhD1

1University of Southern California, Los Angeles, CA; 2RAND, Los Angeles, CA

Introduction: High stress can lead to binge drinking as a coping mechanism while 
in college. Binge drinking is commonplace on college campuses, with 34.8% 
engaging in binge drinking at least once, a higher rate when compared to non-
college attending peers. Members of the Greek community binge at higher rates 
than non-Greek affiliated students. It is hypothesized that binge drinking for 
Greek members is associated with environmental settings, peer consumption, 
mental health and mediated by coping mechanisms due to life stressors. 

Methods: A random sample of N=549 was taken at an ethnically diverse private 
southern California university. Primary predictive measures were demographics, 
drinking behaviors (e.g. “Did you drink with a friend?” or “Did you drink at 
a Greek party?”) and the last drinking event was measured with participation 
in Greek life. Secondary predictors included mental health outcomes such as 
depression, anxiety, and social interaction anxiety. Descriptive frequencies, 
crosstabulations, and multiple logistic regression were used for analysis. 

Results: Results indicated that N=396 (73%) of students did have a binge-drinking 
episode in the past 30-days, with an average of 3.5  days total. Demographics 
included N=330 (60.1%) females and N=194 (35.3%) males, N=76 (14.42%) 
participated in Greek life, with N=286 (52.1%) having a GPA of 3.6 or higher. 
Drinking with friends had the highest incidence of binge drinking N=355 
(67.36%). Logistic regression models assessed the association between Greek life, 
mental health and binge drinking (RR= 10.70 95% CI= 5.20, 22.00) were signifi-
cantly associated. Ordinal logistical models assessed potential effect modification 
by Greek life and mental health. Depression (OR= 1.29, 95% CI= 1.22, 1.35), 
anxiety (OR=1.52 95% CI= 1.4, 1.64) and social interaction anxiety (OR=1.01 
95% CI= 1.00, 1.02) were significantly associated. 

Discussion: College campuses would benefit from creating more regulations in 
Greek life and facilitating healthy habits as coping mechanisms from college 
stressors. Prevention programming can be considered in relation to mental health.

CORRESPONDING AUTHOR: Sheila Pakdaman, MS, University of Southern 
California, Los Angeles, CA; spakdama@usc.edu
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IMPAIRED CONTROL IN BINGE DRINKING USING SMARTPHONE 
ECOLOGICAL MOMENTARY ASSESSMENT

Joanna R. Sells, PhD1, Matthew E. Sloan, MD2, Courtney L. Vaughan, BS, BA3, 
Bethany L. Stangl, PhD2, Andrew J. Waters, PhD3, Vijay A. Ramchandani, PhD2

1San Francisco VA Health Care System, San Francisco, CA; 2NIAAA, Bethesda, 
MD; 3Uniformed Services University, Bethesda, MD

As of 2010, excess alcohol consumption cost the US approximately $249 billion 
($2.05 per drink) including lost productivity, healthcare, and criminal justice 
costs. Binge drinking accounts for 77% of these costs. In order to understand 
alcohol use disorders and develop treatment, insights into psychological pro-
cesses underlying drinking are needed. Attempts to limit number of drinks or 
stop drinking altogether in a drinking episode are not well understood. We exam-
ined impaired control and drinking using smartphone EMA captured in the field.

Heavy drinking males and females (21+ and 15+ drinks/week respectively, N=16) 
who were undergoing a lab-based study of impaired control over drinking com-
pleted 2-6 weeks of EMA across 4 daily random assessments. Participants com-
pleted 954 assessments (77.64% of the expected number) and the mean number 
of assessments was 60.56 (30.16). Drinking goal, craving, consumption quantity, 
motivation to stop drinking, and impaired control measures were collected.

Participants reported being motivated to cut down or avoid drinking on 38.58% 
of assessments. There was no evidence for moderation of an association by mo-
tivation to cut back/avoid drinking for the next 24 hours. As alcohol craving in-
creased, drinking before the next assessment increased (p =.007). As motivation 
to stop drinking increased, drinking before the next assessment decreased (p 
=.026). Finally, when participants indicated they had a goal of reducing/stopping 
drinking in the next 24 hours, drinking before the next assessment decreased (p 
=.022). This is the first study to report a within-subject association between mo-
tivation and subsequent drinking during EMA.

This study suggests that EMA can be effectively administered in the field in binge 
drinkers undergoing lab-based studies of impaired control over drinking. We 
found that motivation and goals of reducing/stopping drinking are associated 
with subsequent reduced drinking, while craving for alcohol is associated with in-
creased subsequent drinking. EMA assessed in the field can provide information 
on recent impaired control episodes and could be used to evaluate if  impaired 
control is an effective target for drinking interventions.

CORRESPONDING AUTHOR: Joanna R.  Sells, PhD, San Francisco VA 
Health Care System, San Francisco, CA; drjoannasells@gmail.com
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RACIAL/ETHNIC AND GENDER DIFFERENCES IN NONMEDICAL 
STEROIDS USE IN ADOLESCENSTS: A NATIONALLY REPRESENTA-
TIVE TREND ANALYSIS

Chengbo Zeng, MPH1, Yunyu Xiao, MPhil2

1University of South Carolina, Columbia, SC; 2New York University, JERSEY 
CITY, NJ

Backgrounds: Nonmedical use of steroids (NMUS) could result in addiction and 
severe side effects including reproductive health problems, heart diseases, and 
liver or kidney failure. Previous studies have shown that adolescents reported 
high rates of lifetime NMUS than adults (1.3% vs. 0.5%). Additionally, there are 
racial/ethnic and gender differences in the rate of lifetime NMUS. However, lim-
ited research investigated the trend of NMUS among adolescents. Little is known 
about the plausible racial/ethnic and gender differences in this trend. The current 
study aims to investigate the racial/ethnic and gender differences in the trend of 
NMUS among adolescent. Such information can shed light on the importance 
of exploring determinants of NMUS and inform health professionals designing 
tailored interventions to reduce NMUS among adolescents. 

Methods: Data were derived from the 1999-2017 National Youth Risk Behavior 
Survey, which involves school-based surveys that generated a nationally-
representative sample of 9th-12th grade students in the United States. Students 
self-reported lifetime NMUS. Logistic regression analyses used to explore the 
trend of NMUS by racial/ethnic and gender groups after adjusting for grade 
levels. Linear and quadratic changes were examined. 

Results: The prevalence of lifetime NMUS has increased from 1999 to 2003 
(from 2.58% to 5.12%), but decreased since 2003 (from 5.12% to 2.98%). White 
females (OR=0.97, p< 0.001), White males (OR=0.98, p< 0.01), and Hispanic 
males (OR=0.99, p< 0.01) had decreased trends of NMUS. Both Black females 
(OR=1.08, p< 0.01) and males (OR=1.03, p=0.04) had increased trends of life-
time NMUS. No significant trends were found in other racial/ethnic groups. 

Conclusion: Racial/ethnic and gender disparities were found in the trend of 
nonmedical steroids use among adolescents. More attention should be paid to 
Black males and females. Further studies focusing on investigating the determin-
ants of NMUS are needed. Tailored interventions for specific racial/ethnic and 
gender subgroups may be more effective in reducing the nonmedical steroids use.

CORRESPONDING AUTHOR: Chengbo Zeng, MPH, University of South 
Carolina, Columbia, SC; czeng@email.sc.edu
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DAILY PREDICTORS OF MEANINGFULNESS AMONG OPIOID PA-
TIENTS: ASSOCIATIONS WITH AFFECT, SOCIAL INTERACTIONS, 
AND 12-STEP SUPPORT

Kyler  S. Knapp, BA1, H.H. Cleveland, PhD2, Timothy  R. Brick, PhD2,  
Scott C. Bunce, PhD, MA3

1Pennsylvania State University, State College, PA; 2Pennsylvania State University, 
University Park, PA; 3Pennsylvania State University, Hershey, PA

Recovery from drug addiction goes beyond achieving and sustaining abstin-
ence to include improved meaningfulness and quality of life. However, research 
on factors related to the development of a sense of meaningfulness during re-
covery from opioid use disorder are lacking. We present a study using Ecological 
Momentary Assessment (EMA) to examine the relationship of positive and nega-
tive affect, positive and negative social interactions, and 12-step meeting support 
with self-reported meaningfulness.

Participants (n= 73, 77% Male) were patients at a residential drug and alcohol 
treatment facility. They were invited to complete smartphone-based surveys four 
times per day for up to 12 consecutive days. Positive and negative affect were 
assessed with eight items each, and items of the same valence were averaged to 
create daily positive and negative affect scores for each individual. Positive and 
negative social interactions were measured with five binary items each that as-
sessed whether negative (e.g., had a disagreement) and positive (e.g., received a 
compliment) interactions occurred, and summed to indicate the total number 
of positive and negative interactions per day for each individual. Twelve-step 
support was measured with three items (e.g., “How supportive did you find 
the meeting?”), which were averaged to indicate daily levels of 12-step support 
for each individual. Meaning was measured with four items (e.g. “Overall, how 
meaningful was your day?”), which were averaged to indicate daily levels of 
meaning for each individual.

We used multilevel modeling to assess whether each daily predictor was asso-
ciated with meaningfulness after controlling for prior day meaningfulness, age, 
and gender. The final model revealed an interaction between daily positive affect 
and negative social interactions. Positive affect protected against the effects of 
negative social interactions, such that meaningfulness was lower on days with 
more negative social experiences only if  positive affect was also low. Further, 
daily 12-step support moderated the associations between both positive social 
interactions and positive affect variability with meaningfulness. Experiencing 
higher-than-usual 12-step meeting supportiveness reduced within-day linkages 
between having fewer positive social interactions and higher-than-usual positive 
affect variability and individuals’ sense of meaningfulness that day.

CORRESPONDING AUTHOR: Kyler S.  Knapp, BA, Pennsylvania State 
University, State College, PA; ksk40@psu.edu
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DRINKING IDENTITY ENDORSEMENT AND THOUGHT FRE-
QUENCY, AND LONGITUDINAL ASSOCIATIONS WITH PROBLEM-
ATIC ALCOHOL CONSUMPTION

Andrew Hertel, PhD1, Scott Baldwin, PhD2, Kirsten  P. Peterson, BA3,  
Kristen Lindgren, PhD3

1Knox College, Galesburg, IL; 2Brigham Young University, Provo, UT; 
3University of Washington, Center for the Study of Health and Risk Behaviors, 
Seattle, WA

Research suggests that drinking identity endorsement (associating oneself  with 
alcohol, drinking alcohol, or drinkers) and drinking identity thought frequency 
(frequency of thinking about one’s drinking identity, a dimension of drinking 
identity investment; investment represents disproportionate allocation of cog-
nitive and behavioral resources to maintain one’s drinking identity) are social 
cognitions that can help explain problematic alcohol consumption. We extended 
this research in two ways. First, we evaluated whether endorsement and thought 
frequency comprised a latent drinking identity factor. Second, we tested whether 
there is a reciprocal, positive relationship between drinking identity and problem-
atic alcohol consumption over time. Data were collected from college graduates 
who began the study in their senior year of college and, at that time, exhibited 
hazardous drinking (scores ≥8 on the Alcohol Use Disorder Identification Test 
[AUDIT]) (N=422; age M=21.5, 59% female, 61% White). Participants com-
pleted self-report measures of drinking frequency (# drinks/week), hazardous 
drinking (AUDIT), drinking identity endorsement, and absolute and relative 
drinking identity thought frequency at graduation and again 9  months later. 
Confirmatory factor analysis indicated that endorsement and thought frequency 
comprised a latent drinking identity factor at both time points (T1 CFI =0.996, 
TLI=0.991, RMSEA=0.039, 95% CI [0.000, 0.068]) (T2 CFI=0.988, TLI=0.968, 
RMSEA=0.080, 95% CI [0.000, 0.150]). Controlling for gender, structural equa-
tion modeling indicated that drinking identity was concurrently associated with 
drinking frequency (T1 b=0.35, p< .001; T2 b=0.42, p< .001) and hazardous 
drinking (T1 b=0.23, p< .001; T2 b=0.29, p< .001). Finally, across the 9 months, 
cross-lagged structural equation modeling indicated that drinking identity pre-
dicted increases in drinking frequency (b=0.10, p=.025) and hazardous drinking 
(b=0.10, p< .001) whereas change in drinking identity was predicted by neither 
drinking frequency (b=0.00, p=.347) nor hazardous drinking (b=0.02, p=.089). 
It is important to asses both endorsement and thought frequency when exam-
ining the relationship between drinking identity and problematic alcohol con-
sumption. Moreover, both endorsement and thought frequency are potential 
targets for curbing problematic alcohol consumption. Further investigation is 
needed to identify sources of drinking identity.

CORRESPONDING AUTHOR: Andrew Hertel, PhD, Knox College, Galesburg, 
IL; awhertel@knox.edu
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LONGITUDINAL COURSE OF SUBSTANCE USE DISORDER DIAG-
NOSES STRADDLING A NEW DIABETES DIAGNOSIS

Eric Schmidt, PhD1, Cheng Chen, MS2, Jodie Trafton, PhD3, Susan Frayne, MD, 
MPH4, Alex Sox-Harris, PhD, MS4

1Office of Mental Health and Suicide Prevention, Veterans Affairs, Menlo Park, 
CA; 2Veterans Affairs, Menlo Park, CA; 3PERC, Veterans Affairs, Menlo Park, 
CA; 4Ci2i, Veterans Affairs, Menlo Park, CA

Background: In the context of diabetes, a co-occurring substance use disorder 
(SUD) can disrupt behavioral and medical aspects of self-care and disease 
management. SUDs increase risk for morbidity and mortality in the context of 
diabetes, making it critical to diagnose and treat co-occurring SUD in a timely 
manner. 

Purpose: This study analyzed patient factors associated with SUD diagnoses be-
fore and after new-onset diabetes, data which could inform care management for 
diabetes but has sparsely been reported. 

Methods: We analyzed medical record data to identify a nationwide cohort of 
Veterans Health Administration (VA) patients with new-onset diabetes in 2008 
(N = 155,145) and a SUD diagnosis during 2006-2010 (N = 18,227). SUD diag-
noses were made by clinicians during health care provided in VA’s integrated med-
ical and behavioral health care system. Patients were categorized into 3 groups: 
“SUD-resolved” if  a clinician made a SUD diagnosis before but not after dia-
betes onset; “SUD-new” if  a clinician made a SUD diagnosis after but not before 
diabetes onset; and “SUD-ongoing” if  a clinician made a SUD diagnosis both 
before and after diabetes onset. Multinomial regression tested associations be-
tween age, sex, or race/ethnicity and group membership using SUD-ongoing as 
the reference group. 

Results: Alcohol (5.3%), cocaine (1.4%), and opiate use disorders (0.6%) were 
diagnosed most often in the 2 years before new-onset diabetes. Rates of all SUDs 
increased in the 2 years after new-onset diabetes. In multinomial regression, men 
were less likely to be in the SUD-resolved group (Odds Ratio [OR]  =  0.73, p 
< .05), compared to women. Compared to white patients, black patients were 
less likely to be in the SUD-resolved (OR = 0.83, p < .05) or SUD-new groups 
(OR = 0.70, p < .05) relative to being in the SUD-ongoing group. 

Conclusions: Substance use disorders are diagnosed at higher rates in the years 
following new-onset diabetes, compared to the time immediately before diabetes 
onsets. A patient’s new diabetes diagnosis may be a ripe opportunity to engage 
patients in SUD treatment when clinically indicated to improve their chances 
for living healthily with diabetes. However, men appear less likely than women, 
and black patients appear less likely than white patients, to have SUD resolve 
in the years straddling their new-onset diabetes diagnosis. Additional study is 
warranted on whether associations are related to patient preferences, disparities, 
quality of care, or all the above.

CORRESPONDING AUTHOR: Eric Schmidt, PhD, Office of Mental Health 
and Suicide Prevention, Veterans Affairs, Menlo Park, CA; eric.schmidt4@va.gov
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THE EFFECT OF MOMENTARY AFFECT ON SUBSTANCE USE 
AMONG YOUNG ADULTS WHO EXPERIENCE HOMELESSNESS

Danielle  R. Madden, PhD1, Eldin Dzubur, PhD1, Sara Semborski, LCSW1,  
Harmony R. Rhoades, PhD2, Benjamin F. Henwood, PhD, MSW1

1University of Southern California, Los Angeles, CA; 2University of Southern 
California, SAN DIEGO, CA

Introduction: To date, little is known about the momentary patterns and pre-
dictors of substance use among young adults who experience homelessness. In 
order to enhance understanding of substance use patterns, smartphone-based 
ecological momentary assessments (EMA), or short mobile surveys, were utilized 
to examine the real-time association between affect and substance use. 

Methods: Two hundred and thirty-four young adults aged 18-27 who were either 
residing in supportive housing programs (n=126) or were homeless (n=111) were 
assessed for 7 days and completed a baseline survey as well as up to 8 EMA sur-
veys per day. During each EMA survey, which is administered once every two 
hours, participants reported use of substances as well as current affect. Substance 
use is defined as any use of alcohol or cannabis. Affective states were separated 
into positive (i.e., happy, calm, excited) and negative scales (i.e., stressed, irritated, 
sad) based on exploratory factor analysis. Separate mixed-effects logistic regres-
sions were completed to evaluate whether positive or negative affect predicted 
lead, current and lagged substance use. Covariates included study day (1-7), age, 
and housing status. 

Results: Participants were on average 22 years old. Approximately 48% of parti-
cipants reported consuming alcohol and 58% reported using cannabis during the 
30 days prior to baseline. Alcohol or cannabis was endorsed on 17% of the 6,600 
completed EMAs. Based on results, there were no lead effect for either positive 
or negative affect on substance use. A significant lagged effect of negative affect 
on subsequent substance use was found as well as a significant current effect of 
positive affect on substance use. Within individuals, lower negative affect than 
one’s average was associated with greater odds of substance use on the next EMA 
survey (OR  =  0.880, p  <  0.05). In addition, greater positive affect than one’s 
typical was associated with substance use on the current EMA (OR  =  1.407, 
p < 0.05). 

Conclusions: Results highlight the importance of momentary affect as a predictor 
of substance use among young adults who experience homelessness. These find-
ings suggest that alcohol and cannabis may be used to enhance mood or experi-
ences rather than as a coping mechanism. Nonetheless, more research is needed 
to determine other predictors of momentary substance use including presence of 
risky peers or proximity to outlets that sell substances.

CORRESPONDING AUTHOR: Danielle R.  Madden, PhD, University of 
Southern California, Los Angeles, CA; dmadden@usc.edu
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PERCEIVED RISK PREDICTS OPIOID MISUSE INTENTIONS AMONG 
HIGH SENSATION SEEKING YOUTH AND YOUTH WHO HAVE MIS-
USED

Alexa  R. Romberg, PhD1, Shreya Tulsiani, MPH1, Michael Liu, MS1,  
Elizabeth C. Hair, PhD1, Donna Vallone, PhD, MPH1

1Truth Initiative, Washington, DC

Understanding how perceived risk of harm is related to opioid misuse is im-
portant for appropriately targeting both individual and population level interven-
tions. While substance use during adolescence and young adulthood is generally 
more prevalent among youth who perceive lower risk from substance use, prior 
research has found that for high sensation seeking college students, perceived risk 
was unrelated to prescription opioid misuse. The objective of the present study 
was to test whether sensation seeking personality and/or prior opioid misuse 
moderate the association between perceived risk of harm and intentions to 
misuse prescription opioids in a nationally representative sample of youth.

Data were collected in spring 2018 as part of the Truth Longitudinal Cohort, a 
nationally representative sample of youth ages 15-24 (N=12,374). Participants 
self-reported demographic and sensation seeking characteristics, lifetime pre-
scription opioid misuse, perceived risk of harm of misusing prescription opioids 
once or twice, and intentions to misuse prescription opioids. Logistic regression 
models with intentions to misuse as the outcome tested the effect of sensation 
seeking, prior misuse, perceived risk of harm and the interaction of perceived 
risk with the other predictors.

As expected, higher odds of intention to misuse were associated with higher sen-
sation seeking scores (OR=1.48, CI=1.40-1.56), but there was no evidence for 
an interaction between sensation seeking and perceived risk (OR=1.00). Overall, 
lower perceived risk and prior misuse were each associated with higher odds of 
intention to misuse and there was a significant interaction between these meas-
ures (OR=1.44, CI=1.51-1.80). The effect of perceived risk was stronger among 
those who had misused in the past (OR=3.53, CI=2.90-4.30) than among those 
who had not misused (OR=2.45, CI=2.21-2.72).

Findings do not support smaller effects of perceived risk of harm among high 
sensation seeking youth on intentions to misuse opioids. In fact, the effect of per-
ceived risk on intentions to misuse was stronger among those who had misused 
in the past than those who had not misused. Perceived risk of harm among those 
with experience with misuse may reflect positive or negative misuse experiences, 
which may have shaped their future intentions to misuse. Longitudinal research 
is needed to better understand the relationship between risk perceptions and pre-
scription opioid misuse.

CORRESPONDING AUTHOR: Alexa R.  Romberg, PhD, Truth Initiative, 
Washington, DC; aromberg@truthinitiative.org
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USE OF CIGARETTES AND E-CIGARETTES FOR WEIGHT CONTROL 
AMONG YOUNG ADULTS WITH OVERWEIGHT OR OBESITY

Ashley H. Tjaden, MPH1, Carla J. Berg, PhD, MBA2, Meghan Mavredes, MPH3, 
Melissa A. Napolitano, PhD3

1The George Washington University, Rockville, MD; 2Milken Institute School 
of Public Health, George Washington University, Washington, DC; 3The George 
Washington University, Washington, DC

Introduction: The uptake of e-cigarettes and resulting health-related concerns 
are a public health priority. Data suggest that cigarettes may be used to con-
trol weight and dietary intake but less is known about perceptions related to 
e-cigarettes. The current analysis sought to examine these perceptions and be-
haviors among a subset of young adults with overweight and obesity in a weight 
loss trial. 

Methods: Young adults with overweight/obesity (n=459; 78.6% female, 
mean ± SD: age 23.3 ± 4.4 years, weight: 86.6 ± 15.6 kg, body mass index [BMI] 
31.2 ± 4.4 kg/m2) were recruited from two sites and randomly assigned to receive 
one of three digitally delivered weight management interventions. At baseline, 
participants completed questions related to their cigarette and e-cigarette use, 
weight-related behaviors (i.e., diet and moderate-to-vigorous physical activity 
[MVPA]), and perceptions about e-cigarette use for weight control. 

Results: Among the randomized participants, 39% reported having ever 
smoked traditional cigarettes, 17.8% of participants reported having ever used 
e-cigarettes, and 14.4% had ever tried both cigarettes and e-cigarettes. Neither 
cigarette nor e-cigarette use differed by baseline BMI (overweight/obese); how-
ever, participants with obesity (BMI ≥30) were more likely to report e-cigarettes 
having tasty flavors than participants with overweight. Among ever e-cigarette 
users (n=81), 76.5% reported a perception of e-cigarettes coming in tasty flavors 
compared to 55% of the never users. The diet quality of the participants who 
had ever used e-cigarettes was lower than the diet quality of the never users but 
total caloric intake was not different and there were no differences in the percep-
tion of e-cigarettes for weight control or physical activity. Among dual users of 
e-cigarettes and cigarettes (n=66), very few reported using traditional cigarettes 
for weight control but about half  reported using e-cigarettes for weight control. 
Among the 35 users who reported using e-cigarettes for weight control, weight-
related behaviors differed (i.e., on average approximately 12 minutes of MVPA 
per day less, and 400 fewer calories [p’s < .05]) compared with participants who 
did not report using them for weight control. 

Conclusion: Our results suggest that there are differences in the perceptions of 
how traditional cigarettes and e-cigarettes affect weight. Further research is 
needed to understand the impact of the perception of e-cigarettes for weight con-
trol among young adults.

CORRESPONDING AUTHOR: Ashley H.  Tjaden, MPH, The George 
Washington University, Rockville, MD; ahogan@bsc.gwu.edu

D366 10:30 AM-11:30 AM

THE RELATIONSHIP BETWEEN DISPLACEMENT IMPOSITION AND 
READINESS TO QUIT SMOKING BY CIGARETTE AND E-CIG USE 
STATUS

Delaney Dunn, B.A.1, Thad Leffingwell, Ph.D.1, Emily Birkel, B.A.1,  
Ashley B. Cole, PhD1, Susanna Lopez, M.S.1

1Oklahoma State University, Stillwater, OK

Background: While public smoking bans are becoming more common, the im-
pact of these policies on cigarette and electronic cigarette (e-cig) users is not fully 
understood. Smoking bans have demonstrated a reduction in smoking rates in 
some areas; however, overall displacement imposition, a measure of users’ cogni-
tive and affective reactions to being displaced to smoke, and whether this burden 
may differentially impact cigarette users vs. e-cig users’ readiness to quit smoking, 
have not yet been studied (Lechner et al., 2012). The aim of this study was to 
better understand the relationship between displacement imposition and readi-
ness to quit smoking, and how this relationship may differ between cigarette and 
e-cig users. 

Method: Participants (N=297; 121 cigarette users, 176 e-cig users) were re-
cruited from a large, Southern Plains university. The sample was female (51.6%), 
Caucasian (71.2%), and undergraduate students (86.7%) between the ages of 
18-25 (81.1%). Participants completed online questionnaires that assessed demo-
graphics, cigarette and e-cig use frequency, and readiness to quit smoking. 

Results: Moderation analyses using bootstrapping (PROCESS; Hayes, 2013) in-
dicated significant main effects for both cigarette vs. e-cig use (b = 1.07, t = 1.99, 
p  =  .0473, 95% CI [.01, 2.13] and displacement imposition (b  =  .02, t  =  3.81, 
p =  .0002, 95% CI [.01, .03] in predicting readiness to quit smoking after con-
trolling for length of time smoked (in years). These effects were qualified by a 
significant interaction between displacement imposition and cigarette vs. e-cig 
use status, F(4, 244) = 13.60, R2 = 18.23%, p < .0001, 95% CI [-.014, -.002]. The 
interaction was significant when displacement imposition was 1SD below the 
mean and at the mean but not at lower levels of displacement. 

Conclusions: At high levels of displacement imposition, both cigarette and e-cig 
users exhibited less readiness to quit smoking, an effect that was stronger among 
cigarette users than e-cig users. Findings may support that greater restrictions 
imposed on cigarette and e-cig users indicate more reactance and less readiness 
to quit smoking. The stronger effect found among cigarette (vs. e-cig) users may 
reflect greater stigma associated with smoking cigarettes compared to e-cigs 
(McKegany et al., 2018). Future work should assess the effects of smokers’ dis-
placement imposition longitudinally to examine whether the present study’s find-
ings translate to actual attempts to quit smoking.

CORRESPONDING AUTHOR: Delaney Dunn, B.A., Oklahoma State 
University, Stillwater, OK; delaney.dunn@okstate.edu

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



S822 ann. behav. med. (2020) 54 (Suppl 1):S1–S827

D367 10:30 AM-11:30 AM

TOBACCO AND MARIJUANA USE AND THEIR ASSOCIATION WITH 
SERUM PROSTATE-SPECIFIC ANTIGEN AMONG AFRICAN AMERI-
CAN MEN IN CHICAGO

David Press, PhD, MPhil1

1Northwestern University, Chicago, IL

Background: African American (AA) men experience more than twice the pros-
tate cancer mortality as White men yet are under-represented in academic re-
search involving prostate-specific antigen (PSA), a biomarker of lethal prostate 
cancer. 

Methods: We examined the impact of self-reported tobacco (cigarette pack-years 
and current tobacco use including e-cigarettes) and current regular marijuana use 
on serum PSA level based on clinical laboratory testing among 928 AA men. We 
defined outcome of elevated PSA ≥4.0 ng/mL for multivariable logistic regression 
models and continuous PSA increases for general linear models. All models were 
adjusted for age, sociodemographic characteristics, healthcare utilization, body 
mass index, and self-reported health. 

Results: Among 430 AA men age ≥55 years, we observed ~5 times the odds of 
elevated PSA among those with >1 pack-years of cigarette smoking vs. never-
smokers (odds ratio (OR) = 5.03; 95% confidence interval (CI) = 1.56-16.2) and 
a quarter the odds of elevated PSA among current marijuana users vs. non-users 
(OR = 0.28; 95% CI = 0.08-0.99). PSA increased on average 1.25 ng/mL among 
other current tobacco users vs. non-users. 

Conclusions: Cigarette smoking history and current tobacco use may increase 
PSA levels among older AA men. Current marijuana use may impact PSA levels 
in a counterintuitive direction. Future work with studies of diverse patient popu-
lations with cancer outcomes are needed to assess whether these behavioral char-
acteristics contribute to racial/ ethnic disparities in prostate cancer outcomes. 

Impact: Our study provides novel evidence regarding potential differences in PSA 
levels among older AA men according to behavioral characteristics.

CORRESPONDING AUTHOR: David Press, PhD, MPhil, Northwestern 
University, Chicago, IL; djpress@northwestern.edu
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 “I DID MY PART WHILE I WAS PREGNANT AND NOW, I DESERVE 
A CIGARETTE”! SMOKING CESSATION AMONG LOW-INCOME 
PREGNANT WOMEN IN THE US

Nikhil  A. Ahuja, MDS1, Satish  K. Kedia, PhD1, April Carswell, PhD2,  
Kenneth D. Ward, PhD1, Mark W. Vander Weg, PhD3, Isabel C. Scarinci, PhD, 
MPH4

1The University of Memphis, School of Public Health, Memphis, TN; 2ICF, 
Atlanta, GA; 3University of Iowa, Iowa, IA; 4University of Alabama at 
Birmingham, Birmingham, AL

Pregnancy creates a unique window of opportunity for smoking cessation. 
However, pregnant women from disadvantaged groups face personal, social, 
and environmental challenges that may impede their abilities to quit smoking. 
This study draws upon the socio-ecological framework (SEF) to explore perspec-
tives on smoking cessation among low-income pregnant or postpartum women 
in the Mid-south of the United States. Semi-structured interviews were con-
ducted with 60 low-income pregnant or postpartum women. Data were analyzed 
in Dedoose qualitative software using the grounded theory approach. Findings 
reveal that at the individual level, the fact of being pregnant, risks associated 
with baby’s health, and desire to breastfeed motivated women to cease smoking 
during pregnancy. However, some pregnant women perceived that slowing down 
on smoking during pregnancy was adequate to prevent harm to their foetuses. 
Other individual level factors that made quitting difficult included nicotine ad-
diction, smoking as a habit, boredom, stressful life circumstances, fear of weight 
gain, and lack of willpower. At the interpersonal level, living in a smoke-free 
environment, emotional and practical support from social network members 
including, partners and family members were thought to facilitate quitting. At 
the organizational level, access to nicotine replacement therapies and counselling 
also contributed to their ability to quit smoking. At the policy level, pregnant 
women viewed increase in cigarette prices, warning labels on the cigarette pack, 
and ban on cigarette sale as having some effect in helping them to quit smoking. 
This study offers additional theoretical insights into smoking cessation among 
low income pregnant and postpartum women in the United States. Designing 
multilevel smoking cessation interventions while considering the interplay of in-
dividual, interpersonal, and environmental factors may lead to better outcomes.

CORRESPONDING AUTHOR: Nikhil A.  Ahuja, MDS, The University of 
Memphis, School of Public Health, Memphis, TN; naahuja@memphis.edu
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LAPSE TO RELAPSE: HOMELESS YOUTH RETURN TO SMOKING 
WHEN SUPPORTIVE STRUCTURES AND SELF-REGULATION ARE 
WEAKENED

Joseph Macisco, MPH1, Joanne  G. Patterson, PhD, MPH, MSW2,  
Julianna M. Nemeth, PhD3

1Ohio State University, Lewis Center, OH; 2Ohio State University Comprehensive 
Cancer Center, Canal Winchester, OH; 3The Ohio State University, Columbus, 
OH

Background: Approximately 70% of homeless youth smoke cigarettes; of these, 
many smoke daily and exhibit strong nicotine dependence. Yet, evidence indicates 
that homeless youth are motivated to quit smoking and make multiple quit at-
tempts annually. However, there exists little account of smoking relapse patterns 
in this population. Understanding the factors that contribute to smoking relapse 
is essential for developing effective smoking cessation interventions for homeless 
youth. The purpose of this study was (1) to describe the factors associated with 
smoking relapse in homeless youth and (2) identify critical timepoints during 
which to intervene and reduce risk of smoking relapse. 

Methods: Thirty-two homeless youth current smokers aged 14-24 years were re-
cruited from a drop-in center in a Midwestern city. In-person semi-structured 
interviews about patterns and determinants of smoking behaviors were con-
ducted with each youth. Study personnel coded interviews inductively for a var-
iety of smoking-related behaviors. Themes were generated from these codes. This 
analysis focused on emerging patterns involving smoking relapse. 

Results: Homeless youth overwhelmingly reported stress as a reason for smoking 
relapse. However, they also described specific precipitating events that decreased 
social supports and increased stress, leading to relapse. These events included 
loss of a loved one, verbal or physical conflict with peers, and intimate partner 
violence. Experiencing depression, anger, or conflicting emotions in response to 
precipitating events were commonly reported prior to relapse. Smoking was de-
scribed in terms of stress management (i.e. to cope with disruptive emotions) 
and harm reduction strategy (e.g. “stepping out” for a smoke to diffuse conflict). 
Some youth described a high level of nicotine dependence. Very few reported re-
turning to tobacco products because they wanted to. 

Conclusion: Homeless youth are at high risk for smoking relapse after experien-
cing traumatic events. Specifically, homeless youth engaged in cigarette smoking 
to self-regulate disruptive emotions precipitated by trauma. Current smoking ces-
sation interventions for homeless youth may undervalue the role of emotional 
self-regulation in sustaining quit behaviors. An opportunity exists for researchers 
to study multi-level smoking cessation interventions that expand homeless 
youths’ social and support systems while building individual-level emotional 
self-regulation skills.

CORRESPONDING AUTHOR: Joseph Macisco, MPH, Ohio State University, 
Lewis Center, OH; macisco.2@osu.edu
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LATINX SMOKER’S PERSPECTIVES ON AN ACCEPTANCE 
AND COMMITMENT THERAPY-BASED SMOKING CESSATION PRO-
GRAM: INITIAL FINDINGS

Virmarie Correa-Fernandez, Ph.D.1, Domenica Cartagenova, B.S.1,  
Niloofar Tavakoli, M.Ed.1, Amanda Broyles, M.Ed.1, Roseann John, B.S.1,  
Susan Day, Ph.D.1

1University of Houston, Houston, TX

Background: Acceptance and Commitment Therapy (ACT) has demonstrated 
promise as an efficacious treatment for smoking cessation, depression, and anx-
iety separately, but more research is needed to declare ACT as an evidence-based 
intervention for the co-occurrence of cigarette smoking with depression or 
anxiety, including among Latinx groups. The extent to which this intervention 
should be culturally tailored to the Latinx population and how to incorporate 
cultural considerations in treatment remains to be determined. This study aims to 
examine the perspectives of Latinx smokers with depression or anxiety symptoms 
on 1) the perceived utility of ACT-based components for smoking cessation and 
psychological distress, and 2) cultural factors that may enhance the intervention. 

   

Method: Participants complete a brief  questionnaire about demographics, to-
bacco use, depression, anxiety and psychological traits relevant to ACT. Focus 
groups (FG; 2 women and 2 men) and individual in-depth interviews are being 
conducted (expected N = 48). A pilot run-through of the protocol demonstrated 
the acceptability of the interview guide and the feasibility of conducting the 
study. Three in-depth interviews have been conducted. Study is ongoing. 

Results: Three major themes have emerged so far: emotion regulation, social 
support, and applicability of ACT-designed metaphors. Emotion regulation was 
consistently linked to smoking and difficulty quitting; plus, it seemed to influence 
the understanding of ACT metaphors. Social support was identified as beneficial 
in their quitting efforts. Some adjustments to the presentation and content of the 
ACT-metaphors were suggested. 

Conclusion: The content of an ACT-based smoking cessation wellness program 
targeting Latinx smokers seems to be acceptable; however, additional adjust-
ments may tailor the intervention to be more culturally relevant. Findings after 
study completion will contribute to the adaptation of the treatment protocol to 
be culturally relevant for Latinx smokers with depression and/or anxiety.

CORRESPONDING AUTHOR: Virmarie Correa-Fernandez, Ph.D., University 
of Houston, Houston, TX; vcorreaf@central.uh.edu

D
ow

nloaded from
 https://academ

ic.oup.com
/abm

/article-abstract/54/Supplem
ent_1/S1/5841636 by SBM

 M
em

ber Access user on 26 M
ay 2020



S824 ann. behav. med. (2020) 54 (Suppl 1):S1–S827

D371 10:30 AM-11:30 AM

OVERLAPPING RISK OF USE OF TOBACCO, VAPE, AND PRESCRIP-
TION OPIOIDS AMONG YOUTH AND YOUNG ADULTS

Alexis  A. Barton, PhD, MS1, Jessica  M. Rath, PhD, MPH, CHES1,  
Elizabeth C. Hair, PhD1, Siobhan N. Perks, MPH1, Donna Vallone, PhD, MPH1

1Truth Initiative, Washington, DC

Current e-cigarette use increased from 2% in 2011 to 21% in 2018 among US 
high school students, and recent research has been devoted to understanding this 
epidemic and the risk factors for use. This study examines the degree to which 
young people at risk for vaping are also at risk for other substance use behaviors 
like smoking or prescription opioid misuse.

Data were collected from a national continuous tracking survey of 15-24-year-
olds, with daily surveys conducted among approximately 260 participants 
per week. A  12-week period ending in May 2019 was analyzed for this study 
(n=3,183). Survey items measured participants’ ever and current (past 30-day) 
smoking, vaping, and ever prescription opioid misuse. Additional items meas-
ured intentions for smoking (e.g. “If  one of your best friends offered you a cig-
arette (even 1 or 2 puffs) in the coming year, would you smoke it?”), vaping, and 
prescription opioid misuse either recreationally or medically. Never smokers an-
swering, “definitely not” to all smoking intention questions were coded as “closed 
to smoking,” whereas never smokers reporting any next-year smoking intentions 
were coded as “at risk for smoking.” Vaping and prescription opioid misuse risks 
were similarly coded. Sensation seeking was measured using an 8-item scale (e.g. 
“I prefer friends who are exciting and unpredictable”). Participants scoring 4+ on 
this scale were coded as “high sensation seekers.”

Among ever vapers, 51% had previously smoked a cigarette, and 38% were at risk 
for smoking. Among never vapers, 36% were at risk for both smoking and vaping. 
Similarly, 43% of ever vapers had previously misused prescription opioids, and 
24% were at risk for prescription opioid misuse. Altogether, 11% of the sample 
reported ever smoking, vaping, and prescription opioid misuse. Risk for use was 
significantly associated with high sensation seeking. Compared to low sensation 
seekers, 37% of high sensation seekers were at risk for smoking (vs. 18%), 49% 
for vaping (vs. 28%), and 65% for prescription opioid misuse (vs. 36%) (all p’s< 
0.0001).

Young people at risk for vaping may also be at risk for smoking and prescription 
opioid misuse. This susceptibility is related to the degree to which they are sensa-
tion seekers. Results can inform messages for mass-media health communication 
campaigns and other behavioral health interventions so that youth and young 
adults can make informed decisions about their use of these high-risk products.

CORRESPONDING AUTHOR: Alexis A. Barton, PhD, MS, Truth Initiative, 
Washington, DC; abarton@truthinitiative.org
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ADDRESSING INTERNAL AND SOCIAL CONTEXT IN THE DEVEL-
OPMENT AND OPTIMIZATION OF SMOKING CESSATION TREAT-
MENT FOR HOMELESS YOUTH

Julianna M. Nemeth, PhD1

1The Ohio State University, Columbus, OH

Background: 70% of homeless youth smoke combustible tobacco. A majority of 
those have tried to quit but do so without supported evidence-based cessation 
treatment. We used the Capability-Opportunity-Motivation framework for con-
textually focused behavior change (COM-B) to guide theoretical model develop-
ment in response to the research question: What internal capabilities and social/
physical environmental opportunities need to be in place for homeless youth to 
be motivated to quit smoking and engage supported tobacco cessation treatment? 

Methods: Recruited on age (14-17 and 18-24) and motivation to quit in the next 
30  days, homeless youth smokers from a drop-in center completed qualitative 
interviews (n=36). Each interview transcript was coded twice, and themes were 
inductively identified by subgroup (14-17 year olds, 18-24 year olds motivated to 
quit, and 18-24 year olds not motivated to quit). For each subgroup, themes were 
grouped into a theoretical model highlighting key capabilities and opportunities 
necessary for homeless youth to engage supported cessation and mechanisms 
of change to target for treatment success (Inter-rater reliability Krippendorff’s 
α=.791). 

Results: Knowledge of evidence-based cessation methods was the key internal 
capability identified for homeless youth to engage cessation treatment; whereas, 
stress reactivity, emotion regulation and executive function are theorized me-
diators of cessation success for the population. External opportunities include 
on-site tobacco treatment, immediate support following cessation lapse, struc-
tured social activities with non-smoking peers, and drop-in center tobacco free 
policies. Other capabilities and opportunities by subgroup will be presented. 

Conclusions: The internal and environmental context must be considered when 
designing a smoking cessation intervention for homeless youth given the cha-
otic circumstance in which they live and are trying to make behavior change. 
Generated models will serve as the theoretical foundation for the selection of 
contextually-targeted cessation intervention components for homeless youth to 
be tested using the Multiphase Optimization STrategy (MOST), a novel inter-
vention optimization approach.

CORRESPONDING AUTHOR: Julianna M.  Nemeth, PhD, The Ohio State 
University, Columbus, OH; nemeth.37@osu.edu
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CULTURAL AND DEMOGRAPHIC CORRELATES OF DUAL TO-
BACCO USE IN A SAMPLE OF ALASKA NATIVE SMOKERS WITH 
HEART DISEASE RISK FACTORS

Anna Epperson, PhD1, Maria Crouch, MS2, Jordan  D. Skan, M.S.3,  
Neal Benowitz, MD4, Matthew Schnellbaecher, MD5, Judith J. Prochaska, PhD, 
MPH6

1Stanford School of Medicine, Turlock, CA; 2ANTHC, Wasilla, AK; 3Alaska 
Native Tribal Health Conortium, Anchorage, AK; 4University of California, 
San Francisco, San Francisco, CA; 5Alaska Native Tribal Health Consortium, 
Anchorage, AK; 6Stanford University, Stanford, CA

Background/Objective: Approximately 9 million U.S. adults use two or more to-
bacco products regularly. In Alaska, where tobacco is not native, 41% Alaska 
Native people smoke cigarettes, compared to a state smoking prevalence of 19%. 
Studies suggest that Alaska Native smokers average fewer cigarettes per day 
when compared to non-Alaska Native smokers, which may be due in part to dual 
use with other tobacco products. Previous research suggests that dual tobacco 
product use may be especially high among Alaska Native people when compared 
to non-Alaska Native people. The current study examined associations among 
Alaska Native cultural and demographic characteristics with dual tobacco use. 

Methods: Alaska Native smokers in the Norton Sound region of Alaska were 
recruited as part of a treatment trial targeting cardiovascular disease risk be-
haviors. The sample was 299 Alaska Native smokers (48.5% female) averaging 
46.3 years of age (SD=14.0); identifying as 28% Yup’ik, 61% Inupiaq, and 11% 
other. In addition to demographics, participants reported whether they spoke 
their tribal language, how much they identified with their tribal heritage, and 
tobacco-related behaviors. The primary outcome was dual tobacco product use 
(cigarette smoking plus use of chew/snuff, e-cigarettes, and/or iqmik, an ash from 
the birch tree fungus mixed with tobacco leaves to be chewed), defined as used 
every day or some days and within the previous month. 

Results: The majority (85%) reported somewhat or strongly identifying with their 
Alaska Native heritage. The sample averaged 12.4 cigarettes/day (SD=10.0), and 
past 30-day dual tobacco use (10%) was reported by gender as: chew/snuff (14% 
males, 3% females), e-cigarettes (1% males, no female use), or iqmik (1% males, 
3% females). Regression models indicated that men (OR = 3.18, p= .014) and 
participants identifying as Yup’ik (OR = 2.90; p = .029) were more likely to be 
dual tobacco users. Dual use was less likely among participants who were older 
(OR = 0.95, p= .003) and those who more strongly identified with their Alaska 
Native heritage (OR = 0.33, p= .024). 

Conclusions: Dual tobacco use may challenge successful tobacco cessation efforts. 
E-cigarette use was next to nonexistent. Cultural factors, such as tribal affiliation 
and identification with Alaska Native heritage, associated with dual tobacco 
use among Alaska Native people warrant further consideration and attention 
in tobacco treatments. Commercial dual use, particularly among men and those 
identifying as Yup’ik, is more common as a dual use pattern in this Northern 
Alaskan community and should be included as a target in tobacco treatment.

CORRESPONDING AUTHOR: Anna Epperson, PhD, Stanford School of 
Medicine, Turlock, CA; aepper@stanford.edu
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PERCEIVED HARM AND VAPING/MARIJUANA DUAL-USE AMONG 
LATINO AND NON-LATINO HIGH SCHOOL STUDENTS IN COLOR-
ADO

Bethany Canales, MPH1, Patricia A. Valverde, PhD MPH2

1University of Colorado Denver, Denver, CO; 2Colorado School of Public 
Health, Aurora, CO

Youth perception of harm of vaping and marijuana products is low. As more 
young adults begin to vape both tobacco and marijuana, it is important to 
evaluate risk factors for their use. This study evaluates the association between 
perceived harm and vaping/marijuana dual-use among Latino and non-Latino 
high school students in Colorado.

Methods: We analyzed data on 13,546 students aged 12 to 18+ years participating 
in the 2017 Healthy Colorado Kids Survey. Variables included: grade (9/10/11/12/
Ungraded), ethnicity (Latino/non-Latino), race (White/Black/Asian/American 
Indian or Alaska Native/Native Hawaiian or Pacific Islander/Multiracial), sexual 
orientation (LGBQ/heterosexual), grades (A’s or B’s/C’s/D’s, F’s, or Not Sure), 
perceived harm of vaping and marijuana products (No or Slight Risk/Moderate 
or Great Risk), and dual-use (No Products Used/At Least One Product Used/
Both Products Used) based on whether a student used a vapor and/or marijuana 
product in the past 30 days. We calculated odds ratios and 95% confidence inter-
vals using 2 multinomial logistic regression models to evaluate the association 
between perceived harm and dual-use while controlling for other variables. 

Results: 19.3% of students identified as Latino and 80.7% as non-Latino. 17.2% 
of Latinos were dual-users compared to 13.6% of non-Latinos. Among Latino 
dual-users, 58.7% believed vaping and marijuana products had no/slight risk of 
harm and 11.2% believed both had moderate/great risk of harm; among non-
Latino dual-users, 58.1% and 11.5% believed both had no/slight and moderate/
great risk of harm respectively. Latinos had a 3.7 greater odds (CI:2.7-5.1; 
p=0.00) and non-Latinos had a 5.9 greater odds (CI:4.8-7.2; p=0.00) of using 
at least one product if  their perception of harm was no/slight for both products 
compared to non-users who believed both products had moderate/great risk of 
harm. Also, Latinos had a 5.8 greater odds (CI:3.4-9.8; p=0.00) and non-Latinos 
had a 10.18 greater odds (CI:8.1-12.8; p=0.00) of being a dual-user if  their per-
ception of harm was no/slight for both products. Race and sexual orientation ap-
peared to have a larger effect on dual-use for Latinos compared to non-Latinos, 
with Latino Black students having a 3.2 greater odds (CI:1.8-5.7; p=0.00) of 
dual-use compared to Latino White students and LGBQ Latino students having 
a 2.0 greater odds (CI:1.2-3.6; p=0.01) of dual-use compared to heterosexual 
Latino students. 

Conclusion: Latino students were more likely to be dual-users than non-Latino 
students. Although perceptions of harm did not differ by ethnicity, the effect 
of believing these products had no/slight risk of harm was much larger for 
non-Latino students. However, Latino minorities had a greater risk of being 
dual-users compared to non-Latino minorities. Additional studies are needed 
to evaluate protective factors among Latino students and other influencers of 
dual-use.

CORRESPONDING AUTHOR: Bethany Canales, MPH, University of 
Colorado Denver, Denver, CO; bethany.canales@ucdenver.edu
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TRAUMA, COPING, AND GROWTH FOLLOWING COMPLICATED 
CHILDBIRTH: DIFFERENCES FOR NICU MOTHERS

Meghan Sharp, PhD1, Julia Dodd, PhD2, Christyn Dolbier, Ph.D.3

1Women’s Medicine Collaborative, Lifespan, Providence, RI; 2East Tennessee 
University, Johnson City, TN; 3East Carolina University, Greenville, NC

Introduction: Mothers who experience adverse medical events in childbirth report 
greater postpartum emotional distress. Mothers of infants hospitalized in the 
neonatal intensive care unit (NICU) are at even higher risk, as they face unique 
NICU stressors that complicate postpartum psychological adjustment. Little 
is known about differences in trauma experiences for NICU mothers following 
medical adversity in childbirth. 

Method: Women who had a difficult/adverse childbirth (N = 204) were recruited 
in the first year postpartum via social media advertisements for an online survey 
about perinatal experiences. The majority were White (89%), married (76%), 
and primiparous (60%) with Mage = 29.46. 41% (n = 83) had a baby admitted 
to the NICU. Participants completed measures assessing traumatic childbirth, 
posttraumatic stress disorder (PTSD), postpartum depression, coping strategies, 
posttraumatic cognitions, and posttraumatic growth. 

Results: NICU mothers were more likely to have a traumatic childbirth [86% vs. 
64%, X2(1)  =  11.13, p  =  .001]. There were no differences between NICU and 
non-NICU mothers on measures of PTSD, posttraumatic cognitions, or depres-
sion. Univariate analyses revealed significantly higher emotional disengagement 
coping, but this difference did not persist in multivariate analyses with relevant 
demographic and obstetric covariates. Linear regression analyses including rele-
vant covariates indicated that NICU mothers engaged in more maladaptive 
self-criticism to cope (B = 2.98, t = 2.73, p = .008). NICU mothers also reported 
significantly more posttraumatic growth pertaining to spiritual change (B = 1.65, 
t = 2.23, p = .029) and appreciation of life (B = 2.28, t = 2.27, p = .026). 

Conclusion: All participants in this sample experienced adverse medical events 
during childbirth, but only a subset had a baby admitted to the NICU. There was 
no difference in postpartum emotional distress between NICU and non-NICU 
mothers; however, NICU mothers were more likely to engage in self-critical mal-
adaptive coping. These results are consistent with the literature citing self-blame 
as a common problem for NICU parents, particularly mothers. Programs de-
signed to support NICU mothers should include stressor-specific skills aimed at 
building adaptive coping. Spiritual change and appreciation of life may represent 
areas of resilience in this population, as NICU mothers reported more personal 
growth in these areas.

CORRESPONDING AUTHOR: Meghan Sharp, PhD, Women’s Medicine 
Collaborative, Lifespan, Providence, RI; msharp@lifespan.org
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FEASIBILITY OF A HOME-BASED ONLINE YOGA INTERVENTION 
IN WOMEN WHO HAVE EXPERIENCED STILLBIRTH?

Jennifer Huberty, PhD1

1ASU, Phoenix, AZ

Introduction: Over 2.6 million babies die each year from stillbirth, (death of 
a baby 20 wks gestation to birth). Bereaved mothers are at increased risk for 
symptoms of post-traumatic stress, anxiety, and depression. Yoga has been used 
in other populations to reduce symptoms of post-traumatic stress and may be 
feasible following a stillbirth. The purpose of this study was to determine the 
feasibility of a 12-wk, home-based, online-streamed yoga intervention and a 
stretch-and-tone control group with varying doses. Data from this study will be 
combined with other formative data and used to inform a multiphase optimiza-
tion strategy (MOST) design trial. 

Methods: Participants were recruited nationally. Ninety women were randomized 
into one of three groups (low dose, 60-min per wk; moderate dose, 150-min per 
wk; and stretch-and-tone control group). All participants completed weekly logs 
for attendance and minutes of participation in yoga was also tracked online with 
Wistia software. Satisfaction surveys were completed post-intervention. 

Results: Thirteen participants (14%) dropped out (e.g., pregnant, mood related) 
and 29 (32%) did not complete the intervention, with 48 (53%) completing the 
study. Benchmarks were met for all groups related to enjoyment, and satisfaction. 
Benchmarks were met in the low dose and control groups regarding appropriate-
ness of the prescribed dose. In the moderate dose group, 57% thought the pre-
scribed dose was too much. Benchmarks for attendance (i.e., time spent in yoga) 
were not met in either the low or moderate dose groups, 29% and 8% respectively. 
Across the intervention, low, moderate, and control groups averaged 21, 85, and 
55 min/wk of yoga, respectively. Over 60% of participants reported they would 
continue practicing online yoga or exercise and recommend the intervention to 
women who have experienced stillbirth. Almost 70% reported they would have 
participated more if  the study had a social support group and 96% reported so-
cial support should be included in future studies. 

Discussion: The online yoga intervention (and control group) was feasible. 
Although participants were satisfied with the intervention, they did not meet ex-
pected benchmarks for participation. Sixty min/wk of yoga was reported to be 
more appropriate than 150 minutes. Future studies should explore the feasibility 
of online yoga with a social support component as well as determining the re-
sources women need to be successful at participating in online yoga.

Objective 1: Identify the need for mental and physical health interventions for 
stillbirth mothers.

Objective 2: Identify components of an online yoga intervention that may be ne-
cessary to improve compliance to the intervention.

CORRESPONDING AUTHOR: Jennifer Huberty, PhD, ASU, Phoenix, AZ; 
jhuberty@asu.edu
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PROVIDER RECOMMENDATIONS AND PATIENTS’ DECISIONS TO 
ENGAGE IN LIFESTYLE BEHAVIORS FOR OSTEOPOROSIS PREVEN-
TION AND MANAGEMENT

Veronica M. Pereira, B.S1, Katherine M. McLeod, PhD1, Shanthi Johnson, PhD, 
RD2

1Frank H.  Netter School of Medicine, Quinnipiac University, Hamden, CT; 
2University of Alberta, Edmonton, AB, Canada

Introduction: Adequate calcium and vitamin D intake and physical activity are 
key lifestyle behaviors to prevent and manage osteoporosis, yet remain sub-
optimal among older adults. While effective patient-physician communication is 
integral in clinical practice, little is known of the impact on patients’ decisions 
to engage in lifestyle behavior change for osteoporosis prevention or manage-
ment. The objective of this study was to 1) determine the prevalence of patient-
physician communication on recommendations for lifestyle changes, including 
calcium and vitamin D intake, and physical activity after DXA screening, and 
2) evaluate the impact of patient-physician communication on lifestyle behavior 
change. 

Methods: Patients 50 years and older who had no prior diagnosis of or treatment 
for osteoporosis, and whom their physician referred for initial DXA screening at 
a hospital in Saskatchewan, Canada were eligible. Calcium and vitamin D (diet 
and supplement) and physical activity were assessed at baseline and 6-months 
after DXA. Patient-physician communication and lifestyle recommendations 
were assessed 6-months after DXA. 

Results: The mean age of participants (n = 188) was 60.1 ±7.3 years and 85% 
were female. Participants who discussed DXA results with their physician and re-
ceived recommendations to engage in lifestyle behaviors (n = 68) were more likely 
to start or increase calcium intake (p < 0.01) and vitamin D intake (p = 0.02) and 
had a greater mean change in total calcium and vitamin D (p < 0.01) compared 
to patients who discussed results with their physician but received no recom-
mendations (n = 35) or had no physician follow-up (n = 85). In adjusted models, 
receiving lifestyle recommendations from a provider and receiving osteoporosis 
education were independently associated with patients’ decisions to engage in 
lifestyle behaviors to prevent or manage osteoporosis. 

Discussion: The present study takes an important step toward understanding the 
role that patient-physician communication plays in fostering a patient’s lifestyle 
behavior change to prevent and manage osteoporosis.

CORRESPONDING AUTHOR: Veronica M.  Pereira, B.S, Frank H.  Netter 
School of Medicine, Quinnipiac University, Hamden, CT; vmpereira@quinnipiac.
edu
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